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Purpose of the policy 

• To ensure that all patients’ level of engagement and observation within CNTW are 

allocated appropriate to their needs and the least restrictive option is considered.

• The clinical risk assessment is the basis for determining levels of engagement and 

observation and applies to both informal and detained patients.

• Provides a framework for all inpatients in accordance with their assessed level of risk 

and identified needs;.

• To ensure a consistent and effective approach to patient engagement, observation 

and support.

• To outline process and procedures for guiding practitioners in making decisions to 

ensure a safe and therapeutic environment. 

• Identifies the duties and responsibilities of all Trust and agency staff in relation to 

engagement and observation



Duties and Responsibilities 

The nurse in charge/Registered professionals 

• Ensuring within their sphere of responsibility that staff are identified who are best placed to 

carry out supportive observations and under what circumstances.

• Ensure all staff have been assessed and are competent to carry out engagement and 

observations 

• The ward has appropriate resources to carry out supportive observations

• Periods of observation are viewed as opportunities for therapeutic engagement and 

relationship building

• Ensure engagement and observation care plans for the patients are in place involving the 

patient/carer wherever possible and shared with staff on duty.

• Inform each patient of the level of observation they have been allocated and the reasons for 

this

• Review any patients level of observation based on clinical need/risk assessment (increasing 

or decreasing observations where clinically indicated) 

• Being accountable for the decision to delegate engagement and observation to a non-

registered member of staff or student in their third year of training, and for ensuring they are 

sufficiently knowledgeable and competent to undertake this role.



Duties and Responsibilities 

Non-registered staff have a responsibility to:

• Ensure that periods of engagement and observation are viewed as opportunities for 

therapeutic engagement and relationship building

• Be familiar with and implement the engagement and observation care plan for each 

individual in their care

• Complete documentation contemporaneously in preparation for the validation 

discussion with the Nurse in Charge for that span of duty

• Report any relevant information to assist in the effective review of patients’ levels of 

observation.



Duties and Responsibilities 

The MDT has a responsibility to:

• Understand their role in initiating and reviewing supportive observations. 

• Levels of observation and risk should be regularly reviewed by the MDT and a record 

made of decisions agreed in relation to increasing or decreasing the observation.

• The MDT must discuss and develop a plan of how engagement and observations can 

be undertaken in a way which minimises the likelihood of patients perceiving the 

intervention to be coercive and how it can be carried out in a way that respects the 

patient’s privacy and dignity as far as practicable and minimise any distress.

• When enhanced observations are used for longer than 14 days, the MDT should use 

the skills of the entire team to support the patient’s recovery and well-being.



Categories of Engagement and Observations 

General engagement and observation:

• This is the minimum level for all patients.  It will therefore apply to the majority of patients who 
are considered to be at low risk of vulnerability, suicide, self-harm or harm of others

• Staff should  be aware of the safety, wellbeing and location of all patients on general 
observations and in particular during shift handovers, meal times and medication times

• Consideration should be given to how an individual’s dignity could be maximised without 
compromising safety when individuals are in a state of undress, such as when using the 
toilet, bathing, showering, dressing, etc

• At least once during a shift, day and night duty, the nurse in charge should ensure that time is 
set aside to review the mental and physical state of the patient and engage positively with 
them. 

• The location of all patients on day and night duty should be known to staff and at the 
commencement and end of each shift the Nurse in Charge should be aware of the location of 
each patient and briefly engage with them. This will also inform a robust handover process.



Intermittent Engagement and Observation

• This level is appropriate for patients ‘potentially, but not immediately’, at risk of 
disturbed/violent behaviour, increased vulnerability, suicide, self-harm and may include those 
who have previously been at higher risk and have had their observation level reviewed by the 
Multi-Disciplinary Team and reduced

• A specific engagement and observation care plan is required that details either the exact 
intervals at which the observations should be carried out or a specific number of times within 
a specified time frame that the patient should be observed.  

• An appropriately trained staff member (who has been assessed as competent by a qualified 
member of staff) responsible for carrying out intermittent observations over the prescribed 
period will have an awareness of the patients whereabouts and safety at specified intervals. 
These intervals may range from every five minutes to a maximum of every thirty minutes.

