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	Ein cyf / Our ref: 319/21/FOI 


	Dyddiad / Date: 29th October 2021 


Further to your request for information dated 11th October 2021, I am pleased to provide the following response. 

Your request and our response:
Please provide the following information regarding the provision of accommodation and facilities for mental health patients in cases of special urgency: 

You further clarified that you require this information for both adults and children. 
1. Please could you provide a list of the hospitals specified under the Section 140 (Mental Health Act 1983) arrangements in Betsi Cadwaladr University Health Board (BCUHB) and how many beds are available?
	
	Total beds

	Heddfan Adult Mental Health Unit
	75

	Ablett Adult Mental Health Unit
	38

	Hergest Adult Mental Health Unit
	38

	North Wales Adolescent Service
	12

	Cefni Hospital
	16


2. Please can you tell me what arrangements are in place for the reception of patients in cases of special urgency?
This would be coordinated with the units and the on call provisions. BCUHB has a bed escalation policy which details escalation beds and emergency admission provision and a protocol for exceptional admission of children under the age of 18 to an adult psychiatric unit when this is a necessity as an emergency. Please refer to the embedded policies below and note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.

[image: image1.emf]MH02 Procedure  for exceptional admission of children under 18 to an Acute Psychiatric Inpatient Unit_redacted.pdf

     
[image: image2.emf]MHLD 0045 Bed  Escalation Procedure_redacted.pdf


3. Can you provide information about, or a copy of, the local joint policy between the Local Authorities, services, and NHS commissioners for Section 140 of the Mental Health Act?

4. Who are the senior leads for each party in this joint policy?
BCUHB does not currently have a joint policy in relation to Section 140 of the Mental Health Act. A detention policy is being developed which includes the detentions of children and those who require admission under an emergency i.e. section 4 of the Mental Health Act. This has been developed with the Local Authority Approved Mental Health Professionals (AMHPs), children’s services and liaison services. 

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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1. Introduction and Purpose 


 
Additional legislation, policy and case law needs to be considered when dealing with young 
people under the age of 18. Their care must be considered within the framework of the Social 
Services and Wellbeing (Wales) Act 2014, Children Act 1989 / 2004, the Mental Capacity Act 
(MCA) 2005 and the Mental Health Act (MHA) 1983. There are varying issues regarding 
capacity (16-17 year olds), competency (those under 16 years old) and consent to treatment 
that need to be considered by staff when working with this age group. 


 
There is a duty on health organisations to safeguard and promote the welfare of children in all 
healthcare settings, ensuring that all children and young persons who come into contact with 
health services receive safe and effective care and that their health and welfare is enhanced 
and promoted, and they are protected from abuse, neglect and exploitation. 


 
“Children admitted to hospital for treatment of a mental disorder should, subject to their needs, 
be accommodated suitably for their age. This means they should have appropriate physical 
facilities, staff with the right training to understand and address their specific needs as children, 
and a routine that will allow their personal, social and educational development to continue as 
normally as possible” (Welsh Assembly government (WAG), 2008). 


 
Section 131A of the Mental Health Act (MHA) 1983 ensures that patients under 18 are treated 
in an environment in hospital, which is suitable having regard to their age. If, in exceptional 
circumstances, age appropriate accommodation is not practicable, urgent admission of a child, 
between the ages of 16 – 18, to an Adult Mental Health ward, might be required. All children 
under the age of 16 should be admitted to a paediatric ward unless there is a management 
issue that can jeopardize the safety of other children. The paediatric team would be contacted 
via switchboard for the relevant District General Hospital (DGH) and if on site for a paediatric 
review. 


 
A key commitment in the Together for Mental Health Strategy (2012) is to reduce the numbers 
of inappropriate admissions of under 18’s to adult wards. Welsh Government correspondence 
in December 2011 and Admission Guidance in 2015 reminded Local Health Boards (LHBs) 
that, when circumstances require that an under 18 year old is placed on an adult ward a 
designated ward should be identified that can appropriately meet the needs of the young 
person. Further information can be found at Admission Guidance. 


 
A designated bed has been identified on Clywedog Ward at the Heddfan Unit in Wrexham 
however there may be occasions when a young person may need admission to an alternative 
Betsi Cadwaladr University Health Board (BCUHB) Adult Mental Health (AMH) Unit. In these 
circumstances, the respective inpatient operations manager for either the Ablett Unit or the 
Hergest Unit will need to ensure all governance arrangements outlined in this policy are 
followed. In the event that there is no designated bed available in the Heddfan Unit, the unit 
closest to the young person’s domicile address becomes the admitting unit. If Ablett and 
Hergest are used, the young person must be admitted to a single room (not multi-occupancy). 
The local admitting unit conveys advantages for a) less disruption to the young person and 
family; b) access to local knowledge from Child and Adolescent Mental Health (CAMHS) and c) 
will aid a quicker throughput towards discharge. 


 
The purpose of this procedure is to ensure that the health and wellbeing of children and young 
people is promoted and safeguarded when they are being cared for within an Adult Mental 
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Health (AMH) ward. It will also provide guidance to staff working in AMH wards regarding the 
admission and care of children under 18. 


 
 


2. Procedure Statement 


 


This procedure aims to safeguard all children and young people admitted to an AMH ward and 
to ensure that an appropriate level of operational management is delivered.  


 


3. Scope 


 
This procedure applies to all staff employed by BCUHB working in: 
 


 Children & Young Peoples Services within Area Teams 


 Mental Health & Learning Disability Division 


 Corporate Safeguarding 
 
This procedure includes instruction for multi-agency and multi-disciplinary assessment, good 
communication and joint working and safe discharge of a child under 18. 


 


4. Roles and Responsibilities 


4.1  Directors 


The responsible Director for this protocol will be the Director of Nursing, MHLD. 


4.2  Heads of Operations and Service Delivery  


Heads of Operations and Service Delivery are accountable for ensuring the procedure is 
followed and that all risks are escalated through established Governance arrangements. Heads 
of Operations will liaise closely with Area Assistant Director of Nursing in areas that provide 
children and young people services. 


4.3  Heads of Nursing 


Heads of Nursing are responsible for ensuring quality and safety of admissions of children 
under the age of 18 years are fully considered and appropriate mitigation action taken. Heads of 
Nursing will be supported by Governance and Service Managers to fulfil this responsibility. 


4.4  Ward Managers and Inpatient Operations Managers 


Implementation of this procedure is led by Heads of Operations and Service Delivery and 
Heads of Nursing within their area teams. The audit, risk assessment and management plans 
are carried out at the ward / unit level by the Inpatient Operations Manager and Ward 
Managers.  
 


5. Acute Care for Children Aged Under 18 


5.1  Assessment for Inpatient Admission  


There may be some occasions where admission of a young person aged 16 years or older to 
an AMH ward for assessment and treatment is deemed appropriate. Ordinarily, the admission 
of the young person would be to the North Wales Adolescent Service (NWAS). Early contact 
should be made with NWAS to explore these options and throughout the admission period if the 
young person is in an adult environment. Within the admissions guidance issued by Welsh 
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Government (2015) it states ‘when a child or young person does require inpatient care for a 
mental disorder, in the vast majority of cases, it will be expected that the Welsh CAMHS 
inpatient units will be the most appropriate places of care’. 
 
As soon as the need for admission becomes evident, contact with the unit should be made by 
the senior clinical staff managing the case to agree a safe plan and transfer if necessary. It is 
expected that this will occur within 24 hours when required. The decision to admit is ultimately 
that of the specialist CAMHS team, but this should be done in collaboration with all clinicians 
involved in the young person’s care and should be based on comprehensive risk assessment 
(Welsh Government 2015). 
 
