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	Ein cyf / Our ref: 031/20/FOI


	Dyddiad / Date: 21st July 2020



Further to your request for information dated 6th May 2020, I am pleased to provide the following in response to your request. Please accept our sincere apologies for the delay in this response which was due to urgent operational pressures dealing with Public Health Coronavirus (COVID-19) priorities.  We apologise for any inconvenience this may have caused.  
Your request and our response:
Regarding in-patient mental health care during coronavirus

Please provide data over the broadest timeframe you can, within the cost limits of the Freedom of Information Act. Please also provide dates of patients' deaths. If that would identify them, please provide the week they died or, if that would still identify them, the month. I understand that most patients with severe coronavirus will have been transferred to acute units, if that helps with your search. 
1. Within the in-patient facilities that fall under your remit, how many patients have contracted coronavirus and/or are suspected to have contracted coronavirus? 
Between the 10th March and the 15th July 2020, 20 patients at mental health in-patient facilities across Betsi Cadwaladr University Health Board (BCUHB) received a positive COVID-19 test. Measures were put in place to minimise the likelihood of nosocomial infection, as per national guidance.
2. Of that number, how many have died?
Within our inpatient units there have been a total of 11 deaths in the time period specified above, 2 in April 2020, 7 in May 2020, and 2 in June 2020. The majority of these deaths occurred within Older Adult Mental Health facilities, and the patients had significant co-morbidities.  Please note that although these patients had tested positive for Covid-19, the actual cause of death may have been something else.  
3. Provide a rough figure of the total number of in-patients your facilities support. 
The total number of in-patient beds in mental health facilities across BCUHB is 251.
4. Since 1st March, what policies/procedures have your in-patient facilities put in place to deal with coronavirus? Please provide dates of enactment. Such policies/procedures might include (but are not limited to): asking providers to release patients early where possible; cancelling leave for in-patients; suspending advocacy services; stopping legal hearings; preventing patient readmissions; separating patients (whether through segregation or other forms).
There were a number of local policy changes that were approved by the Divisional Clinical Reference Group as a response to Covid-19.  These are as follows:
· All visits to inpatient units to be ceased but the use of skype or other digital 
applications to be used in order for patients to remain in contact with their loved ones – Date of approval 23.03.2020

· All leave from inpatient units to be suspended – Date of approval 23.03.2020

· The John’s campaign to be suspended in order to minimize physical contact – Date 
of approval 23.03.2020

· All delayed discharge patients to be discharged with the assistance of Continuing 
Healthcare, and residential care choice to be ceased – Date of approval 23.03.2020

· All inpatients who are not detained under the Mental Health Act to be reviewed to 
establish if suitable for discharge – Date of approval 23.03.2020

· Based on national and international advice all inpatient nurses and doctors to wear 
uniform – Date of approval 23.03.2020

· All Older People’s Mental Health (OPMH) inpatients to have DNA CPR discussions 
documented on admission – Date of approval 23.03.2020

· Care home visits to be ceased unless strictly necessary – Date of approval
23.03.2020

· Group therapy activity to be ceased – Date of approval 23.03.2020

· Day hospital activity to be ceased pending risk assessment – Date of approval
23.03.2020

· Memory services to cease activity – Date of approval 23.03.2020

· Psychological therapy services to divert activity to support the most vulnerable 
patients to avoid relapse and potential admissions – Date of approval 23.03.2020

· A review of independent prescribers to take place in order to expand their range of 
formularies – Date of approval 23.03.2020

· In order to alleviate community prescribing, patient’s being discharged should have a 
month’s supply of medication unless the risk formulation suggests otherwise – Date of approval 23.03.2020

· Legal and Risk to provide advice regarding clinical decisions in relation to legal or 
ethical risks – Date of approval 23.03.2020

· OPMH Day Hospital – letter to be sent to patients in relation to the service offer 
during Covid 19 – Date of approval 24.03.2020
· Approval of updated SMS guidance in relation to prescribing and admissions to 
detoxification unit – Date of approval 24.03.2020

· Resuscitation Council UK Guidelines agreed – Date of approval 24.03.2020

· Extend North Wales Police mental health nurse telephone advice to 24/7 - Date of 
approval 24.03.2020