• Consideration needs to be given to the number of patients a staff member is allocated to 
observe at any one time including the number of staff required for the physical environment 
and how positively this lends itself to patient engagement and observation

• Consideration should be given to how an individual’s dignity could be maximised without 
compromising safety when individuals are in a state of undress, such as when using the 
toilet, bathing, showering, dressing, etc



Within Eyesight Engagement and Observation

• This level would usually be prescribed when the patient is assessed as being a significant 

risk which would be reflected both in the risk assessment and individual care plan

• On specified occasions more than one member of staff may be necessary to carry out this 

level of observation.  The engagement and observation care plan will stipulate the number 

of nurses required

• Staff carrying out the prescribed observations must document an hourly brief summary of 

the patient’s behaviour, mental state and general wellbeing.

• Consideration should be given to whether the patient may only require ‘within eyesight 

observation’ at specific times or within specific environments, e.g. times using the bathroom 

and toilet within specific areas of the ward, at meal times, post visiting time, night time or 

whilst in education. This should be based on clinical risk assessment and incorporated into 

the patient’s individual care plan

• The responsibility for within eyesight observation should NOT be transferred to family 

members, carers and friends; unless in exceptional circumstances which have been 

agreed, risk assessed and care planned by the multi-disciplinary team.

• Leave outside of the ward area should be considered however the patient will be escorted 

at all times by a member of the Trust staff.

• Patients under 18 years of age who are admitted to an adult environment must be placed 

within eyesight observation or a higher level of observation on admission and for the 

duration of their stay



Within Arm’s Length Engagement and Observation

• This level will be prescribed for patients at the highest levels of risk and thus they will need 

to be nursed in close proximity.   Where the care plan identifies a risk in relation to potential 

violence and aggression consideration must be given to maintaining a safe distance in line 

with training.

• On specified occasions more than one member of staff may be necessary to carry out this 

level of observation.  The engagement and observation care plan will stipulate the number of 

nurses required

• The staff member responsible for carrying out the prescribed engagement and observations 

over the period must document hourly, a brief summary of the patient behaviour and mental 

state

• Consideration should be given to how an individual’s dignity could be maximised without 

compromising safety when individuals are in a state of undress, such as when using the 

toilet, bathing, showering, dressing, etc

• Consideration should be given to whether observations can be reduced to ‘within eyesight’ 

once the patient has retired to bed and is asleep.  This should be fully discussed within the 

multi-disciplinary team and reflected  in the engagement and observation care plan.

• Leave outside of the ward area should be considered, only in exceptional circumstances in 

accordance with the appropriate risk assessment in place



Engagement and Observations at night 

• Night time can be a high risk period for some patients and nationally there have been 
concerns raised about in-patients wards failing to address this period adequately 
However, there is a balance to be sought with enabling patients to get a good night’s 
sleep. Therefore, each individual patient will be assessed for the level of observations 
to be carried out at night time and this will be recorded on the patients risk 
management plan/ Care Plan.

• It is acknowledged that there are reduced natural opportunities to engage within 
patents during the night and engagement and observation levels should be discussed 
in the evening handover between the staff on the late shift and the staff on the night 
shift communicating if the patient is part of sleep well and care plan in place.

• A necessary level of engagement and observation is part of good nursing care to 
effectively treat patients and reduce the risk of harm to the patient and staff. This 
should be tailored to the needs of the patient based on a current risk assessment. 
The World Health Organisation have recommended standards to avoid noise levels 
on hospital wards above 35 decibels at night (the level of quiet speech).

• The Sleep Well initiative requires that there is a change to this policy for patients who 
are deemed suitable. This would enable a healthy sleep pattern and avoid hourly 
observations at night as routine on Sleep well wards.

• The default position for all staff is that if they have any concern whatsoever 
during the night for the patient then it is their duty to enter the room to ensure 
the patients safety etc.



How Do Wards Join The Sleep well Initiative?

• There is a strict protocol that must be adhered to stringently before any ward 
commences Sleep well. Please refer to Appendix 6. The Ward is required to gain 
approval and backing from their Trust Group and the whole MDT first and then they 
apply via email to register the ward with the Talk 1st Team.