Welsh Government guidance (2015) outline conditions for the admission of children to an adult 
mental health unit: 
 
Admission to a designated adult mental health ward for assessment and treatment will be 
appropriate if the young person is 16 years or older and is of sufficient maturity and expresses a 
wish to be treated by local adult mental health services and clinical advice confirms that is 
appropriate they can. 
 
Most straightforward authority for admission for 16-17 year olds with capacity (determined in 
accordance with Mental Capacity Act (MCA) (MHA, s 131 (5)(a))  is s 131 MHA. This is 
consistent with Family Law Reform Act (FLRA) s 8. Whilst inpatient care may be provided on an 
adult unit, ongoing involvement and / or liaison with CAMHS staff is still required. Formal 
agreement as to lead clinician should be made and it would normally be a CAMHS clinician 
except in special circumstances such as the young person is nearing their 18th birthday (usually 
no earlier than six months off their 18th birthday) and it is likely that the initial period of inpatient 
care and subsequent after care will continue after their 18th birthday, hence admission to a 
CAMHS unit would mean a lack of long term continuity and a delay in accessing their likely 
providers of care for the foreseeable future. It would be appropriate in this case for the young 
person to access the most appropriate adult unit for their condition. Again it would be expected 
that patient choice, alongside clinician advice and the desired patient outcome, will guide this 
decision. 
 
The Mental Health Act 1983 – Code of Practice for Wales states that ‘in a few cases, the child’s 
need to be accommodated in a safe environment could, in the short term, take precedence over 
the suitability for their age. It is also important to recognise the clear difference between a 
suitable environment for a young person in an emergency and a suitable longer-term 
environment for a young person. Once the initial emergency has subsided, the hospital 
managers must consider what a suitable environment is’ (Paragraph 33.12). 
 
Inpatient care may be informal (i.e. the service user is considered to have capacity and is able 
to consent to hospital admission), admitted under the Mental Capacity Act (MCA) (2005), 
(where they lack capacity but do not object to hospital admission), or admitted under MHA 
1983. The decision to admit a child aged under 18 to an acute inpatient ward should always 
consider the guiding principles of the MHA (1983), regardless of whether compulsion is being 
used (MHA (1983), Code of Practice (CoP) for Wales, pages 205 – 206).   
 
Welsh Government guidance (2015) states ‘if the young person subject to a s135/136 MHA is 
considered inappropriate for assessment in a general hospital setting such as an Emergency 
Department or paediatric ward, then agreement will be reached, in liaison with CAMHS, to 
assess them at the adult place of safety, or travel to the nearest facility that is suitable 
elsewhere in BCUHB’. 
 
Consideration needs to be given to those children who are under 18 and are brought into AMH 
units, by the police, under a Section 136. An assessment for treatment or admission of a child 
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should ideally be carried out with the involvement of a suitably qualified clinician/practitioner. 
This may be either an Approved Mental Health Practitioner (AMHP) or a medical professional 
with experience of working with under 18 year olds. The Child Adolescent Mental Health 
Service (CAMHS) child psychiatrist / on call child psychiatrist should be notified. Where there is 
not a suitably qualified professional available, good practice suggests one should be consulted 
as part of the assessment process. Clinicians and managers in adult services to seek further 
guidance from CAMHS expertise for Section 136 assessment and any decision that leads to the 
admission of the young person to an AMH unit. 


5.2  Inpatient admission 


As far as possible the admission of a young person to an AMH bed will be to Clywedog Ward, 
Heddfan Unit (the designated bed). If it is not possible to admit the young person to a bed in the 
Heddfan unit due to full occupancy and it is not therapeutic to move an adult to create capacity, 
then the admission will be either to Dinas Ward, Ablett Unit or to one of the two admission 
wards, Hergest Unit. It is important in the eventuality that the young person cannot be admitted 
to the designated bed that safeguards be put in place for the admission of the young person in 
their nearest locality as outlined in this policy. If Ablett and Hergest are used, the young person 
must be admitted to a single room (not multi-occupancy). 
 
If there is a further referral for an age appropriate bed when the identified bed is in use, both 
individuals whether this be, the young person or the adult will be risk assessed for priority of 
that bed with safeguards put in place.  
 
Any admission to an AMH ward should be based on situations where the overriding need for a 
safe environment takes precedence over the suitability of the environment for their age (e.g. 
acute risk of harm to self or others). The CAMHS Consultant on call should be notified and will 
be available for telephone consultation for shared decision-making. Admission will be on a 
short-term basis only. Prior to admission the AMH ward will be risk assessed as to its suitability 
(e.g., presence of schedule 1 offenders, patients with a history of violence etc.).  If so a 
documented management plan will be produced. Continuous observations support should be 
given, to any child admitted under 18 as a minimum (see Appendix B and updated guidance 
on therapeutic observation and engagement). The staffing escalation procedure should be 
followed for any increased resource requirement resulting from a higher observation intensity 
http://howis.wales.nhs.uk/sitesplus/documents/861/MHLD%200028%20MHLD%20Staffing%20
Escalation%20Procedure%202019.pdf. Liaison with CAMHS also in terms of releasing staff to 
support with the observation of the young person in the adult environment. CAMHS staff may 
have knowledge and expertise relevant to the care of the young person. 
 
A young person will have their own single bedroom identified in an area of the ward away from 
the opposite sex.  On arrival on the ward the child will be orientated to the environment and 
given written and verbal information appropriate to their needs, including details of a named 
nurse and other treating professionals. The child will be able to access the unit’s family room for 
visits with family and friends and reference should be made to the Children Visiting Procedure. 
 
Good practice suggests acute care staff must be supported in managing the child by a named 
CAMHS professional, who will have overall responsibility for the child during admission. When a 
child is admitted during the week to an AMH ward, Liaison and subsequent shared care 
management will be provided on the next working day by locality community based Specialist 
CAMHS liaison with Tier 4 Specialist CAMHS, NWAS will be determined by the local specialist 
CAMHS.  An Adult Psychiatrist and Inpatient Operations Manager or equivalent from AMH will 
also support CAMHS with their management plan (if the young person is known to CAMHS). 
Out of hours the Consultant Psychiatrist on call for the area will be informed of admission and 
liaise with on call CAMHS Consultant Psychiatrist. Liaison with local specialist CAMHS following 
a weekend admission will occur as soon as possible. 
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The overall management plan will include involvement of the MHLD Safeguarding Lead and 
area Safeguarding Liaison Nurse who will provide daily support to the child, family and staff. 
This will be negotiated depending on the needs of the child. 
 
A Multi-Disciplinary Team (MDT) will be convened within 24 hours of admission during the week 
and on  the next working day following a weekend or bank holiday which should include 
CAMHS, Safeguarding Liaison Nurse, clinicians involved in care and if necessary a Social 
Worker from Children’s Services. 
           
Good practice suggests the child’s duration of admission will be as brief as possible and where 
possible not exceed 72 hours. If a longer admission is required the reasons will need to be 
documented and a further multi-disciplinary / agency meeting held to agree discharge 
arrangements and timescales. 
 
Consideration should be given to safeguarding concerns, which should be fully assessed in line 
with the Wales Safeguarding Procedures (2019). If the decision is to make a Child at Risk 
report to Children’s Services then this will be completed by the ward staff and BCUHB 
procedures followed. A copy should be sent to the MHLD Division Safeguarding Lead and to 
the BCUHB Safeguarding Childrens Inbox for the relevant area in which the child resides. If the 
child is already open to Children’s Services then the Social Worker should be notified on 
admission or contact made with Emergency Duty Team if out of hours. 
 