· Guidelines for tele-medicine completed and approved – Date of approval 24.03.2020

· Agreed that dementia units, Cefni, Bryn Hesketh and Gwanwyn are closed to 
admissions and cocooned – Date of approval 26.03.2020

· Coed Celyn and Cynnydd Wards to stop admissions and patients to be relocated to 
surge beds provide by Welsh Government – Date of approval 26.03.2020

· Electroconvulsive Therapy (ECT) to be stopped for routine treatments and will deliver 
only emergency treatments in theatre – Date of approval 27.03.2020

· Identify red and green wards using the cohorting principles – Date of approval 
30.03.2020

· Liaison services in each hospital to identify space outside Emergency Department 
(ED) to assess relevant patients – Date of approval 30.03.2020

· Child and Adolescent Eating Disorder Service (CAEDS) plan presented and agreed – 
Date of approval 31.03.2020

· Harm reduction in relation to the increased distribution of Naloxone agreed – Date of 
approval 31.03.2020

· Guidelines for remote prescribing approved – Date of approval 03.04.2020

· Heddfan unit to be admission unit for patients >70 – Date of approval 08.04.2020

· Support for the off licence use of Clozapine following guidance from Mental Health 
Pharmacist – Date of approval 21.04.2020
· Following directive from Chief Nursing Officers, patients not infected with Covid 19 
may have limited visits and s17 leave in certain circumstances – Date of approval 21.04.2020

· Covid Phase 2 start date agreed indicatively as 01.07.2020 – Date of approval 
28.05.2020

· Single point of admission to be maintained as agreed, Ablett for Adults, Heddfan for 
OPMH – Date of approval 28.05.2020

· Cefni to remain the green treatment ward for neurodegenerative disorders – Date of 
approval 28.05.2020

· Tryweryn in Heddfan to be re-established as a regional Psychiatric Intensive-Care 
Unit (PICU) – Date of approval 28.05.2020

5. In situations where patients were released early, please, if possible, provide a total number. 
No patients have been released early.  Whilst someone can be detained for a maximum of 28 days on a section 2 or 6 months initially on a section 3, the responsible clinician has a duty to continually assess whether the detention can be discharged prior to the maximum timescale, and whether the person could return home. Covid-19 would not and should not affect the clinician’s decision making with respect to a discharge date.  
6. I understand that some policies may have been enacted and then retracted, therefore please provide dates for when they came into effect and were undone.
BCUHB have not retracted any policies during this time.    
7. Please also provide documentation, where possible, for the relevant policies/ procedures.

All documentation has been provided in response to question 8 below.
8. Since 1st March, what guidance have you received from NHS Wales, Public Health Wales, the Welsh Government and/or the UK's Department of Health and Social Care around how to manage coronavirus within in-patient mental health settings? Please provide the documentation you received, be it emails or formal documents, and the dates when you received it. 
Please find details of all documentation, dates received and issuing bodies, within the embedded word document below:
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


		Date

		Received from

		Outline of Information

		Information



		14/04/2020

		Welsh Government

		MHM Wales Information Note for Covid19 -  Information Note on Delivering the

Mental Health (Wales) Measure 2010 during Covid-19 pandemic

		











		20/04/2020

		Welsh Government

		Updated guidance on hospital visiting during  Coronavirus 

		





		29/04/2020

		Welsh Government

		Communication of the outcome of Mental Health Review Tribunals 

		





		15/04/2020

		Welsh Government

		Coronavirus: guidance for Local Health Boards and Independent Hospitals in Wales exercising Hospital Managers’ discharge powers under the Mental Health Act 1983.

