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1 Introduction

It is essential that whenever a person, who is liable to be detained under the Mental
Health Act 1983 (as amended), is conveyed between places that this is carried out in
a manner which not only manages any identified risks but promotes and safeguards
the person’s dignity and respect. It is also important that whenever transportation of
a person takes place that all those involved are aware of their roles, responsibilities
and accountabilities.

In order to facilitate best practice and compliance with statutory requirements, the
Mental Health Act Code of Practice requires local policies to be established regarding
the transportation of those who are subject to detention under the Act. This policy is
intended to meet this requirement.

The policy will be of assistance to a range of organisations and professionals
including Approved Mental Health Professionals (AMHPs), the Police, Ambulance
services and others.

The overall aim of this policy is:

* To ensure that persons detained under the Mental Health Act 1983 are conveyed
between places in an appropriate vehicle and in the most dignified way possible

Sheffield Health and Social Care will work closely with its partner agencies
demonstrating their commitment to improving the efficiency and dignity with which
people who are subject to the Mental Health Act 1983 are conveyed to hospital. This
policy will be regularly monitored.

Partner agencies include:

= Sheffield City Council

= Rotherham Metropolitan Borough Council

» Doncaster Metropolitan Borough Council

= North Lincolnshire Council

= South Yorkshire Police

= Other Police Forces as relevant

= Yorkshire Ambulance Service

= East Midlands Ambulance Service

* Rotherham Doncaster and South Humber NHS Foundation Trust

It should be noted that work is underway within the Trust to review transport and
conveyance. As these discussions are ‘live’, staff with any queries should speak with
their service leads for advice where necessary.

2 Scope

This policy applies to Approved Mental Health Professionals in Sheffield, s12 approved
doctors and SHSC managers. It also provides guidance which is of relevance to partner
agencies.

3 Purpose
It is inevitable that a person who has been made subject to compulsory powers, under the
Mental Health Act, will at some point need to be conveyed/transported. This conveyance

could be part of an admission to a hospital, or part of a transfer between a place of safety.
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Some conveyance/transportation may be arranged in advance, whilst in many cases the
transportation of patients arises at short notice and during a period of mental health crisis for
the patient. There can often be different professionals and agencies involved with the
transportation of a patient and so it is important that everyone involved is aware of their
duties and powers. The purpose of this policy is therefore to facilitate best practice, promote
interagency working, and ensure that a patient is conveyed in a manner which is most
appropriate for their needs and risks whilst ensuring the respect and dignity of the patient
(and relatives if present).

4 Definitions

Approved Mental Health Professional (AMHP) is a registered professional who has been
approved by a Local Authority to carry out a variety of functions under the Act.

The Act is the Mental Health Act 1983 (as amended)

5 Detail of the policy

Details of the policy are set out in section 7 below.

6 Duties

6.1  Chief Executive: The Chief Executive has overall responsibility for the Trust and must
ensure that policies, systems and processes are in place to ensure that the Trust manages
its business efficiently, effectively and safely.

6.2 Executive Medical Director: The Executive Medical Director is responsible for ensuring
that this policy is maintained in accordance with the Policy on Policies, implemented, updated
and adhered to.

6.3 Approved Mental Health Professional (AMHP): The Approved Mental Health
Professional (AMHP) is responsible for leading all matters relating to the conveyance of
patients who are liable to be detained under the MHA 1983. It is the responsibility of the
AMHP to carefully consider the following factors when deciding on the most appropriate
method for transporting a patient (17.6 Code of Practice):

« the availability of different transport options

» the distance to be travelled

+ the wishes and views of the patient, including any relevant statement of those views or
wishes made in advance

* the patient’s age and gender

» cultural sensitivities

+ any physical disability the patient has

» any risks to the health and safety of the patient — including their need for support,
supervision and clinical care or monitoring during the journey. This is particularly important
where sedation has been or may be used

« the nature of the patient’s mental disorder and their current state of mind

« the likelihood of the patient behaving in a violent or dangerous manner

+ the health and safety of the people transporting the patient and anyone else accompanying
them

* the likelihood that the patient may attempt to abscond and the risk of harm to the patient or
other people were that to happen
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» the impact that any particular method of transporting the patient will have on the patient’s
relationship with the community to which they will return

» the effect on the patient of who accompanies them (e.g. whether the presence of the
approved mental health professional (AMHP) or one of the doctors involved in the decision to
detain them may have a detrimental effect)

« the availability of transport to return those who accompany the patient, and whether an
alternative to transporting the patient is available and appropriate e.g. video conferencing for
a court appearance.

6.4 Medical Practitioner A medical practitioner is a doctor who may have been involved in
making a recommendation to detain a patient and may or may not be approved under s12
MHA. They can prescribe necessary medication and advise in respect of the treatment and
monitoring of a patient.

Patients who have been sedated before being transported should always be accompanied by
a health professional who is knowledgeable in the care of such patients (17.7 CoP)

6.5 Directorate responsibilities Directorates are responsible for ensuring that
recommendations from the Care Quality Commission are fully implemented in relation to the
Mental Health Act.

6.6 SHSC - Mental Health Legislation Operational Group: The Mental Health Legislation
Operational Group’s role includes to:

* Monitor the use of the Mental Health Act in the Trust, contribute to the review of policies and
procedures in relation to Mental Health Act issues and the Mental Health Act Action Plan as
required by the Care Quality Commission.

