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1. Introduction 
 
1.1 Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the 

Trust/CNTW), provides a wide range of services including mental health, learning 
disability, disability and substance misuse services. 

 

1.2 Any users of our services may choose to discontinue contact with some or all of 
the services provided.  In some cases this may not be problematic; however there 
may be occasions when the situation gives cause for concern. 

 

1.3 Service users with a learning disability or a young service user with associated 
addiction problems may need some additional support to engage with services.  
Supporting individuals to engage with services and comply with recommended 
treatment programmes is however equally applicable to all services. 

 

2. Purpose 

This policy sets out a pragmatic guide to assist clinicians in providing safe and 
appropriate care for service users who are reluctant to engage. The procedures 
should apply to all those referred to or receiving services from Cumbria, 
Northumberland, Tyne and Wear NHS Foundation Trust. 

 
3. Duties and Responsibilities 

3.1 The Chief Executive is responsible for: 

 Ensuring that an appropriate and adequate infrastructure exists to support the non-
attendance and engagement of patients 

3.2 The Executive Director of Nursing and Chief operating Officer is 
responsible for: 

The strategic and operational management of the non-attendance and 
engagement of patients within the Trust  

3.3 Managers have a responsibility to: 

 Ensure that all staff are made aware of policies and receive appropriate 
training in their application 

 Ensure that policies are implemented and evaluated appropriately 

 Identify/manage and deploy resources to meet service requirements 
 

3.4  Registered staff have a responsibility to: 

 Follow the policy as outlined 

 To be involved in the evaluation of the policy 

 Identify any operational difficulties in the application of the policy 
 

3.5  Non registered staff have a responsibility to: 

 Report any non-attendance to the responsible clinician in a timely manner. 
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4 Duties of the Clinical Team of Service Users who are reluctant to engage or 

who have disengaged from services 

4.1 Every effort must be made to engage with service users whilst they are in need of 
services. Clear explanations, appropriate to the service user’s level of 
ability/communication needs should be given as to the services on offer. 

4.2 When a patient does not choose to engage with services, every effort must be 
made to find out why and the reasons given recorded in the patient’s notes.  
Practitioner’s skill, knowledge and experience need to be utilised in dealing with 
what is a challenging situation, both for the patient, relatives and staff alike.  Every 
effort must be made to put the patient at ease and discuss with them the concerns 
and reasons why they do not want to engage with services.  The practitioner may 
need to consider different ways of accessing the service user to facilitate 
engagement. 

4.3 A Care Co-ordination / Care Programme Approach (CC/CPA) 
review/multidisciplinary case review meeting should be called to determine the 
reasons for disengagement and to see whether any changes can be made to the 
care plan in order to re-engage the service user. 

4.4 A copy of the care plan should be circulated to all present at the meeting and 
others involved in the care of the service user (with their consent). 

4.5 Where no multi disciplinary team (MDT) is involved, the individual clinician will 
consider the same issues. 

4.6 However, where the situation warrants prompt intervention, an assessment under 
the Mental Health Act 1983 should be considered. 

4.7 Should these strategies prove unsuccessful, the following approaches to facilitate 
engagement and management of risk should be considered: 

 Who is to visit/contact and how often? 

 Communication plan between all involved agencies and parties 

 Consideration of involvement of relatives and/or carers 

 Consideration of the appointment of an advocate to support the service 
user 

 Consideration of involvement of police and/or other agencies 

 Consideration of involvement of statutory mechanisms 

 Plan review with multidisciplinary team 

4.8 Where appropriate, primary care should be asked to try and engage service users 
perhaps by further assessment or, if appropriate, by involving relatives/carers. 

4.9 Service users should not be discharged back to primary care simply because they 
have missed a number of appointments.  Consideration must be given to the 
individual circumstances including, where appropriate, the degree of mental 
illness and the level of risk posed. 
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4.10 If interventions to engage the service user fails, further discussion with the 
multidisciplinary team may conclude that the service user’s needs are best met by 
primary care.  An action plan to manage identified risks should be agreed with 
primary care, which will include specific indications for re-referral.  If the service 
user does not have a General Practitioner (GP), then straightforward 
arrangements should be made so he/she can self-refer back to the team if 
necessary, i.e. directly to the Community Treatment Teams or via the Crisis and 
Home Treatment teams. 

4.11 Appointment reminders can promote attendance and can be in the form of letters, 
phone calls and text messages as appropriate and bearing in mind confidentiality 
issues. 

4.12 Duties of the Manager of a Clinical Team where a Service User is reluctant 
to engage or who have disengaged from services 

4.12.1 Managers have a duty to support clinical teams in engaging with service users. 

4.12.2 Managers have a duty to ensure compliance with this policy amongst their teams. 

4.12.3 Managers have a duty to report any difficulties with the application of this policy to 
the appropriate committee. 

