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DRAFT SBAR 
Liaison Psychiatry response when recommending enhanced observation and engagement
Situation
There have been long term and multi-faceted issues in Acute services around the management of patients who display distressed and challenging behaviours.  These individuals frequently require enhanced observations to maintain their safety and the safety of others.  Currently some of the need for enhanced observations is undertaken by Agency staff when internal staff and staff bank are unable to cover.  This brings with it a  financial penalty and does not always deliver the required/expected level of experience and continuity required within wards and departments.

 NHSGGC is committed to cease using Premium Rate Agency RMN staff for enhanced observations from 1 July 2017.  There are many facets to this commitment including training for Acute staff, increasing bank staff availability, increased local scrutiny of requests for staff and enhanced information for nursing staff in areas where enhanced observations are frequently used.
Background

Within a general hospital setting, concern can arise around the abilities of some patients to maintain their own safety due to their clinical condition. To preserve the safety of these patients it is sometimes necessary that they be cared for under a level of enhanced observation from nursing staff and/or detained under the Mental Health (Scotland) Act 2003. 
Assessment
Responsibility for psychiatric review is generally via Liaison Psychiatry, with input from duty psychiatry or second on call registrar outwith office hours.

Where Liaison Psychiatry have made an assessment of/ been consulted about a patient within the general hospital, there may be cause to recommend an enhanced observation level.  This would be on the recommendation of the Consultant Psychiatrist, or senior members of the psychiatric liaison nursing team following discussion with the Consultant Psychiatrist. 

Recommendation

From 1 July 2017 Liaison Psychiatry, other relevant local on call psychiatrists and any other service requesting enhanced observations and engagement will:
1. Decide and document which specific level of observation is required; 

2. Specify in documentation who is recommended to be involved in the observation and why they are required. This may be RMN, recommended for specific therapeutic intervention, or a member of nursing staff of any grade deemed competent to monitor the patients behaviour and provide them with appropriate support.  A combination of both or an increased number of each may also be deemed appropriate dependant on the situation;
3. Advise why this level of observation has been recommended, discuss with the SCN/Nurse in charge and document clearly in clinical notes;
4. Advise if there are times of the day when the observation is not required or can be reduced at the discretion of nursing staff using a person centred approach;
5. Review the observation level on a regular basis;
6. Recommend any appropriate adjustments to the observation level and who is able to make these adjustments. (e.g.  Consultant Physician, Ward SCN/NIC or  Consultant Psychiatrist or senior nursing staff from Liaison Psychiatry);
7. Discuss any adjustments with SCN/Nurse in charge and document in clinical notes;
8. Document applicable contact details if any further advice is required, both in/out of hours.
The above should be considered in line with current policy relating to safe and supportive observation. Until an updated observation policy becomes available for the acute setting, guidance could be taken from the current Safe and Supportive Observation Policy in Mental Health (Appendix below), specifically section 4, 5, 6 and 7 which are generally applicable to both mental health and acute wards.  Section 6.5 would not usually apply in an acute wards, as senior nursing staff in a general setting may raise, but are generally unlikely to lower an observation level recommended by the psychiatric team without further specific advice.

Appendix 1

http://www.staffnet.ggc.scot.nhs.uk/Applications/PM/Policy%20Documents/MHS%2023%20Safe%20and%20Supportive%20Observation%20Policy%20and%20Operational%20Guidance.pdf
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It is the aim of NHS Greater Glasgow and Clyde Mental Health Service to ensure that 
all patients are treated in a fair and equitable manner. The application of enhanced 
observation should not prevent or hinder the ability of staff to achieve this aim.  







MHS 23 – Safe & Supportive Observation Policy 
Revision and Amendment Form 
 
Please record brief details of the changes made alongside the next version 
number. If the procedural document has been reviewed without change, this 
information will still need to be recorded although the version number will remain 
the same. 
 


Version Date Brief Summary of Changes Author(s) 


1.0 Mar 2004 Greater Glasgow Primary Care Trust Clinical 
Observation Policy  


2.0 Sep 2006 
NHS GG&C Clinical Observation And 
Engagement Policy And Supporting Guidance -
harmonised existing policies from Glasgow and 
Clyde 


 


3.0 July 2009 NHS GG&C Safe & Supportive Observation 
Policy – Scheduled review carried out  


4.0 Dec 2012 NHS GG&C Safe & Supportive Observation 
Policy -  reviewed and updated as per schedule  Linda Hall 


5.0 Dec 2014 


NHS GG&C Mental Health Services Safe & 
Supportive Observation Policy & Practice 
Guidance – reviewed and updated as per 
schedule 


Linda Hall 


6.0 Dec 2016 


Revised format, layout and removed unnecessary 
duplication, merged previous policy and guidance 
sections. 
Revised the categories for observation. 
Made recommendations for scheduling of routine 
checks throughout the day. 
Extended the storage period of the Daily 
Observation paperwork to 18 months. 
Revised the running order of the document to be 
more reflective of current practice. 
Based on the MDT process amended the 
authority to go on and off levels of observation. 
Highlights the link to individual care plans. 
Defines the role and responsibilities of student 
nurses within this process. 


S.Pettigrew 


6.1 Dec 2016 
Change to section 4.1 wording clarified around 
surveillance and added a reference to the 
Specified Person policy 


S Pettigrew 
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NHSGG&C Safe & Supportive Observation Policy  


1. Policy Statement 
It is the aim of NHS Greater Glasgow and Clyde to ensure that all patients are treated in 
a fair and equitable manner. The application of any level of clinical observation should 
not prevent or hinder the ability of staff to achieve this aim. Each in-patient area will 
adopt an approach to enhanced clinical observation consistent with the Clinical 
Resource and Audit Group (CRAG) Good Practice Statement Engaging People1 and 
based on assessment of an individual’s need. The approach adopted must also be 
consistent with the principles outlined in the Mental Health (Care & Treatment) 
(Scotland) Act2, Adults with Incapacity Act, Human Rights Act and the 10 Essential 
Shared Capabilities3, the National Review of Mental Health Nursing4 and the recovery 
focus implicit in all modern care-giving5.  The national guidance is currently being 
reviewed and updated, once this work is completed this policy will be reviewed in order 
that it continues to meet best current practice.  
  