Children will have ready access to a trusted adult outside the AMH ward for example, a family 
member, the child’s social worker, independent visitor, children’s advocate. Children will be 
made aware of the help they could receive from independent advocacy services, external 
mentors and Childline (Safeguarding Children: Working Together Under the Children Act 2004, 
p.222). 
 
If upon admission to an AMH, the child has a history of substance misuse and is not known to 
the Young Persons Substance Misuse Service then a referral should be considered and made 
to the appropriate service. The named nurse will undertake this. 
 
If an incident, such as self-harming, occurs whilst on the AMH ward staff should refer to the 
“Standard Operational Procedure for the Management of Children and Young People 
presenting at a Hospital Setting due to Self-Harm and Suicidal Behaviours” (Appendix C). 
 
Restrictive physical interventions must only be used as a last resort and should be in the best 
interests of the child and must be necessary and proportionate to the harm to be avoided.  
Restrictive physical interventions will only be used when all other methods of managing the 
identified problem are not considered suitable or have failed. Positive Intervention Clinical 
Support Service leads will review all episodes of restraint for a young person as part of the 
DATIX reporting. Reference is made to Reducing the Need for Restraint and Restrictive 
Intervention – Children and Young People with Learning Disabilities, Autistic Spectrum Disorder 
and Mental Health Difficulties, Department of Health 2017 for further guidance. 
 
In the case were the young person is detained under the MHA, the Approved Clinician (AC) will 
be with the CAMHS consultant psychiatrist / other AC for the duration of the inpatient episode. 
Only in exceptional circumstance should AC sit with an adult psychiatrist. This will be through 
agreement between adult and CAMHS psychiatrists. 
 
For young people who are not detained under the MHA, the admitting team will need to 
demonstrate adherence to Supreme Court judgement on Deprivation of Liberty (DoLs) 
safeguards for 16-17 year old people. Parental consent can no longer be used to authorize a 
DoLS if the young person lacks capacity and was to be admitted to AMH unit. This case law can 
be found at www.supremecourt.uk/cases/docs/uksc-2018-0064-judgment.pdf. Young people 
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deprived of their liberty must have their placement authorised legally, rather than through their 
parents’ consent. Staff to contact the DoLs Team or the Head of AMH for support and advice. 


 


6. Safeguarding 


6.1  Responsibility 


All staff working within BCUHB have a duty to ensure that children and young people are 
safeguarded from harm. The responsibility of all health professionals and support staff, who 
have contact with children, young people and their families, is outlined in “Safeguarding 
Children: Working Together under The Children Act” and in the “Wales Safeguarding 
Procedures 2019”. For further support / advice contact the Corporate Safeguarding Team  


6.2  Training and Workforce Requirements 


All staff working on AMH wards in BCUHB will have attended Level 1 Safeguarding Children 
training at the recruitment stage and Level 2 Safeguarding Children Training. These 
requirements are in accordance with the BCUHB Safeguarding People at Risk Training 
Strategy. 
 
Staff who have daily contact with children / young people in their daily role should also attend 
Level 3 Safeguarding Training. 
 
All staff will have attended Group 2 VAWDASV (Violence against Women, Domestic Abuse and 
Sexual Violence) Training in order that they are aware of Routine or Selective Enquiry, and the 
process for completing a referral to Multi Agency Risk Assessment Conference (MARAC).  
 
All staff who come in to contact with children and young people, including Bank, Agency and 
Locum staff, will have received a recent criminal records check processed through the 
Disclosure and Barring Service (DBS). 


6.3  Child at Risk Reports to Children’s Services 


All members of staff should know how to make a Child at Risk Report to Childrens Social 
Services where necessary. The appropriate referral forms and guidance are available under 
Quicklinks on the Safeguarding webpage.   
 
Advice and support can be sought from the Safeguarding Specialist based in each of the 
District General Hospitals (DGH). Advice can also be sought from the Paediatric Department, 
and / or the Named Doctor for Safeguarding Children / Lead Doctors Safeguarding Children 
based within each hospital or local area in addition to the MHLD Safeguarding Lead.  Contact 
details of all members of the Safeguarding Team can also be found on the Safeguarding 
webpage (see section 13 for link to contact details). 


6.4  Domestic Abuse Enquiry 


Routine enquiry with regard to domestic abuse should be considered and undertaken in young 
persons who are 16 years or older.  Please refer to VAWDASV Service User Procedure 
http://howis.wales.nhs.uk/sitesplus/861/page/74999 
 
If applicable a SafeLives RIC  Assessment should be completed and forwarded to the local 
MARAC via the Wales Domestic Abuse and Sexual Violence Helpline – if the MARAC referral 
threshold is met or there is significant concern based on professional judgement (refer to the 
BCUHB Domestic Abuse Pathway (Appendix D in SCH05). The MARAC Referral process is 
changing from 1st February 2020 to – Email MARAC Referral form password protected with 
“safeguarding” to North Wales Police Inbox - 
publicprotectionreferralunit@nthwales.pnn.police.uk and a copy to the Adult Safeguarding Inbox 
- BCU.adultsafeguarding@wales.nhs.uk. 
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A Child At Risk Report must be completed if it is identified or the young person discloses that 
they are involved in a Domestic Abuse situation (see above process). 


6.5  Documentation 


When admitting a young person to an AMH Unit, the following information needs to be recorded 
in addition to routine documentation: 
 


 Details and contact number of person with parental responsibility as defined by s2 of the 
Children Act 1989 


 Care status - any legal Care Order in place / are they a Looked After Child (LAC)? 


 Social Worker - name and contact details (if applicable) 


 Name, contact details and relationship to the young person of whoever is accompanying 
them on admission i.e. Parent/Carer/Legal Guardian 


 Admission address and Discharge address (if different) 


 School / college attended (if applicable). 


 Risk Assessment document (see Appendix F) 
 
The All Wales Risk Assessment (Appendix F) must be completed for all young persons under 
the age of 18 who are admitted to AMH wards or environments, and any necessary measures 
must be taken to reduce identified risks. 
 
If any safeguarding concerns are identified on admission, or the young person is identified as a 
LAC in the care of foster carers or the Local Authority, then a Safeguarding Liaison form 
(Appendix E) needs to be completed.  
 
These documents can be found on the safeguarding web page, under the section Safeguarding 
Children / Quick links. 
 
If there are any safeguarding concerns, the Safeguarding Specialist needs to be 
informed of the young person’s admission. 
 
A Safeguarding lilac divider needs to be placed in the young person’s hospital record, and any 
relevant documentation filed within this section. 
 
Each ward or area that cares for children and young people must have access to the Wales 
Safeguarding Procedures (2019) and Safeguarding Children: Working Together under the 
Children Act 2004 (2006); these are both available on the Safeguarding children webpage. 
 
Staff working in AMH based environments need to be aware of the Safeguarding Children 
divider / lilac section within Hospital Records, and should take into consideration any present or 
previous safeguarding concerns documented within this section 


 


7. Safety 


7.1  Environment 


Within AMH wards, the designated ward is Clywedog Ward within the Heddfan Unit.  The young 
person should be nursed within a single room, or in a designated area. If neither are available, 
then the most appropriate area needs to be identified, with the advice of the ward manager / 
Inpatient Operations Manager. Out of hours, the admission needs to be discussed with Bronze 
on call. 
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Individual Risk Assessments should be undertaken on admission. This should be revisited if the 
dynamics of the area the young person is being nursed in alters at any time during the 
admission. 
 