» Consider matters of good practice, and in particular the requirements of the Mental Health
Act Code of Practice , and make proposals for policy changes to the Executive Directors
Group

* Give advice to Clinical Directors to ensure recommendations from the Care Quality
Commission are implemented, when necessary It will be the Directorates’ responsibility for
ensuring that recommendations from the Care Quality Commission are fully implemented in
relation to the Mental Health Act.

It will be the Directorates’ responsibility for ensuring that recommendations from the Care
Quality Commission are fully implemented in relation to the Mental Health Act.

6.7 Multi-Agency Commitment - There is a multi-agency crisis care concordat for Sheffield.
This concordat outlines how services should work together to support service users in crisis.

6.8 Sheffield Health and Social Care NHS Foundation Trust recognises the importance of
multi-agency work under the Mental Health Act. The Trust is committed to providing an
efficient and effective response to requests for support and/or assessment. SHSC NHS
Foundation Trust will also ensure that mental health staff have appropriate training to support
actions that may be required, such as bed management, in the execution of this policy and
procedure.

6.9 Yorkshire Ambulance Service will exercise its authority to convey under S.6 (1) Mental
Health Act, using the most appropriate vehicle for the presenting circumstances. All Mental
Health Act requests for conveyance under this policy will be graded as requiring an urgent
response that is, within two hours, unless exceptional circumstances merit a more immediate
level of response.
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6.10 Sheffield City Council will ensure that there are sufficient numbers of Approved Mental
Health Professionals (AMHP's) available under S.114 Mental Health Act 1983 for the
purposes of statutory intervention under this policy and procedure and are committed to
providing an efficient and responsive 24-hour AMHP Service.

6.11 South Yorkshire Police recognise the importance of multi-agency work under the Mental
Health Act and in particular, to support the AMHP and the Ambulance Service in the delivery
of its conveyance responsibilities. The Police recognise that where there is an identified
threat or risk of violence or harm to staff carrying out an assessment, or to Ambulance
Service personnel, that the assistance of officers may be required. The Police further
acknowledge that there are appropriate powers available to them in order to prevent or
reduce the risk of harm to others under various pieces of legislation and statutory powers.

7 Procedure

7.1 Who has the authority to convey the patient when an application for a person’s
admission to hospital is being been made?

The MHA Code of Practice stipulates that when an AMHP has made an application for
admission under the Act, they have the professional responsibility to ensure that all of the
relevant arrangements are made for the patient to be transported to hospital. When the
Nearest Relative is the applicant, the assistance of an AMHP should be made available, to
give guidance and help on all aspects of conveyance and other matters related to the
admission.

A properly completed application for the detention of an individual under the MHA 1983,
together with the required medical recommendations, gives the applicant (AMHP or Nearest
Relative) the authority to convey the patient to hospital. They are authorised under the MHA
to convey a patient to hospital or appropriate placement and have all the powers of a police
constable in respect of, and for the duration, of the conveyance of the patient.

A patient will be conveyed to hospital in the most humane and least threatening way,
consistent with ensuring that no harm comes to the patient or to others.

7.2 Who is authorised to conduct the conveyance the patient?

All patients subject to an application for admission to hospital or alternative placement under
the MHA 1983 will be conveyed by the Ambulance Service using an appropriate vehicle and
with suitably trained staff (17.6 states ‘when deciding on the most appropriate method for
transporting a patient’).

The Code of Practice recognises that if a patient’s behaviour is likely to be violent or
dangerous, the Police should be asked to assist. When called upon to assist, the attending
officers will consult with other professionals as to the most appropriate method of transporting
the patient, making a joint decision based upon a dynamic joint risk assessment (see risk
assessment options, page 27)

Patients being admitted to hospital under the MHA should not be transported by private
vehicle unless the AMHP agrees that the patient, and others, will be safe from harm and that
in the circumstances of the case to do so is the most appropriate method of transportation. If
conveyance is undertaken by private vehicle, the Code of Practice states there should be a
medical escort for the patient and that such a medical escort should not be the driver.
AMHPs should ensure that if conveyance is being undertaken by private vehicle then
appropriate insurance cover is in place.
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If the patient is unlikely to or unwilling to move, the applicant should provide the people who
are to convey the patient (including any ambulance staff or police officer involved) with
written authority to convey the patient Appendix G. This will reaffirm that those conducting the
conveyance have the legal authority to use reasonable force (where necessary) to transport
a person against their will, and to prevent absconsion.

The legal authority to use reasonable force to transport a person who is detained under the
Act, or to prevent them absconding, arises from s137 MHA which states:

(1) Any person required or authorised by or by virtue of this Act to be conveyed to any
place or to be kept in custody or detained in a place of safety or at any place to which
he is taken under section 42(6) above shall, while being so conveyed, detained or
kept, as the case may be, be deemed to be in legal custody.

(2) A constable or any other person required or authorised by or by virtue of this Act to
take any person into custody, or to convey or detain any person shall, for the purposes
of taking him into custody or conveying or detaining him, have all the powers,
authorities, protection and privileges which a constable has within the area for which
he acts as constable.

