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Admissions to Adult Mental Health In-Patient Services

Introduction

NHS Quality Improvement Scotland (NHS QIS) was established as a
Special Health Board on 1 January 2003 as a result of bringing together
the Clinical Resource and Audit Group (CRAG), Clinical Standards Board
for Scotland (CSBS), Health Technology Board for Scotland (HTBS),
Nursing and Midwifery Practice Development Unit (NMPDU) and the
Scottish Health Advisory Service (SHAS).

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance, and by
providing NHSScotland with advice, guidance and support on effective
clinical practice and service improvements.

Background to Best Practice Statements

While many examples of clinical guidelines exist there is a lack of reliable
statements focusing specifically on nursing and midwifery practice. The
development of best practice statements reflects the current emphasis on
delivering care that is patient-centred, cost-effective and fair, and will
attempt to reduce existing variations in practice. The common practice
that should follow their implementation will allow comparable standards
of care for patients wherever they access services.

A series of ‘best practice statements’ designed to offer guidance on best
practice relating to specific areas of practice and to encourage a consistent
and cohesive approach to care has been produced by the former NMPDU.

What is a Best Practice Statement?

A best practice statement is a statement to describe best and achievable
practice in a specific area of care. The term ‘best practice’ reflects the
commitment of NHS QIS to sharing local excellence at national level. Best
practice statements are underpinned by a number of shared principles
(page ii).
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Key Principles of Best Practice Statements

• Best practice statements are intended to guide practice and promote a
consistent and cohesive approach to care.

• Best practice statements are primarily intended for use by registered
nurses, midwives and the staff who support them, but they may
contribute to multidisciplinary working and other members of the
healthcare team may find them helpful.

• Statements are derived from the best available evidence at the time
they are produced, recognising that levels and types of evidence vary;
where a statement is developed in the absence of research evidence
and is predominantly based on consensus this will be noted.

• Information is gathered from a broad range of sources in order to
identify existing or previous initiatives at local and national level,
incorporate work of a qualitative and quantitative nature and establish
consensus.

• Statements are targeted at practitioners, using language that is
accessible and meaningful.

• Consultation with relevant organisations and individuals is undertaken.

• Statements are reviewed and updated every 3 years.

• Responsibility for implementation of statements will rest at local level.

• Key sources of evidence and available resources are provided.
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Key Stages in the Development of Best Practice Statements

A systematic process has been followed as outlined below.

The development process for this statement began in January 2003 and
was led by a working group of clinicians and service users, supported by
a steering group and a multidisciplinary reference group of clinical and
academic staff representing NHS Trusts across Scotland.

iii

Select topic

;
Identify project leader and working group members

;
Gather supporting evidence and examples from practice

;
Review evidence for relevance to practice

;
Draft statement

;
Consultation process

Revise statement

;
Launch statement

;
Review and update statement (3-yearly)

;
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Use of Evidence in Best Practice Statements

The need to embrace evidence in its broadest sense has been
acknowledged by NHS QIS in the development of best practice
statements.  Best practice statements represent a unique synthesis of
research evidence, evidence complemented by audit, patient surveys and
evidence derived from expert opinion, professional consensus and
patient/public experience.

The process for developing these statements adopts a rigorous,
transparent and consistent ‘bottom-up’ approach to articulating best
practice that involves professionals and patients, and is based on all types
of available evidence.

The following stages describe the process of identifying and reviewing
evidence for inclusion in statements:

1. Define question
2. Review evidence from a range of sources including published

literature, grey literature and other relevant sources, eg patient groups,
manufacturers, professional groups

3. Integrate evidence with patient-related factors, eg issues of access,
equity and ethics

4. Develop recommendations
5. Evaluate process and impact of recommendations.
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Best Practice Statement on Admissions to Adult Mental
Health In-Patient Services

This best practice statement has been produced by NHS QIS in
collaboration with a multidisciplinary working, reference and steering
group.  While the aim of the statement is to offer guidance to nurses
within adult mental health acute in-patient services, the emphasis
throughout is on multi-professional working and collaboration.  The
importance of communication, access to and the sharing of information
across services and disciplines is crucial in attaining best practice for
patients entering these services and is echoed throughout the statement.
The focus of the statement is admission to adult mental health acute in-
patient services, and while the principles may be applied to other
specialist services the statement does not address specific needs within, eg
child and adolescent mental health and learning disability.  Nor does it
attempt to address the specific challenges faced by remote and rural areas
(BID 79, 2003).

Recommendations on information for staff, access to training, and also
contact with learning disability specialists to offer support and advice, are
detailed within Promoting Health, Supporting Inclusion (Scottish
Executive, 2002) and the Mental Welfare Commission Annual Report
2001-2002.