		





		01/04/2020

		Welsh Government

		The Coronavirus Act 2020.  

		http://www.legislation.gov.uk/ukpga/2020/7/contents/enacted/data.htm



		02/04/2020

		Welsh Government

		Adjustments to the Mental Health Review Tribunal for Wales



		https://mentalhealthreviewtribunal.gov.wales/practice-direction-covid-19



		07/05/2020

		Welsh Government

		Guidance on Second Opinion Appointed Doctors (SOADs)

		https://hiw.org.uk/review-service-mental-health-during-covid-19
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Sent: 25 April 2020 16:58

Subject: Guidance from MHRT

Good afternoon

Please note that with immediate effect, and for the duration of the current procedure of telephone hearings, all decisions of the tribunal {with the exception of decisions for the patient’s immediate

discharge) will be reserved and will be communicated to the parties only when the decision has been written. Panels will inform patients at the hearing that this will be the case but your assistance in
managing patients’ expectations will be much appreciated.

Kind regards

Operational Business Manager

Mental Health Review Tribunal for Wales
Tribiwnlys Adolygu lechyd Meddwl Cymru
Welsh Tribunals Unit

Uned Tribiwnlysoedd Cymru

Llywodraeth Cymru

(Direct Line / Liinell Uniongyrchol :_

: E-mail / E-bost:
MHRT Website http://mentalhealthreviewtribunal.gov.wales/?lang=en
Gweéfan: http://mentalhealthreviewtribunal.gov.wales/?skip=18&lang=cy
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Coronavirus: guidance for Local Health Boards and Independent Hospitals in
Wales exercising Hospital Managers’ discharge powers under the Mental Health
Act 1983.
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Introduction

This guidance is provided to assist Local Health Boards (LHB's) and Independent
Hospitals in Wales exercising Hospital Managers’ discharge powers under the Mental
Health Act 1983 (the Act) during this exceptional period.

During the Coronavirus (COVID-19) pandemic, it may be necessary for Hospital
Managers' hearings, also known as Associate Managers' hearings, to adjust their ways
of working to limit the spread of the virus and manage their workloads appropriately. .
This is an ongoing and developing situation. This document provides some guidance
but cannot cover everything and will reviewed as and when circumstances develop.

Hospital Managers' discharge power

Hospital Managers have a central role in operating the provisions of the Act. Hospital
Mangers discharge powers are set out in section 23 of the Act. They have the authority
to discharge most unrestricted patients from detention and all patients subject to a
community treatment order (CTO). (Discharge of a restricted patient requires the
consent of the Secretary of State for Justice.) In practice, most Hospital Managers’
arrange for their power of discharge to be delegated to a hospital managers' discharge
panel.

Associate Hospital Managers (HMs) must continue to have regard to the guidance
contained in the Mental Health Act 1983 Code of Practice for Wales 2016 (the Code
of Practice for Wales) in particular chapter 38 " Hospital Managers' discharge
powers".

Hospital Managers panel hearings should also ensure that guiding principles set out
in chapter 1 of the Code of Practice for Wales are applied.

Coronavirus Act 2020

The Coronavirus Act 2020 includes temporary measures to change to the Act! due to
concern that COVID-19 will reduce the number of mental health professionals
available to help people whose mental health places them at risk. Those temporary
provisions under the Mental Health Act 1983 (other than modifications for the Mental
Health Review Tribunal for Wales) have not yet come into force. The Welsh
Government will make formal announcements in the event that the emergency
provisions are enacted alongside separate guidance.

For clarity HM's discharge powers under Section 23 of the Act remain unchanged by the
Coronavirus Act 2020. Composition of HMs panels

Section 23 of the Act enables the board of the LHB and independent hospital to
authorise three or more people, as HM panel members.








The requirement in section 23 that HMs panel should consist of at least three members
remains. This quorum of three is the minimum and each of the three have to agree to
support an order for discharge.?

It should also be borne in mind that non - executive directors of LHBs and independent
hospitals can be members of the HM panel.

On 23 March 2020, the government published full guidance on staying at home and
away from others. It is likely that, for the foreseeable future, some HM panel hearings
will need to be adjourned or to take place remotely. All HM panel members are
reminded to read the latest information about prevention, treatment, travel and staying
at home.

Given that a number of HMs may not be available due to either illness or self-isolation,
LHBs and independent hospitals could give consideration to forming HM consortia.
Such consortia can be formed by each LHB and independent hospital appointing the
HMs panels of neighbouring LHBs and independent hospitals to be part of their panel.
In such arrangements, the policies for each LHB and independent hospital would stay
the same and new members would need to be appraised of them.