(3) In this section “convey” includes any other expression denoting removal from one
place to another.

The Code of Practice highlights that people who are authorised by the applicant to transport
patients act in their own right; they do not act as the agent of the applicant. They may act on
their own initiative to restrain patients and prevent them from absconding, if absolutely
necessary.

Section 5 of the Mental Capacity Act 2005 provides powers to use reasonable force in order
to act in the patients’ best interests. It will be for the attending AMHP and other relevantly
trained medical professionals to inform attending officers that the patient lacks the requisite
capacity to make an informed decision about their proposed treatment. It will not be for
attending police officers to make a capacity assessment. All such decisions should be
appropriately documented. If officers are attending in circumstances whereby a warrant has
been granted under Section 135 of the Act, then this grants powers to use reasonable force if
required.

7.3 AMHP responsibilities
7.3.1 Risk Assessment

Where the conveyance risk assessment conducted by the AMHP concludes that there is a
threat of violence, or harm, or a risk that the patient will abscond, the AMHP will discuss with
the Police and ask for assistance in the escorting of the patient to hospital.

The AMHP should also consider, prior to any MHA assessment taking place, whether Police
assistance is required, under s135 of the Act.

The AMHP’s risk assessment will be shared with Ambulance Service, Police, and other
colleagues and will be formally recorded.

The AMHP should request the assistance of the Police if there is an assessed risk of violence
during the assessment, conveyance, or admission process. The AMHP, upon acknowledging
the need for a Mental Health assessment in the community, should carry out a risk
assessment. If there are identified risks, then they should grade that risk in accordance with
the attached flow chart (Appendix J). Police assistance should then be requested from the
Police Control Room by telephoning 101 (this is the number for all police forces now and the
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call will be directed to the relevant force’s control room). The AMHP should clarify the desired
level of police support with the call handler. This will then trigger the police action plan in
place for such requests.

The AMHP will be given an incident number for use when re-contacting the Police. In the
event of urgent and immediate assistance being required, then the AMHP should use the 999
system, giving as much information about the situation as is practicable in the circumstances.

If, following the initial request for police assistance, the attending AMHP requires further
assistance, or if the situation develops or deteriorates, then the AMHP should re-contact the
Police, quoting the incident number.

In situations where an increased level of risk is identified prior to the assessment taking
place, then the AMHP must ensure that the Police are informed. This will enable the rapid
and appropriate deployment of resources to assist when required.

It is the AMHP’s responsibility to conduct their own risk assessment. The Police will carry out
their own risk assessment based upon this information, together with their own sources of
information / intelligence in order to develop a deployment / assistance plan. Attending
officers will carry out a dynamic risk assessment in consultation with the AMHP and other
attending professionals, should they be deployed.

Where the Police have been urgently requested, due to an escalation of risk, it would also be
advisable to contact the ambulance service and upgrade the response so that there is an
immediate ability to transport the patient.

7.3.2 Needs of the patient during conveyance

The AMHP should ensure the needs of the patient are taken into account and give
consideration to:

The patient’s wishes;

The views of relatives or friend(s) involved with the patient;

The views of other professionals involved in the application who know the patient;
AMHPs judgment of the patient’s state of mind, and the likelihood of the patient
behaving in a violent or dangerous manner;

e Previous experience of conveying the patient;

7.3.3 Arranging for the conveyance of the patient

As soon as it becomes clear that NHS transport is required, the AMHP should contact
Yorkshire Ambulance Service Emergency Operations Centre on 0300 330 0244, giving as
much detail as possible (see Appendix H).

NB: The AMHP should make it clear at this stage, to the emergency services call
centre, as to whether the Police are or are not required to attend. The call centre staff
will then pass this information to the Ambulance crew and advise if they can proceed
directly to the address.

A patient’s journey will be entered into the computer system, which will be assigned a unique
incident number.

The AMHP may contact Ambulance Control at any stage giving the incident number, to
update or discuss the progress of the incident.
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If the admission is stopped at any stage it is the responsibility of the AMHP to contact
Ambulance Control and cancel the journey.

Due to the complexity of some of the journeys, the discussion between the AMHP and
Ambulance Control should make the exact circumstances of the situation completely clear.
If any difficulties arise, the AMHP should ask to be referred to the Emergency Operations
Centre Team Leader.

Circumstances may arise when Yorkshire Ambulance Service is not able to respond to a
request for conveyance. In these situations, an approved private patient transfer provider
may be needed to assist. An up-to-date list of approved providers will be kept by the Central
AMHP Team. Providers who are not on the approved list should not be used.

7.3.4 Delegation of conveyance

The AMHP is permitted to delegate the task of conveying the patient to another person, such
as personnel from the Ambulance Service or the Police. If the task is delegated, a form of
authorisation should be given to the delegated person (Appendix G).

If the AMHP delegates the conveyance of the patient she/he must be confident that the
person accepting this responsibility is competent and fully aware of their responsibilities in
relation to this task.

In exceptional circumstances, the AMHP may delegate the responsibility for conveying the
patient to a professional worker other than an AMHP and not accompany the patient to
hospital. The AMHP must contact the hospital accepting the patient and confirm the papers
have been received. If the delegated organisation encounters difficulty with the
arrangements, it will need a means of contacting the AMHP. The AMHP will provide their
contact details on the delegation form Appendix G.

