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1. INTRODUCTION
This SOP is to support the operation of an isolation ward which is used to provide acute or rehab mental health care for those patients with suspected or confirmed Covid 19. The ward will accept patients from across the adult mental health wards and functional MHSOP patients currently being nursed at the Bennion center. 
2. PURPOSE
The purpose of this document is to ensure the care and welfare of both staff and patients when patients are being treated for their mental illness whilst having symptoms of CV19 and or confirmed cases. The isolation ward should be a safe clinical place for staff and patients to be. It is important that clinical, cultural and emotional needs are cared for as well as the mental and physical illness, a holistic approach is essential.  
The identification of suitable patients, their safe transfer from the threshold of the Bradgate unit to the isolation ward, the safe admission of the patient to the ward, and safe discharge of the patient from the isolation ward, either to another health care setting  or to home.  
3. SCOPE
The SOP is applicable to all LPT and external staff and contractors working on or transporting patients to the isolation ward. 
The Isolation ward  will be located on Beaumont ward at the Bradgate unit, however, this document, with amendments if required, will also apply to any other isolation ward that is established at the Bradgate unit.  

4. ABBREVIATIONS & DEFINITIONS

SOP -Standard Operating Procedure 

CDM – Clinical Duty Manager
PPE- Personal Protective Equipment

IPC – Infection Prevention Control 

5. DUTIES AND RESPONSIBILITIES
As part of the trust’s response to the Covid-19 situation it has been decided that an isolation wared should be established so the trust can care for people who are inpatients at the Bradgate unit, Willows and Stewart House and functional patients at the Bennion centre who have symptom of the Covid-19 virus. It is the responsibility of the Bed Management team to screen all patients upon referral for symptoms of Covid-19 and allocate a bed appropriately. 

If the patient is already an inpatient on a ward at the Bradgate Unit and symptoms have been established then the patient must be nursed in isolation on their base ward and a member of the clinical team has the responsibility to contact the Clinical Duty Manager (CDM) on 07919881736 to arrange the transfer of the patient at the earliest opportunity to Beaumont Ward. 

If the patient is being transferred from outside the unit the CDM needs to be contacted so they can meet the patient. All patients will enter the unit via the side door next to the PSAU and escorted to Beaumont Ward. They will be met by 2 people, one of which will be in full PPE (described in 6.2). 

6. PROCESS
6.1 Staffing

The isolation ward will be staffed with substantive staff only due to the risks associated with transmissions of the virus it would not be appropriate for bank and agency staff to be placed on this ward. Staff working on the isolation ward will not be expected to work in other areas. 
Special consideration will be given to staff who fall within the at risk categories (See appendix 1) who will be offered a move to another area. Staff from other areas may be asked to work on the isolation ward as service need develops. 
Staffing throughout the unit will be discussed daily at the Unit Safety Huddle and staffing allocated accordingly. 
6.2 Transporting of patients within the Bradgate Unit
When a patient has been confirmed as a symptomatic patient and is ready to move to Beaumont ward they are to be escorted via the normal route by 2 staff members, one staff member will be in full PPE – surgical mask, gloves and apron. The other will ensure the corridor has a clear path. The patient must be transported via a wheelchair which will be stored along with the PPE in the office next to Beaumont ward. The CDM will have access to this room and should be notified to support in the escort process. 
Symptomatic patients on both Griffin and Belvoir will be nursed in isolation in the bed area on the left side at the end of the ward. Risk assessments will be made to ensure staffing is adequate and PPE is worn. 

Symptomatic patient’s currently on Phoenix ward at Hershel Prins Center who are not on restrictions by the Ministry of Justice and risks are minimal can be transferred to Beaumont.

If they are on detained on a hospital order with restrictions or a prison transfer or deemed to high risk to be transferred then they will move to the three bed area of Phoenix Ward and be put into isolation.

Patients will be transported via Prometheus. 
6.3 Transporting of patients from outside of the Bradgate Unit

Contact will be made via the CDM that a patient requires transfer to Beaumont Ward. The patient will be nursed in isolation at their base ward until the transfer takes place. Prometheus will transport the patient to Beaumont Ward. 
6.4 Personal Protective Equipment (PPE)

Beaumont ward are using their family visiting room as a temporary changing room which has supplies of PPE ready for staff to enter the ward. The staff member working on Beaumont Ward will come into work in the mufti and change into the disposable scrubs provided. 
In Lieu of disposable scrubs Beaumont staff will arrive for their shift in mufti (non-uniform) and will bring with them a clean uniform tunic/trouser and shoes to change into prior to going on to the ward. 