5. Definitions 

5.1 The service user must already be receiving services from health services (please 
see the Trust’s CNTW(C)06 - Non-Attendance – Did not Attend - (DNA) Policy in 
relation to new referrals) and continues to meet eligibility/referral criteria.  The 
reasons for monitoring and managing service users who are reluctant to engage 
are to minimise the risk they could present to themselves or others and promote 
their health and wellbeing. 

 
5.2 Reluctant to engage – there is a history of disengagement from services (usually 

leading to hospital admission) and sufficient risk to self or others, or self neglect to 
negate the option of case closure. 

5.3 Non-compliant with Treatment – refers to (non) receipt of proposed treatment. 

5.4 For the purposes of this policy “care co-ordinator” is used to describe the individual 
responsible for the co-ordination of the patient’s care; e.g. Named Nurse, Social 
Workers etc 

5.5 Non-engagement could manifest in a range of ways such as  

-  Non attendance for a subsequent out patient appointment 
 
-    Non-attendance for planned medicine administration or monitoring 
 
-  Not being at home when visited by a member of staff when dates and times 

had been pre arranged 
 
-  Not attending day services or community activities 
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-  Having moved from usual places of residence and given no indication of new 
address 

 
5.6 It is recognised that the nature of non-engagement with services is extremely 

complex and there may be a number of reasons why an individual may not 
engage or fails to attend services.  These may include: 

 - The nature of the person’s mental health problem 

-  A lack of information relating to their referral or planned programme of care or 
treatment 

-  Poor relationship between the service user and clinician or clinical team 
 
-  The experience of adverse side effects to treatment 
 
-  A lack of recognition on the part of the service user of the benefits that the 

care or treatment may offer 
 
-  Culturally inappropriate course of treatment of care, which does not reflect or 

takes into account the lifestyle, beliefs and financial needs and position of the 
service user 

 
-  Poor memory skills and/or limited communication skills or understanding of 

what is required of them 
 
- An individual may live independently and need support to attend 

appointments 
 
It must be recognised that any person who has capacity and whose mental 
health does not warrant detention under the Mental Health Act 1983 has the 
right to refuse treatment / services 
 

6 Individuals who are at risk to themselves (including self neglect and 
exploitation) or present themselves as a risk to others 

 
6.1 The care co-coordinator / multidisciplinary team should also consider requesting 

either a conference under the following Trust policies:  
 

 CNTW(C)04 - Safeguarding Children Policy 

 CNTW(C)24 - Safeguarding Adults at Risk Policy 

 CNTW(C)25 - Multi-Agency Public Protection Arrangements Policy –(MAPPA) 

or a Vulnerable Adult Multi Agency Conference if indicated. 
 

6.2 The care co-ordinator, in discussion with the multi disciplinary team, may decide 
that the referred person presents a significant risk (e.g. of violence to others), but 
that this is not as a result of mental illness and so does not require follow up 
within mental health services.  This decision should be clearly documented and 
information should be shared with other agencies, e.g. police, on a need to know 
basis following information sharing procedures.  Consideration should be given to 
requesting a MAPPA conference. 
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6.3 Service users with a history of significant violence when mentally unwell should 
not be discharged back to primary care unless there is an explicit care plan in 
place that has been discussed with primary care and agreed with the Community 
Mental Health Team/Community Team Managers, which includes a risk 
assessment (stating who may be at risk), crisis plan (including consideration of 
the Mental Health Act assessment if appropriate), and specific indications for 
rapid re-referral. 

 
6.4 Where the Community Treatment Team is unable to work directly with a service 

user, but had identified a potential for significant risk to self or others due to a 
mental health problem the Team should discharge the service users following the 
procedures set out in 6.3 above.  In addition the Community Treatment Team  
should set up a crisis/relapse care plan whereby the service user can access 
services promptly through appropriate Teams/staff, for example Crisis Home 
Resolution and Treatment Teams or Step up Services, appropriate local team or a 
named experienced care co-ordinator (or in their absence a duty worker should 
they present to the Team. 

7.  Non-Compliance with Treatment 

7.1 Generally where a service user has not engaged in the care plan to the extent 
that they are considered non-compliant with treatment (see section 5 for 
definition), the steps outlined in section 3 should be followed. 

7.2 Where the service user has discontinued taking his/her medication, then the 
Responsible Medical Practitioner should undertake a medicine review in order to 
try to agree a medication plan that is acceptable to the service user.  Where such 
a plan cannot be agreed, then the steps outlined above (section 3) should be 
followed, as should the Trust’s CNTW(C)05 - Consent to Examination and 
Treatment Policy.  Where the service user is not registered with a GP then the 
procedure set out in 8.1 should be followed. 