The Risk Assessment should be completed and filed in the young person’s hospital records.  
Measures need to be taken to reduce any risks to a minimum. The Inpatient Operations 
Manager should be contacted if it is identified that the young person may be safer if they were 
moved to a more appropriate area within the hospital. 


7.2  Visiting Arrangements 


Staff in the AMH environment caring for young people should ensure that the young person 
receives unaccompanied visits from their family only. Family visiting should be flexible to meet 
the needs of the child/young person 
 
Contact with their peer group is very important for young people of school age, they should be 
able to have accompanied / supervised visits from this group outside of normal visiting times if 
deemed appropriate by ward staff. Please refer to Visiting Procedure 
http://howis.wales.nhs.uk/sitesplus/documents/861/MH1%20-
%20Procedure%20for%20Children%20Visiting%20Mental%20Health%20Wards%20v02.pdf 
  
Increased vigilance must be in place at local level where the young person comes into contact 
with other ward patients and their visitors. They should not leave the ward / environment in the 
company of other patients or patients’ relatives. Increased observation and monitoring will help 
to safeguard them from inappropriate contact with people who may pose a risk to the young 
person. 


7.3  Chaperoning 


“All patients should have the right, if they wish, to have a chaperone present during an 
examination, procedure, treatment or any care irrespective of organisational constraints or 
settings......” (RCN 2000 Chaperoning: The Role of the Nurse and the Rights of Patients) 
SCH14 version: 0.1 7. 
 
The child or young person has the right to be accompanied during an examination, procedure, 
treatment or any care provided and this should be offered. This can be a health professional, 
friend or relative. Their personal preference should be documented in the clinical record. 


 


8. Information, Confidentiality, Respect and Consent 


 
“Maintenance of confidentiality is one of the key issues that young people report influences 
their use of health services. Legally and historically, confidentiality has been assumed to be 
linked to personal competence to make important decisions regarding healthcare. Young 
people of 16 years or over are competent even while still under the legal age of 18 years, and 
thus should be assured of confidentiality in clinical consultations” (Bridging the Gap, RCPCH 
2003 p 45). 
 
All BCUHB employees caring for children and young people will have an understanding of 
children’s rights. These can be found in the document United Convention on the Rights of the 
Child (1989), which can be found on the Safeguarding Children web page. 
 
Young people have the same right to confidentiality as adults. However, the Nursing Midwifery 
Council (NMC) and General Medical Council (GMC) are clear in their professional codes of 
conduct that with regard to “child protection” this is an “exception” and that confidentiality can 
and should be broken, and information shared with the relevant professionals to protect the 
child/ young person. 
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Children and young people have the right to give information about themselves independent 
from and separate to their parents / carers, and for this information to be treated in confidence. 
This information could include details about their smoking, alcohol consumption and sexual 
activity. 
 
Children and young people, have the same right to expect privacy, dignity, respect and 
promotion of self-esteem as all other patients. Understanding of the vulnerability of this patient 
group is fundamental to their care as well as consideration to their individual stage of growth 
and development. 
 
All staff need to be aware of legal issues relating to consent where children and young people 
are concerned. MD01 Consent to Examination or Treatment Policy is available for reference. 
 
In the event of any queries, advice can be sought from the Paediatric Consultant on call, the 
Lead Doctors for Safeguarding, MHLD Safeguarding Lead or the Safeguarding Liaison Nurse 
(within Day time hours) within each District General Hospital, or from the BCUHB Legal 
Department / Governance team. 


 


9. Discharge 


 
There is a need for a planned discharge, from the time of admission. All children and young 
people up to the age of 18 must be discharged to the care of a parent or named carer, or an 
appropriate responsible adult. 
 
All staff must be alert to the situation where at the point of discharge, a child or young person 
may reveal an unwillingness or refusal to return to their home or to the care of the person with 
parental responsibility. Equally, the family or named carer may also state an unwillingness to 
accept responsibility for discharge. Although rare, discharge should be postponed and 
Children’s Services will become involved to look into the situation and may have to consider 
providing alternative accommodation. 


9.1  Discharge of Children and young people who require safeguarding (Children in 
Need / Children in need of protection/ Looked After Children) 


This guidance should be read in conjunction with the Wales Safeguarding Procedures (2019). 
 
If the child or young person is deemed to be vulnerable due to their social situation, or if there 
are safeguarding concerns, staff should be aware of the need for a planned discharge in 
partnership with Social Services and/or the Police and with other relevant health professionals. 
The Safeguarding Specialist can be contacted for advice. 
 
Where it is identified that a child or young person requires safeguarding following discharge, 
close liaison with Social Services is necessary. If necessary, a pre Discharge Planning Meeting 
may need to be held with Multi Agency involvement- including Social Services. The 
Safeguarding Specialist can be contacted for advice and support if it is deemed that a meeting 
is necessary. They will advise on how to co-ordinate the meeting and who to invite, and will 
attend as a representative from the Safeguarding Team. 
 
If the decision is made that the child is to be discharged to carers other than the biological 
parents e.g. Foster Carers/ relatives or family friends- the name, address and contact details of 
the appointed carers must be documented in the child/ young person’s case notes. 
 
A clear Discharge Plan must be recorded in the child/ young person’s notes and this must be 
agreed and signed by all the professionals attending the Discharge Planning meeting. The form 
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must also be signed at the end by the Doctor/Nurse who has completed it. If necessary, advice 
can be sought from the Lead Doctor for Safeguarding within the DGH or from one of the Named 
/ Lead Doctors for Safeguarding Children in the Community (See Section 9). 
 
For children and young people where safeguarding concerns are identified, it is a statutory 
requirement that prior to discharge a clearly documented Safeguarding Discharge Plan needs 
to be completed and filed in the child’s hospital notes (Laming 2003). Staff involved in the 
discharge must refer to the SOP for the Safeguarding Children and Young People Discharge 
Plan and this includes a flow chart and a template for the discharge plan.  
 


9.2  Discharges against Medical Advice 


If a young person wishes to take their own discharge against medical advice, consideration 
should be given to making a referral to Social Services and / or the Police in order to protect the 
child/ young person. Please refer to Section 11.5 of NU01 Discharge Protocol. 
 
Where discharge against Medical advice occurs, a Datix form must be completed, and the 
Safeguarding Specialist notified via telephone. A Child at Risk Report to Children’s Services 
should be made if necessary, and a copy of this referral along with a completed Safeguarding 
Liaison form should be sent to the relevant Safeguarding Specialist in the DGH. 


 


10. Procedural Response to Unexpected Death in Children- PRUDIC 


 
If a young person dies unexpectedly whilst an inpatient on an adult based ward or environment 
then the PRUDIC process will need to be followed diligently. 
 
This procedure is available on the Safeguarding children web page on the Intranet. The on call 
Paediatrician must be informed as per PRUDIC procedure and they will take a lead if this 
situation arises. 
 
The Safeguarding Specialist in the DGH will need to be informed promptly of this occurrence, 
as they will provide support to the staff and assist them in the management of the process. 