2. Scope 
The policy and practice guidance apply to all NHS Greater Glasgow and Clyde Mental 
Health, Learning Disability, Addiction and Forensic staff and mental health staff working 
within the Rehabilitation & Enablement Service areas of the Board. Where required 
clinically, supplementary guidance will be developed and applied by specialist areas 
such as Forensic, Children & Adolescent Mental Health Services; Perinatal Mental 
Health Services. 
 
 


3. Observation Categories 
 
3.1 General Observation  
Staff on duty will have knowledge of the patient’s general whereabouts whether in or out 
of the ward. 
 
3.2 Enhanced Observation 
 
3.2.1 Constant Observation 
A designated member of staff will be aware of the precise whereabouts of the patient 
within the clinical area through visual observation and/or hearing except when 
undertaking personal care in a toilet / bathroom / shower area. At these times the staff 
member must remain adjacent to the area the patient is using and monitor him / her by 
means of regular verbal prompts and responses. The risk management plan, care plan 
and Safe and Supportive Enhanced Observation Review Record (Appendix 1) will 
clearly document the arrangements for verbal prompts, responses and the maximum 
length and time periods for which this will apply. As with all risk assessment decisions 
this judgement must consider the assessed risk of each individual patient.  
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3.2.2 Special Observation 
A designated member of staff will be aware of the precise whereabouts of the patient at 
all time and in all circumstances will be within sight and arm’s length of the patient with 
no barrier between the patient and the designated member of staff. 
 
 


4. Key principles of Enhanced Observation 
The key purpose and underpinning principle of enhanced observation practice is to 
provide a period of safety for people during temporary periods when they are at risk of 
harm to themselves and/or others. It is therefore essential to ensure that:  


 Enhanced observation is prescribed proportionately to effectively manage 
each presenting clinical situation 


 It is recognised that respect for the patient’s rights, privacy and dignity are 
important considerations. Patients will participate in decisions regarding level 
of observations where clinically feasible.  Where risk assessment indicates 
concern, a balance has to be struck between this and safety 


 Enhanced observation must be both safe and therapeutic and consideration 
will be given to the use of activity, discussion and distraction processes. 
However, recognition should be made of the need for silence and as much 
privacy as is safely achievable  


 Related dialogue and decision-making is multi-disciplinary in nature, however, 
the Responsible Medical Officer (RMO) retains final responsibility  


 The least restrictive level for the least amount of time commensurate with 
individual’s assessed needs. 


 Enhanced observation must take place on the basis of purposeful engagement 
and dialogue with the patient and the carer (where the patient consents to the 
carer’s involvement) 


 Staff will have the skills necessary to carry out the observation, as determined 
by the Nurse in Charge who delegates this responsibility. The associated 
documentation to be completed for a patient on an enhanced observation is 
included in the guidance section. This documentation is in addition to a person 
centred care plan 


 Enhanced observation may be seen as de facto detention in some cases, all 
staff should be aware of this possibility. This can happen when restrictions are 
placed on a patient who has not given valid consent  to their admission to 
hospital but is not detained under the Mental Health (Care and Treatment) 
(Scotland) Act 2003.All discussions with the patient in regard to enhanced 
observation levels or consent should be clearly recorded in the patients notes. 


 On the conclusion of any enhanced level of observation a discussion should 
take place with the person and their views sought as to their experience during 
the observation. This discussion should be recorded within the care notes. 


 


 
 







NHS Greater Glasgow & Clyde Mental Health Service 


 5 


NHSGG&C Safe & Supportive Observation 
Practice Guidance 


 


1. General Observation 
1.1. Staff on duty will have knowledge of the patient’s general whereabouts whether 


in or out of the ward. It is essential therefore, when assigning general 
observation, to acknowledge with the patient their responsibility to keep staff 
informed of their intended whereabouts. 


1.2. The whereabouts of patients, especially those ‘on-the-ward’, will not be 
assumed or taken for granted. Knowledge of the patient’s whereabouts will 
require to be confirmed by staff having definite sight of the patient at appropriate 
intervals during the course of the day. There will be natural periods when this will 
occur, for example, meal-times, medication-times and immediately prior to shift 
handovers. Other periodic checks may also be necessary commensurate with 
the assessed risks to patient wellbeing.  Such periodic checking and the reasons 
for it will require to be explicit within the plan of care. 


1.3. Patients may leave the ward, with or without escort, depending upon risk 
assessment and individual need; however, it is expected that patients on general 
observation will not leave the ward without advising staff.   


1.4. Patients must advise staff when they plan to leave the ward, their destination 
and expected time of return. When a patient is on pass from the ward the 
guidance contained within the extant NHSGG&C Co-ordination, Planning & 
Monitoring of Patient Passes Policy and must be applied8. 


1.5. Where a patient is subject to detention and has permission to go outside the 
recognised hospital boundaries, this “time-out” will require to be agreed as part 
of a formal suspension of detention. 


1.6. Each area will have auditable systems in place to monitor the whereabouts of all 
patients.  In this case checks (e.g. hourly with variation where perceived risks 
dictate) are an acceptable means of verifying that everyone who ought to be on 
the ward is in fact present and whether those who have been outside the ward 
have returned as scheduled. The resultant records should be retained centrally 
within the ward for a minimum of 18 months and their appropriate use will be 
reviewed periodically by the Senior Charge Nurse. Review of this arrangement 
by the Nurse in Charge will occur at least daily.  


 
 


2. Constant Observation   
2.1. Constant Observation will only be used for patients who have been clinically 


assessed as being vulnerable for a particular reason thus posing a significant 
risk to self or others. A designated member of staff must be aware of the precise 
whereabouts of the patient within the clinical area through visual observation 
and/or hearing except when undertaking personal care in a toilet/shower/bath 
area. The individuals risk management plan and care plan will both clearly 
document the arrangements for verbal prompts and responses and the Safe & 
Supportive Enhanced Observation Review Record Appendix 1 will also refer 
to this.  
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2.1.1 At times of undertaking personal care in a toilet/shower/bath area in 
consideration of patient dignity and respect, the staff member must remain 
adjacent to the area being used e.g. toilet/shower/bath area and will 
monitor the patient through regular verbal responses. 