 
8 Service Users not registered with a General Practitioner (GP) 

8.1 Service users who are not registered with a GP should be encouraged to register 
by their care co-ordinator.  If this is not possible the care co-ordinator should 
facilitate the service user in contacting the Clinical Commissioning Group so that 
a GP practice is allocated to the service user.  The Community Treatment Team 
linked with this practice will then be responsible for implementing this policy.  It is 
however, good practice, where practicable, for the existing care coordinator / 
psychiatrist, to retain responsibility for a hand-over period whilst the user gets to 
know the new Team. 

9 Carer Concern (including parent concerns) 

9.1 If a carer has expressed concern about the risk to the service user and/or others 
then a care co-ordination / CPA / multidisciplinary case review should be held at 
the earliest possible opportunity to address these concerns.  Wherever possible, 
given the permission of the user, the carer should be invited. Where no multi-
disciplinary team is involved, the individual clinician will meet with the service user 
and where possible, the carer. If the concerns cannot be dealt with through this 
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process, then where appropriate, and again taking into account confidentiality 
issues a plan agreed with the carer.  This should include: 

 Clearly stated methods for engagement and monitoring of the service 
user.  This will include a member of the care team seeing the service user 
or speaking to the service user 

 Timescales that reflect the urgency of engagement and monitoring 

 A contact point / person for the carer 

 Contingency arrangements for the carer 

9.2 The plan will be recorded and a copy made available to all present at the review 
and to carers (subject to the service user’s rights to confidentiality). 

9.3 If there is immediate significant risk to the service user and/or others, then a 
Mental Health Act assessment should be considered. 

9.4 Where the service user insists that the carer is not given confidential information 
or involved in the review, then the implications of this should be explained to both 
parties.  It is important that a carer still has an avenue to express their concerns 
and to receive their own assessment / support. 

10 A second opinion 

10.1 A Team may wish to seek a second opinion or a specialist opinion about how to 
engage with a service user. This practice should be facilitated, if necessary, by 
senior clinical and managerial staff. 

11 Drug and Alcohol Services 

11.1  Service users with addiction problems living in the community, where there is no 
identified serious mental illness, are in a position to make their own treatment 
decisions, which includes the decision to disengage from services.  It is not 
possible to physically prevent substance misuse where the individual is 
determined to continue to misuse, and that substance misuse will inevitably result 
in serious health risks.  We have a duty to ensure services are accessible and 
that those clients have access to treatment and appropriate health education. 
Beyond that it is the service user’s choice whether to take up those services.  For 
new referrals please see the Trust’s CNTW(C)06 - Non-Attendance – Did not 
Attend - (DNA) Policy 

11.2 For those service users with addiction problems who we perceive to be at risk to / 
from others we have a duty to act, via Social Services (when children and / or 
vulnerable adults are involved) or with the police when criminality involving threat 
to / from others is the case  

12 Young People Services 

12.1 If a young person requires treatment following significant self-harm this is 
accessed via A&E departments within the acute hospital setting. ICTS team 
provide this assessment and initial follow up function referring to mainstream 
CYPS teams if required.  
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12.3 Young people who are looked after by the local authority, or engaged with social 
services, or youth justice services are often complex to engage in direct 
assessment and treatment. The venues and timing of appointments should be 
arranged wherever possible to fit in with the young person’s preferences and the 
other aspects of their care plan. On occasions it may be appropriate to work with 
carers and other members of the care team as opposed to the young person 
directly; this needs to be accurately recorded in the health record. 

13 Identification of Stakeholders 

13.1 This is an existing policy which has been reviewed in line with the Trust’s 
CNTW(O)01 – Development and Management of Procedural Documents Policy.  
There are no changes to content of policy which impacts on clinical or operational 
practice therefore this document did not require full Trust wide consultation. 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

14 Equality and Diversity Assessment 

14.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 
undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to disability, ethnicity, age and gender.  The 
Trust undertakes to improve the working experience of staff and to ensure 
everyone is treated in a fair and consistent manner.  

15  Implementation   
 
15.1  It is considered that as this has had no major changes to policy content it will be 

implemented across the Trust immediately. 
 
16 Training  
 
16.1 There are no training requirements; however, all clinical staff need to be aware of 

this policies requirements. 
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17 Monitoring Compliance  
 
17.1 A review of Promoting Engagement with Service Users should be facilitated at 

team level.  A minimum data set would include: 
 

 Reason for non-engagement from a clinician and service user perspective  

 Methods and attempts used to engage 

 Frequency of non-engagement 

 Any untoward incidents 
 
17.2 During clinical supervision health records should be examined by managers and 

monitored for compliance to the policy. 
 
 
18  Standard/Key Performance Indicators 
 
18.1 The Care Quality Commission require assurance and information relating to the 

engagement of service users within the Trust.  Key performance indicators within 
service specifications maybe outlined relating to the engagement policy, it is 
therefore required that records/procedures are maintained as specified within the 
engagement policy. 