When to conduct a review of detention or CTO

Paragraph 38.9 of the Code of Practice for Wales states:
"Hospital managers:

o may undertake a review of whether or not a patient should be discharged at
any time at their discretion

o must undertake a review if the patient’s responsible clinician submits a report
to them under section 20 of the Act, renewing detention or under section 20A,
extending a CTO

o should consider holding a review when they receive a request from a patient.
Such a request may be supported by a carer, their independent mental health
advocate (IMHA) (see Chapter 6), independent mental capacity advocate
(IMCA), by their attorney or deputy (see Chapter 7)

o must consider holding a review when the responsible clinician makes a report
to them under section 25(1) barring an order by the nearest relative to
discharge a patient.”

The Code of Practice for Wales also sets out that: "In the last two cases, when deciding
whether to consider the case, HMs should take into account whether the Mental Health
Review Tribunal for Wales (MHRT for Wales) has recently considered the patient’s
case or is due to do so in the near future".

2 R.(on the application of Tagoe-Thompson) v The Hospital Managers of the Park Royal Centre [2003] EWCA

Civ 300




https://gov.wales/staying-home-and-away-others-guidance


https://www.nhs.uk/conditions/coronavirus-covid-19/


https://www.nhs.uk/conditions/coronavirus-covid-19/





During the current COVID-19 crisis, it is suggested that a panel should not sit if the
MHRT for Wales has considered the patient’s case in the last six weeks or is due to
do so in the next eight weeks. This is in order to avoid duplication of effort and to save
staff time. The patients' right to liberty as set out in Article 5 (4) is protected by the
MHRT for Wales, not the HMs.

Section 2 Mental Health Act 1983 cases

If a patient requests a hearing, it should be suggested that he or she makes an
application to the MHRT for Wales, if the timescale for making such an application can
be satisfied. If the patient has already made an application to the MHRT for Wales, the
HM panel should not sit.

Time limits

There is no requirement in the Act for a HM panel to sit within a particular timescale.
In particular, it is lawful to undertake a review of a section 20 or section 20A renewal
case after the current period of detention or the CTO period has expired.

Hearings should take place as soon as it is practicable for the hearing to be arranged.

Hearings

The procedure to be adopted at a hearing is a matter for the HMs to decide. The
procedure should be fair, reasonable and lawful.

HM panels are charged with responsibility for conducting a review of detention or CTO
a cohort of people in circumstances where a range of fundamental rights and freedoms
risk may compromised. The HM's decide how the hearing is run, but need to take a
proportionate approach balancing the rigour demanded by the importance of the task,
in light of the updated government advice on the COVID-19 pandemic.

HM panels will need to take into account the impact of the pandemic when assessing
what steps may be take. It is likely that, for the foreseeable future, some hearings will
need to be adjourned or to take place remotely, via video conference and/ or telephone
and other technology. LHBs and independent hospitals should make best possible use
of the equipment currently available.

The decision as to how a HM panel is conducted is a matter for the panel, who will
determine how best to uphold the interests of justice. In considering the suitability of
video/audio, the HM panel should will consider issues such as the nature of the
matters at stake; any issues the use of video/audio technology may present for
participants in the hearing, having regard to individuals’ needs; and any issues
around participation in the hearing.

Audio and video hearings may not be suitable for everyone. HMs should consider if
there are circumstances which may affect or impair the patients' ability to participate
effectively in an audio or video hearing. Reasonable adjustments should be made. This
will inform the panels' decision.







e A number of further constraints may impact on what can realistically be done, in terms
of procedure, in response to the possible effects of COVID-19. For example:

o not all HM panel members may have ready access to video conferencing
equipment;

o HM need documents to be scanned and applications to be emailed to them,
this will depend on there being sufficient staff and equipment available in those
offices to carry out these tasks;

o not all hard copy documents received in a case are capable of being
transformed into a digital format;

o Iif case files/hearing related documents, which are not available in digital
format, are needed this will depend in some instances on secure delivery
services being available to transport those documents;

Uncontested hearings

o If the patient does not wish to contest their detention or CTO, the hearing
should be conducted by telephone, video conferencing or via email.

o Relevant reports should be sent to the HMs by secure email.

o The chair of the panel would communicate the decision of the panel to hospital
management.

