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1 Introduction 
 
1.1  The National Guidance from the Department of Health 2010 identified that a 

Seven Day Follow Up (7DFU) contact was required for all patients discharged 
from an adult mental health inpatient unit. In accordance with the 2019/20 
CQUIN scheme, the timeframe for patients to receive a follow up has been 
formally reviewed and reduced to 72 hours.    

 
As a Trust we must make every effort to complete the follow up within 72 hours 
post inpatient discharge, if this is not possible we must ensure that a patient 
receives a follow up within 7 days of discharge.   

 
A post inpatient follow up is required for all inpatient discharges over 18 years, 
including adult and older adult discharges (this includes discharges from Acute 
adult mental health care, Acute older adult mental health care (organic and 
functional), Psychiatric Intensive Care Unit and Complex care and moving on 
rehabilitation). 

 
1.2  Recent findings from the National Confidential Inquiry into Suicide and Safety 

in Mental Health showed that most post-discharge deaths by suicide occurred 
in the first week after leaving inpatient care, with the highest frequency on the 
third day after discharge. Many of these people died by suicide before their first 
follow-up appointment. Based on this new evidence all NHS Trusts have been 
set a CQUIN requirement to complete follow-up within 72 hours post discharge.  

 
1.3 Every person lost to suicide is a tragedy for all those who were known to them, 

be it family, friends, colleagues, or those working alongside them to help them 
through a difficult time in their lives.  

 
The 72 hour follow up aims to promote safe, well-managed discharge from 
inpatient care. 
In order for us to achieve this our inpatient and community services must work 
efficiently, effectively and flexibly together.  We will need to ensure: 

 

 Early and thorough discharge planning, in particular ensuring that planning 

a timely follow-up appointment is incorporated as a part of joint discharge 

planning with the person receiving care. 

 

 More flexible input from different teams, particularly those that are already 

operating outside of usual hours e.g. crisis resolution and home treatment 

teams (CRHT) who can support with following people up at weekends 

1.4 This Policy describes Cumbria, Northumberland Tyne and Wear NHS 
Foundation Trust’s (the Trust/CNTW) process for follow up within 72 
hours/7 Days of discharge from inpatient wards.  Service users admitted to 
Inpatient Services will receive a full assessment of their mental health needs 
including assessment of and review of risks; this will occur within 72 hours 
of admission.  Prior to discharge, there will be a Pre-discharge and or Multi-
disciplinary Meeting which would outline their ongoing needs within a 
community setting, focusing on their recovery and transition to the 
community setting.  Although directly applicable to Adult Mental health 
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wards, the same principles may apply as part of a transition package from 
Children and Young People’s wards and the Trust’s Learning Disability in-
patient settings. 

 
2 Policy Statement 
 
2.1 This Policy describes the organisational arrangements in place for 

follow up by a mental health professional, within 72 hours of a service 
user’s discharge from hospital and requires that: 

 

 Service users admitted to inpatient wards who are suffering from a 
serious mental illness or where there have been incidents of self-harm 
or harm to others in the previous 3  months or those who are on 
Enhanced Level of Care Co-ordination (CPA) are followed up within  72 
hours of discharge from a hospital setting 

 There are arrangements in place for a face-to-face ( F 2 F )  follow up 
by an appropriate mental health professional within 72 hours of 
discharge from an inpatient ward.  Risk Assessments have been 
updated on discharge and specify historical and current risks.  
Discharge Plan reflects risk profile and defines which service will follow 
up care in the community.  (See Appendix 1) 

 

 Service users have an accurate and timely recording of their 72 hour 
Follow Up within their electronic record. In the clinical note please 
include ‘72hr or 7 day follow up’ in the narrative so that it can be 
easily identified. 