• What Happens when the ward is registered to commence Sleep well.

• Once the Ward Team has been registered they will have access to the Sleep well 
Product that contains, all back ground information, the assessment tools, 
documentation, and other related material via the Trust Nurse Share point site.

• How are Patients selected for their suitability for Sleep well?

• This involves assessments to establish a sleep care plan within 72 hours of 
admission. The STOPBANG assessment which screens for Obstructive Sleep 
Apnoea and Restless Legs Questionnaire are utilised.   This would then determine 
whether the patient is suitable to commence Sleep well or not.

• For appropriate patients, a protected sleep period of 6 hours (midnight to 6am) would 
be documented and adhered to. To assess the impact of this change in nursing 
practice, there would be 3 monthly reviews of prescribed hypnotic medication, 
frequency of violence and challenging behaviours on the ward and patient self-report 
of sleep quality. This would be delivered alongside education about sleep and sleep 
disorders to nursing staff within the wards. There would also be a review of the 
available support and self-help literature within the trust regarding sleep and sleep 
disorders.

• NOTE : Sleepwell is currently not supported in Children and Young Peoples Services therefore 
the requirement will be to undertake observations as described in previous sections and a 
minimum of hourly at night.



Patients who are assessed as not being suitable for Sleep well. 

• For Patients who may be excluded from joining Sleep well due to the results of their 
STOPBANG assessment they may be referred to a Sleep Clinic via the Trust or a 
referral would be made via their GP.

• It is acknowledged that there are reduced natural opportunities to engage within 
patents during the night and engagement and observation levels should be discussed 
in the evening handover between the staff on the late shift and the staff on the night 
shift. Night staff carrying out observations should be able to satisfy themselves that 
they are able to observe the patient to determine their safety and well-being in 
relation to the level of observation appropriate to their needs and care plan.

• Patients, and where appropriate family, will be informed around what level of 
observation they are on at night and what that involves. 

• The member of staff undertaking the engagement and observation at night and at any 
time the patient is sleeping, should be able to:

• Observe the patient in the room

• See clearly that the patient is safe e.g.  not fallen  or self harmed

• See clearly that the patient is breathing normally

• See the patients head and ensure nothing is impeding their breathing

• If the staff member is not assured about the patient’s safety or breathing they should 
assess the situation and either enter the room or call for assistance from a colleague 
and enter together if there are any concerns about the person’s mental state or 
physical wellbeing 



When Should Engagement and Observation Levels be set?

• The decision to introduce supportive observations will take place at a different times 

throughout a patients stay in hospital and will be based on an appropriate risk 

assessment at that point in time and the rationale should always be clearly 

documented in the clinical records and care plan.

• Assessing levels of observation is an integral part of the admission process, 

therefore all patients should be allocated a level of observation as soon as they arrive 

on the ward, this may in the first instance be by registered nursing staff or mental 

health practitioner and where possible in conjunction with a member of the medical 

staff. Following a thorough risk assessment by the medical and nursing team on the 

ward the level of observation should be agreed, the rationale documented and care 

plan formulated. The record of observation (see Appendix 1) must also be completed 

with full details of the rationale and risks why the observations are necessary. 



Who should set the Levels of Engagement and Observation? 

• The prescribing of observation levels should, wherever possible, be the 

result of an assessment by the Multi-Disciplinary Team.  Nursing staff may 

need to initiate a level of observation above general level on admission or 

following a rapid change in the patient’s clinical presentation before 

discussion with the wider Multi-Disciplinary Team and/or medical staff can 

take place.



What should be considered when prescribing engagement and 

observation levels?

• History of previous suicide attempts, self-
harm or attacks on others

• Hallucinations, particularly voices 
suggesting harm to self or others

• Paranoid ideas where the patient 
believes that other people pose a threat

• Thoughts or ideas that the patient has 
about harming themselves or others

• Vulnerability of harm from others

• Self-control is reduced

• Past or current problems with drugs or 
alcohol

• Recent loss

• Poor adherence to medication 
programmes or non-compliance with 
medication Programmes.