Contested hearings

o If the patient wishes to contest their detention or CTO, if it is not reasonable
practicable for the hearing to take place by video conference or by telephone,
the panel will meet in a suitable room which would enable safe spacing to be
observed. Up to date government guidance on security, cleaning and social-
distancing arrangements in court and tribunal buildings during the coronavirus
pandemic should be followed.

o The patient and a nurse will attend the hearing. As an alternative to attending
the hearing, a conference call facility could be used by the witnesses.

o The patient's legal representative and the patient's advocate can chose to
either attend the hearing or to attend via the conference call.

o Where a contested case becomes uncontested or where an in-person hearing
could be converted to a telephone hearing or hearing by other electronic means
the parties should indicate this as soon as that becomes clear

Final Note: Under s.23 of the Mental Health Act 1983 there is no explicit requirement that a
hearing is convened and held. However Local Health Boards and Independent Hospitals need
to be aware there is a reasonable expectation that a hearing is held, and it would be highly
advisable to take separate legal advice on taking any decisions to stand down all Hospital
Managers’ hearings during the Covid-19 pandemic.




https://www.gov.uk/guidance/keeping-court-and-tribunal-buildings-safe-secure-and-clean


https://www.gov.uk/guidance/keeping-court-and-tribunal-buildings-safe-secure-and-clean
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Cyfarwyddwr Cyffredinol lechyd a Gwasanaethau Cymdeithasol/
Prif Weithredwr GIG Cymru

Grwp lechyd a Gwasanaethau Cymdeithasol f
»\/(

Director General Health and Social Services/ f
NHS Wales Chief Executive ,J)
Health and Social Services Group

Llywodraeth Cymru
Welsh Government

Chief Executives — NHS Local Health Boards
Welsh Ambulance Services NHS Trust

14 April 2020
Dear Colleagues

In line with the approach we are taking to other critical areas | am writing to outline the
Welsh Government’s expectation for the continued delivery of mental health services
within the context of the current Covid-19 pandemic.

The Welsh Government has taken a number of urgent steps to support health boards
to free-up capacity and resources to respond to the Covid-19 outbreak. There are also
a number of areas of service provision which need to be maintained as far as it is
possible to do so, Mental Health services are one such area. The Mental Health
Incident Group (MHIG) has been established to support you by providing advice and
guidance on managing and delivering your Mental Health services at this very difficult
time.

You will by now | am sure have your business continuity plans developed and in place.
Continuity plans are not about business as usual, but they should ensure that services
provide a safe and sustainable response for individuals who need to access mental
health support during this period, recognising the relevant legal safeguards and
requirements that are in place

To support this, and to ensure that we can maintain oversight of mental health
services, capacity and capability, we are developing a ‘live’ service picture so that
Local Health Boards are able to highlight issues and concerns in a systematic way.
Whilst national performance reporting has been stood down for mental health we are
also developing a ‘light touch’ minimum dataset to capture activity across key mental
health services. We are discussing these with health boards and other key
stakeholders with a view to commencing reporting as soon as possible. Reporting will
be via the weekly meetings that are already in place with the MHIG (facilitated by the
National Collaborative Commissioning Unit (NCCU)) and health board Mental Health
and Covid-19 leads. Our aim is to ensure that this reporting is proportionate, providing
the minimum information that is required to assure all of us that services remain safe
and to allow escalation for areas of concern.

The Welsh Government has also recently written to health boards to confirm the
release of the first six-months of funding allocated for mental health service







improvements to provide flexibility in responding to the pressures associated with the
current pandemic situation in mental health.