2.1.2 The risk management plan and care plan will clearly document the 
arrangements for monitoring via verbal prompts and responses and the 
Safe & Supportive Enhanced Observation Review Record Appendix 1 
will also refer to this and will include the frequency of verbal checks and 
responses whilst the patient is in the toilet / shower / bath area. The 
following is an example of the type of detail that may be agreed and which 
would form part of a patient’s care plan; details will obviously vary 
according to individual presentation and risk profile:  


           “when the patient is in the toilet the door will remain partly open and the 
patient will be monitored by a designated person through verbal checks at 
30 second intervals” 


2.1.3 The decision to monitor through verbal checks will form part of the daily 
review of Constant Observation levels.  


2.1.4 As with all risk assessment decisions this judgement must consider the 
assessed risk of each individual patient.  


2.2. A record of staff involved in delivering Constant Observations for each patient 
will be completed and retained in the patient’s clinical records. See Designated 
Staff Log & Comments for Patient on Enhanced Observation Appendix 2.  


2.3. The reason(s) for the application of Constant Observation will be clear to the 
patient and all staff on duty, for each shift. The patient’s visitors will also be 
made aware of the application of an enhanced observation level. The method 
and purpose of maintaining this level of constant observation must be explicit 
and clearly recorded in the clinical record.  


2.4. Respect for privacy should be an important consideration, but a balance should 
be struck on the side of safety in all matters such as escorting to the toilet, 
bathroom, or shower room as detailed in above in 2.1.4 above, a plan of care 
should be detailed in the clinical record. 


2.5. There are likely to be occasions when it will be appropriate, in relation to 
presenting risk factors, for more than one patient on a Constant level of 
observation to be observed and monitored by a designated person(s) within a 
communal area e.g. as participant(s) in a facilitated/therapeutic group activity; 
whilst watching TV or taking part in informal social activities; and/or when asleep 
in bedded area. If the patient wishes to leave the communal or bedded area a 
designated member of staff must be identified to accompany him / her with an 
appropriate handover between staff. The risk management plan, care plan and 
Safe & Supportive Enhanced Observation Review Record Appendix 1 
should detail under what circumstances this would be appropriate for each 
individual patient. Where there is more than one patient on a Constant level of 
observation within a communal area, there should be contingencies in place 
which ensures staff are available to ensure safe handover if one or more patient 
wishes to leave the area.   


2.6. There are occasions when it is appropriate for the patient to be observed on a 
Constant level of observation within the ward area by other members of the 
multi-disciplinary team for example Allied Health Professional, or an ‘informed’ 
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appropriate relative or carer. This might be someone who has been made aware 
of the patient’s vulnerabilities and associated risks and demonstrates 
understanding of his/her responsibilities in this regard. Decisions in relation to 
allocation of Constant Observation responsibilities will be part of the overall risk 
management processes and subject to discussion with and the agreement of the 
Nurse in Charge.  


2.7. There are likely to be occasions when it will be appropriate for the patient to 
leave the ward in the company of an escorting nurse, other member of the multi-
disciplinary team e.g. Allied Health Professional, or an ‘informed’ appropriate 
relative or carer i.e. someone who has been made aware of the patient’s 
vulnerabilities and associated risks and demonstrates understanding of his / her 
responsibilities in this regard. Decisions in relation to accompanied time off the 
ward will be part of the overall risk management processes and subject to 
discussion with and the agreement of the Nurse in Charge.  


2.8. There may be occasions when the clinical team and/or the Nurse in Charge will 
advise the patients’ relatives and carers that visiting is restricted due to safety 
concerns.   


 
 
3. Special Observation  


3.1. As this level of enhanced observation is potentially extremely intrusive, it will 
only be used when judged to be required in response to particularly high risk 
situations. When its use is considered to be necessary, it will be because the 
patient concerned has been clinically assessed as requiring uninterrupted, 
intensive care, support and monitoring due to and as a result of their very 
serious mental and / or physical state, explicit vulnerability or risk. This 
assessment of risk must be clearly documented.   


3.3. Patients on Special Observation will require at least one nurse or other 
member(s) of the multi-disciplinary team) to be within sight and close proximity, 
within arms reach, at all times and in all circumstances. Exceptions to this 
are detailed in 5.6 below.  


3.4 A record of staff involved in delivering Special Observations for each patient will 
be completed and retained in the patient’s clinical records. See Designated 
Staff Log & Comments for Patient on Enhanced Observation Appendix 2. 


3.5. During periods of Special Observation it will not be appropriate to leave a 
patient with a relative or carer without a member of staff present. The clinical 
team and /or the Nurse in Charge may advise relatives and carers that visiting 
is restricted due to safety concerns.  


3.6. It is recognised that the close proximity involved in providing this degree of 
observation to patients who may feel threatened, suspicious or anxious is very 
intrusive. To prevent additional risk to vulnerable patients and staff, it may be 
agreed by the MDT when a Special level of observation is being applied that it 
is unsafe for a member of staff to be ‘within arms reach of a patient at all times’. 
There may also be occasions in the course of a shift when the Nurse in Charge 
together with a second registered member of staff will agree that this is the 
case.  


              In such circumstances the following will be recorded in the clinical record: 


3.6.1 The safe distance that would apply 
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3.6.2 Details of the clinical decision making which informed this decision 


3.6.3 The circumstances when the agreed extended safe distance will be 
revoked  


3.7. During periods of Special Observation the balance between ensuring safety 
and preserving dignity will vary from individual to individual, and will also 
fluctuate over time. However, considerations of privacy are subordinate to 
those of safety in all circumstances such as escorting the patient to the toilet, 
bathroom or public telephone. 


3.8. Following careful assessment and management of risk, in the event of the 
patient leaving the ward an appropriate number of staff escorts should 
accompany him / her. 


 
 
4. Observation is Prescribed Proportionately to Effectively Manage Each 


Presenting Clinical Situation  
 


4.1. The need for and application of enhanced levels of observation will be discussed 
at every nursing shift handover and multi-disciplinary team (MDT) meeting (as a 
minimum, the MDT will include medical and nursing staff).   
The MDT should consider if the need for Observation is in fact a requirement for 
surveillance9 this would be due to the non clinical nature of the close 
observation required.1. This will require the patient to be made a Specified 
person in terms of Safety and Security. 


4.2. Review of clinical observation levels will take place in line with ongoing 
fluctuations in mental health state, assessed risk and need on a minimum of a 
daily basis. These reviews will involve nurses, allied health professionals and 
doctors who are available within the ward 


4.3. Information from relatives / carers will also contribute to these daily reviews. 
4.4. Weekly/formal MDT reviews must be recorded within the clinical record. Such 


records should identify who was involved in the process, the information that 
was contributed and the outcome of the discussion.   
 


