HIGH SECURE MENTAL HEALTH SERVICES FOR WOMEN IN SCOTLAND

PROTOCOL FOR REFERRAL,
 CROSS-BORDER TRANSFER AND 

POST-TRANSFER ARRANGEMENTS

Introduction
High Secure Care for women in Scotland is provided by the National High Secure Healthcare Service for Women (NHSHSW) based at Rampton Hospital in England. There are no high secure beds for women in Scotland. 
It is National Services Division (NSD) that has a specialist commissioning role both in relation to NHSHSW and, in some cases, onwards specialist services. As such, all admissions of Scottish women to NHSHSW are funded by NSD.
All transfers from Scottish locations to Rampton Hospital require the cross-border transfer protocol to be followed. This is described below, along with other aspects of the process (including making a referral, linking-in with the NHSHSW clinical team post-transfer, and the identification of exit pathways).
Medium security

It is important to note that, if the patient is not already receiving care and treatment within a Scottish medium secure unit (e.g. she is in prison), a medium secure opinion (Rowanbank or Orchard Clinic) should be sought in the first instance. This will ensure that the relevant medium secure service is aware of and supports the referral; and that the least restrictive options have been considered.
Making a referral

· A female patient is identified by the local clinical team as potentially requiring high secure care.
· The patient’s RMO and multidisciplinary team should refer to pages 9-11 of the Rampton Hospital Admissions Process and Guidelines (RHAPG) document (Appendix 1 of this protocol) in determining whether referral to that service is appropriate.
· Good practice would be for the RMO to contact the Clinical Director (see below) at NHSHSW by telephone initially. He will then advise with which NHSHSW Responsible Clinician to have further discussion prior to making a formal referral.
· If still deemed appropriate, the RMO should then make a formal written referral to:
John Wallace

Clinical Director

Nottinghamshire Healthcare NHS Trust

Personality Disorder Service

Rampton Hospital

Retford 

Nottinghamshire 

DN22 0PD
Tel: 01777 248321 Ext: 6130 or 7787

Email: john.wallace@nottshc.nhs.uk
· In making a written referral, the patient’s RMO should refer to pages 2-3 of the RHAPG, ensuring that all required information is included.

· NSD should be copied into the referral and kept abreast of developments thereafter by the referrer:
Katherine Collins
National Specialist and Screening Services Directorate (NSD)

Procurement, Commissioning, and Facilities
NHS National Services Scotland
Area 062
Gyle Square
1 South Gyle Crescent 
Edinburgh EH12 9EB
Email: Katherine. Collins@nhs.net
Assessment process

This is covered comprehensively in the RHAPG (pages 4-8), including timescales, communication of decisions and the appeals procedure. Rampton Hospital has an Admission Panel central to the decision-making process.
Clinical agreement that transfer is appropriate
Following the admission assessment, if the patient meets the admission criteria the service will admit within an agreed timeframe (subject to bed availability).  NHSHSW shall provide copies of the assessment report to the referrer stating the reasons for the decision. The referrer should then send a copy to NSD.

The Cross-border Transfer Protocol should then be initiated by the patient’s RMO.
Cross-border Transfer Protocol

1. The written consent of the patient should always be requested for a proposed cross border transfer. 

2. The RMO should inform the patient both verbally and in writing of the proposed cross border transfer. The patient’s Named Person (and any appointed Guardian or Welfare Attorney of the patient) should be notified, as should the Mental Health Officer. In cases where the patient lacks capacity, the Primary Carer should also be notified. 

3. The Scottish Ministers will request copies of all reports held on the patient for all cross border transfers. 

4. The Scottish Ministers will also request an updating report in respect of the patient. The Mental Health (Cross border transfer: patients subject to detention requirement or otherwise in hospital) (Scotland) Regulations 2005 (the Cross Border Regulations) allow the Scottish Ministers to seek a further report from the RMO as and if required.

5. The RMO updating report should provide current details of:

· The patient’s mental illness, personality disorder or learning disability;

· The RMO’s view on the patient’s capacity to consent to the proposed cross border transfer;

· The RMO’s views on the benefits of the proposed cross border transfer.

· What alternative facilities in Scotland were explored;

· What restrictions will be placed on the patient’s freedom following transfer and why they are necessary;

· The impact on her family life and the actions which will be taken to mitigate the effect on family life;

· Whether or not it is envisaged that the patient will be transferred back to Scotland;

· If applicable, the circumstances in which it is envisaged that the patient will be transferred back to Scotland;

· Named Person’s view’s on the proposed cross border transfer;

· If the Named Person objects to the transfer, confirmation of notification of the matter to the Mental Welfare Commission;

· Other interested parties views on the proposed cross border transfer; and
· If known, the contact details of any Solicitor acting for the patient. 

6. The final decision on a proposed patient cross border transfer will be made on behalf of the Scottish Ministers by the Deputy Director of Mental Health and Protection of Rights Division, the head of the Protections of Rights Unit or the head of the Mental Health Law Team within the Scottish Government Health Department. 

7. A written decision, outlining in full the reasons for the proposed cross border transfer will be completed and held on file.  

