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Site Applicability
All BC Children’s Hospital: Ambulatory, ED, Surgical Services, Sunny hill, Healthy Minds

Practice Level/Competencies

Basic Skill — The skill to enact the practice is a part of the practitioner’s basic education.

Algorithm

This Algorithm s intended for use when there is a difference of opinion between the Director's Delegate(s) and
Examining Professional (Physician or Nurse Practitioner) on the completeness of the Mental Health Act Form
4.10r4.2.

Definitions

Examining Professionals are inclusive of Physicians and Nurse Practitioners under their respected
regulatory body who possess the knowledge, skill, and judgementto admit patients under the Mental
Health Act.

Director’s Delegate are authorized individuals to take on the Director’s responsibilities for
implementing requirements under the Mental Health Act. See MHA Director Delegation Matrix
Reference Tool.

Primary Director’s Delegate first authorized individual who is charged to implement requirements
under the Mental Health Act.

Steps & Rationale

STEPS RATIONALE

At any point of the Algorithm, the Delegate is encouraged to collaborate with the Examining Professional, and
the Examining Professional can amend the Form based on this collaboration.

Note: If an examining professional chooses to no longer involuntarily admit an individual, no further escalation
isrequired.

1. The Primary Director’s Delegate is responsible to
contact Nursing Leadership such as CNC to
provide a second review of the Form and act as a
delegate. Ifthe Primary Delegate is Nursing
Leadership then proceed to step 2.

a. If the Nursing Leader deems the Form to be
complete (either the original or a revised
Form), they have the option to act as the
Director’s Delegate and sign the form.

2. If the Nursing Leader does not sign the Form, the
Nursing Leader is responsible to contact the
Program Manager/Director to review the Form
and act as a delegate.

a. If the Program Manager/ Director deems the
Form to be complete (either the original or a
revised Form), they have the option to act as
the Director's Delegate and sign the form.

3. Ifthe Program Manager/ Director does not sign
the Form, they are responsible to contact the
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Psychiatrist in Chief).

a. The Director makes the final decision to sign
the form, or collaborate with the Examining
Professional to decide on a different course
of action.

Order of escalation after hours

1. Primary Delegate (e.g. Mental Health Nurse)

2. Nursing Leadership (Bed Access CNC, or if not
available CAPE NIC)

3. Program Manager/Director on Call (for
Consultation only — cannot sign as Delegate)

4. Program Manager/Director on Call determines
whether to call Psychiatrist on Call.

a. If Psychiatrist on Call is the same as
Examining Professional, then Program
Manager/Director on call makes final
determination :

i. works with Nursing Leadership
and Examining Professional to
revise Form for successful
resolution and signature

ii. ORifthereis no successful
resolution, the Program
Manager/Director on Call
collaborates with Examining
Professional to choose a different
course of action (other than
Inwoluntary Certification)

5. Psychiatrist on Call (if different than Examining
Professional) determines whether to sign the
Form, or, collaborates with Examining
Professional to choose a different course of
action (other than Involuntary Certification)

Appendix

e Appendix A: Escalation Visual Algorithm
¢ AppendixB: Visual Algorithm After Hours
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Version History
DATE DOCUMENT NUMBER and TITLE ACTION TAKEN
22-Aug- Director’s Delegate Escalation Algorithm Approved at: CW Best Practice Committee
2023
Disclaimer

This document is intended for use within BC Children’s and BC Women’s Hospitals only. Any other use or reliance is at
your sole risk. The content does not constitute and is not in substitution of professional medical advice. Provincial Health
Senices Authority (PHSA) assumes no liability arising from use or reliance on this document. This documentis protected
by copyright and may only be reprinted in whole or in part with the prior written approval of PHSA.
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Appendix A: Escalation Visual Algorithm

Primary Director’s Delegate has a difference
of opinion on the completeness of MHA Form
4.1/4.2.

Signs the form

Deems the FORM to be complete

Contact Nursing
Signs the form Leadership (CNC, CRN, or
CNE) for review.

Nursing Leadership
Review

Deems the FORM to be complete Deems the FORM to be incomplete

Nursing Leadership to
contact Program
Manager/Director or
Executive Director

rogram Manager,
Director or Executive
Director Review

Signs the form

Deems the FORM to be incomplete

Deems the FORM to be complete

Program Manager/
Director or Executive
Director to contact MHA MHA Director Review

Director (Psychiatrist In
Chief)

Deems the FORM
to beincomplete

Decides on a different course of action
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Appendix B: Visual Algorithm After Hours

Primary Director’s Delegate has a difference
of opinion on the completeness of MHA Form
4.1/4.2.

Signs the form

Deems the FORM to be complete

Program Manager/Director or Executive
Director collaborates with Nursing
Leadership and Psychiatrist on Call to have
the form signed.

Contact Nursing
Leadership (CNC, CRN, or
CNE) for review.

Nursing Leadership
Review

Program Manager/Director or Executive
Director collaborates with Psychiatrist on Call
to decide on a different course of action.

Is a successful resolution

possible? Deems the FORM to beincomplete

Yes

Program Manager/
Isthe Psychiatrist on Director or Executive
Call the same as the Examining, Director on Call
Professional?

Nursing Leadership to
contact Program
Manager/Director or
Executive Director on Call

determines whether to
call Psychiatrist on Call

Deems the

FORM to be Signs the form
complete

Psychiatrist on
Call Review

Deems the FORM to be incomplete

Collaborates with Examining Professional to
decide on a different course of action
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