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• SLO 1 – Care for physiologically stable adult patients presenting to 
acute care across the full range of complexity

Mental Health

Assess and initially manage 
patients of all ages presenting with 

features consistent with mental 
illness by taking account of their 
psychiatric and medical history, 
mental state examination, vital 

signs and available investigations

Make a competent assessment of a 
patient’s suicide risk, taking into 

account circumstances and known 
risk factors

Professionally and compassionately 
assesses a patient in crisis

Safely manage acutely disturbed 
behaviour

Manage the patient threatening to 
abscond

Work collaboratively with 
Psychiatry Liaison staff and 

other agencies (including the 
Police) where necessary when 
caring for patients with mental 

health problems

Contribute effectively to 
multidisciplinary care for 

frequently attending patients with 
mental illness

Identify risk factors for suicide 
and/or absconsion and mitigates 

these by appropriate 
nursing/security observation

Competently manages the 
physical/wound care and 

toxicological consequences of self-
harm

Understand safeguarding 
responsibilities

Safely manages aggressive or 
disturbed behaviour via de-

escalation techniques as well as 
assisting with physical and 
chemical restraint (rapid 

tranquilisation) by providing clinical 
oversight

Communicate effectively 
with psychiatry liaison 

colleagues, nursing staff, 
security and the police 

when necessary

Understand the legal frameworks 
underpinning the care of the 

psychiatric patient, as relevant to 
the ED and ED observation areas

Respect patient autonomy but 
understand when a patient lacking 
capacity should have investigations 

or treatment made in their best 
interests
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MENTAL HEALTH 
(SELF-HARM)
QUALITY IMPROVEMENT PROJECT 2019/20  

National Results 
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A  safety net,  a bottle neck and a canary 
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The pressures 
of the frontline 
are very public 

• Trolley waits 

• Crowding

• Ambulances unable to 
offload 

• Concerns about privacy  
and dignity

• Corridor medicine

• Violence and Aggression

• Staff stress 
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An international problem



Data v real 
data!
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Consequences 
of 

Crowding 
and Exit 
block 
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SAFETY



Exit block •Moral Injury 
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The workload 
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CAMH Services 
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Increased risk of harm 

14



Difficult to deal with risk for an EM team
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Not local v no local 
beds 



We need to improve

• Facilities

• Timeliness of assessment

• Parallel assessment 

• Staff attitudes 

• The extra vulnerable – Services for the Homeless

• Admission processes 
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Looking after the carers…
Psychological Distress and Trauma in Doctors Providing Frontline Care 
During the COVID-19 Pandemic in the United Kingdom and Ireland: A 

Prospective Longitudinal Survey Cohort Study
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- Almost 50% of frontline doctors suffered from 
psychological distress during the first wave

- One-third suffered from psychological distress at the peak 
of the first wave and after

- Around one in eight frontline doctors suffered from PTSD 
at the peak of the first wave
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Ahead



Working 
together

• Avoid need for A&E- ‘sensory and social 
overload’

• In A&E- 24/7 access to psych liaison in the 
ED, Safe, calm assessment spaces for mental 
health, CAMHS provision, Side by Side 
principles. 

• Admission – Bed capacity

• Workforce specifics - AMHPs and s.12 
doctors to respond to Mental Health Act 
assessments
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Advocacy and campaigning together for some of the most 
vulnerable people in society 
‘the standard you walk past is the standard you accept’
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