In order to support a patient where clinical assessment has indicated vulnerability 
and/or risk, the following underpinning principles detailed in the policy must be applied: 


4.4.1. It is recognised that respect for the patient’s rights, privacy and dignity 
are important considerations. However, where clinical judgement and risk 
assessment indicate concern, a balance must be struck between this and 
safety.  


4.4.2. Observation must be both safe and therapeutic; consideration will be 
given to the use of activity, discussion and distraction processes. 
However, recognition should be given to the need for silence and as 
much privacy as is safely achievable.  


                                                 
1 Surveillance is close observation of a person or group, especially one under suspicion.  Surveillance may be used 
where there are specific risks in relation to safety and security, for example visits to patients from children where 
there are identified risk factors or visits where there are concerns about the passing over of restricted items or drugs.  
Para 3.2.5 NHSGG&C Specified Person Policy and Procedure. 
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4.4.3. Related dialogue and decision-making is multi-disciplinary in nature, 
however, the RMO retains final responsibility. 


4.4.4. Observation is applied at the least restrictive level for the least amount of 
time commensurate with each individual’s assessed needs and rights to 
autonomy.  


4.4.5. Participation and respect ensure patient involvement in decisions 
regarding levels of observation, where clinically feasible.  


4.4.6. Observation must take place on the basis of purposeful engagement and 
dialogue with the patient and the carer (where the patient consents to the 
carer’s involvement). 


4.4.7. Staff will have the skills necessary to carry out the observation, as 
determined by the Nurse in Charge who delegates this responsibility. 


4.4.8. Staff will have the information necessary to safely carry out the 
observation e.g. the patient’s background history, presenting symptoms 
and the reasons for applying the enhanced levels of observation, the 
associated clinical risks and what to do in the event of an untoward 
occurrence.  


 
 
5. Application of Safe & Supportive Levels of Clinical Observation  


5.1. Immediately on admission to a mental health ward all patients are automatically 
under general observation level. The decision to introduce an enhanced level of 
observation can be made by the Nurse in Charge on his / her own initiative and 
followed up by consultation with appropriate medical staff as soon as possible. 
Staff must feel empowered to raise levels of observation and be supported in 
this action (even if this increase is subsequently reduced following a broader 
team discussion). Teamwork and trust between team members is essential to 
safe decision making and safe practice. 


5.2. The Safe & Supportive Enhanced Observation Review Record Appendix 1 
should be completed for all patients on enhanced observations.  


5.3. Where levels of observation have been changed, the reasons for the change 
and how it relates to the risk screening and management process must be 
clearly recorded. 


5.4.  All patients, their relatives and carers will receive a verbal explanation and 
written information which describes the different levels of observation. A leaflet is 
attached for use, Appendix 3.  This should be evidenced within the patient’s 
indivualised careplan showing user/carer involvement 


5.5.  The principles of the Mental Health (Care and Treatment) (Scotland) Act 20032 
require that the least restrictive available option should always be used to 
effectively manage care. It is therefore inappropriate to assign someone to a 
level of observation which is in excess of that required to meet their needs.   


5.6.  By definition, person-centred care-planning means that not all patients on the 
same level of observation will require the same level of input and support. It will 
therefore always be necessary to tailor the level of engagement and input for 
each patient on the basis of need, whatever level of observation may be in 
place. The care plan must reflect the interventions and treatment being offered  
to ensure an appropriate level of engagement and effective monitoring of impact 
upon wellbeing. 
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6. Reviewing & Lowering Enhanced Observation Levels (Appendix 4a & 4b) 
6.1. The assessment of risk and reasons for initiating and making any adjustment to 


a patient’s clinical observation level must be clearly recorded using the relevant 
paperwork (see Appendix 4a & 4b)   


6.2. Where a patient is placed on an enhanced observation level this will be 
reviewed in line with ongoing fluctuations in mental health state and need 
preferably at every shift handover and as a minimum at least once in every 24 
hour period. The required frequency of review will be recorded in the care plan. 


6.3. The presentation of particular patients, as indicated by the RMO, will require 
that a full MDT review takes place prior to any lowering in the observation level 
and this should be clearly recorded in the clinical record and referred to on the 
Safe & Supportive Enhanced Observation Review Record Appendix 1.  


6.4. Forward planning by the RMO and MDT will support decision making by the 
Nurse in Charge to lower observation levels. To support this process teams 
should: 
6.4.1 Review the available information, including information from carers. 
6.4.2. Record in detail the clinical picture and circumstances which will 


support the decision to safely reduce the individual patient’s observation 
level. 


6.5. Generally, decisions on the reduction of enhanced observation levels will be 
made after MDT discussion and review (at a minimum, the MDT will include 
medical and nursing staff) and in consultation with the RMO. It is, however, 
recognised that MDT discussion and review by a member of the medical team 
with knowledge of the patient is not always possible e.g. out of hours, at 
weekends, and public holidays.  


 In such circumstances, reduction in enhanced observation levels will be within 
the domain of the nursing team. In all such cases and following robust clinical 
risk assessment, the Nurse in Charge together with a second registrant 
(Charge Nurse Band 6, Senior Charge Nurse Band 7 or response nurse/page 
holder) will make the decision to reduce an enhanced observation level and will 
act in the best interest of the patient at all times. The reasons for lowering the 
observation level will be clearly documented in the clinical record and 
communicated to the RMO and MDT as soon as possible. Named 
person/nearest relative/primary carer/proxy will also be informed of any change 
in observation levels at earliest opportunity.  


 
 
7. Roles and Responsibilities for Maintaining Safe Levels of Enhanced 


Observation (Appendix 5) 
7.1. The Nurse in Charge 


7.1.1. The ongoing implementation and monitoring of the application of 
enhanced clinical observation is the responsibility of the Nurse in Charge 
on any given shift. 


7.1.2. The Nurse in Charge must ensure that prior to undertaking enhanced 
observation; staff (including Nurse Bank staff) have the relevant 
competencies and must be fully briefed in relation to the patient’s 







NHS Greater Glasgow & Clyde Mental Health Service 


 11 


background history, presenting symptoms and the reasons for applying 
the enhanced levels of observation, the associated clinical risks and what 
to do in the event of an untoward occurrence. 