7.3.5 Accompanying the patient during conveyance

It is good practice and generally expected that the AMHP will personally accompany, or
follow the patient to hospital in their own vehicle. The AMHP retains ultimate responsibility to
ensure that the patient is conveyed in a lawful and humane manner, and must be ready to
give the necessary guidance to those asked to assist. If the AMHP does not accompany or
follow the patient to hospital, the reasons for this must be clearly documented in the AMHP’s
Mental Health Act Report.

7.3.6 Escorts for the conveyance

An escort should only be provided if needed and appropriate. This will depend on individual
circumstances, and must be agreed between the AMHP, the Section 12 (2) MHA 1983
approved doctor, the GP (if present), personnel from the Ambulance Service and, where
appropriate, the Police.

The escort could be the AMHP or, with the AMHP’s agreement, any other adult, or another
professional person. The escort must have an appropriate level of training to meet the
patient’s needs and welfare. This should not preclude the Nearest Relative exercising their
right to accompany the patient.

As a guide, the use of escorts should be considered in the following situations:

e Where the protection and/or support of both the patient and transport service
personnel is required;
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e Where the presence of a particular escort, e.g. relative, friend, nurse, social worker,
will assist in the patient’s conveyance to hospital,

e Where the presence of the Police is needed to prevent a breach of the peace or
because the patient presents a physical risk to others.

If an escort is required the Ambulance Service will be unable to return the escort to their
starting point and provisions should be made for them to arrange their own transport.

Where the AMHP/applicant is not travelling in the same vehicle as the patient the application
form and medical recommendations should be given to the person authorised to convey, with
instructions that they should be given to the receiving member of hospital staff.

7.3.7 Patients who have been sedated and require conveyance

If the patient has been sedated, the Ambulance Service will advise on the most appropriate
vehicle to be used. In such circumstances the patient should always be accompanied by a
health professional who is knowledgeable in the care of such patients, is able to monitor the
patient closely, identify and respond to any physical distress which may occur and has
access to the necessary emergency equipment.

Where no nurse escort is available for a patient who has been sedated prior to transportation,
a paramedic crew with advanced life support skills should be requested in case of adverse
drug reaction, cessation of breathing, etc., with the attending clinician giving clear instructions
at handover on likely adverse reactions and treatment required.

Please Note: The professional who administers the sedation should be prepared to provide
the ambulance service with details of the medication given and the expected duration of its
effect.

Only suitably qualified medical practitioners can prescribe medication and/or authorise and
arrange any nurse escort. If the medical practitioner has to leave prior to the patient being
conveyed to hospital he/she must ensure that the AMHP is informed of how to contact
him/her or the duty psychiatrist in his/her absence. In the event of detention under S.4 MHA
the assessing doctor will have this responsibility.

7.3.8 Medical Intervention

If it becomes apparent to the AMHP, Assessing Doctor/s or Ambulance Personnel that the
patient requires immediate medical intervention for his/her physical health then the Patient
should be conveyed to the appropriate A&E department. It is the responsibility of the AMHP
to follow the Ambulance to the A&E department in order to provide necessary information to
the treating clinician.

7.3.9 Transfer of the patient into hospital services

Hospital services in this definition could be an acute hospital, accident and emergency
department, mental health unit or similar.

In order to expedite the transfer of responsibility for the patient to the hospital, the AMHP
should ensure that the receiving hospital is expecting the patient, and telephone ahead with
expected time of arrival. The AMHP should ascertain the name of the person who will be
formally receiving the admission papers.

The AMHP should arrive at the hospital at the same time as the patient and remain there until
he/she has ensured that:
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The admission documents have been delivered, checked for accuracy and received,
on behalf of the Hospital Managers;

Any other relevant information (AMHP Report) is given to the appropriate hospital
personnel;

The patient has been receipted into the care of the hospital.

7.4 Police Responsibilities
7.4.1 Police response

The Mental Health Act Code of Practice stresses that police vehicles should only be used to
transport a patient to hospital on an exceptional basis (para 17.15). The Code does goes on
to recognise, however, that occasions may arise when it is necessary to transport a patient in
a police vehicle (para 17.16).

Guidance issued by South Yorkshire Police, as part of the force’s Mental Health Toolkit,
provides advice regarding the roles and responsibilities of the Police in relation to the
conveyance of those detained under the MHA. Of relevance to this policy:

i Transporting a person who has been detained under s136 MHA and is being
taken by the Police to a place of safety.

It should be routine practice and procedure that individuals who have been detained by the
Police under s136 should be taken to a place of safety by Ambulance (or other health
transport which the Police have arranged). However, the individual may be transported to the
place of safety in a police vehicle in cases of, for example, extreme emergency and risk of
violence. Under such a circumstance, the most qualified member of the ambulance should
travel with the detained individual in the Police vehicle and the Ambulance should follow
behind (MH Toolkit P46; MHA CoP para 17.16)

ii Transferring a person who has been detained under s136 between places of
safety

The MHA allows for individuals who have been removed to a place of safety, by either
s135(1) or s136, to be moved to a different place of safety. Such moves should only take
place if it is in the individual’'s best interests.