11. Reporting Arrangements for the admission of young person admitted to 
AMH Unit 


 


 Inform Ward Manager, Inpatient Operations Manager, Head of Nursing and Head of 
Operations and Service Delivery as soon as possible 


 


 If admission occurs “out of hours” inform on Bronze call manager for MHLD Division 
 


 Complete Datix 
 


 Inform Safeguarding Specialist in appropriate area and the MHLD Safeguarding Lead 
 


o 
o 
o 


 


 Complete “Notification of a Person Under 18 Admitted to Acute Psychiatric Inpatient Unit” 
(Appendix F) within 24 hours of admission. This form must be signed by:- 
o Ward Manager 
o Mental Health Act Manager 
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o Mental Health Act Administrator 
o Head of Operations and Service Delivery  
o Copy of form to be sent to MHA Manager, Head of Safeguarding Children, Head of 


Safeguarding AMH MH &LD Division Safeguarding Liaison Nurse for the appropriate 
area and Clinical Director CAMHS 


 


 Inform the MHLD Divisional Governance team of admission and complete “Serious 
Untoward Incident Initial Reporting Template” 


 


 Divisions Governance Team to notify Corporate Governance Team of admission who will 
notify Welsh Government 


 


 If the child is involved in an incident whilst being cared for on the AMH ward a further Datix 
form will need to be completed and the Inpatient Operations Manager and Service 
Manager should be informed, who will then notify the Head of Nursing and Head of 
Operations. 


 


 Each admission should be jointly reviewed within a month by relevant clinicians within a 
month within AMH and Children’s services to agree lessons learnt and make appropriate 
changes to practice. 


12. Training 


 
All staff working within the inpatient setting will receive an awareness session around the 
implementation of this policy. This will be jointly delivered by the Safeguarding Lead Mental 
Health & Learning Disability Division and the Head of Nursing. BCUHB Safeguarding People at 
Risk Learning, Development & Training Framework SCH08 outlines the various tiers for staff 
training to ensure competency. 


13. Good Practice Checklist 


 


Activity Yes No Date Signature 


Has a risk assessment been 
completed on the AMH ward 
environment prior to admission 
 


    


Has an alternative placement been 
considered?  
 
*If ‘no’ please explain why not 
 


 *   


Inform CAMHS Consultant on call 
 
*If ‘no’ please explain why not 
 


 *   


Inform Adult Psychiatrist on call 
 


    


Inform Inpatient Operations Manager / 
Head of Nursing or On Call Manager if 
out of hours 
 


    


Inform Safeguarding Lead for the 
MH&LD Division  
 


 *   
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*If ‘no’ please explain why not 
 


Inform Safeguarding Specialist for the 
appropriate inpatient unit who will 
carry out visit within 24hrs of 
admission (if during office hours) 
 
*If ‘no’ please explain why not 
 


 *   


Complete Datix  
 


    


Complete ‘Notification of a Person 
Under 18 Admitted to Acute 
Psychiatric Inpatient Unit’ form and 
forward as instructed within 24hrs of 
admission 
 


    


Complete SUI Reporting Form within 
24hrs of admission and send to 
Clinical Governance Department (as 
per flowchart) 
 


    


Continuous observations commenced 
as a minimum as per Therapeutic 
Engagement Policy 
 
 


    


Single room allocated on Clywedog 
Ward, Heddfan Unit. If this room is not 
available, then process to follow next 
available bed in Ablett and Hergest 
Unit. If Ablett and Hergest are used, 
the young person must be admitted to 
a single room (not multi-occupancy) 
 
 


    


Information pack given 
 
 


    


Activity Yes No Date Signature 


Have those with parental responsibility 
been informed of the admission? 
 
 


    


Is the child known to Children’s 
Services? 
 
If yes, has the allocated Social Worker 
been informed? 
If no, is there any evidence of/or 
suspicions relating to significant 
harm/abuse prior to admission? 
If yes, Refer to the All Wales Child 
Protection Procedures and make a 
referral 
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Has a named CAMHS professional 
been appointed and visited the child? 
 
*If ‘no’ please explain why not 
 


 *   


Has a MDT Planning meeting been 
convened within 24hrs of admission or 
on the next working day following a 
weekend or bank holiday? 
 
*If ‘no’ please explain why not 
 


 *   


Has an appropriate placement been 
identified within 72hrs of admission? 
 
*If ‘no’ please explain why not 
 
Activity 


 
 
 
 
 
Yes 


* 
 
 
 
 
No 


 
 
 
 
 
Date 


 
 
 
 
 
Signature 


Has discharge been achieved within 
72hrs of admission? 
 
*If ‘no’ please explain why not 
 


 *   


If substance misuse is suspected 
consider a referral to the YPSMS 
 


    


Has advocacy services/support been 
offered? 
 


    


Has an incident occurred involving the 
child on the ward? 
If yes complete a Datix 
 


    


 
 
 


    


14. Contact Details 


 
Contact details for the Safeguarding Teams can be found following the attached link: 


 
Contact Details: Safeguarding Team 


 


15. Equality Impact Assessment 


 
This policy strives to eliminate unlawful discrimination, harassment and victimisation of children 
and young people who have experienced a hospital stay to achieve a safe service and 
discharge. This policy aims to promote equality of opportunity and/or good relations between 
different groups. An Equality Impact Assessment has been undertaken and available upon 
request. 
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16. Environmental Impact 


 
None required 


 


17. Audit 


 
All cases of children and young people admitted to mental health units are monitored. 


 


18. Review 


 
This procedure will be reviewed 3 years following current date of approval. 
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20. Appendices 


Appendix A Risk Assessment 


 
Risk Description: 
 


This risk posed to children/young people receiving care and treatment in an 
area/ward/dept not designated for children and young people 


Completed by:  


Cause: Children and young people receiving care in predominately adult focused areas 
due to lack of dedicated areas available to segregate children/young people from 
adults/adult areas 


Location/Name 
 


 


Effect:  
Children/Young people are exposed to inappropriate adults/adult behaviours 
 


Assessment Date:  


Domain/Type: 
 


Impact on the safety of patients, staff or public ( physically/psychologically Review Date:  


 


Ref Hazards (what can go wrong) Risk Assessment 
L   x   C     =    RS* 


Current Control Measures  


1 
 
 
 
 
 
 


 Children/Young People are exposed to inappropriate adult 
behaviours/activities from adults receiving episodes of care in the 
same area  
 
Paediatric 
 
 
 


   Nursed in a more appropriate area e.g.: Single room /cubicle/bay 
Nursed in a gender specific area 
 
 
Staff to be aware of and reduce exposure to possible distress 
caused by other patients/procedures, awareness of media exposure 
(TV/radio) and surrounding literature 


2 Child/young person receive care/treatment from staff from non 
paediatric areas with less experience of the rights of the child 
  
(United Nations Convention on the Rights of the Child (1989) 
(UNCRC)) 
 
 
 


    All staff providing care in this area will have received Level 2 
Safeguarding Children training 


 All staff will have had an enhanced DBS check as per DBS 
Guidance 


 All staff will have access to a member of the Safeguarding team  


 All staff will have knowledge of and access to safeguarding 
policies and procedures including the All Wales Child protection 
procedures 


 A link nurse from Paediatrics is identified at all times for advice 
and guidance for Paediatric issues 
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Ref Hazards (what can go wrong) Risk Assessment 
L   x   C     =    RS* 


Current Control Measures  


3 Visitors to the area will have access to children/young people and 
visiting times may be restricted 


    Open access visiting will be permitted in line with local 
paediatric visiting policy 


 Only agreed family and friends will permitted to visit 
 


4 Staffs lack of knowledge in child /young person specific issues e.g.: 
consent. Parental responsibility, looked after children, PRUDIC 
procedures   