7.1.3. The Nurse in Charge must ensure that there are sufficient staff on duty in 
order to provide care to all patients by reviewing the capacity of rostered 
staff to safely deliver enhanced observations and ongoing clinical activity.   


7.1.4. Where there is a gap in rostered cover to meet clinical need, the following 
actions will be taken by the Nurse in Charge – 


• Ensure enhanced observations are appropriately applied and 
reviewed. 


• Reprioritise clinical activity to safely accommodate enhanced 
observations. 


• Communicate with adjacent Wards / Units regarding staff transfer 
when it is safe to do so in order to better support safe patient care. 


• Identify Ward /Unit staff available to work extra hours.  


• Request additional staff via the Nurse Bank. 


• As appropriate, identify staff who can work overtime.  
• If unable to secure staff to provide safe cover, escalate issue to the 


Unit/Response Nurse or equivalent.  
 


7.2. The Role of the Healthcare Support Worker (HSW) in the Provision of Safe 
& Supportive Observation 


7.2.1. HSWs are expected to be involved in patient observation. 
7.2.2. Prior to the commencement of the period of observation the HSW must 


ensure that they are  fully briefed in relation to the patient’s background 
history, presenting symptoms and the reasons for applying the enhanced 
levels of observation, the associated clinical risks and what to do in the 
event of an untoward occurrence.  


7.2.3. The Nurse in Charge delegating patient observation to HSWs retain 
accountability and responsibility and must ensure that HSWs, in common 
with all staff undertaking this activity, are prepared for and understand 
their role and responsibilities in providing safe and therapeutic observation 
activity.  


7.2.4. Prior to the delegation of enhanced observation responsibilities the 
delegating Nurse in Charge must be satisfied that the HSW has the 
necessary confidence, knowledge and experience to fully understand what 
is required in order to discharge this responsibility effectively and safely. 


 
 
7.3. The Role of Final Year Student Nurse in the Provision of Safe & Supportive 


Observation   
7.3.1. Student Nurses who have not yet commenced their final year will not 


provide enhanced observations. 







NHS Greater Glasgow & Clyde Mental Health Service 


 12 


Only final year Student Nurses are permitted to be involved in patient 
enhanced observations. The following guidance sets out the 
circumstances and conditions which govern the role of final placement 
pre-registration student nurses in the provision of enhanced patient 
observation within in-patient areas.  


7.3.2. Registered staff must always be aware that students are not employees of 
the NHS and the organisation has a duty to ensure their safety. Registered 
staff supervising final year nursing students retain accountability and 
responsibility 


7.3.3. With the agreement of the individual final year student nurse on placement 
within inpatient sites, enhanced observation activity may be undertaken as 
part of an agreed learning plan specific to the practice placement with 
documented supervision arrangements and where there is capacity to 
provide effective supervision.  


7.3.4. The supervising registered nurse must make regular checks appropriate to 
the individual student’s learning needs, the clinical presentation of the 
patient and other variables considered relevant in order to ensure that the 
student is managing the patient’s care safely and effectively.  


7.3.5. Prior to the delegation of enhanced observations the Mentor, Nurse in 
Charge and Student must ensure that the student is prepared for and 
understands their role and responsibilities in safe and therapeutic 
observation activity. In pursuance of this students must receive 
appropriate induction to allow them to carry out enhanced observation 
safely and in the best interests of patients, colleagues and others.   


7.3.6. Prior to the commencement of the period of enhanced observation the 
student must be fully briefed in relation to the patient’s background history, 
presenting symptoms and the reasons for applying the enhanced levels of 
observation, the associated clinical risks and what to do in the event of an 
untoward occurrence.  


7.3.7. Following the period of observation duty the student should be given the 
opportunity to discuss his / her experience of the intervention including any 
difficulties or reservations. An appropriate entry in the patient’s clinical 
record will be made by the student nurse, countersigned by the 
supervising registered nurse. 


 
7.4. The Unit / Response Nurse/Page Holder or equivalent will: 


7.4.1. Further review capacity across local Wards / Units / Hospital Site / Service 
area and prioritise level of clinical activity, arranging staff transfer between 
wards when it is safe to do so. 


7.4.2. Escalate request for Nurse Bank staff. 
7.4.3. If unable to secure staff to provide safe cover, escalate issue to the 


Service Manager / delegate. 
 


7.5. The Service Manager / delegate will: 
7.5.1. Review with the RMOs, Senior Charge Nurses and Nurses in Charge the 


number and location of enhanced observation levels across the locality 
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with a view to reviewing the appropriateness of transferring patients on 
enhanced observations to IPCU or to areas with less clinical activity. 


7.5.2. If clinically safe and appropriate to do so, transfer patients between non-
IPCU wards. 


7.5.3. Review the capacity of receiving wards to admit patients who require 
enhanced observations 


7.5.4. Refer to the Business Continuity Folder / Contingency Planning guidance 
relating to staff shortages (see Appendix 6 Risk Assessment for Safe 
Staffing Levels - Exemplar). 


 
 
8. Monitoring & Audit 


8.1. Accurate, auditable, records must be kept at all times. Regular audit of the 
application of the standards contained within this policy and practice guidance 
will be undertaken via the Mental Health Service practice development process 
of core audit.  


8.2. The Senior Charge Nurse has responsibility for overseeing and monitoring the 
use of enhanced clinical observation within his / her ward. 


8.3. Local Care Governance groups will be responsible for monitoring the application 
and quality of clinical observation activity at hospital-site level and for reporting 
to their respective management teams in this regard. 