8. The notification of the Scottish Ministers’ decision to authorise the cross border transfer should be sent to the hospital manager using either e-mail or fax, requiring that it be handed to the patient.  A record of the patient being given the notice must be kept.

9. There should be 7 working days between the effective date of the transfer of the patient and the date of removal of the patient. The Cross Border Regulations  allow a consenting patient to be transferred within 3 days of the Scottish Ministers’ decision but this short timescale for a transfer should only be allowed in exceptional circumstances (e.g. facility no longer appropriate or for urgent medical reasons). Scottish Ministers must inform, and obtain the consent of, the Mental Welfare Commission of the granting of an urgent warrant.
10. If the patient is restricted (i.e. on a CORO/TTD/HD), then the Ministry of Justice’s consent to transfer will be required instead. To minimise delay in the process, all reports in this instance should be sent to the Principal Medical Officer (Forensic) within the Restricted Patient Team of the Mental Health and Protection of Rights Division.
Process for Cross Border Transfer of Consenting Patients

	Step
	Action
	Estimated Timeline
	Comments

	1
	RMO informs patient of proposal to transfer them
	Day 1
	

	2
	Patient has 7 day period to make representations 
	
	No action to be taken in this period, even if the patient consents to the transfer

	3
	SM receive application for  transfer (TX1a)
	Day 8 (or later)
	RMO must take any representations made by patient, and views of MHO, into account before making an application.  

	4
	SM decides whether to allow transfer
	Day 9 (or later)
	SMs should request further information from RMO to enable them to make a decision.

	5
	SM request approval of DoH for transfer (or from MoJ if restricted)
	Usually 2-3 working days (approx.)
	This can take longer depending on DoH workload.
MoJ can take considerably longer and it is therefore important they are sighted at an early stage

	6
	SM receive approval from DoH for transfer (or from MoJ if restricted)
	
	

	7
	SM notifies patient that decision has been made to transfer. 


	Following receipt of notification, patient can appeal to Tribunal up until removal takes place 
	Letter informs the patient of their rights of appeal*



	8
	MWCS reference period *
	3 days
	

	9
	SM set effective date and removal date, and issues  Warrant (this can be done at same time as notifying patient under step 7)
	
	Warrant valid for 14 days from  the effective date 

There must be 7 working days between the effective date and the removal date.  This can be reduced to 3 days for a consenting patient or in cases of urgency. SM are required to contact MWC for a consenting patient and receive their consent.
Copy of warrant must be sent to patient, named person, etc.

	10
	Patient transferred to new hospital
	
	Transferring hospital arranges transport, escorts etc


Note: If the patient appeals the cross border transfer, the matter is put on hold until the appeal is heard by the Tribunal. If the appeal is refused by the Tribunal, the proposed removal must not take place for 21 days following the decision of the Tribunal, unless the patient consents in writing to the removal. 

*For patients who lack capacity to consent, SM will contact the MWC and seek written approval from them before transfer can go ahead.
Escort arrangements for transfer
Responsibility for the escort of the patient to Rampton Hospital belongs to the Board where the patient is receiving treatment prior to the transfer. Nursing staff from that hospital should liaise with NHSHSW staff in terms of transfer arrangements.

Post-transfer communication and updates

· Prior to transfer, there needs to be a clearly identified responsible local Health Board clinician for NHSHSW staff to liaise with about the patient’s progress and future care pathways.

· Best practice involves attendance by the local Health Board clinician, in person or by video link, at each CPA meeting (or other case conference). 
· At each CPA meeting the clinical team should provide the local Health Board clinician with information on the patient’s progress and her ongoing suitability for high secure care. 
· The local Health Board clinician should identify/confirm the future care pathway for the patient once she no longer requires high secure care. 
· A minute of the meeting should be sent to the local Health Board clinician afterwards.

Families and Carers
· Local Social Work and/or Health Board personnel should aim to facilitate video links between the patient and her family members/carers wherever this is possible. 

· Local Health Boards should also consider providing family members/carers with financial assistance to visit patients in Rampton Hospital.
High Secure care no longer required
· Once the NHSHSW team forms the view that the patient no longer requires high secure care, the local Health Board clinician should visit the patient to undertake his/her own assessment. Although this will not be necessary in every case, it is the local Health Board clinician who has a central gatekeeping function in such circumstances and who must timeously provide an opinion on suitability for transfer back to local services (or other suitable alternatives) when the question arises. The local Health Board clinician can if necessary seek advice from regional Clinical Leads for forensic services.
· Once there is agreement that the patient is ready to move on from high security, the NHSHSW clinical team and local Health Board will work together to identify the most appropriate next placement in the care pathway, involving the patient and family/carers in this process. 

· The local Health Board should also inform NSD of developments and any requirement for onwards specialist services.

· In terms of legal requirements, cross-border transfer back to Scotland will be initiated by the NHSHSW team contacting the Department of Health (or the Ministry of Justice in the case of restricted patients) who in turn will contact Scottish Ministers.

Appendix 1:
Rampton Hospital Admissions Process and Guidelines