    Staff have knowledge of and adhere to the All Wales Consent 
Policy and forms 


 Healthcare records identify who has parental responsibility for 
the child/young person 


 Healthcare records identify if the child/young person is a “ 
Looked after Child”  
(LAC) and who has PR 


 Ward managers  are aware of the All Wales PRUDIC Procedure 
in the event of a child death 
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Risk Assessment Action Plan to improve the safety of Children / Young People  
 
 


Risk Description: 
 


This risk posed to children/young people receiving care and treatment in an 
area/ward/dept not designated for children and young people 


Completed  By:  


Cause: Children and young people receiving care in predominately adult focused areas 
due to lack of dedicated areas available to segregate children/young people from 
adults/adult areas 


Location:  


Effect: Children/Young people are exposed to inappropriate adults/adult behaviours 
 


Assessment Date:  


Domain/Type: 
 


Impact on the safety of children and young people ( physically/psychologically) Review Date:  


 


Ref Further Action Implemented Responsible Person Revised Risk Rating Are further assessments required, if so, 
list Immediate Short Term  


(3 months) 
Medium Term 


(6 months) 
L    X    C  = R 


1  
 
 
 


       


2  
 
 
 
 
 


       


3  
 
 
 
 


       


4  
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Safeguarding matrix  
Table 1 Consequence scores  


Against the Safeguarding domain work along the columns in same row to assess the severity of the risk on the scale of 1 to 5 to determine the consequence 
score, which is the number given at the top of the column.  


 
Consequence score (severity levels) and examples of descriptors  


 1  2  3  4  5  


Domain Negligible  Minor  Moderate  Major  Catastrophic  


 
 
Safeguarding  


 


Child/ YP may feel 


uncomfortable in adult setting 


 


Child/YP may be exposed to 


inappropriate adult behaviors 
from other patients  or adult 


orientated material e.g. ; 


TV/Posters/radio  


 
Child/YP may be approached 
by an unknown adult 


 
Child/YP may be persistently and 
inappropriately approached  by 
unknown/known adults  


 
Child/YP may be groomed by an 
unknown adult 
Child/Young person may be 
abducted by known/umknown adult 
Child/YP may be abused on the 
premises 


 


Table 2 Likelihood score (L)  


What is the likelihood of the consequence occurring?  


The frequency-based score is appropriate in most circumstances and is easier to identify. It should be used whenever it is possible to identify a frequency.  


Likelihood score  1  2  3  4  5  


Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  


Frequency 
How often might 
it/does happen 


 
This will probably 
never happen/recur 


Do not expect it to happen/recur 
but it is possible it may do so 


 
Might happen or recur 
occasionally 


 
Will probably happen/recur but it is 
not a persisting issue 


 
Will undoubtedly happen/recur, possibly frequently 
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Table 3 Risk scoring = consequence x likelihood ( C x L )  


 Likelihood  


Likelihood score  1  2  3  4  5  


 Rare  Unlikely  Possible  Likely  Almost certain  


5 Catastrophic  5  10  15  20  25  


4 Major  4  8  12  16  20  


3 Moderate  3  6  9  12  15  


2 Minor  2  4  6  8  10  


1 Negligible  1  2  3  4  5  


 
 


For grading risk, the scores obtained from the risk matrix are assigned grades as follows 


1 – 3 Low risk 
4 – 6 Moderate risk 


8 – 12 High risk  


15 – 25 Extreme risk  


 
Instructions for use  
1 Define the risk(s) explicitly in terms of the adverse consequence(s) that might arise from the risk.  


2 Use table 1 to determine the consequence score(s) (C) for the potential adverse outcome(s) relevant to the risk being evaluated.  


3 Use table 2 (above) to determine the likelihood score(s) (L) for those adverse outcomes. If possible, score the likelihood by assigning a predicted frequency of occurrence 


of the adverse outcome. If this is not possible, assign a probability to the adverse outcome occurring within a given time frame, such as the lifetime of a project or a patient 


care episode. If it is not possible to determine a numerical probability then use the probability descriptions to determine the most appropriate score.  


4   Calculate the risk score the risk multiplying the consequence by the likelihood: C (consequence) x L   (likelihood) = R (risk score)  


5 Identify the level at which the risk will be managed in the organisation, assign priorities for remedial action, and determine whether risks are to be accepted on the basis of 


the colour bandings and risk ratings, and the organisation’s risk management system. Include the risk in the organisation risk register at the appropriate level. 







 


  


 


Appendix B – Therapeutic Engagement and Observation Policy for Inpatient within MHLD 
Division  


 
MHLD AC002: Therapeutic Engagement and Observation Policy 
 


Appendix C – Standard Operating Procedure: Management of Children and Young People 
presenting at a Hospital Setting due to Self Harm and Suicidal Behaviours 


 
SOP: Management of C&YP presenting at Hospital due to SH and Suicidal Behaviour 
 


Appendix D – Procedure for dealing with Staff or Service Users who experience Domestic 
Abuse (SCH05) 


 
SCH05: Domestic Abuse Procedure 
 


Appendix E – Safeguarding Liaison Form  


 
Safeguarding Liaison Form 
 


Appendix F – Notification of a person under 18 admitted to an Acute Psychiatric Inpatient 
Unit 


 


Appendix G - Serious Untoward Incident Initial Reporting Template 


 


Date of notification 
 


 


Datix Reference Number 


 


 


 


Name / Contact Number of 


staff member reporting the 


incident 


 


 
 


 
Name, address and contact 
number of team / service 
 


 
 


Local Authority area 
 
 
 


 
Name of Consultant 
 


 


 
Name of Care Coordinator 
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Client Name and Address 
 
 


 
Hospital Number and / or NHS 
Number 
 


 


 
Primary Diagnosis 
 


 


 
Mental Health Act Status including 
CTO 
 


 
 


 
Date first open to Mental Health 
Services 
 


 


 
Date last seen 
 


 


 
Identified risk factors when last seen 
 


 
 


Details of incident 
 
 
 


 
Any safeguarding issues?  (Child / 
Adult).   
 


 


 
Has CPG Safeguarding Lead been 
notified? 


 
 
 
 


 
When incident occurred? 
 
 


 


 
Where incident occurred? 
 


 


 
What immediate actions have been 
taken? 
 


 


 
Name & Contact number or lead (if 
different from reporter) 
 


 


PLEASE  ENSURE THAT ALL RELEVANT CASE NOTES AND DOCUMENTATION ARE “SECURED”  
– THE INVESTIGATING OFFICER WILL CONTACT THE LEAD IN DUE COURSE. 
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1. Introduction/Background 


The Royal College of Psychiatrists (2010) recommend that optimal bed occupancy 
on a psychiatric ward is 85%. There has been an increase in inpatient activity which 
is in excess of this recommendation. There is also occasions where patients are 
nursed in beds outside their locality and on occasions Out of Area beds in the private 
sector have needed to be commissioned. 


The current operational model in regard to adult acute mental health inpatient 
services both in and Out of Hours (OOH’s) is not always conducive to a good patient 
experience. There are six adult acute mental health inpatient wards across North 
Wales supported by three Home Treatment Teams(HTTs) who gate keep 
admissions to the inpatient wards; the HTT’s are operational until the hours of 
830pm. Outside of these hours the Psychiatric Liaison Teams and Duty Nurses act 
on behalf of the HTT’s in relation to assessments and gate keeping. The Duty Nurse 
in the relevant area will be responsible for identifying the bed for the patient to be 
admitted to. Due to bed pressures, patients are moved between wards on a frequent 
basis resulting in a disjointed and disrupted inpatient experience.  