8.4. Further audit of application of the policy and practice standards will be 
determined locally and will form part of a local implementation plan 


8.5. Patient views are important and should be included in the audit and feedback 
process. This may include things such as patient conversation, general views 
around how the person found the observation and if it was effective from a 
patients perspective.   
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Appendix 1                                        Safe & Supportive Enhanced Observation Review Record 
Patient Name  CHI No  


 
 


Date 
 
 
 
 
 


Enhanced 
Observation 


Level 
 
 
 


Number of 
staff 


required 


Specific Enhanced Observations Conditions: 
Refer to conditions which apply as detailed in Care Plan & list relevant numbers at each review: 
1.     Verbal checks & prompts when patient is in toilet/shower/bathroom 
2.      Observation in a communal area by a designated person 
3.      Forward plan which indicates when observation level can be lowered 
4.      Appropriate relative involved in Constant Observation on and / or  off ward 
5.      When RMO only can lower level 


Reviewing 
Doctor 


 
 
 
 


Reviewing 
Nurse  


 
 
 
 


EXAMPLE 
01/01/01 


EXAMPLE 
CONSTANT 


EXAMPLE 
1 


EXAMPLE 
1, 2, 3, 4 (ON & OFF WARD) 


EXAMPLE 
DR A SMITH 


EXAMPLE 
CN B JONES 


      


      


      


      


      


      


      


      


      


 







 
Appendix 2                 Safe & Supportive Observation Policy 


Information for Patients & Carers 
 
Who is this leaflet for? 
This leaflet is for people who currently receive care within our inpatient areas 
and can be helpfully shared with relatives and carers. It gives some information 
about our observation policy and the approaches we use to keep people safe. 
 


It is important to be aware that whilst you are unwell your treatment plan may 
require that you are closely observed to make sure that you and others remain 
safe and properly supported. 
 
What are the levels of observation? 
General monitoring and observation levels are applied to all patients. 
Sometimes, however, if you are assessed as posing a risk to yourself or others, 
additional monitoring and observation may be arranged. There are 3 levels of 
monitoring and observation: 
 


General:    Staff on duty will have knowledge of your general whereabouts at all 
times whether you are in or out of the ward. 
 


Constant:  A designated staff member will be responsible for you whilst this      
level is in place and s/he will be able to see you and/or hear you at 
all times. 


 


Special:    A designated staff member will be responsible for you and will be 
within sight and arm’s reach of you at all times and in all 
circumstances. 
 


Your Named Nurse will speak with you and inform you what level of observation 
is applied to you. All levels are regularly reviewed. If your level is raised it will be 
reviewed at least daily by the clinical team in conjunction with you and your 
carer, if you wish.  
 


Patients experiencing Constant observation levels can only leave the ward if 
accompanied by a member of staff or an appropriate, informed carer. 
 


Patients experiencing Special observation levels can only leave the ward if 
accompanied by staff. 
 


We will ensure that you are treated with dignity and that your religious and 
cultural beliefs are respected at all times. We will be happy to discuss any 
issues associated with your level of observation and will ensure that your views 
and care needs are taken into account.  
 
Suggestions & Concerns  
You have the right to discuss your views on observation levels with staff. You 
may involve someone else in these discussions such as your Named Person, 
an advocate, friend or relative. If you remain unhappy about any aspect of your 
care you may make a formal complaint. Your Named Nurse or another senior 
member of ward staff will explain the complaints’ procedure to you. 
 







 


Appendix 3 
Safe & Supportive Observation Policy 


Designated Staff Log & Comments for Patient on Enhanced Observation 


Ward:  Patient Name: Date: 


Patient CHI:  RMO: Observation Level:  


Delegating Nurse in 
Charge Early shift/12 hr 
day shift  


Delegating Nurse in 
Charge Late shift 


Delegating Nurse in 
Charge Night  shift 


Name:  Name: Name: 


Time  
Designated 
responsible 
staff member  


Patient location & brief comment on activity, significant 
changes, concerns          


07.00 – 08.00   
08.00 – 09.00   
09.00 – 10.00   
10.00 – 11.00   
11.00 – 12.00   
12.00 – 13.00   
13.00 – 14.00   


14.00 – 15.00   
15.00 – 16.00   
16.00 – 17.00   
17.00 – 18.00   
18.00 – 19.00   
19.00 – 20.00   
20.00 – 20.45   
20.45 – 21.30   


21.30 – 22.00   
22.00 – 23.00   
23.00 – 00.00   
00.00 – 01.00   
01.00 – 02.00   
02.00 – 03.00   
03.00 – 04.00   
04.00 – 05.00   
05.00 – 06.00   
06.00 – 07.00   
All staff delivering enhanced observations must be assessed as competent to do so by 
the Nurse in Charge and have all relevant information to allow them to deliver safe care.   
All enhanced observations must be delivered as part of therapeutic patient engagement. 


PLEASE RETAIN THIS FORM WITHIN THE PATIENT’S CLINICAL RECORD 
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Commencing & Reviewing Enhanced Observations (EO) 


 


 


 


 


 


 


 


  


Clinical Risk Assessment indicates 
that patient is vulnerable and as 


such poses a significant risk to self 
and / or others 


MDT Discussion 


Designated Member of staff within sight 
and / or sound of patient at all times 


Constant Observation Level 


Verbal explanation & written information shared with 
patient and carer(s)/family (Appendix 2) 


 Daily MDT Review of risk assessment & care plan 
 RMO details circumstances when EO level can be lowered only 


by RMO & MDT 
 RMO & MDT forward plan conditions for EO to be lowered  
 Review ongoing requirement for enhanced observation at 


appropriate level 
 Record if informed visitor can assume Constant  Observation 


responsibility on and/or off ward 
 Record details of observation in communal area 
 Record views of patient and carer(s)/family; inform of any changes 


 Sound Only 
MDT 
agrees & 
records in care 
plan details of 
verbal checks 
when patient is 
undertaking 
personal care 
and is 
monitored 
“within sound 
only”. Also note 
this in Review 
Record.  


Update risk assessment, management, care plan and document 
discussions. Communicate outcome to clinical team, patient & 


carer(s)/family, if appropriate  


Dedicated Member of staff within sight 
and arm’s length of patient at all times 


Special Observation Level 


Complete Care Plan & EO Review Record (Appendix 1) 
Commence appropriate EO Level 


Nurse in Charge  


MDT Review identifies emerging risk 
that patient is unable to keep  


him / herself safe 


 


     Increase level: 
  Nurse in Charge 
           / MDT 


Reduce / Remove 
level: MDT or 


Nurse in Charge & 
Band 6 or 7  


(Appendix 4b) 


     
    Maintain level 
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Lowering of Enhanced Observations (EO) 


                                                                                                         


 


Patient’s presentation meets conditions detailed 
in RMO & MDT Forward Plan  


Out of hours RMO/Duty Psychiatrist not 
available to discuss lowering of observation level 