 

 There may be a small number of people who have an in-patient 
admission and are assessed during admission as requiring no further 
input or treatment from any of the Trust’s Community Mental Health 
Teams 

 

 Most of these people will not meet the criteria for a  72 hour Follow Up 
and would be discharged straight back to Primary Care Services.  
However, where there has been evidence of risk to self or others, either 
during the admission or in the previous 3 months, the Crisis Response 
Home Treatment Team will carry out a one off 72 hour day follow up 
prior to discharge back to primary care.  (See Appendix 1) 

 

 The 72hr follow up must be recorded as an appointment in the RiO 
diary and outcomed. Where follow up is within 7 days this must also be 
recorded as an appointment in the RiO diary. In line with the Trust 
policy clinical staff must document the Follow Up in the clinical notes; 
this will include an assessment of client safety and risks, a mental state 
examination and assessment of agreement with the care plan for 
recovery 

 

 When does the 72 hour follow up start and when does it end? 
Compliance with the 72hr period is measured in days, not hours, and 
starts midnight of the day of discharge, e.g. If someone was 
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discharged on the 1st of January, they could be followed up on the 
2nd, 3rd or 4th January to comply with the CQUIN 72hr time-period.  
Weekends are included in the 72hr time-period.  Therefore it is 
important that early and joint discharge planning takes place to ensure 
that a timely follow-up appointment is agreed and arranged for the 
person receiving care. 

 
2.2    Which patients are in scope? 
 

All patients over 18 years who are discharged from a mental health inpatient 
bed to their place of residence, care home, residential accommodation, or 
to non-psychiatric care.  Where a patient has been transferred to prison, 
contact should be made via the prison in-reach team.  Where a patient has 
been placed out of area for their inpatient care due to lack of a local 
available bed. In this case, the person’s home provider would be 
responsible for the follow-up post discharge, not the organisation that 
delivered the inpatient care out of area.  

 
The only exceptions to the 72 hour follow up requirement are: 
 

 Patients who have died 
 

 Where legal precedence has forced the removal of a patient from the 
country 

 

 Patients transferred to NHS psychiatric inpatient ward 
 

 Patient discharged from CAMHS (child and adolescent mental health 
services) 

 
3 Roles and Responsibilities 
 
3.1 The Chief Executive 
 
3.1.1 The Chief Executive has a responsibility to ensure that there is an 

appropriate and adequate infrastructure to support the follow up of service 
users within 72 hours of their discharge from an in-patient setting. 

 
3.2 The Associate Director  
 
3.2.1 The responsible Associate Director covering community services will 

be responsible for ensuring implementation of the Policy. 
 
3.3 The Deputy Director of Commissioning and Quality Assurance 
 
3.3.1 The Deputy Director of Commissioning and Quality Assurance will be 

responsible for reporting to Commissioners around Trust’s achievement of 
100% compliance rate to 72 hour Follow Up. 
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4 Communication 
 
4.1 Appropriate liaison and coordination between Inpatient Units, Clinical Bed 

Managers and Community Treatment Services is paramount to ensure that 
effective and well managed transfers between services takes place and 
are reported. 

 
4.2 For all those being cared for in the above settings, Clinical Teams must 

identify as part of the pre-discharge planning, Care Coordination/ Care 
Programme Approach Review and Risk Assessment processes, those 
service users who are suffering from severe mental illness and / or where 
there have been incidents of deliberate self- harm, or harm to others 
within the previous 3 months prior to discharge. 

 
4.3 It has been acknowledged that all discharges from Inpatient Care 

Mental Health Wards will be covered by this policy.  Planned discharges 
from Rehabilitation and Continuing Care Services are likely to have further 
arrangements to support care transitions as well as the 72 hour Follow Up. 

 
5 Inpatient Process 
 
5.1 All client admissions, inter ward transfers and discharges, 

throughout the trust’s care pathways  are recorded on the RiO 
System.  This process generates a client record number and this number 
will be used as the identifier for all clients. 