Other contributing factors and additional pressures that affect bed capacity include: 


 Lack of availability of local PICU beds. 


 The lack of capacity within HTT 


 S 136 assessments 


The aim of this procedure is to ensure that patients remain the centre of care by 
accessing safe clinical services and to assist the Mental Health and Learning Disability 
(MHLD) Division in the management of healthcare capacity, and the effective 
implementation of escalation procedures when the whole system or one constituent 
part of the system is unable to manage the presented demand being placed on it. 
 
It covers all areas of processes for bed management for Mental Health; Learning 
Disability Services and Forensic Services have separate admission processes.  It 
describes how beds will be utilised in each 24-hour period taking account of: 
 


 The safety of Service Users and staff 
 


 The Service User experience 
 


 Making the best use of available beds at any point within a 24-hour 
period by providing a clear framework that supports decision making in 
and out of hours around potential bed management issues. 
 


 Ensuring that communication between all parties involved in the process 
is clear and ensures the optimum use of and access to beds to provide 
timely and appropriate Service User care and treatment. 
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2. Purpose 
 
The purpose of this SOP is to provide clear operational escalation guidance within 
Mental Health and Learning Disability Division for the Heads of Operation, Heads of 
Nursing, Service Managers, Consultants and clinical teams for bed and capacity 
management.  The procedure will assist in informed decision making during day to 
day operational management of the beds and out of hours by the Duty Nurses and 
the Bronze on Call managers.   
 
It will ensure a clinical decision making approach in the event of increased bed 
capacity escalation and ensure demand and capacity is within safe effective staffing 
levels. It should be used in conjunction with the BCUHB Protocol for the 
management of emergency pressures and escalation. The available escalation beds 
and staffing templates must be considered alongside patient acuity, skill mix and 
clinical judgement of the nurse in charge of the ward.  
 
The procedure is to ensure transparency in decision-making, and to minimise and 
balance risk within the acute site and community hospitals, whilst maintaining quality, 
safety and the delivery of high standards of care to our patients of North Wales.   
 
 


3. Key Principles 
 
The principles, which inform this procedure, are: 
 


 Patients to be cared for in their own community, ensuring care is delivered by 
their own services, ensuring family involvement, continuity of care and within the 
least restrictive alternative. 


 


 To ensure the above happens, the Home Treatment Team or the Psychiatric 
Liaison Team must offer all patients referred for admission a gate keeping 
assessment.  


 


 If patients require admission then an age and specialty appropriate bed within 
their own locality (bed best placed to meet their needs) would be accessed.  
However, where this is not possible due to bed pressures, clinical team will 
collaborate and cooperate to ensure the patient receives their care in the best 
possible place to meet their needs. To enable this, the escalation procedure will 
be enacted to ensure rapid solutions are found wherever possible within Mental 
Health & Learning Disabilities Division.  This will ensure patients will not be 
referred to other NHS providers or the private sector when beds or alternative 
short-term solutions are available within Mental Health & Learning Disabilities 
Division.   


 


 Where patients are placed within other NHS or the private sector beds this will 
be following a process of negotiation and co-operation between the Heads of 
Operations and Nursing with the Clinical Teams ensuring all options for Mental 
Health & Learning Disabilities bed usage have been explored and exhausted. 
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 This procedure ensures that patients’ safety and clinical needs are met in a 
responsive, safe and dignified way.  


 


 A key principle is that all Mental Health & Learning Disabilities bed capacity 
crises should be anticipated and managed.  This should be within hours, 
supported by clear communication and cooperation between Service Managers 
and Clinical Teams.  This means that beds will only be held for local admissions 
where it is clear that there is a bed required for patients currently under 
assessment within the gate keeping or assessment process.  


 


 When a bed capacity crisis occurs, consideration will be given to creating 
capacity within inpatient facilities alongside consideration of how demand may 
be reduced via gate keeping processes. This reflects a principle of looking 
inward and outward   when managing such crises. 


 


 Equity of access to an alternative to admission for patients and families must be 
ensured. 


 


 Areas need to ensure that contingency planning is reviewed daily and the 
relevant escalation processes followed.  


 


 Risk Based Escalation (RBE) will ensure escalation actions are considered and 
link to the system escalation process. Using RBE ensures that patient safety is 
prioritised at times of pressure and actions can be focused on reducing risk and 
keeping patients safe even if the pressure level remains high.   


 


 Early warnings and managing risk down to maintain patient safety are the 
fundamentals of an escalation process.  Safety Huddles allow an opportunity for 
planning before a crisis occurs 


 


 RBE can be used to prioritise which patients are placed in escalation beds or 
sent out of area in the worst-case scenario.  


 
At times of significant bed pressures consideration should be given to facilitating the 
transfer of the patient deemed most appropriate on the wards to ensure acutely 
unwell patients are not being transferred Out of Area. 
 
 


 


 


 


 


 


 


 







 
 
 
 


 Version: 0.2 6 


 


4. Adult Acute Bed Configuration 
 


Site Ward Contact 


Number 


Usual 


Catchment 
Area 


Bed 


Occupancy/ 
Function 


Heddfan 


Wrexham Maelor 
Hospital, 


Croesnewydd 
Road, LL13 7TD 


Clywedog 


(Adult) 


(01978) 


291100 


East 18 adult acute 


(Mixed) 
 


Heddfan 
Wrexham Maelor 


Hospital, 
Croesnewydd 


Road, LL13 7TD  


Dyfrdwy 
(Adult) 


(01978) 
291100 


East 18 adult acute 
(Mixed) 


 


Ablett Unit, Glan 
Clwyd Hospital, 


Bodelwyddan, 
LL18 5UT 


 


Dinas 
(Adult) 


(017450) 
585484 


Central 10 male beds 
10 female beds 


(total 20 beds) 


Hergest Unit,  


Ysbyty 


Gwynedd, 
Penrhosgarnedd, 


Bangor, 
LL57 2 PW 


Cynan 


(Adult) 


(01248) 


384384 


West 17 beds 


(Male) 


Hergest Unit,  
Ysbyty 


Gwynedd, 
Penrhosgarnedd, 


Bangor, 


LL57 2 PW 


Aneurin 
(Adult) 


(01248) 
384384 


West 17 beds  
(Female) 


Hergest Unit,  


Ysbyty 
Gwynedd, 


Penrhosgarnedd, 
Bangor, 


LL57 2 PW 


Taliesin 


(PICU) 


(01248) 


384384 


West 6 psychiatric 


intensive care 
beds (Mixed) 


Heddfan 
Wrexham Maelor 


Hospital, 
Croesnewydd 


Road, LL13 7TD 


Tryweryn 
(PICU) 


(01978) 
291100 


East 8 psychiatric 
intensive care 


beds (Mixed) 


Total Adult Acute Inpatient Beds 90 adult acute 


beds (plus 14 
PICU beds) 
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5. Escalation Areas 
 


The Division have agreed that there will be normally be no escalation beds in Older 
Adult or Rehab services. The following areas as being appropriate as areas to 
escalate beds: 


 
Ward Number and function of 


beds 


Action by staff 


Aneurin (Adult) 1 adult bed (Female) Temporary bed in a bay 


Cynan (Adult) 1 adult bed (Male) Temporary bed in a bay 


Clywedog (Adult) 1 adult bed (Male or Female) Bedroom 19 on the ward  


Dyfrdwy (Adult) 1 adult bed (Male or Female) Bedroom 19 on the ward 


Dinas 1 adult bed (Male or Female) Bed in corridor between wards 
can be used subject to 
management review/ 
agreement.   