• Marked changes in behaviour, emotional 
state or medication

• Known risk indicators including escape, 

absconding and going missing from the 

ward, risk/vulnerability, sexual behaviour

• Patients on adult wards, under age of 18 

must be placed within eyesight 

observation

• This policy should also be considered if 

any of the following risks are indicated:-

– Deterioration or exacerbation of 

physical health conditions

– Cognitive impairment

– Risk of falls

• Any prescribed medications and their 

effects and/or illicit substances and 

alcohol



Who should carry out Engagement and Observations?

• The nurse in charge will ensure that engagement and observations are 

carried out according to the agreed level.

• Be a Registered Nurse, Non Registered Nurse, Allied Health Professional or 

third year student who has been assessed and deemed competent by a 

registered nurse, to carry out observations in accordance with this policy

• If the patient is being supported off the ward by other clinical staff than the 

ward staff then they will be responsible for the recording of the observations 

and provide a handover on the patients return to the ward, likewise the ward 

staff will provide an handover to the person taking the patient off the ward.



Carrying out Engagement and Observation

• Engagement and observation usually involves a number of nurses, with 

care being handed over at intervals determined by the nurse in charge, 

wherever possible staff should not undertake continuous periods of 

observation above the general level for longer than 2 hours unless this is 

specifically identified within the care plan of the individual patient. 

• Excellent communication amongst staff must be maintained.

• At the beginning of each shift, the nurse in charge will allocate and record 

the engagement and observation for that span of duty 

• During the handover each patient’s mental and physical state will also be 

reviewed, identifying potential risks and patients views towards the 

prescribed level of observation

• Before taking over the patient’s engagement and observation, each nurse 

will have familiarised themselves with the patient’s individualised 

engagement and observation care plan, the type of engagement required, 

current risks and individual needs

• At the point of handover between members of staff carrying out 

engagement and observation the patient should be involved, wherever 

possible, so that they are aware of who is continuing to work with and 

support them



Things staff should be observing when carrying out engagement and 

observations 

• General behaviour

• Movement

• Posture

• Speech

• Expression of ideas

• Appearance

• Orientation

• Mental Health

• Physical Health

• Mood and attitude

• Interaction with others

• Reaction to medication

• Level of consciousness

• Cognitions

• Immediate environment



Reviewing Levels of Engagement and Observation

• Throughout a patient’s stay, the level of risk will be determined, and the 

appropriate observation levels prescribed accordingly.  Any member of the 

Multi-Disciplinary Team can raise the need for further consideration of a 

patient’s observation level and ask for a review of the necessary level of 

observation of a patient at any time.

• Observation levels should be reviewed at the Multi-Disciplinary Team 

Meeting in conjunction with the Designated Responsible Clinician. In 

exceptional circumstances this can delegated to another doctor or multi 

professional approved clinician who knows the patient.

• Where a patient is on a level of observation above general, the continued 

need for this should be reviewed at a minimum of every 24 hours, or more 

frequently if required by the nurse in charge and designated responsible 

clinician or nominated deputy and documented in the clinical record.  For 

services where medical staff are not readily available at weekends, a review 

can be undertaken by the nurse in charge.  Under such circumstances this 

should be agreed in advance by the Multi-Disciplinary Team and recorded in 

the care plan



• A new risk assessment must be undertaken and documented with clear risk 
management plans in place within the care plan when there is any change 
in observation levels.

• Whenever the level of observation has been reviewed a rationale should be 
provided to the patient wherever possible, recorded in the patient’s notes 

• For any level of observation where there is significant clinical disagreement, 
particularly concerning a reduction of the level of engagement and 
observation, the level of engagement and observation must be left 
unchanged until this can be reviewed by the Multi-Disciplinary Team.  A 
consensus of agreement must be reached explaining rationale and the 
outcome of the discussion must be documented in the patient record.

• Whenever there is a change in a patient’s level of observation the rationale 
underpinning the change must be carefully and comprehensively 
documented in relation to defensible decision making.

• Where the Responsible Clinician feels that observations should not be 
reduced without medical consultation this requirement should be clearly 
recorded in the clinical record and communicated verbally to all members of 
the MDT. If necessary, any out of hours concerns can be addressed through 
the on- call Consultant 

• Any extended continuous use of within eye sight or arm’s length 
observations longer than 14 days should trigger a peer review with monthly 
reviews every month thereafter or until observation levels change.