If you are not already aware, the MHIG (facilitated by the NCCU) has established the
Mental Health Co-ordination Centre (MHCC). The MHCC provides a website to bring
together the range of Covid-19 and mental health resources, and a national
email/telephone line for issues to be raised and handled centrally by the NHS. The
information is collated and selected by a close partnership between National
Collaborative Commissioning Unit, NHS Wales Delivery Unit and Improvement
Cymru. The website can be accessed at: p://www.wales.nhs.uk/easc/nmhcc and
email queries for guidance and support can be sent to GIG.NCCU@wales.nhs.uk

Attached to this letter is an information note to support health boards to continue to
deliver services under the Mental Health (Wales) Measure 2010 whilst also
responding to emergency public health advice in response to Covid-19. Further
guidance will be issued shortly to Local Health Boards and Independent Hospitals in
Wales in relation to Hospital Managers’ discharge powers under the Mental Health
Act 1983 during the pandemic period.

You will be aware that the Coronavirus Act 2020 includes provision to modify some
aspects of the Mental Health Act 1983 if the impact of Covid-19 means that the
current requirements of the Act cannot be met without compromising the safety of
individuals. To be clear, these provisions have not yet come into force and further
correspondence will follow to confirm arrangements for Local Health Boards, with
their Local Authority Partners, to notify Welsh Government if and when local
conditions make it necessary to enact the emergency provisions.

Thank you again for your continued commitment and efforts during this extremely
difficult time.

Yours sincerely





http://www.wales.nhs.uk/easc/nmhcc


mailto:GIG.NCCU@wales.nhs.uk
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Information Note on Delivering the Mental Health (Wales) Measure
2010 during Covid-19 pandemic.

Purpose of information note

1.1

1.2

This information note is being issued to communicate
information of an advisory nature in recognition of the current
challenges for mental health providers in Local Health Boards
and partners across Wales in continuing to deliver mental health
services under the Mental Health (Wales) Measure 2010 (“the
Measure”) whilst also responding to emerging public health
advice in response to Covid-19.

In the context of a quickly changing situation, this note sets out
some of the particular challenges for the Measure and explains
what actions the Welsh Government has taken to ensure that we
continue to work with relevant stakeholders to understand and
seek to resolve these live challenges and in light of any further
public health and government advice.

The Measure and Covid-19

1:3

1:4

b)

At its heart, the Measure is intended to enable timely access to
the right support to prevent or reduce mental health distress; to
plan and deliver person-centred and recovery-orientated care
and treatment with others; to make sure that those discharged
from services know how to access support in the future and that
independent advocacy is available where required.

Delivering services across all four parts of the Measure may be
exceptionally challenging when:

urgent public health advice directs social distancing measures for
the protection of both people needing access to mental health
services and those working in and delivering those services;

the mental health workforce itself may be directly affected by

Covid-19 leading to a reduction in the workforce through
sickness absence or self-isolation; and,

1|3Page







1:5

1:6

1:7

1:8

1:9

1:10

1:11

c) concerns in the face of a public health emergency may lead to
further stressors on people’s mental health and increased
demand on services.

Organisational management of Covid-19 may require the re-
deployment of staff to cope with service pressures across the health
and social care system. In mental health services, this re-
deployment and reconfiguration of who, how and where services are
delivered may not necessarily align with what is currently stated in
Local Health Board Part 1 Schemes or recognised as secondary
mental health services.

In these cases, an operating principle for identifying who is a
“relevant patient” during the pandemic period will be to consider if
the services being provided to an individual would ordinarily be
delivered by Secondary Mental Health Services under the meaning
of the Measure.

In order to deliver services and comply with public health advice
such as social distancing and self-isolation, there are very likely to
be situations that make it difficult for organisations and practitioners
to follow the National Service Model for Local Primary Mental Health
Support Services, the Code of Practice to Part 2 and Part 3 of the
Measure and Delivering the IMHA Service in Wales and any other
associated code or guidance to their fullest.

It is suggested that practitioners should record any reasons or
factors connected to Covid-19 that are impacting on how they are
delivering services under the Measure and that service leaders
should keep this impact under review.

Public health advice will also require people accessing or in contact
with services to adjust to different ways of services being delivered
and individuals will need clear, supportive information and advice on
why and how to do so.

The system is adjusting to carrying out assessments and
interventions, by necessity, mainly via telephone or an online
medium. This will potentially raise new practice and system
challenges to resolve, particularly in reaching and having contact
with individuals who are unable to engage in this way.