At the end of the shift the staff will either dispose of the scrubs into the infected waste bins or they will bag their uniform into a red infected linen bag which they will then take home and wash on 60degrees (no hotter as bag will block the washing machine, the bag will dissolve) in line with IPC.  Alternatively staff are able to use the washing machine facilities in the unit following the same IPC guidelines. Staff will then change back into their mufti. 
Supply of aprons, gloves and masks are in the ward and staff will use these when entering the patient bed areas or carrying out clinical interventions with the patient. There are silver trolleys outside of bed areas with supplies of PPE and bed linen on. These trolleys are not to be taken into the patient’s bed area. 
Disposal of dirty linen from the patient’s bed area is placed into a red infected linen bag and placed into the sluice room for housekeeping to dispose of safely
Patient clothing that needs to be washed will be placed into an infected lined bag and placed into the washing machine (bag included) and washed at 60 degrees. 

Cleaning Medical Devises 
All medical devise equipment used should be cleaned with chlorclean after every use. The cleaning should take place in a designated area (sluice room/cleaning room). All patients should have their own BP cuff as these should be used on 1 patient only
Silver Trolleys – Night staff will ensure they are cleaned with Clinell wipes and restocked.  
6.5 Psychiatric Emergencies 

Beaumont ward will dynamically risk asses their staffing based on the level of activity and patients presenting risks on a daily basis to ensure there is adequate staffing should they need to de-escalate a patient and/or utilise holding skills. 

Staff on Beaumont should alert staff to attend a response by activating their personal alarm locally. If it is sounded within the unit staff carrying the pagers do not need to respond. The CDM will contact the ward to ensure all staff and patients are safe. If they need to enter in exceptional circumstances the CDM will ensure the PPE held within the changing facility for Beaumont staff is worn before entering the ward.
6.6 Medical Emergencies

If Beaumont Ward should dial 2222 for a medical emergency the alarm will be activated to all ward pagers. The CDM must meet all respondents at the main door to Beaumont and instruct a designated staff member to meet the crash team at the link corridor and another staff designated to escort them to Beaumont Ward. 

The crash team will need to enter Beaumont via the ‘family room’ – Changing room put on the PPE and enter the ward. If appropriate at this time the CDM should also enter the ward. 
Please see Resus Action Card:
6.7 Fire Alarms
If the Fire alarms are sounded on Beaumont ward the patients and staff would need to evacuate into the garden rather than evacuating to another ward. In the event of a significant fire that prevented return to the ward, the patient would have to be moved temporarily to the Recreation Room. 
6.8 Urgent Estates & Maintenance 
Housekeeping
At the morning unit huddle housekeeping are informed of any updates/changes to process. When a patient is discharged form Beaumont the ward staff will lock the room and contact housekeeping to request a deep clean of the room. 
For bedrooms occupied by symptomatic patients there will be 2 members of the housekeeping team based on Beaumont Ward who will clean the room’s twice daily using chlorclean and appropriate PPE. One of the housekeepers (member of the deep clean team) will clean the room and the ‘buddy’ from housekeeping will stand outside of the door as per chlorclean protocols. 

Through risk assessment based on number of patients on Beaumont Ward housekeeping with provide meals for the patients via the Ashby Ward kitchen. When Beaumont has over 6 patients their own kitchen will then be in use providing the meals for Beaumont only. 
Estates  

Only essential and critical works should be undertaken for the duration Beaumont Ward is in isolation. If estates have to enter they should follow the same procedures as ward staff and change into PPE clothing via the changing room before entering the ward. They should take all necessary equipment on to the ward in one single visit and undertake the work in a timely fashion with minimal disruption. At no time should they enter an occupied patient bed area or a bed area awaiting a deep clean post patient discharge. 

If there are concerns regarding the maintenance of works in a an occupied bed area the ward staff will, if possible, transfer the patient into another side room and request a deep clean on the room where the patient has left before estates can enter. 
6.9 Therapeutic Activity

There will be an Occupational Therapist and Therapeutic Liaison Worker on Beaumont Ward permanently. They are providing information and activity booklets for the patients to use on an individual basis and they are also supporting with group based activities ensuring social distancing guidance is adhered to. This is an essential service to ensure patients mental health does not deteriorate and they are occupied with activity throughout their isolation period. 
7. DISCHARGE 
When a patient has finished their period of isolation they will be discharged back to their home ward or following a review they will be discharged home. 
Multidisciplinary meetings will continue and will be led by the consultant for Beaumont Ward,. Any Reviews requiring community input will be undertaken via skype. 
8. TRAINING REQUIREMENTS

Full Infection Prevention Control training including the use of PPE has been given to Beaumont staff. Those that were trained by the IPC Nurses have cascaded to all staff on Beaumont Ward. 
FFP3 mask fit test assessing – Beaumont Charge Nurse and the Deputies along with the CDM’s will receive this training via an online portal. 
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