While The Mental Health (Care and Treatment) (Scotland) Act 2003
contains new provisions for the care of people under 18 who need
admission to hospital for the treatment of a mental disorder, regardless of
whether the person is subject to informal or compulsory admission,
Section 23 of the Act gives Health Boards a duty to provide “such services
and accommodation as are sufficient for the particular needs of that child
or young person”.  The specific challenges faced in implementing these
services are highlighted in the review of in-patient services, Needs
Assessment Report on Child and Adolescent Mental Health (PHIS, 2003).

This best practice statement forms part of a range of NHS QIS initiatives
addressing issues in mental health. While the focus of this statement is
admissions to adult mental health acute in-patient services, it is fully
intended that it will complement other parts of the NHS QIS work
programme such as the schizophrenia standards referred to in this
document and the core mental health standards that are currently being
developed.  This statement will be a key element in developing policy
and practice to support healthcare governance at local level.

The wide range of advice and guidance produced by NHS QIS reflects
the breadth of activity and diverse needs of NHSScotland. All information
produced by NHS QIS shares the common goal of improving patient care
either directly or indirectly.
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Format of Statement

The statement is divided into six sections covering:

Section 1: Risk Assessment and Management
Section 2: Pre-Admission/Initial Assessment of Need
Section 3: Admission to Hospital – Exchange of Information
Section 4: Assessment and Care Planning
Section 5: Assessment of Psycho-Social Needs
Section 6: Discharge Planning

Each section contains a table corresponding to the what, why and how of
best practice, ie summarising the statement, the reason for the statement
and how to achieve the statement or to demonstrate it is being achieved.
Key points, key challenges and points of note relating to admissions to
adult mental health in-patient services are included in each section.

Key points highlight the underpinning philosophy of the statement
and/or explicit skill requirements to achieve best practice.  Key challenges
of the statement reflect existing examples of best practice and highlight
areas that may require specific action.  Points of note offer explicit
empirical evidence to support the general principle/ethos of the
statement.

How Can the Statement be Used?

The best practice statement on admission to adult mental health in-patient
services can be used in a variety of ways, although primarily it is
intended to serve as a guide to best practice and promote a consistent
and cohesive approach to care. The statement is intended to be realistic
but challenging and can be used:

• as a basis for developing and improving care;

• to stimulate learning among nursing teams;

• to promote effective multi-professional team working;

• to serve as a measure for quality in admissions in mental health; and

• to stimulate ideas and priorities for research.
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Who Was Involved in Developing the Statement?

Project Leader

Ian Rodger Clinical Nurse Specialist,
The State Hospital

Working Group

Tom Allan Clinical Area Manager,
Highland Primary Care NHS Trust

Jim Bell Chairman Service User Group,
Scottish Association for Mental Health

Trish Burnet Service User Participation Co-ordinator,
Scottish Association for Mental Health

Jim Murray Senior Nurse, 
Old Age Psychiatry, NHS Lanarkshire

Dolores Nelson District Mental Health Officer, 
City of Edinburgh Council 
Social Work Department

Alison Wilson Nurse Practitioner,
A&E Liaison Psychiatry, NHS Lanarkshire

Diane Young Senior Staff Nurse,
Renfrewshire & Inverclyde Primary Care 
NHS Trust

Reference Group

Dr Keith Brown Consultant Psychiatrist,
NHS Forth Valley

Professor Kate Davidson Consultant Clinical Psychologist,
NHS Greater Glasgow

Ian Dow Community Psychiatric Nurse Advisor,
NHS Grampian

Hugh Hill Director of Services,
Scottish Association for Mental Health

Dr Fiona Lang Consultant Psychiatrist,
Centre for Change & Innovation

Dr Kenneth Lawton General Practitioner,
Grampian

Jim McNicol Nurse Consultant,
Forensic Rehabilitation Resettlement Services
The State Hospital
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Graham Morgan Highland Users’ Group,
Highland Community Care Forum

Dr Madeline Osbourne Acting Director,
Mental Welfare Commission

Dr Ian Pullen Associate Medical Director,
Mental Health & Learning Disability Network,
NHS Borders

Karen Robertson Nurse Consultant - Perinatal Mental Illness,
Greater Glasgow Primary Care NHS Trust

Dr Linda Watt Divisional Medical Director,
Greater Glasgow Primary Care NHS Trust

Dr Tom White Consultant Psychiatrist,
Murray Royal Hospital, Perth

Steering Group

Jamie Malcolm Nurse Commissioner,
Mental Welfare Commission

Robert Samuel Nursing Officer,
Scottish Executive Health Department

Carol Watson Professional Officer,
NHS Education for Scotland

Practice Development Network Members

Individual link nurses/midwives from every NHS Trust in Scotland,
representatives from academic departments of nursing/midwifery and the
Nursing, Midwifery & Allied Health Professions Research Unit
(NMAHPRU).