The emergence of Covid-19 does not “switch-off’ the Measure. At
the same time as presenting exceptional challenges, it highlights the

2|3Page







1:12

1:13

protections this legal framework can offer during a public health
emergency. Itis important that the guiding principles of the Measure,
as set out in the Code of Practice be considered and applied as far
as possible during the covid-19 pandemic.

The Care and Treatment plan for example, is a vital tool to
communicate and safeguard continuity of care and treatment,
particularly given the higher risk of the sudden absence of a Care-
Co-ordinator from work. Individual crisis support plans can be
reviewed and adjusted in light of public health advice to ensure that
they can still deliver the same support at the right time if needed.
This should include up to date contact details, particularly in the
temporary absence of the Care-Coordinator and changes to usual
service delivery.

The priority in the face of these unprecedented challenges is that
people have access to mental health support in the best way
possible whilst ensuring that public health advice is adhered to in
order to protect the health of citizens and the workforce.

Resolving the challenges

Welsh Government

1:14

In recognition of these challenges, and the impact that they may
have on how mental health services can be delivered, the Welsh
Government has:

a: suspended national data collection under the NHS Delivery on
the Mental Health (Wales) Measure 2010. This will reduce the
burden of national reporting, although data should continue to
be collected locally.

b:established a National Mental Health Collaborating Centre
(NMHCC) to pull together the latest guidance relating to the
provision of mental health services and to provide a central
point of contact. Queries or concerns regarding the operation
of mental health services during the Covid-19 outbreak can
be directed to the NMHCC. It will also provide a platform to
share good practice.

The website can be accessed at
http://www.wales.nhs.uk/easc/nmhcc and queries or
request for additional guidance can be emailed to
GIG.NCCU@wales.nhs.uk

3|3Page
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Health and Social Services Group

Y Grwp lechyd a Gwasanaethau Cymdeithasol

Prif Swyddog Nyrsio - Cyfarwyddwr Nyrs GIG Cymru
Chief Nursing Officer - Nurse Director NHS Wales

Llywodraeth Cymru
Our ref: CNO correspondence COVID19 2020-22 Welsh Government
20 April 2020
To: NHS Wales Nurse Directors

Cc: NHS Wales Chief Executives
Via email

Dear colleagues,

Update to visitor guidance to in-patient health settings in times of Coronavirus
(COVID-19)

On 25 March, | issued advice on restricting visitors to in-patient healthcare settings
during the Coronavirus (Covid-19) pandemic.

| am pleased to note this guidance is being followed throughout NHS Wales and | am
writing today with an update to this guidance. The previous guidance provided the
following exceptions to the general restrictions on visiting:

Visiting patients not infected with COVID-19 should be permitted for:
e one parent or guardian for paediatric inpatients and neonates.

e people receiving end of life care, with permission to visit secured in advance from
the ward sister/charge nurse and if agreed, this should be one visitor at a time for
a specified amount of time.

e women in labour should be permitted a birthing partner [from their household].

On 8 April, NHS England added an additional category of patients/service users to their
visitor guidance, which | feel should be included in the above list and applied to NHS
Wales:

e someone with a mental health issue such as dementia, a learning disability or
autism, where not being present would cause the patient/service user to be
distressed.

It is important that, wherever possible and safe to do so, you support families and loved
ones to say goodbye to COVID-19 positive patients receiving end of life care; such visits
are important both for the patient and their loved ones.

Advice to patients and their families should indicate that permission to visit end of life

COVID-19 positive patients should be sought in advance of any planned visit, from the
ward sister/charge nurse. If agreed, only one visitor at a time for a specified amount of
time should be permitted to visit. PPE should be provided in order to protect the visitor
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https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0030_Visitor-Guidance_8-April-2020.pdf





as well as guidance by staff about behaviour while visiting a COVID-19 positive patient.
Please ensure pandemic guidance is followed and advice sought from the Infection
Prevention & Control team. Visitors with underlying conditions should be advised of the
risks to themselves. All permitted visitors should adhere to strict hand hygiene and
infection control precautions on arriving and leaving the area.

Finally, I request that you revise your public facing information to take account of the
above updates.

This guidance comes in to force with immediate effect. If you have any queries please
contact my office.

Yours sincerely