Reducing levels of Engagement and observation 

• Any decision to decrease the level of observation should be made by the 

Multi-Disciplinary Team and wherever possible include the patient.  

However, where necessary the following will have the authority to decrease 

the level of observations according to changes in presentation as agreed in 

the care plan:-

• Either a minimum of 2 members of qualified nursing staff, 1 of which will be 

a Band 6 Nurse or above, who are familiar with the patient

• Or a registered nurse and the doctor/ multi professional approved clinician 

who are familiar with the patient



 
Appendix 4 – CNTW(C) 19 

 

Engagement  and Observation Decision Tree 

 
There is a change in the patient’s presentation that indicates the need for a review 

of observation/engagement levels 

The change indicates a need to increase the 
observation/ engagement level 

The change indicates a need to decrease the 
observation/ engagement level 

Is the criteria met that is identified 
in the care plan? 

Yes No 

Can a timely MDT meeting 
be convened involving the 
patient where possible? 

Is agreement to reduce levels 
reached? 

Yes No 

Levels can be reviewed by two 
Registered Nurses (One of which 

should be a Band 6 or above, one of 
which should be familiar with the 

patient) 
 

or 
 

One Registered Nurse and a Doctor 
(one of which should be familiar with 

the patient) 

 

No Yes 

Inform the Patient 
Inform the Care Team 
Document outcome 

Update risk assessment and care plan 
Inform the MDT 

No Action. 
Document the 

discussion 

Can a timely MDT meeting be 
convened involving the patient 

where possible? 

No Yes 

Is the criteria for change identified in the care plan? 

No 
Action. 

No 
Change 

Yes 
No 

Hold MDT 
Meeting 

Levels can be 
reviewed by 

Registered Nursing 
Staff 

 

Increase the Level Reduce the Level 

Hold MDT 
Meeting 

 

Can a timely MDT meeting be 
convened involving the patient 

where possible? 

Yes No 

ALL patients either admitted or transferred between wards in CNTW should have observation levels reviewed 
and prescribed following risk assessment with clear documentation for decision and care plan developed 



Communication and Engagement 

• Every effort should be made to discuss, inform and explain to the patient 

about the level of observation and any requirements to assist in 

implementation. .  Staff must clearly explain the reasons for the level of 

observation. 

• Ideally patients should co-produce the engagement and observation care 

plan with a member of staff. 

• The patient should also be offered a copy of their care plan detailing 

observations and this should also be communicated with the patient’s 

consent and approval to the nearest relative/carer/friend.

• The act of engaging with and observing patients should be more than 

‘seeing’ them. Observations should be viewed as an opportunity for 

therapeutic engagement in which there should be some benefit for the 

patient. 

• Nursing staff, and in particular the nurse in charge/shift coordinator, ward 

manager or deputy must be aware of the observation levels on the ward at 

all times. Observation status should be discussed during each ward 

handover and daily clinical review to ensure continuity of care.



Record Keeping 

• The observation levels prescribed must be recorded in such a way as to 
reflect the Multi-Disciplinary Team discussion and rationale for the level of 
observation in the patient record.  All patients must have an individualised 
engagement and observation care plan outlining their level of observation 
which, wherever possible, should be co-produced with the involvement of 
the patient.

• Any changes to the level of observation should be amended on the care 
plan/risk assessment and the patient advised accordingly. This should also 
be updated on patient status at a glance boards 

• The level of observation, including the risk behaviours and factors identified, 
should also be recorded and signed, as indicated on the Observation 
Record 

• Participating staff will make a brief summary of the patient’s behaviour, 
mental state, physical health and level of observation record sheet in 
accordance with the care plan.

• If more than one member of staff is supporting observation all names must 
be recorded 

• Patients will be offered a copy of their care plan detailing engagement and 
observations, this should also be communicated with the patient’s approval 
to the nearest relative/carer/friend.

• For all inpatients there should be, over a 24 hour period, a minimum of 3 
documented summaries regarding the patient’s presentation and level of 
observation in the patient’s clinical record (minimum of 2 during the day and 
1 at night).