The detained individual can be taken to a second or subsequent place of safety by transport
arranged by a police officer, the AMHP, or a person authorised by the police or AMHP.

It is preferable that the detained individual is transferred between places of safety by means
of an Ambulance as this would help to preserve the individual’s dignity and privacy. However,
the Police may assist in these situations by riding in the Ambulance with the detained person.

In cases of extreme emergency and risks of violence, for example, the detained individual
may be transferred in a police vehicle. Under such a circumstance, the most qualified
member of the ambulance crew should travel in the police vehicle with the detained
individual. The Ambulance should follow behind.

iii) Transferring a patient who has been detained under s2 or s3, or removal of a
person to a place of safety under a s135(1) warrant

This section is about when patients have been initially detained from the community and are
being conveyed to the place they are to be detained to, or when a warrant under s135(1)
MHA has been executed and the person needs to be taken to a Place of Safety.
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Under these circumstances, the guidance issued to the Police is that the Police may assist in
the escorting of the patient by riding in the Ambulance and/or by following in a police vehicle
if the patient is likely to be violent or dangerous.

The overall key message is that the use of police vehicles to convey/transport a person under
the MHA should only be considered when the patient is violent, dangerous or a matter of
extreme urgency.

If the patient is to be conveyed by the Police, for the safety of the patient and escorts, the
patient will be searched by the Police to identify if the patient has anything on their person
that could cause harm or damage.

Circumstances may arise when mental health professionals are of the view that the
attendance and support from the Police is required to help manage risk. Guidance issued to
the Police has included a mnemonic to help establish whether risks exist which may require
support, by the Police, for health/social care processes. These are known as the ‘RAVE’
risks:

Resistance
Aggression
Violence
Escape

If an AMHP, or indeed any other mental health professional, identifies any of the ‘RAVE’ risks
they need to be highlighting these to the Police.

When responding to incidents related to mental health, the Police will ensure that any action
they take is proportionate to the situation presenting. They will also, where this is not
inconsistent with their duty to protect persons, or property, or the need to protect themselves
comply with any directions or guidance given by the AMHP while the patient is being
conveyed to hospital..

In the event that a patient absconds, then the police will respond according to identified risks
and provide a tiered response accordingly. The police may apply their missing person’s
criteria and protocols to such circumstances. The police acknowledge that a person who
absconds after they have been placed under a section of the Mental Health Act are classed
as being ‘unlawfully at large’, unless advised otherwise by appropriate professionals.

Where an AMHP requests the assistance of the Police, this will be met as far as practicable
and when in line with local policy and national guidance. The Police will use their discretion
on the number of officers to be deployed but their overriding duty is to protect the patient from
harm to themselves or others. Where, for operational reasons, the Police find this difficult,
there will be discussion between the Duty Inspector or Sergeant for the division concerned
and the AMHP.

Where there is a risk of violence or harm to persons or property, and the police have assisted
with the conveyance of the patient to hospital, the admission should be effected as efficiently
as possible and the time spent by the Police in hospital should be restricted to the minimum
required for safe transfer of responsibility.

7.5 Ambulance Responsibilities

7.5.1 Ambulance Response
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When requested, the Ambulance Service has a duty to provide an appropriate vehicle and
staff competent to manage the patient’s presenting condition and convey the patient to
hospital.

Staff employed by the Ambulance Service should, where it is not inconsistent with their duty,
comply with any directions or guidance given by the AMHP.

If the crew of the vehicle provided by the Ambulance Service believes that by conveying the
patient in their vehicle they would put themselves, the patient or other road users at risk, they
may refuse to convey the patient and Police assistance should be requested.

The assessing doctors and AMHP need to agree the estimated time of the patient’s arrival at
the receiving hospital. The timeframe must be agreed between the AMHP and Ambulance
Control and this will normally be within the agreed 2 hour response.

All patients detained under the Mental Health Act who require NHS transport to convey them
to hospital are considered an ‘emergency’ in the sense of requiring transport within two
hours.

7.6 Restraint

In the process of conveying a patient to hospital any of the parties can use such force as is
proportional and reasonable in the circumstances. Although it is not possible to be definitive
as to what proportional means in practice, there should be consultation with the patient, the
Nearest Relative and other professionals to assist in this judgement. Each situation must be
assessed on its individual merits and be informed by the medical assessment(s) and the
AMHP assessment.

All AMHPs must work in line with the SHSC Policy for the prevention and management of
work related violence and aggression.

If physical intervention is necessary then the use of minimum force, acting under either
common law, the powers under s137 MHA, or if the patient lacks capacity then the MCA
2005 may be used to maintain the safety of the staff and others involved in the conveyance
arrangements. Ambulance staff have not been trained in restraint and therefore they may be
required to call Police assistance if necessary. The circumstances and reasons for doing this
must be recorded in the Mental Health Act assessment documentation.

7.7 Geographical boundaries in relation to conveyance

Where it is necessary to use NHS transport services to convey the patient to hospital the
responsibility lies with the area the journey arises. This is the situation for both NHS and
private healthcare patients.

Where a privately funded patient is requesting admission to a particular private hospital, the
patient will be responsible for the cost of the transport.