 
19 Fair Blame 
 
19.1 The Trust is committed to developing an open learning culture.  It has endorsed 

the view that, wherever possible, disciplinary action will not be taken against 
members of staff who report near misses and adverse incidents, although there 
may be clearly defined occasions where disciplinary action will be taken. 

 
20 Associated Documents 
 

 CNTW(C)04 - Safeguarding Children Policy 

 CNTW(C)05 - Consent to Examination and Treatment Policy 

 CNTW(C)06 - Non-Attendance – Did not Attend - (DNA) Policy 

 CNTW(C)20 - Care Coordination and Care Programme Approach Policy 

 CNTW(C)22 - Access and Waiting Time Policy 

 CNTW(C)24 - Safeguarding Adults at Risk Policy 

 CNTW(C)25 - Multi-Agency Public Protection Arrangements Policy 

 CNTW (C)48 – Care Coordination (including CPA within Children and Young 
Peoples Services 

 CNTW(O)01 - Development and Management of Procedural Documents 
Policy  
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Appendix A  

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Anne Oxley April 2020 
 
 

April 2023 Trust wide 

Policy to be analysed Is this policy new or existing? 

CNTW(C) 07 - Promoting Engagement with 
Service Users – V04 

Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

The aim of this policy is to ensure that service users receive the most appropriate and effective care 
that service users who have ongoing mental health needs but are reluctant tot engage with services are 
supported to make safe choices about engagement 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 
Staff, patients, carers and referrers 
 
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  No impact 

Sex  No impact 

Race  No impact 

Age  No impact 

Gender reassignment  

(including transgender) 

No impact 

Sexual orientation. No impact 

Religion or belief  No impact 

Marriage and Civil 
Partnership 

No impact 

Pregnancy and maternity 

 

No impact 

Carers  No impact 

Other identified groups  No impact 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through Trust wide consultation process 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through Trust wide consultation process 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Through Trust wide consultation process 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

 
No impact 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

 
Whole emphasis of policy is about enabling 
attendance 

Advance equality of opportunity  

Promote good relations between groups  

What is the overall impact?  

 

Addressing the impact on equalities  

From the outcome of this Screening, have negative impacts been identified for any 
protected characteristics as defined by the Equality Act 2010? 
 
 
If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 
Manager’s signature:  Anne Oxley                                             Date: April 2020 
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Appendix B 
 

Communication and Training Check list   
 

Key Questions for the accountable committees designing, reviewing or agreeing a new Trust policy 

 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

Have taken the changes in policy into account, 
there is no identified new  knowledge or skills 
other than awareness of minor policy changes 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Resolutions etc.  

Please identify the risks if training does not occur. 

Changes to the previous policy covered legal, 
national and local standards 

 

Ensure employees are aware of changes to policy 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

All staff who are required to undertake the 
engagement of service users will need to be 
familiar with the policy prior to commencing any 
interventions with service users 

Is there a staff group that should be prioritised for 
this training / awareness?  

Awareness for existing staff 

 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

Trust Policy Bulletin 

 
Local awareness sessions 

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

 
N/A 
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Appendix B – continued 

 

Example Training Needs Analysis 

 

Staff/Professional Group Type of 
training 

Duration 
of 

Training 

Frequency of Training 

All clinical staff need to be aware of the policy requirements 

 

 

 

Copy of completed form to be sent to: 

Workforce and Organisational Development 
St. Nicholas Hospital 

 

Should any advice be required, please contact:- 0191 245 6777 (Option 1) 
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Appendix C 
 

Monitoring Tool  
 

 
Statement 
 
The Trust is working towards effective clinical governance and governance systems.  
To demonstrate effective care delivery and compliance, policy authors are required to 
include how monitoring of this policy is linked to auditable standards/key performance 
indicators will be undertaken using this framework. 
 

CNTW(C) 07 - Promoting Engagement with Service Users policy -   

Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and any 
associated action plan 
will be reported to, 
implemented and 
monitored; (this will 
usually be via the relevant 
governance group). 

1. 
 
Adherence to clinical 
requirements / 
responsibilities set out 
in policy. 
 

Monthly by the Team 
Manager during case load 
management review.  

If shortfalls are identified an 
audit of 5 cases will be 
undertaken by the Team 
Manager 

Any audit results will be 
taken to Clinical 
Business Unit CMT 
meeting where, if 
required, an action plan 
with leads and 
timescales will be 
developed and 
reviewed. 
 
In unresolved to be 
escalated through 
Locality Group Quality 
Standards Meeting 

 
 
The Author(s) of each policy is required to complete this monitoring template and 
ensure that these results are taken to the appropriate Quality and Performance 
Governance Group in line with the frequency set out.  

 

 

 