Nursing & medical notes indicate improvement in 
mental / clinical state over 24 hours  


e.g. reduction in suicidality, agitation, absconding risk,   
psychotic symptoms 


Nurse in Charge and a 2nd registrant (Band 6 or 7) 
agree to reduce observation level, clearly 


document clinical decision-making and sign 
clinical record


Identify patients who     
require full MDT Review 


before EO level is 
reduced 


Review EO of all other 
patients before end of 


shift 


Nurse in Charge informs RMO/Duty Psychiatrist 
of decision as soon as possible 


Inform relatives/carers at earliest opportunity 


No change in 
observation level 


Nurse in Charge 
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Responsibilities for Enhanced Observations (EOs) 


 


 


 


 


 


 


 


  


 


 


 


⃰    Where possible, the Senior Charge Nurse will forward plan additional cover; consider % bed occupancy;    
number of patients on pass; status of ward e.g. admitting ward; input from non-nursing members of MDT 
⃰ ⃰   Ensure staff do not breach European Working Time Directives  
⃰ ⃰ ⃰  See Appendix 6 for example of Risk Assessment for Provision of Safe Inpatient Staffing Levels  


 


 


 


 


 


 


 


 


 


                                                                                                                                                         


 


 


 


 


 


Reviews all patients on EOs 
 Review presenting risks 
 Ensure management plan is 


appropriate to identified risk 
 Communicate information to 


staff on duty / at handover  


Nurse in Charge  


Delegates EO Responsibility 
 Ensure appropriate staff 


undertake role 
 Confirm staff have knowledge of  


background/ reasons for EO 
 Ensure staff record EO 


interventions 


Match Staff Resource to EO Need ⃰ 
 Review capacity within rostered 


staff group to safely deliver EOs 
&  ongoing clinical activity 


Unit/ Response Nurse 


 Identify ward/unit 
staff available to 
work overtime ⃰⃰ ⃰ 


 Review capacity & 
prioritise level of 
clinical activity 
within local wards &, 
if safe to do so, 
arrange transfer  of 
staff between wards 


 Request staff from  
Nurse Bank  


No 
Escalate 
to 
Service 
Manager 


Service Manager 


 Review with 
RMO(s) & 
Nurse(s) in 
Charge  number 
& location of EOs 
across local 
wards/area 


 Review clinical 
appropriateness 
of transferring 
patients on EOs 
to IPCU or areas 
with least clinical 
activity 


 If clinically safe  
& appropriate to 
do so, transfer 
patient between 
non-IPCU wards 


 Review capacity 
of receiving 
ward(s) to admit 
patients who 
require EOs 


 Refer to 
Business 
Continuity 
Folder/ 
Contingency 
Planning 
guidance relating 
to staff shortages 


 Complete 
appropriate risk 
assessment  ⃰  ⃰  ⃰   


Further escalation 
as required by SMT 


Out of hours 
contact should be 
made with On-call 
Manager


No 
Escalate 
to 
Unit / 
Response 
Nurse  


Yes 
No 
further 
action 
required 


No 
 Reprioritise clinical 


activity  to safely 
accommodate EOs 


 Identify ward/unit 
staff available to 
work extra hours ⃰⃰ ⃰ 


 Request staff via 
Nurse Bank 


Yes 
No 
further 
action 
required 


 


Yes 
No 
further 
action 
required 
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 ID:  


Appendix 6                                        Risk Assessment Form  
 
Use this form for any detailed risk assessment unless a specific form is provided. Refer to your Summary of Hazards/Risks and 
complete forms as required, including those that are adequately controlled but could be serious in the absence of active 
management. The Action Plan and reply section is to help you pursue those requiring action. 


 
Name of Assessor:   Post Held:  


Department: Mental Health Inpatient Services Date:  
Subject of Assessment: E.g.: hazard, task, equipment, location, people 
Provision of safe staffing levels to support all clinical activity within inpatient areas 
 
Hazards (Describe the harmful agent(s) and the adverse consequences they could cause) 
Reduced staffing being available to meet increased clinical demand could compromise the ability to safely manage 
increased levels of clinical activity. Staffing levels that are commensurate with activity levels require the prioritisation 
of care activities and therefore increased clinical activity could lead to individual low risk care activities not being 
completed. 
 
Description of Risk 
Describe the work that causes exposure to the hazard, and the relevant circumstances. Who is at risk? Highlight significant factors: 
what makes the risk more or less serious – e.g.: the time taken, how often the work is done, who does it, the work environment, 
anything else relevant. 
Current staffing establishment for each area is appropriate to the level of care and routine activity within the wards 
however clinical activity varies in degree of intensity, location and duration. The main variable occurs due to 
increased activity as a result of the number of patients at specific times requiring variable and unpredictable 
application of enhanced observations. 
 
Ability to provide increased staffing numbers to meet variable clinical demand may be restricted by the ability of the 
Nurse Bank to meet additional staffing requests and the availability of staff employed on a extra hours/overtime basis.  
 
When additional staffing is unable to be resourced from either, redeployment from other areas, excess hours, 
overtime, Nurse Bank then staffing levels may be below the optimum requirement to meet the level of clinical activity. 
Staff are required to prioritise higher risk activities which could impact on the ability to provide routine care and 
delivery of lower risk/priority care activities. 
 
 
Existing Precautions  
Summarise current controls In place  Describe how they 


might fail to prevent 
d tAll staffing vacancies will be recruited to timeously 


 
Review available staffing resources utilising workforce development tool 
 
Identified management support will have a weekly overview across whole service of staffing levels 
 
Weekly review of areas of high clinical activity and deployment of resources to meet this 
 
Weekly request to Nurse Bank to meet additional staffing resource requirement 
 
Daily reconciliation of staffing levels for each area and review of available redeployment 
opportunities and risk management to ensure appropriate deployment of all available staffing 
according to risk 
 
Robust application of Attendance Management Policy to maximise available staffing resources 
 
Robust application of Safe and Supportive Observation Policy to ensure application of enhanced 
observations meets requirements of least restriction as described within Millan Principles 
 
Senior Charge Nurse will prepare staff roster that meets ongoing and routine clinical demands   
 
Nurse in Charge  will review capacity within rostered staff group to safely deliver &  ongoing 
clinical activity 
 
Nurse in Charge will reprioritise clinical activity and allocate available resources 
 
 
 


Where issues are raised 
and no review or 
agreement re appropriate 
actions to mitigate risk or 
address areas of concern 
 
Delay in recruitment 
process can leave gap in 
service provision. 
 