In the geographical area covered by SHSC, NHS transport services are provided by the
Yorkshire Ambulance Service

Where patients need to be conveyed longer distances because of a lack of, or suitability of,
an appropriate bed locally, the Commissioners in whose area the journey arises remains
responsible. Where the AMHP is the applicant in these circumstances, he/she has the duty to
ensure that all necessary arrangements are made for the patient to be conveyed to the
hospital and will consult closely with the Access Team or receiving inpatient staff.

NPCS 002 MHA Conveyance Policy — Sept 2024 - Version 5  Page 15 of 27



Where police escorts and/or ambulance transport may be required for conveying patients
longer distances, close co-operation between agencies will need to agree the most practical
time and suitable way to achieve the conveyance.

7.8 Out of Area patients

For patients who originate from out of area (that is, beyond the geographical boundary
covered by this policy and procedure) and require NHS transport to return them home, this
remains the responsibility of their Clinical Commissioning Group for that area.

A joint discussion with Ambulance Service should initially take place and focus on the
patient’s presenting issues and needs. Given that the Ambulance Service is normally
involved in the transportation of patients locally, there may be circumstances where such
cases can be transported by the local Ambulance Service as an extra contractual referral and
the costs will be fully met by the appropriate receiving authority. However, in cases where the
Ambulance Service is not able to provide this service staff should seek the services of an
approved private provider to facilitate this conveyance. The needs of the patient are
paramount and there should be no delay in conveyance whilst discussions happen over
funding, which can be dealt with retrospectively.

7.9 Patients requiring specialist placements

For patients who require admission to a specialist hospital where the journey is deemed to be
excessive and potentially detrimental to the patient’s overall presentation at the time of
assessment, consideration should be given, to admitting the patient to a SHSC hospital in the
first instance and transfer should then be facilitated between hospitals under section 19 of the
MHA 83.

NB: For those patients who are under the age of 18, a Tier 4 CAMHS bed should be sought
either, during working hours by the Specialist Commissioners or out of hours by the
Consultant on-call. Please see policy on Admission of 16-17 years old. Sheffield Intranet -
Policies

7.10 Other situations where conveyance will be required
7.10.1 Section 135 (1) of the Mental Health Act 1983

Where a member of the public has had a warrant served on them under s.135 (1) of the MHA
1983, and is required to be conveyed to a hospital subject to detention under the MHA 1983,
or to a place of safety for the purpose of a full MHA assessment, the organisation of the
conveyance arrangements will be the responsibility of the AMHP.

7.10.2 Section 135 (2) of the Mental Health Act 1983

This is where a person who is liable to be detained in hospital has to be taken, or retaken, in
the case where they have absented themselves from hospital and a warrant under s.135(2)
of the MHA 1983 has been issued to a Police Officer to enter the premise by force. The most
appropriate method of conveyance will be organised by a nominated member either of the
hospital staff or in the case of a patient who is subject to a Community Treatment Order
(CTO), a staff member who knows the patient. There may be occasions where this
conveyance is via the Ambulance Service.

Before the patient is conveyed the applicant should contact the receiving hospital to ensure
that they are expecting the patient and provide an estimated time of arrival.
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7.10.3 Section 17/CTO — non compliance

Where a patient is subject to S.17 MHA leave or supervised community treatment and is non-
compliant with the care plan and needs to be returned to hospital, the Responsible Clinician,
or other staff acting on his/her behalf, will need to decide the most appropriate form of
conveyance. They will also be responsible for the co-ordination of the process to effect the
patient’s return or recall to hospital.

7.10.4 CTO —recall

In the situation where a CTO patient is recalled to hospital it is the responsibility of the
Responsible Clinician or the hospital managers to provide written authorisation to the most
appropriate person to convey the patient -which could be to be any officer on the staff of the
hospital to which the patient is to be recalled, any police officer or any AMHP.

8 Development, Consultation and Approval

The review and content of this policy was considered by the Mental Health Legislation
Operational Group on 24 September 2024.

Owing to current work which is being undertaken in the Trust around matters related to
transportation and ongoing discussions between the Trust and Local Authority around inter-
agency working arrangements, it was agreed to keep the policy in its current guise but with a
short life span of 6 months. During this six month period, further work will be undertaken
around these issues and will be incorporated into the subsequent policy document.
Consideration will also be given to whether the Trust requires a conveyance policy, as per
current structure, given the disaggregation between the Trust and Local Authority and
AMHPs no longer being line managed by the Trust.
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9 Audit, Monitoring and Review

Monitoring Compliance Template

basis Legislation

Mental Health

Minimum Process for Responsible Frequency of Review of Responsible Responsible
Requirement Monitoring Individual/ Monitoring Results process | Individual/group/ Individual/group/
group/committee (e.g. who does committee for committee for action
this?) action plan plan monitoring and
development implementation
A) Policy Incident reporting | Head of Mental Ongoing Head of Mental Mental Health Mental Health
content anc Health Legislation Health Legislation Legislation
issues Matters escalated Legislation Operational Operational Group
arising from on case by case Mental Health Group

Mental Health

Operational Group Legislation Legislation Committee

Operational
Group

Policy review date: April 2025

10 Implementation Plan
¢ No specific implementation plan is required

Action / Task Responsible Person | Deadline Progress update

Upload new policy onto intranet and remove old | Corporate Governance

version
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1 Dissemination, Storage and Archiving (Control)