 
5.2 Prior to discharge from an in-patient ward, there will have been a Pre-

discharge Meeting/Multi-disciplinary Meeting to include, where practicable, 
community staff.  If for any reason Community Treatment Team staff are 
unable to attend the Pre-discharge Meeting, the inpatient staff must 
demonstrate that there has been liaison and notification of the impending 

discharge.  The inpatient staff must demonstrate that they have arranged 

with the relevant Community Service the date and time for the 72 hour 
Follow Up and communicated this to the service user.  It is poor practice to 
arrange the date and time for follow up without prior consultation and 
agreement with the relevant Community Service. 

 
5.3 At this meeting there will be a full assessment of ongoing mental health 

needs including risks, which will incorporate planning around transition to 
community setting within a recovery model.  It is here that the most 
appropriate 72 hour Follow Up Team will be indicated and agreed upon 

between all services (See Appendix 1).  This will be allocated according 

to identified risks as well as ongoing needs. 
 
5.4 According to risk and service user need, the relevant community staff will 

arrange follow up - contact to take place within 72 hours of the discharge 
date.  Good Practice Guidance should be followed and where possible, 
this contact should be within 72 hours. If unable to complete the follow up 
within 72 hours, we must ensure that all patients discharged from inpatient 
units receive a follow up within 7 days. 
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5.5 Sometimes there are extenuating circumstances where the client has no 

fixed abode.  In these instances, the in-patient teams and the community 
teams are advised to work with the client, prior to discharge to arrange a 
suitable time and place for follow up, it is advisable to include 
homelessness resources to assist with this. See also 6.4 below.  

 
5.6 The contact will be with the most appropriate team or individual depending 

on the individual client’s needs as determined at the Pre-discharge 
Meeting and in liaison with the relevant Community Team, from Inpatient 
Services. 

 
5.7 In patient Staff will ensure the client is informed of the contact date, time, 

venue and contact details (as outlined by the relevant Community Team) 
and that this is documented accordingly in the Discharge Plan in RiO.  
Inpatient staff will have liaised with the relevant transition Community Team 
to ascertain these follow up details including such times where community 
staff are unavailable at the point of the service user’s discharge. 

 
6 Community Process 
 
6.1 Good practice would indicate that Community Teams are party to the 

discharge planning process and would have input to the Pre-discharge 
Meeting to plan in the date and time of the 72 hour Follow Up post discharge 

 
6.2 As part of the discharge process there will have been an assessment of 

ongoing needs for the service user including an assessment of risks; at this 
meeting there will be an indication of which Community Team is undertaking 
the 72 hour Follow Up – i.e. Crisis Response Home Treatment Team or the 
Community Treatment Team. 

 
6.3 The 72 hour Follow Up will be undertaken by the relevant Community Team 

mental health professional available and may be a home visit or a planned 
out-patient appointment within the 72 hours post discharge. 

 
6.4 Outcome Appointment DNA 
 
6.4.1 Every effort must be made by the relevant Community Team to see the 

service user face to face during the 72 hours period. 
               

DNA: Attempt to re-arrange Face to face (F2F) appointment / engage. If 
DNA occurs on a Friday liaise with CRHT regarding next appointment.  

 
If appropriate assess while on the phone (this contact will need to be 
recorded in the RiO diary.  If it replaces the need for a F2F due to the clinical 
nature record as F2F and will ‘stop the clock’. 

 
Telephone calls which do not replace a F2F appointment must be followed 
up with a F2F at the earliest opportunity. 

 
*Please diary every attempt including telephone calls.  
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If unable to complete the 72 hour follow up, arrangements must be 
made for the patient to be seen within 7 days of discharge. 