Where level of increased 
clinical activity exceeds 
available staffing 
resources. 
 
Nurse bank is unable to 
meet service demand 
 
Where demand for 
increased staffing 
exceeds available staffing 
resource 
 
 







Nurse in Charge will inform Senior Charge Nurse if resources available not sufficient to meet 
clinical demand. 
 
Senior Charge Nurse will identify ward/unit staff available to work extra hours and/or request staff 
via Nurse Bank to meet clinical demand 
 
Out of Hours or during periods of leave the Nurse in Charge will contact the Duty / Response 
Nurse  who will review capacity & prioritise level of clinical activity within local wards &, if safe to 
do so, arrange transfer of staff between wards. They may also additionally request staff from  the 
Nurse Bank  
 
If, having completed all of the above, the Duty / Response Nurse remains unable to safely 
reprioritise activities and redeploy staff they will contact the Service Manager (or out of hours the 
on-call manager) who will:  
 
 Review with RMO(s) & Nurse(s) in Charge  number & location of patients on enhanced 


observations across local wards/area 
 Review clinical appropriateness of transferring patients on enhanced observations to IPCU or 


areas with least clinical activity 
 If clinically safe  & appropriate to do so, transfer patient between non-IPCU wards 
 Review capacity of receiving ward(s) to admit patients who require enhanced observations  
 Refer to Business Continuity folder guidance relating to staff shortages 
 
Review by Professional Nurse Advisor and Inpatient Service Manager of  Practice Development 
Nurse quality assurance process and reports from unannounced/unscheduled workplace visits to 
identify areas of good practise and additional care pressures  
 


Where staff are not 
applying safe and 
supportive observation 
policy appropriately 
resulting in increased 
observation levels 
impacting on available 
staffing resources. 


 
Level of Risk - High 
 
Give more than one risk level if the assessment covers a range of circumstances. You can use the ‘matrix’ to show how 
‘likelihood’ and ‘consequences’ combine to give a conclusion. Also, be critical of existing measures: if you can think how they 
might fail, or how they could be improved, these are indications of a red or orange risk.   
 


 
Risk Matrix 
 


Likelihood  
 Impact/Consequences  


 
 Negligible Minor  Moderate  Major  Extreme  


Almost 
Certain Medium High High V High V High 


Likely Medium Medium High High V High 


Possible Low Medium Medium High High 


Unlikely Low Medium Medium Medium High 


Rare Low Low Low Medium Medium 
 
              Very High                          High                           Medium                      Low  
Current risk level 
 


Given the current precautions, and how effective and reliable they are, what is the current level of risk? Green is the target – you 
have thought it through critically and you have no serious worries. Devise ways of making the risk green wherever you can. 
Yellow is acceptable but with some reservations. You can achieve these levels by reducing the inherent risk and or by effective 
and reliable precautions. 
High (Orange) or Very High (Red) risks are unacceptable and must be acted on: use the Action Plan section to 
summarise and communicate the problems and actions required. 
 


Action Plan (if risk level is High (Orange) or Very High (Red) 
Use this part of the form for risks that require action.  Use it to communicate, with your Line Manager or Risk Coordinator or 
others if required.  If using a copy of this form to notify others, they should reply on the form and return to you.  Check that you do 
receive replies. 


Describe the measures required to make the work safe.  Include hardware – engineering controls, and procedures.  Say what 
you intend to change.  If proposed actions are out with your remit, identify them on the plan below but do not say who or by 
when; leave this to the manager with the authority to decide this and allocate the resources required. 
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Proposed actions to control the problem 
List the actions required. If action by others is required, you must send them a copy 


By Whom Start 
date 


Action 
due date 


 
Raise with nurse bank issues around ability to provide additional staffing resources 
required 
 
Review with consultant colleague’s application of safe and supportive observation 
policy and impact on application of policy if additional staffing resources cannot be 
sourced. 
 
Raise with Nurse Director issues re safe and supportive observation policy and nurses 
application of processes contained within. 
 
Raise with CH(C)P Director challenges around clinical activity and available resources 
 


 
 


 
 
 


 


 


Action by Others Required - Complete as appropriate: (please tick or enter YES, name and date where appropriate) 


Report up management chain for action  
 


Report to Estates for action  
 


Contact advisers/specialists   
Alert your staff to problem, new working 
practice, interim solutions, etc  


Reply 
If you receive this form as a manager from someone in your department, you must decide how the risk is to be managed.  Update the 
action plan and reply with a copy to others who need to know.  If appropriate, you should note additions to the Directorate / Service 
Risk Register. 
If you receive this as an adviser or other specialist, reply to the sender and investigate further as required. 
 
Assessment completed - 
date: 


 
 Review date:   


 
 
 


 





		MHS 23 Safe and Supportive Observation Policy - Jan 2017

		Policy Revision_MHS23

		MHS 23 Safe and Supportive Observation Policy - Jan 2017

		1. Policy Statement

		2. Scope

		3. Observation Categories

		4. Key principles of Enhanced Observation

		1. General Observation



		Appendix 1

		Date

		Enhanced Observation Level

		Number of staff required

		Specific Enhanced Observations Conditions:

		Reviewing Doctor

		Reviewing Nurse 



		Appendix 2

		Appendix 3

		Appendix 4a

		Appendix 4b

		Appendix 5

		Appendix 6

		Appendix 6                                        Risk Assessment Form 

		Subject of Assessment: E.g.: hazard, task, equipment, location, people

		Provision of safe staffing levels to support all clinical activity within inpatient areas

		Hazards (Describe the harmful agent(s) and the adverse consequences they could cause)

		Reduced staffing being available to meet increased clinical demand could compromise the ability to safely manage increased levels of clinical activity. Staffing levels that are commensurate with activity levels require the prioritisation of care activities and therefore increased clinical activity could lead to individual low risk care activities not being completed.

		Description of Risk

		Likelihood

		Impact/Consequences





		Negligible

		Minor 



		Action by Others Required - Complete as appropriate: (please tick or enter YES, name and date where appropriate)

		Reply

		If you receive this form as a manager from someone in your department, you must decide how the risk is to be managed.  Update the action plan and reply with a copy to others who need to know.  If appropriate, you should note additions to the Directorate / Service Risk Register.