Version Date added to intranet | Date added to Date of inclusion Any other promotion/
internet in Connect dissemination (include
dates)
4.0 July 2021 July 2021 July 2021
5.0

NPCS 002 MHA Conveyance Policy — Sept 2024 - Version 5  Page 19 of 27




12 Training and Other Resource Implications

No specific training is required in respect of this policy

13 Links to Other Policies, Standards (Associated Documents)

Mental Capacity Act 2005

Mental Health Act 1983 (as amended)
Mental Health Act 1983 (as amended) Code of Practice
Procedure on the receipt and scrutiny of section papers

14 Contact Details

Administration Manager

Title Name Phone Email

Head of Mental Health Jamie Middleton | 271 7110 | jamie.middleton@shsc.nhs.uk
Legislation

Mental Health Act Mike Haywood | 271 8102 | mike.haywood:shsc.nhs.uk
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Appendix 1

Equality Impact Assessment Process and Record for Written Policies

Stage 1 — Relevance - Is the policy potentially relevant to equality i.e. will this policy potentially impact on staff, patients or the public? This should be considered as part of the

Case of Need for new policies.

NO - No further action is required — please sign and date the following statement.
I confirm that this policy does not impact on staff, patients or the public.

Jamie S Middleton, 23/9/24

or the public.
Name/Date:

I confirm that this policy does not impact on staff, patients YES, Go

to Stage 2

Stage 2 Policy Screening and Drafting Policy - Public authorities are legally required to have ‘due regard’ to eliminating discrimination, advancing equal opportunity and
fostering good relations in relation to people who share certain ‘protected characteristics’ and those that do not. The following table should be used to consider this and inform
changes to the policy (indicate yes/no/ don’t know and note reasons). Please see the SHSC Guidance and Flow Chart.

Stage 3 — Policy Revision - Make amendments to the policy or identify any remedial action required and record any action planned in the policy implementation plan section

Does any aspect of this policy or potentially | Can equality of opportunity for | Can this policy be amended so that it works to enhance
discriminate against this group? this group be improved through | relations between people in this group and people not in
this policy or changes to this this group?
policy?
Age No N/A N/A
Disability No N/A N/A
Gender No N/A N/A
Reassignment
No N/A N/A
Pregnancy and
Maternity
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No N/A N/A
Race

Religion or Belief No N/A N/A
No N/A N/A
Sex
No N/A N/A

Sexual Orientation

Marriage or Civil

Partnership No

No changes made. Impact Assessment Completed by:

Jamie S Middleton, 23.9.24
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Appendix 2

Review/New Policy Checklist

This checklist to be used as part of the development or review of a policy and presented to
the Policy Governance Group (PGG) with the revised policy.

Tick to confirm

Engagement

1. Is the Executive Lead sighted on the development/review of the v
policy?

2. Is the local Policy Champion member sighted on the N/A
development/review of the policy?

3. If the policy is a new policy, has the development of the policy been | N/A
approved through the Case for Need approval process?

4. Is there evidence of consultation with all relevant services, partners | v/
and other relevant bodies?

5. Has the policy been discussed and agreed by the local governance | v
groups?

6. Have any relevant recommendations from Internal Audit or other

v
relevant bodies been taken into account in preparing the policy?
. Has the version control/storage section been updated?
Is the policy title clear and unambiguous?
. Is the policy in Arial font 127
0. | Have page numbers been inserted?
1. | Has the policy been quality checked for spelling errors, links,
accuracy?
12. | Is the purpose of the policy clear? v
v

13. | Does the policy comply with requirements of the CQC or other
relevant bodies? (where appropriate)

ANENANENEN

14. | Does the policy reflect changes as a result of lessons identified v
from incidents, complaints, near misses, etc.?
15. | Where appropriate, does the policy contain a list of definitions of v

terms used?
16. | Does the policy include any references to other associated policies | v
and key documents?
17. | Has the EIA Form been completed (Appendix 1)? v

Dissemination, Implementation, Review and Audit Compliance
18. | Does the dissemination plan identify how the policy will be v
implemented?
19. | Does the dissemination plan include the necessary training/support | v/
to ensure compliance?

20. | Isthere a planto v
i. review
i. audit compliance with the document?

21. | Is the review date identified, and is it appropriate and justifiable? v
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Sheffield NHS|

City Council

Sheffield Health

and Social Care
MNHS Foundation Trust

Authority and evidence to convey a person to hospital
(under the Mental Health Act 1983 (as amended))

The Mental Health (Hospital, Guardianship and Treatment) (England) (Amendment)
Regulations 2020 gives permission for certain forms and paperwork, under the Mental Health
Act 1983 (as amended), to be served electronically. Guidance issued by the Department of
Health and Social Care' states that once an application, supported by the required medical
recommendation(s), has been submitted electronically paper copies of the forms are not
needed to indicate that conveyance of a person is lawful - so long as the applicant can
provide evidence that a completed application supported by the necessary medical
recommendations has been made.