Tryweryn 
(PICU) 


1 PICU bed (Male or Female) Bedroom 9 can be used 
subject to management 
review/ agreement.   


 


This temporary provision enables the MH Adult Division to flex up its adult acute 
inpatient provision by 5 Adult beds and 1 PICU bed when all available beds are in 
use. Although these are not bedrooms in every clinical area these rooms have been 
assessed by the local management teams as providing safe and appropriate 
accommodation overnight in line with anti-ligature risk assessments, dignity and 
privacy but would need ongoing review and immediate take down as soon as 
possible.  
 
Staffing to accommodate the increased bed occupancy will need consideration. Any 
escalation, on any of the sites should only take place with the authorisation of the 
Head of Operations and Nursing or outside of office hours by the Bronze Manager 
on-Call. Any instance where a temporary increase in beds is considered/required will 
be risk assessed by the ward and reported as an incident on Datix and will be 
reviewed by the local Senior Management Team.  
 
There must always be registered nurse on duty on the ward during a shift. If a ward 
is determined to be at an unsafe level with inadequate staffing to meet patient needs 
the Inpatient Service Manager and Divisional Director of Nursing will be alerted. 
Mitigating actions will be taken, and documented, which may include; 
 
The movement of staff – including temporary staff, allied health professionals and 
the wider clinical team from another ward or community care team to cover duties 
where appropriate. 
 


 Overtime may be offered at the Manager’s discretion. 


 Logging of the incident on Datix. 


 Utilisation of supernumerary staff within the numbers where appropriate. 
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 By mutual agreement cancellation of leave, administration shifts, non-
essential training, time owing and management days. 


 In exceptional circumstances activity could be reduced through reduction in 
the number of beds, or caseloads. 


 


5.1 Learning Disability beds 


There are no escalation beds within Learning Disability Services. To meet the needs 
of service users the In-Patient units may be re-configured to ensure patients’ needs 
are met in a holistic manner. 
 
5.2 MHA beds 


After a patient is detained under the MHA the Unit Coordinator will be responsible for 
finding a bed following a request from the AMHP. Where an admission is needed, 
the patient should be conveyed to the identified bed within the Health Board, or, 
when no bed can be identified, they should be conveyed to the nearest unit. The 
transport arrangements including staffing will be made based on patient risk and 
need in consultation with the AMHP.  


The Unit Coordinator will take the decision as to whether the person who needs 
admission waits in the Section 136 place of safety suite or is transferred to the 
admission ward.  
 


5.3 Out of Area patients 


On occasion, patients from other NHS Trust areas will present to BCUHB Services 
and require hospital admission. The relevant Home Treatment Team where the 
patient presents will be responsible for considering and authorising referrals for 
admissions to the Health Board’s beds of patients who are living outside BCUHB 
area and are the responsibility of other NHS Trusts. These referrals will be 
considered within the overarching NHS Duty of Care and to assist colleagues in 
other NHS Trusts in their Bed Management.  
 
The Home Treatment Team liaises with referrer and the patient’s home area to make 
the most appropriate plan to meet needs and safety. When possible, the patient 
should be admitted to their home area but when this is not possible or regarded as 
unsafe, the patient will be admitted to a BCUHB bed and repatriated to their home 
area as soon as possible.  
 


5.4 De-escalating 


Head of Operations will be responsible to ensure a review has taken place for all 
escalated bed capacity. De-escalating will be assessed and agreed in the Acute 
Care Meetings (ACM) at the earliest opportunity within normal office hours. This 
should be undertaken by the Home Treatment Team daily with the aim of achieving 
the safe take down of this bed to the individual wards normal bed number within 24 
hours, with the Matron appraising the Head of Operation and Nursing of the position. 
At weekends it will be the responsibility of the Duty Nurse and the On Call 
Consultant in the relevant area to review the use of the escalation bed. 
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6. Responsibilities 
 
6.1 Divisional Directors  


The Divisional Directors will ratify this procedure and be responsible for ensuring it 
has been developed according to Mental Health & Learning Disabilities 
requirements. During times of wider system pressures they will support decision 
making and contribution to wider system resilience. 
 


6.2 Heads of Operations and Heads of Nursing 


Within service areas they must ensure that they are aware of this Procedure and 
know how it applies within their sphere of control.  They also have a duty to ensure 
that staff within their service areas are aware of this Procedure and of the various 
procedures referred to in this document are suitably supported to understand their 
role in the process.  
 


6.3 Clinical Directors 


All Clinical Directors must ensure that they are aware of this Procedure and know 
how it applies within their areas of responsibility. The area Clinical Director, having 
oversight of the process, offering support and potentially helping to resolve disputes. 
 


6.4 Service Managers 


Within service areas they must ensure that they are aware of this Procedure and 
know how it applies within their sphere of control.  They also have a duty to ensure 
that staff within their service areas are aware of this Procedure and of the various 
procedures referred to in this document are suitably supported to understand their 
role in the process.  
They will have information and details of current patients, planned /elective 
admissions, safe staffing and acuity levels. Ensure patients have been reviewed, 
escalate bed blockages, and attend bed management meetings. 
 


6.5 Ward Managers 


The Ward Managers will ensure that local plans are implemented to support optimal 
throughput. They will ensure that the bed numbers are updated to reflect bed usage. 
Ensure that all empty beds are declared. This responsibility must be clearly 
delegated in the absence of the Ward Manager. 
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6.6 Home Treatment Team (HTT) 


The HTT will act as gatekeepers to mental health services for adults 18+, with the 
aim to provide a rapid assessment of individuals with acute mental health needs, 
providing support 7 days a week, ensuring that services are provided in the least 
restrictive environment, as an alternative to inpatient admission remaining involved 
with both the client and the family member until the crisis is resolved and the client 
linked to ongoing care; actively involved in facilitating early discharge from the 
inpatient setting.  


 


6.7 Ward Staff 


All staff are responsible for ensuring that they are aware of the procedure and follow 
it appropriately.  Where there is uncertainty they will ensure they seek appropriate 
advice and support from their line manager or senior colleagues.  Staff must ensure 
that they are familiar with their responsibilities and follow the Protocol fairly and 
consistently. 
 
6.8 Clinical Directors/On Call Consultant 


Takes the role of Senior Clinician and will be contacted where advice and clinical 
recommendations are required in relation to potential admissions.  Key 
responsibilities will include: 
 


 Decisions on the immediate clinical intervention needed to provide safe, effective 
care. 


 


 To review alternatives to hospital admission. 
 


 To assess the possibility of freeing up a currently occupied bed. 
 


 To work with the Call Managers out of hours to support the management of 
pressures during times of escalation. 


 
6.9 Role of the Bronze on Call Manager 


The Bronze on Call will have overall responsibility for the management of resources 
within the clinical areas. Within the bed management and escalation the Bronze on 
Call will have an oversight of issues and they will sit on the bed management calls to 
ensure a 24 hour view of the management of escalation.  
 
Where potential capacity issues are identified across the system they will have 
responsibility for informing and updating the Silver on Call about the need for private 
placements to be sourced.  
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7. Monitoring 
 
A Datix must be completed each time an escalation bed is used. The localities will 
monitor the use of bed management contingencies, informing the Divisional 
Management Team on a quarterly basis.  
 


 
Working Group Involved in the development of the procedure (2018): 


 


Name Title 


 
 


 
 


 






