
Patients with a mental health complaint make up approximately 5% of Emergency 
Department patients.  It is important to get their pathway of assessment correct

Patient arrives in ED who has 
a mental health complaint

Is the patient medically fit for 
MH assessment?

(And had initial ED MH assessment)

Yes and can be 
assessed and managed 

by ED staff

Yes – discuss with MH team and 
consider whether  assessment 

by MH team is needed

No patient is not 
medically fit yet

Home as appropriate Go to flowchart 3 Go to flowchart 2

Consider early 
parallel assessment

(Read any MH notes 
entries)

ED Clinician MH 
assessment
Appearance, 
Behaviour, 

Conversation,  
Affect, 

Psychotic Features, 
Insight

(See Page 5)
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Not medically fit for 
assessment

Flowchart 2

Will they be medically fit before 
180 mins on the ED clock

Yes
Treat or observe

Give the MHLT an 
early heads up

Now medically 
fit, does this patient
still need a MH 
assessment

Refer to MHLT before 
180 minutes

Go to flowchart 3

No because of alcohol
(See Alcohol in the ED doc)

No because of drugs, 
alcohol or potential 

organic cause

Admit to acute bed
(most likely to be MAU)

Clearly intoxicated and 
will not be suitable for 
assessment before 180 

minutes

Admit to a 
suitable bed

Potentially assessable

ED middle grade or 
consultant to review and 

consider whether patient is 
assessable

(See alcohol in the ED 
Document)
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Flowchart 3
Medically fit for 

assessment

Liaise with the MHLT to decide 
on best route to assessment

Current Crisis team patient

Refer to Crisis 
teamDiscuss with the  

MHLT

MHLT Assess or 
give advice

Needs Mental Health 
Act Assessment

Contact appropriate AMHP
(Approved mental health professional)

Ask for MHAA
(mental health act assessment)

Needs informal 
admission

MHLT to arrange

Discharge Home
(with or without 

rescue medication)

Team concerned that 
patient is not suitable 

for assessment

Still too agitated, upset, 
intoxicated or need other 

professionals (e.g. Learning 
difficulties)

MHLT to discuss with 
consultant or middle grade 

re best action

1. Wait
2. Consider admission
3. Consider nursing in a 

quieter area

Go to 
flowchart 4
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Flowchart 4
Mental Health Act

Assessment

Not SectionableSectionable

Agrees to informal 
admission

Lacks capacity or 
doesn’t agree to 

admission

Treatment or 
follow up at home

AMHP to find bed
1. Local bed available
2. Local bed available later
3. Needs out of area bed

(consider nursing on ward 101 
whilst waiting)

Until the bed is found the patient is not sectioned
If the patient lacks capacity they can be held under the mental capacity act
If the patient has capacity but it is not safe for them to leave – we can hold them using the doctrine of necessity

CG-EMD/2023/012       Version 2.0.0                                                                                    Review due: Dec 2026



Questions you may want to consider before 
referral to the MH team

• What has happened today?
• Have you seen your GP?
• Are you feeling suicidal? 

• Is there a trigger?
• Do you have on-going thoughts?
• Have you made preparations or plans?

• Are you open to MH services?
• Crisis team/Substance misuse/Alcohol services
• Do you have a CPN/Care team?

Have you done a Mental State Examination?
 (Appearance, Behaviour, Conversation, Affect, Psychotic features and insight)

Ensure you are clear whether you are asking for information/advice or 
making a referral, when you speak to the MH team.
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Manager’s Checklist

If there is a patient in ED (or on the ED clock) who has either been in the department 
over 4 hours or is predicted to be here as a long stay – then consider.

1. Has a mental health assessment taken place?

2. Is a Mental Health Act assessment awaited?  - liaise with NIC to predict timing

3. Does the patient have capacity  - has the paperwork been completed?

4. Has a MH Act assessment taken place? – What is the outcome?

5. Is the patient awaiting a bed?

6. What is the time of decision to admit?

7. When is a bed likely to be available? – is it local or out of area?

8. Does the patient need nursing out of ED?

9. Does the patient require a 1:1 – How is this being provided?

10. If the patient wants to leave – can they?

11. Can we hold under a section, the capacity act or doctrine of necessity?

12. Has all the appropriate paperwork been done?
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