The purpose of this form is two-fold:

1. to provide evidence, if documentation has been submitted electronically, that the applicant has
made an application for the admission of a patient and that such an application is based upon
the required medical recommendation(s); and

2. to provide authority to convey a person being detained (regardless of whether the relevant
paperwork was submitted electronically, or if hard copy statutory paperwork has instead been
completed)

Name of person
being detained (‘the
patient’)

Patient’s date of birth

[, (name), am an Approved Mental
Health Professional (AMHP) acting on behalf of Sheffield City Council/Nearest Relative (*
delete as applicable) within the meaning of the Mental Health Act 1983 (as amended) (‘the
Act’).

| have made an application, supported by the required medical recommendation(s), under the

Act for the admission of the above patient to the following: Enter name and

address of the
destination
hospital/care
establishment — the
‘destination location’

! Department of Health and Social Cate (2021), Guidance on the electronic communication of statutory forms under the Mental Health Act
(updated 13.1.21). Available at: https://www.gov.uk/government/publications/electronic-communication-of-statutory-forms-
under-the-mental-health-act/guidance-on-the-electronic-communication-of-statutory-forms-under-the-mental-health-act

(Accessed: 2.2.21)
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https://www.gov.uk/government/publications/electronic-communication-of-statutory-forms-under-the-mental-health-act/guidance-on-the-electronic-communication-of-statutory-forms-under-the-mental-health-act
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| hereby delegate authority to convey the above-named patient to the destination location:

Enter name of
person/organisation to
whom authority has
been given

A) A copy of the Mental Health Act statutory documentation, consisting of my
application and medical recommendations, has been handed to you.

B) | confirm that in accordance with Mental Health (Hospital, Guardianship and
Treatment)(England) (Amendment) Regulations 2020 the statutory
: N o . . Delete A or
documentation, consisting of my Application and Medical Recommendations, __ B as
which are required to detain the above named patient have been applicable

communicated electronically to the destination location. The Regulations
stipulate that the lawful serving of the statutory documentation is considered to
have taken place immediately after it is sent to the receiving destination. |
sent, by electronic means, the statutory documentation on:

(date) at am/pm (time).

Section 6 Mental Health Act 1983 (as amended) gives you authority to take and transport the
patient to the destination location. The Mental Health Act Code of Practice (para 17.13)
confirms that this delegation to transport also gives you legal authority to transport the patient
against their will if need be. Reasonable force can be used, where necessary and
proportionate, to convey the patient and to prevent them from absconding whilst en-route.
The patient must, however, be treated with dignity and respect throughout and any
physical/restrictive interventions should be done in the least restrictive way and for the
shortest time possible.

Signed: (Signature of person delegating authority)
Address:

Please give work address of the
AMHP, or if the Nearest Relative is
delegating authority please state the
Nearest Relative’s address

If you need to contact me in relation to this delegation my telephone number is:

Date authority issued:

Date authority expires:
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YAS Emergency Operafions Centre — Mumber for Healthcare Professionals
0200230 0244

o not disclose this number o members of the public.

Press 1 for g Ife threatening emergency or 2 Tess 1 to nave your call desht wih as a medical
fars 1 to 4 hours response.

o

f 3
What= the reason forsdmizsion?

i

Compulsory admission under section [x] of

L’he Mental Health Act )
i * h
Is 8 Heslth Care Professionslwith the patient?
Yes
L F
, =2 \

Do you have gn AED with the patient?

No

\

f resp uld be detrimental to
Doesthis condiion present sn imredigte threat i No but with lights & 5
to ife? npt-an ambulance
No

%

9

r

‘We will be responding within the next 4 hours,
uniez= anotharmsounce is svailable 51:|1:||1£r.

Mo - request2 hour response
\, J

=
i 3
‘Would an A&E Suppart Crew respanse be

sppropriate? ‘

Mo — ARE crew required
\ /

Sheffidd  sheffield Health and Social Care

* W E i Tt

Yorkshire Ambulance Service EIIIEi

MHS Traat

An Agpurant Foundabon finar
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Risk Assessment Options

Option 1

Pass to the relevant duty Sergeant on patrol for their attention and information only. Previous
Incidents at address, Police National Computer and local intelligence checks to be carried out
at discretion of supervisors.

Option 2

Incident created. Police National Computer and local intelligence checks carried out on
address and nominal details given. Previous incidents checked. The Duty Sergeant to liaise,
where appropriate, with the AMHP and internal colleagues to make a decision on the
deployment of SYP.

Option 3

Incident created. Police National Computer and local intelligence checks carried out on
address and nominal details given. Previous incidents checked. The Duty Sergeant to liaise,
where appropriate, with the AMHP and internal colleagues to make a decision on the
deployment of SYP.

Liaison with Force Incident Manager/Duty Inspector may be required to make decisions on
resources deployed and any specialist resources. May require a police risk assessment to be
carried out.

Expected outcomes to be discussed and agreed, together with incident command structures
and individual roles. If level of concern is sufficiently severe, then AMHP should give
consideration to a S135 Warrant application.

Should Yorkshire Ambulance Service be unable to respond to your request for conveyance
please refer to the list of approved companies which is held by the Central AMHP Team.

Please inform the contracts department if a company is used, so they can expect an invoice.

If a client is registered under another area (e.g. non Sheffield), please ask for written
permission from the other area, so the amount can be recharged to the relevant area.

If you have any queries, contact the Contracts and Tender Management team on 2716701.
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