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Background
Patient attendances to A&E at the Royal Cornwall Hospital (RCH) 

in June 2021 increased by 51.2% compared to June 2020.2
Psychiatric patients accounted for 2% of attendances to A&E at RCH 
in June 2021. 

In keeping with recommendations from the Royal College of 
Emergency Medicine, Psychiatric Liaison at RCH provide a Mental 
Health Triage Form (MHTF) to the Emergency Department to improve 
clerking and triaging of patients with mental health presentations.

This audit is part of an audit cycle to assess the extent to which the 
form is being used, and what information is recorded when using the 
form versus not. Results of this audit help guide measures in place to 
increase usage.

Methods
A retrospective audit of clinical records of 125 mental health cases 

attending ED at RCHT during June 2021, which were referred to 
Psychiatric Liaison.

NHS numbers were identified, and ED records were reviewed on 
Maxims (online patient records). Each attendance was assessed to 
determine presence or absence of the triage form.

Where the form was present, information was recorded on whether 
each question was answered. Where the form was not present, other 
ED notes were used to determine whether the same information was 
collected.

Cases where ED documents were missing from online records 
were also recorded.

Results
The form was used in 44 out of 125 patients (35%). 15 patients 

(12%) had missing ED documentation on online records.
Where the form was used, there was an 25% average increase in 

information recorded. Over half of the questions on the MHTF were 
answered more when the form was used compared to when it was not 
used.

Questions relating to the patients ‘Triage Code’, which are used to 
determine the level of observation, urgency of referral, and appropriate 
place of assessment, had the highest rates of improvement using the 
form. 

There were 5 domains (wait to be seen, feeling uneasy, concerns 
over understanding, Triage Code, and Pierce Scale) in which no 
information was recorded when the form was not used. 

Conclusions
Overall use of the Mental Health Triage Form during June 2021 has reduced to 35% in comparison to 46% use during June 2020. This implies 

that patients attending ED with psychiatric presentations might not be adequately assessed prior to referral to Psychiatric Liaison.
The form increases documentation of psychiatric-specific history in most domains recommend by the Royal College of Emergency Medicine, with 

specific benefits to triaging patients according to risk prior to review. Use of the form and answering these questions helps determine urgency of 
referral to the Psychiatric Liaison department, which in turn leads to timely assessments.

Following this audit, the Psychiatric Liaison department will continue to attend the induction of ED doctors and nurses to increase awareness of 
the Mental Health Triage Form amongst ED staff. 

This audit cycle will be repeated to assess efficacy of changes made to departmental teaching and induction, and to highlight any difficulties 
arising with use of the form.
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Do they have anything to harm themselves or others with?
Have they told you  they have self-harmed or overdosed?

Are they fearful of harming themselves or others?

Are they agitated or restless?

Are they confrontational or threatening?

Are they prepared to wait to be seen?

Do they appear tearful or upset?

Do they seem sad or hopeless?

Do they appear confused or disorientated?

Do they make you feel uneasy?

Can they understand information about their treatment?
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