 
6.4.2 Extenuating Circumstances: If this is not possible in the allotted 72 hour/7 

Day period the following can apply:  
 

 Contact the service user by telephone to arrange the appointment for an 
alternative date for the face-to-face follow up at the earlier 

 

 As part of the telephone conversation undertake a mini mental state 
triage/review over the phone and try to establish if the person is doing 
well, pay attention to tone, rate of speech etc., as directly observable 
indications will not be possible – seek confirmation from carers/relatives 
if service user in agreement although documenting that this would be a 
non-professional opinion 

 

 If you are satisfied that the person is managing well record the telephone 
review as a follow up; this will count in terms of performance monitoring 
but does not replace the face-to-face contact which needs to be 
scheduled in as soon as possible.  Face-to-face appointment still to be 
arranged at the earliest opportunity 

 

 All attempts at arranging contact to be documented within the patient 
record 

 
6.5 In order to capture this data in a timely manner, all outcomes of 72 hour 

Follow Up contacts are to be recorded in RiO. 
 
6.6 The clinical staff will document the 72 hour Follow Up in the clinical notes; 

this will include an assessment of client safety and risks, a mental state 
examination and assessment of agreement with the care plan for recovery.  
(See Appendix 2). 

 

6.7 For service users who are subject to a Community Treatment Order, the 72 
hour/7 Day follow up should also include a further explanation of their rights 
under the Mental Health Act and associated Code of Practice.  

 
6.8 Where a client does not attend or cancels their appointment staff should 

aim to ensure a replacement contact is within 72 hours/7 days of 
discharge also see above around documenting non face-to-face contact. 
The Trust’s -  Non-Attendance (Did not Attend-DNA) Policy - CNTW(C)06 
and Promoting Engagement with Service Users Policy - CNTW(C)07- 
should also be consulted.  This will include a review of risk, including the 
Pre-discharge Meeting Assessment of need to inform further. 

 
7 AWOL and Self Discharges 
 
7.1 There may be cases where an individual who is considered to fulfil 

the criteria for 72 hour Follow Up either absconds or self-discharges.  
These ‘patient initiated discharges’ are known to be higher risk situations 
and staff (both community and inpatient) should consider whether raising a 
welfare concern with police is required and both settings to ensure that 
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there is continued liaison/communication between Community Services 
and Inpatient Services.  All communications will be documented within the 
client record. 

 
7.2 Consideration should be given as to risk and decision as to which 

Community Team is most appropriate to carry out 72 hour Follow Up. 
 
7.3 The Trust’s Leave, Absent Without Leave (AWOL) and Missing Persons 

Policy - CNTW(C)03 should be followed as appropriate and whilst 
acknowledging that Care Plans may not be complete, there should 
nevertheless be efforts made by the Inpatient Clinical Team to make 
contact in accordance with contingency planning guidance and to ensure 
relevant Community Team is kept abreast of situation. 

 
7.4 If the level of risk or degree of vulnerability is thought to be sufficiently high 

and the service user is an informal patient.  It may be appropriate to 
consider an assessment under the Mental Health Act. 

 
8 Locality Specific Protocols and Procedures 
 
8.1 Localities will be responsible for the production of specific protocols and 

procedures covering working practices within their areas to ensure 
adherence to the policy. For example an up to date record of community 
team telephone numbers 

 
8.2 The protocols will form Appendices to the main Policy. 
 
9 Identification of Stakeholders 
 
9.1 This is an existing Policy under review with additional/changed 

content that relates to operational and/or clinical practice and in line with 
the Trust’s Development and Management of Procedural Documents - 
CNTW(O)01, has been circulated to the following areas for a two week 
consultation period: 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria 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 
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 Internal Audit 

 Union representatives 
 
10 Training 
 

10.1 Please see Appendix B - Training Checklist for Policies and Training Needs 
Analysis for identified training requirements. 

 

11 Implementation 
 

11.1 Taking into consideration all the implications associated with this Policy, 
it is considered that a target date of February 2020 is achievable for 
the contents to be fully implemented within the organisation. 

 

12 Fair Blame 
 

12.1 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. 

 

13 Fraud, Bribery and Corruption 
 
13.1 In accordance with the Trust’s Fraud, Bribery and Corruption Policy and 

Response Plan - CNTW(O)23, all suspected cases of fraud and corruption 
should be reported immediately to the Trust’s Local Counter Fraud 
Specialist or to the Executive Director of Finance. 