NHS Quality Improvement Scotland Support Team

Bette Baillie Secretary

Penny Bond Senior Nurse

Jo Loughrey Administrative Support
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Glossary of Terms

advocacy service An individual (paid or voluntary) who acts

independently on behalf of, and in the interests of,

patients/users who may feel unable to represent

themselves in their contacts with a healthcare or other

facility.  Independent advocacy is when advocacy is

provided independently from those providing care, to

ensure that there are no conflicts of interest.  An

advocate may not be a legally qualified person, but

may be trained and supported by an advocacy

project/service.

Care Programme A process which aims to ensure that people with 

Approach (CPA) severe and enduring mental illness (such as

schizophrenia) who also have complex social care

needs are provided with co-ordinated care and

supervision.

cognitive See psycho-social interventions.

psychotherapy

co-morbidity The co-existence of more than a single mental disorder,

eg anxiety and depression, schizophrenia and addiction.

community A group of professionals from a variety of different 

mental health disciplines (eg medical, nursing, social work) who 

team work together to provide a range of mental health

services outwith the hospital setting.

CRAG Clinical Resource and Audit Group. Now part of NHS

Quality Improvement Scotland (NHS QIS).

critical incident Multidisciplinary analysis and review of the 

review management of critical incidents as a form of learning

tool.

CSBS Clinical Standards Board for Scotland. Now part of NHS

Quality Improvement Scotland (NHS QIS).

discharge Gradual process of assessing the level of support in 

planning order to make the transition from in-patient care to

community care.

DOH Department of Health.

informed consent The principle by which a patient/user is informed

about the nature, purpose and likely effects of any

treatment proposed before being asked to consent to

accepting it.
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keyworker Nurse identified as responsible for the nursing

assessment, implementation and care planning during

in-patient stay.

liaison nurse Nurse who provides a means of communication

between different groups or units within an

organization, eg psychiatry and A&E, primary care and

secondary care.

NES NHS Education for Scotland.

observation A process that ensures close monitoring of and

engagement with someone who needs (for a period of

time) intensive care and support.  It is a formal

structured process and therefore is fundamentally

different from the normal monitoring of patients

within a ward or care setting.

outcome measure A measure of the effects, beneficial or adverse, which a

person experiences as a result of the care, treatments

or services they have received.

PHIS Public Health Institute of Scotland. Now part of Health

Scotland.

psycho-social (Psycho) education programmes: directed at either 

interventions patients or carers/family members and have several

aims.  Improvement in knowledge of illness and its

course and in compliance with treatment has been

shown.  There is also evidence of greater satisfaction

with services provided.  Some programmes go beyond

the provision of information and take an educational

approach to skills training or problem-solving.

Family interventions: The aims of ‘Family

Intervention’ include reduction of frequency of relapse

into illness and reduction of hospital admissions,

reduction in the burden of care on families and carers,

and improvement in compliance with medication.

Cognitive behavioural therapies: are a collection of

therapeutic approaches carried out with the aim of

changing behaviour and altering thought patterns.  The

therapist helps the person to identify their own untrue

or destructive beliefs in order to reduce distress and

develop coping strategies.

11
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risk assessment Comprehensive assessment of the presence of risk

factors both current and historical to determine current

levels of risk to self and others.

risk management A systematic approach to the management of risk, to

reduce loss of life, financial loss, loss of staff

availability, staff and patient/client/user safety, loss of

availability of buildings or equipment, or loss of

reputation.

SIGN Scottish Intercollegiate Guidelines Network.

therapeutic Observation where consideration is given to the use of 

engagement activity, discussion and distraction processes, but

recognition of the need for silence and as much

privacy as is achievable.

UKCC United Kingdom Central Council for Nursing,

Midwifery and Health Visiting. Now Nursing &

Midwifery Council (NMC).
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Our Commitment

Our work will be undertaken in line with the following values:

• patient and public focus
~ promoting a patient-focused NHS that is responsive to the views of the public

• independence
~ reaching our own conclusions and communicating what we find

• partnership
~ involving patients, carers and the public in all parts of our work
~ working with and supporting NHS staff in improving quality
~ collaborating with other organisations such as public bodies, voluntary

organisations and manufacturers to avoid duplication of effort

• evidence-based
~ basing conclusions and recommendations on the best evidence available

• openness and transparency
~ promoting understanding of our work
~ explaining the rationale for our recommendations and conclusions
~ communicating in language and formats that are easily accessible

• quality assurance
~ aiming to focus our work on areas where significant improvements can be made
~ ensuring that our work is subject to internal and external quality assurance and

evaluation

• professionalism
~ promoting excellence individually and as teams and ensuring value for money in

the use of public resources (human and financial)

• sensitivity
~ recognising the needs, opinions and beliefs of individuals and organisations and

respecting and encouraging diversity
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