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This procedure outlines the processes to be followed when urgent and/or non-urgent transfer of a person or Young Person (YP) is required from the Alexander Maconochie Centre (AMC) or Bimberi Youth Justice Centre (BYJC) to the Emergency Department for emergency and/or timely medical care. 

For further information around the processes pertaining to the admission, clinical management and discharge of persons in custody as patients at the Canberra Hospital please refer to the Persons in Custody as Inpatients Procedure.
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Staff should always refer to the Mental Health Act 2015, the Mental Health (Secure Facilities) Act 2016 and the Corrections Management Act 2007 for the most definitive understanding, interpretation, and explanation of the Acts.
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This procedure applies to all urgent and non-urgent transfers of persons or YP in the AMC or BYJC who require emergency or timely medical care by ACT Ambulance Service (ACTAS), ACT Corrective Services (ACTCS) or BYJC Youth Workers (YW) to an ACT Emergency Department (ED). It does not relate to staff or visitors at the AMC or BYJC.

This procedure applies to the following Justice Health Service (JHS) staff working within their scope of practice: 
· Medical Officers (MO) 
· Custodial Primary Health (CPH) Registered Nurse (RN)
· Custodial Primary Health Endorsed Enrolled Nurse (EEN). 
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1.1 Notification of Transfer via ACT Ambulance Service
The person requiring care, if it is possible and safe to do so, should be transferred to the Hume Health Centre (HHC) for ongoing assessment and treatment whilst waiting for ACTAS to arrive.
Note: If the injured person has suspected spinal injuries consideration should be given to not moving them and wait for ACTAS to arrive at the point of injury or illness. This should only be considered if it is safe to stay in place.

ACTAS is to be contacted as soon as possible once the need for transport has been identified:
· ACTAS should be contacted on 0-000 if the matter is considered an emergency/urgent. If the matter is not deemed an emergency/urgent then ACTAS should be contacted on 6200 4141.
· If the person requiring care is unable to be moved to the HHC an RN is to stay with them and an ACT Corrections Officer (ACTCO) in the area is to be asked to call ACTAS. The ACTCO should be asked to return with arrival details of ACTAS once the call has been made.
· If the person requiring care is located within the HHC, JHS staff will ring ACTAS. 
· The ACTCO Level 3 is to be informed as soon as possible of the need to transport the injured/unwell person via ACTAS to hospital.
· The Medical Escort person should also be notified as soon as possible once the need for transport has been identified. This is to ensure other Medical Escorts for the day can be appropriately managed.
· Between 0800 – 1630 contact can be made via email CHS.CustodialHealthMedicalEscorts@act.gov.au or phone 5124 2585.
· After-hours please email CHS.CustodialHealthMedicalEscorts@act.gov.au with details of transfer. 

1.2 Notification of Transfer via ACTAS Vehicle
If a person’s injury or illness does not require transport via ACTAS, then the JHS MO may approve for the person to be transported to the external health provider via ACTCS vehicle. The person being transferred should be moved to the HHC, if this has not already occurred, and the following is to occur:
· The Medical Escort person should also be notified as soon as possible once the need for transport has been identified. During hours the Medical Escort person in conjunction with the ACTCO Level 3 will decide the transport flow and timing for all non-urgent transfers. 
· Between 0800 – 1630 contact can be made with the Medical Escort person via email CHS.CustodialHealthMedicalEscorts@act.gov.au and phone 5124 2585.
· After-hours please email CHS.CustodialHealthMedicalEscorts@act.gov.au with details of transfer. 
· If the Medical Escort person is not available the ACTCO Level 3 is to be informed of the need to transport the injured/unwell person via ACTCS vehicle, as soon as possible. 