 

14 Equality and Diversity Assessment 
 
14.1 In conjunction with the Trust’s Equality and Diversity Lead, 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 Monitoring Compliance 
 
15.1 72 hour/7 Day Follow Up Daily Outstanding Report is used to monitor 

compliance with its RAG rating.  Please see Appendix C. 
 
 

16 Associated Documentation 
 

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

 

 CNTW(C)03 - Leave, Absent with Leave and Missing 
Persons Policy 

 

 CNTW(C)06 - Non Attendance Policy 
 

 CNTW(C)07 - Difficult to Engage 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 

Lindsay Spencer Kelly Glaister 
 

Feb 2020 Feb 2023  Trustwide 

Policy to be analysed Is this policy new or existing? 

CNTW(O)34 – 72 Hour/7 Day Follow-Up V04 Existing 

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

To ensure In-patient clients are followed up within 72 hours days of discharge from an In-
Patient stay. 

Associated objective: Standard 7 National Service Framework for Mental Health. 

Saving Lives: - Our Healthier Nation” (DoH 1999) is to reduce the suicide rate by at least 
20% by 2010.  LDP Target PSA05b CPA 7 Day Follow Up. 

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

Service Users 

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 Not applicable 

Sex Not applicable 

Race Not applicable 

Age Not applicable 

Gender reassignment 
(including transgender) 

Not applicable 

Sexual orientation Not applicable 

Religion or belief Not applicable 

Marriage and Civil 
Partnership 

Not applicable 

Pregnancy and maternity Not applicable 

Carers Not applicable 

Other identified groups Not applicable 
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How have you engaged stakeholders in gathering evidence or testing the evidence 
available? 

Through standard Policy process 

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

Through standard Policy process 

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

Appropriate Policy Review by Author / Team 

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. 

Does not unlawfully discriminate against equality target groups 

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 

Not applicable 

Advance equality of opportunity 
Not applicable 

Promote good relations between groups 
Not applicable 

What is the overall impact? 
Not applicable 

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? NO 

 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 

Manager’s signature: Lindsay Spencer            Date:  Feb 2020 
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Appendix B 
 

Communication and Training Checklist for Policies 
 

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? 

Change to 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. 

No 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. 

No identified new knowledge and skills other than 
awareness of minor changes to the updated 
Policy 

 
 
 

All staff who complete Follow Up will need to be 
familiar with the Policy prior to commencing any 
interventions with service users 

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. 

Community Services Staff 

Inpatient S e rv i c es  Staff 

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

Qualified Staff 

Medical staff 

AHP 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 

 
 
 
 

Local Team Meetings 
Awareness for existing staff of Policy update 
Management cascade 

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

 
To be confirmed 
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Appendix B – continued 
 

 

Training Needs Analysis 
 

Staff / 
Professional 

Group 

Type of Training Duration of 
Training 

Frequency of 
Training 

 
Qualified Staff 
 

 
Awareness and 
understanding as 
Policy is reviewed 
 

 
 

 

 
 

 

 

 

Should any advice be required, please contact:- 0191 245 6777 (internal 56777) 
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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(O)34 – 72 hour/7 Day Follow Up - 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 

 
Health Record 
Documentation relating to 
72 hour/7 Day Follow Up 
(via the Audit Tool on 
RiO) is completed for all 
patients discharged from 
Inpatient Care Wards 

 
Outstanding 72 hour/7 Day 
Follow Up Report from 
CNTW Informatics Manager 

 
Daily checks by Community 
Mental Health Team Leads or 
a nominated deputy in their 
absence 

 
Report to Informatics 
Manager from the Team Lead 
with a reason why 72 hour/7 
Day Follow Up has not been 
completed 

 
Monthly Performance 
Reports produced by 
Commissioning and Quality 
Assurance Team 

 
Monthly to Corporate 
Decisions Team and Trust 
Board. 
 
Quarterly or by exception 
to Trust Quality and 
Performance Committee 

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. 


