RMN
The role of the RMN is to provide care, observation and appropriate psychological therapeutic support for a QVH patient where it is considered that due to the patient’s psychological or psychiatric state, they may be at HIGH risk of harm to self or others e.g. other patients or staff, OR where the level of risk is lower but the patient’s level of distress and/or the need for psychological support during all or part of their admission, is considered to be high.    

This will require the RMN, working collaboratively with ward staff, to adhere to professional  practice in caring compassionately for this patient group including seeking and receiving all relevant patient information and history,  maintaining medical case notes as appropriate,  completing an hourly log report (Appendix ?) detailing their interaction with the patient and an evaluation of the patient’s condition either physical or mental, alerting the ward nurse looking after the patient when necessary and in liaison with them, making changes to the care plan as required or seeking other professional review.  They will be expected to provide a verbal report to the nurse in charge of the ward and to the RMN taking over the patient’s care at the end of the shift who it is expected will arrive promptly for handover.
They will be responsible for ensuring that the care the patient receives complies with the Mental Health Act 2007 including checking the accuracy and validity of any MHA section papers.  

Whilst undertaking constant visual observation of the patient, the RMN must not leave the patient unless relieved by a member of staff, meal breaks will be coordinated with the nurse in charge.  

RMN’s will be provided with a laminated copy of their duties and responsibilities on arriving on the ward.  See Appendix ? 
HCA

The role of the HCA is to monitor a patient considered to be at low risk of harm to self or other, whilst continuing to provide compassionate general physical care in conjunction with and under the supervision of the named trained nurse.

The HCA, having received all relevant patient information and history, including an up to date care plan, must remain within close range of the patient and will not leave the patient unless they are relieved by another member of staff.   They will establish a normal nursing relationship with the patient and will be expected to note how the patient spends their time, any symptoms associated with the patient’s medical diagnosis and also any evidence of change in the patient’s emotional state, such as aggression or distress which could signify a changed level of risk.  These will be notified to and recorded in the patient’s medical notes by the trained nurse on each shift.  If there are concerns that the level of risk has changed, the trained nurse should be informed immediately, by using the emergency bell if it is believed that the patient is at immediate risk of harm to self/other.  The usual QVH risk assessment procedures will then be implemented, including the completion of the inpatient or outpatient risk assessment form, in hours contacting the DPT, alerting the 400 bleep holder and seeking advice and support from the appropriate psychiatric service.   See appendix ?  The monitoring of the patient will immediately be undertaken by the trained nurse.  
At the end of the shift the HCA and the trained nurse will provide a verbal report to the HCA and trained nurse taking over the care of the patient.

HCA’s and trained nurses will have access to a laminated copy of the full outline of HCA duties in caring for these LOW risk patients.  See Appendix ?

Registered Nurse
The role of the registered nurse is to provide compassionate and professional physical care to the patients with acute mental health needs irrespective of the considered level of risk of the patient to self or other.  

For all patients with acute mental health needs admitted to the ward, the registered nurse is required to review all paperwork including appendix J to ensure that all instructions for the care of the patient recorded on that paperwork are acted upon, and any section paperwork.  This is likely to be Section 17 – Leave of Absence which will detail the length of leave permitted and when the patient is required to be returned to the psychiatric unit.   An extension can be sought from the referring Responsible Clinician if required.

For patients considered to be at HIGH risk, they will work collaboratively with the RMN by providing all relevant patient information, liaising with the RMN regarding the patient’s physical, psychological or psychiatric state and will be responsible for completing a QVH risk assessment form if indicated and for contacting the DPT or the appropriate psychiatric liaison service if required.  They will keep the consultant in charge of the patient’s care informed of any concerns and actions taken.

For patients considered to be at LOW risk, they will support and supervise the HCA in providing physical care to the patient and in monitoring the patient for any observable change which might indicate a change in the level of risk and if necessary will take over that one to one observation until the patient has been reviewed either by the DPT or the appropriate psychiatric liaison service and the level of risk established.

For patients assessed as being NO further risk of harm to self or other, their role is, on a daily basis to assess the patient holistically, recording their mental health status and completing a daily QVH risk assessment.  

See also paragraph 13 – Internal transfer of patients, pg ?  and paragraph 14  pg ? Discharge of patients with acute mental health needs.  