1.3 Process for all Urgent and Non-Urgent Transfers to the Emergency Department
· A Medical Emergency and Transfer of Care Information form should be completed by a CPH RN or EEN, with all the relevant clinical information being populated into the form. If possible, an MO referral letter should be completed.
· A copy of these forms and any other relevant clinical documentation (e.g., Electrocardiogram (ECG) or medication chart) is to be provided to ACTAS or to the escorting ACTCO in an envelope.
· An RN/EEN involved in the care of the person being transferred will document the event in the person’s electronic clinical record (ECR).
· The name of the person receiving care and reason for transfer is to be documented on a Management Plan for the purpose of clinical handover.
· If the transfer is due to an injury a Prisoner Injury Form is to be completed by an RN involved in the care of the transferred person and a copy is to be provided to the ACTCO Level 3 and uploaded to the person’s ECR.
· As soon as practicable, the MO or Nurse Team Leader (TL) is to contact the Emergency Department Admitting Officer via switch (5124 0000) to alert them that a person from the AMC is being transferred to the ED for further assessment and medical management. 
· On transfer of the person to ED the Team Leader or JHS Administration staff member is to discharge the person from MedChart (EMM).
Alert: if the person is transferred to ED after nursing hours and the person remains in hospital, the Team Leader or JHS Administration staff member must check that the person has been discharged from MedChart (EMM) overnight. 
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If the person is admitted to hospital the following will occur:
· Monday – Friday:
· If the person is being reviewed in the ED and has not been admitted to the hospital for ongoing care, the Custodial Health Clinical Lead (CL) will follow up the plan for the person with the ED Nurse looking after the person.
· If the person has been admitted to the hospital the Medical Escort person will contact the ward where the person has been admitted daily to enquire how the person is progressing. 
· If the admitted person is under the care of a specialty team within JHS (e.g., Alcohol & Other Drugs team or Population Health Team) the Medical Escort person will discuss the plan for follow-up with the specialty team’s Clinical Lead to see who will be responsible for communication with the hospital. 
· Saturday – Sunday the TL will contact the ward where the person has been admitted daily to enquire how the person is progressing.
· Once the phone call is completed the caller will add a note to the person’s ECR and complete a Management Plan to ensure clear communication of the clinical update both in the person’s clinical notes and at handover.
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Once a person is ready for discharge from the hospital, the hospital staff will arrange with ACTCS for the transport of the person back to the AMC. Persons who required care and are returned to the AMC will require the following:
· During clinic hours the person is to be brought to the HHC for assessment by a Nurse and JHS MO prior to returning to their accommodation area or Crisis Support Unit (CSU) depending on the health assessment on return to the AMC.
· A Primary Health Notification form is to be completed if ACTCS Medical Observations need to be conducted. 
· During Nursing hours but outside MO hours, the person is to be brought to the HHC for assessment by a Nurse.
· Once an assessment has been completed (including a full set of vital signs) and all discharge paperwork has been reviewed, the Nurse is to contact the on-call MO via TCH switch board (5124 0000) and give a complete ISBAR verbal handover and request for medications to be recharted in EMM. Refer to Clinical Handover Procedure.
· Any phone orders given by the on-call MO should be completed prior to moving the person to their accommodation area.
· All persons returning to the AMC after MO hours should be housed in CSU on appropriate ACTCS medical observations until an MO review can be conducted. Unless otherwise stipulated by the on-call MO. 
· A Primary Health Notification form is to be completed if ACTCS Medical Observations need to be conducted. 
·  An MO ACTPAS appointment should be made for the next day to ensure that the person is reviewed by the MO.
· If a person who has received care at an external facility is returned to the AMC after both Nursing and MO hours ACTCS will contact the MO on-call and they are to be reviewed by JHS Clinical Staff as soon as practicable on the following day. 
· If the person returning to the AMC requires regular Nurse or MO follow-up appropriate ACTPAS appointments should be arranged (e.g. MO Clinic, Nurse Clinic, Welfare checks). 
· All discharge paperwork should be uploaded to the persons ECR. If no discharge paperwork is received, then the clinical area which the person was discharged from should be contacted and a request made for these documents to be faxed to the AMC (6207 2950). 
· The person must be readmitted to MedChart (EMM) by the Team Leader or Administration staff member. 
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4.1 Notification of Transfer via ACT Ambulance Service
If it is possible and safe to do so the YP requiring care should be transferred to the Health Centre for ongoing assessment and treatment whilst waiting for ACTAS to arrive.
Note: If the injured person has suspected spinal injuries consideration should be given to not moving them and wait for ACTAS to arrive at the point of injury or illness. This should only be considered if it is safe to stay in place.

ACTAS is to be contacted as soon as possible once the need for transport has been identified:
· ACTAS should be contacted on 0-000 if the matter is considered an emergency/urgent. If the matter is not deemed an emergency/urgent then ACTAS should be contacted on 6200 4141.
· If the person requiring care is unable to be moved to the Health Centre, an RN is to stay with them and an BYJC YW in the area is to be asked to call ACTAS. The YW should be asked to return and inform the RN with the expected arrival of ACTAS.
· If the person requiring care is located within the Health Centre, JHS staff will ring ACTAS, if able. Otherwise, the YW may be asked to contact ACTAS as per the above dot point. 
· The BYJC Team Leaders are to be informed as soon as possible of the need to transport the injured/unwell YP via ACTAS to hospital.

4.2 Notification of Transfer via BYJC YW Vehicle
If a YP’s injury or illness does not require transport via ACTAS, then the JHS MO may approve for the YP to be transported to the external health provider via BYJC YW vehicle. The person being transferred should be moved to the Health Centre, if this has not already occurred and the following is to occur:
· BYJC Team Leaders are to be informed of the need to transport the injured / unwell person via BYJC YW vehicle, as soon as possible. 
· If BYJC YW are not able to transport the YP via their vehicles, then ACTAS should be contacted via their non-urgent phone number (6200 4141) to arrange for a non-urgent transfer. 

4.3 Process for all Urgent and Non-Urgent Transfers to the Emergency Department
· A Medical Emergency and Transfer of Care Information form should be completed by a RN attending to the YP, with all the relevant clinical information being populated into the form. If possible, an MO referral letter should be completed.
· A copy of these forms and any other relevant clinical documentation (e.g. ECG or medication chart) is to be provided to ACTAS or to the escorting YW in an envelope.
· The RN involved in the care of the YP being transferred will document the event in the YP’s electronic clinical record (ECR).
· The name of the person receiving care and reason for transfer is to be documented on a Management Plan for the purpose of clinical handover.
· A BYJC Health Assessment Summary form is to be completed by an RN involved in the care of the transferred YP and a copy is to be provided to the BYJC Operations, BYJC Manager, BYJC Team Leaders and BYJC Unit Managers prior to being uploaded to the YP’s ECR.
· As soon as practicable, the RN is to contact the Emergency Department Admitting Officer via switch (5124 0000) to alert them that a YP from BYJC is being transferred to the ED for further assessment and medical management.
· On transfer of the person to ED the BYJC Registered Nurse is to discharge the person from MedChart (EMM).
Alert: if the YP is transferred to ED after Nursing hours and the YP remains in hospital the BYJC Registered Nurse must check that the YP has been discharged from MedChart (EMM) overnight. 
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If the person is admitted to hospital the BYJC CPH Nurse will contact the ward where the YP has been admitted daily to enquire as to how the YP is progressing. Once the phone call is completed the caller will add a note to the YP’s ECR and complete a Management Plan to ensure clear communication of the clinical update both in the notes and at handover.
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Once a YP is ready for discharge from the hospital, the hospital staff will arrange with BYJC YW for the transport of the YP back to BYJC. YPs who required care and are returned to the BYJC will require the following:
· During nursing hours, the YP is to be brought to the Health Centre for assessment by a Nurse.
· Once an assessment has been completed (including a full set of vital signs) and all discharge paperwork has been reviewed, the Nurse is to contact the MO either via AMC (5124 2266) during MO hours or TCH switch board (5124 0000) if after-hours and give a complete ISBAR verbal handover and request for medications to be recharted in EMM. Refer to Clinical Handover Procedure.
· Any phone orders given by the MO should be completed prior to moving the YP to their accommodation area.
· A Primary Health Notification form is to be completed if YW Medical Observations need to be conducted. 
· An MO ACTPAS appointment should be made for the next available MO day to ensure that the YP is reviewed by the MO.
· If a YP who has received care at an external facility is returned to the BYJC after nursing hours, the YW will contact the MO on-call and they are to be reviewed by CPH Nurse as soon as practicable on the following day. 
· If the YP returning to the BYJC requires regular Nurse or MO follow-up appropriate ACTPAS appointments should be arranged (e.g. MO Clinic, Nurse Clinic, welfare checks). 
· All discharge paperwork should be uploaded to the YP’s ECR. If no discharge paperwork is received, then the department which the YP was discharged from should be contacted and a request made for these documents to be faxed to BYJC (6207 3595).
· The YP must be readmitted to MedChart (EMM) by the BYJC Registered Nurse. 
· If the YP returns to BYJC after nursing hours, then the on-call MO may readmit the YP on to EMM.
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Outcome
Persons at AMC and young people at BYJC requiring emergency or timely medical care at an Emergency Department are managed as per this procedure

Measures
· Annual review of Clinical Incident reports relating to the transfer of a person from MAC BYJC to an Emergency Department for care.
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Policies
· Incident Management – Clinical 
· Informed Consent (Clinical)
· Consumer Privacy

Procedures
· Incident Management- Clinical
· Incidents reportable to the Executive Director and Intervention Following the Death or Potential Death of a Person - MHJHADS
· Clinical Handover 
· Persons in Custody as Inpatients
· Admission to Discharge (adults and children)
· Admission from the Emergency Department to Ward
· Patient Identification and Procedure Matching

Legislation
· Corrections Management Act 2007
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Health Practitioner Regulation National Law (ACT) Act 2010
· Health Practitioner Regulation National Law Act 2009
· Health Practitioner Regulation National Law Regulation 2010
· Privacy Act 1988
· Public Health Act 1997
· Public Sector Management Act 1994
· Work Health and Safety Act 2011

Other
· Australian Charter of Healthcare Rights
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Alexander Maconochie Centre, AMC, Bimberi Youth Justice Centre, BYJC, emergency transfer, urgent medical care, Canberra Hospital Emergency Department, transfer.

[bookmark: _Toc396995664]Back to Table of Contents

[bookmark: _Hlk41300064][bookmark: _Hlk41300250][bookmark: _Hlk41299610]
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