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CMHT Standard Operating Procedure: Assessment  
Policy Statement  
 
Even though all patient care is bespoke and individual to that person and their needs it is 
essential that the Community Mental Health Teams (CMHT) ensure that all teams are 
offering the same level of service and working to the same operating procedure around 
assessments within a CMHT. It is also important to clearly set out the expected practise 
and expectations around care received in line with the Welsh Government expectations 
and legislation in the Mental Health Measure (2010). This operating procedure looks to 
address these important factors and set out a standard operating procedure of 
assessments within a CMHT. The scope of this procedure is around the assessment 
process so it follows on from the Standard Operating Procedure for referrals into CMHTs, 
this covers all grading of assessments from routine, urgent and emergency. This policy 
covers the expected practises and process for all patients receiving an assessment within 
a CMHT in Cardiff and the Vale UHB.   
Policy Commitment 
 
The purpose of this policy is to ensure that assessments undertaken within CMHTs 
managed by the Cardiff and Vale UHB are effective, consistent and organised around the 
needs of individual service users and carers. It is important that the assessment process is 
a therapeutic intervention in itself and that the outcomes are patient focused.  
 
 
Supporting Procedures and Written Control Documents 
 
Mental Health Measure (2010) and Mental Health Measure Code of Practise 
Cardiff and Vale UHB Clinical risk assessment and management policy 2023 
Other CMHT Standard Operating Procedures.  

 
 

Scope 
This document defines the procedure for assessments undertaken within the Community 
Mental Health Teams, in Cardiff and the Vale of Glamorgan. 
 
Equality Impact 
Assessment  

An Equality Impact Assessment (EqIA) has not been completed 
as there were no identifiable impacts of this policy 
review/update.   
 

Policy Approved by Mental Health Clinical Board 
 

Group with authority to 
approve procedures 
written to explain how 

Controlled Document Oversight Group, Mental Health Clinical 

Board 
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this policy will be 
implemented 
Accountable Executive 
or Clinical Board 
Director 

Daniel Crossland, Director of Operations Clinical Board 

Disclaimer 
If the review date of this document has passed please ensure that the version you 
are using is the most up to date either by contacting the document author or the 

Governance Directorate. 
   

Summary of reviews/amendments 

Version 
Number 

Date Review 
Approved 

Date 
Published 

Summary of Amendments 

1 04/02/2025  Version 1 

2 27/06/2025 03/07/2025 Version 2 – removed video 
assessments as an option for first 
assessment. 
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Not all clinical cases will align with the devised 

procedure. In instances where this is the case, clinical 

judgement and informed rationale will be required for 

actions taken in response to daily working tasks. Each 

time this is the case, safe care and individual need must 

be prioritised. 

 

 

 

 

 

 

 

 

 

 

 

 

1. Assessment process for new patients (PARIS actions 
in bold)  
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Referral discussed in MDT or referral screening meeting grading of 
assessment required confirmed and most appropriate discipline to 
undertake assessment  based on clinical information available. 
Rationale clearly documented onto Paris.  

 
 

 
 
 

Service user is seen and assessed. 
At end of assessment verbally offer your opinion and suggested treatment 
options, agree first line interventions/signposting. Ensure that the service 

user’s contact details are correct and up to date, that consent to share has 
been asked and the service user is aware of being able to access 111 

option 2 and any other support information prior to them leaving.  
 
Service users should leave the assessment with a sense of the next 
steps forward regardless of if they are being taken on by the team or 
not- the MDT discussion should be to enhance options going forward 
not to create the next step this needs to be done in the assessment.  
 

Before service user leaves, ensure they are aware of the CMHT process and 
what will happen next. 

Direct client contact /clinic contact case note to evidence 
attended or DNA and any relevant information. 
Ensure contact details are correct.  
Complete a Form1a -overview assessment 
Complete a WARRN -risk assessment 

Complete a Form2a -consent to info share 
 

If it was an emergency or urgent referral –please telephone GP with 
outcome straight after the assessment, in addition to a letter which can 
be sent within 10 working days following the assessment –document 
your telephone discussion with GP on PARIS. 
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Bring assessment to the next MDT or assessment feedback 
meetings -even if DNA. 

If assessment was simple and concluded with signposting to alternative 
places for support and/or referral on, assessors are confident in decisions 
made and service user happy with plan then no further discussion is needed 
Any complex assessments, disputes about outcomes or difficulties identifying 
outcomes must be discussed with at least 3 different professions present to 
gain a MDT view and outcome.  

Present your summary outcome for MDT agreement and any other 
recommendations    
 

 
 
 
 
 
 
 
 
 
Update CPA1a with MDT outcomes 
Notify CMHT admin manager when CPA1a has been updated.  
Formulate outcome letter using “assessment outcome letter”. 
 End date all assessments once completed.  
Send outcome letter to service user and cc. GP or vice versa. 
If self-referral send copy to GP also. 
Send copy of Form1a and (risk assessment if indicated) 
to GP. 

 
 
Process needs to be completed within 10 working days 
following assessment. 
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2. Assessment type and format 

All urgent and emergency assessments need to be undertaken by two 

qualified staff members, in some circumstances where deemed clinically 

appropriate urgent and emergency assessments can be completed by a 

single clinician if they are band 7 or above. If two clinicians are undertaking 

the assessment, if not already defined, both clinicians must decide who will be 

the lead assessor. The lead assessor will be responsible for the facilitation of 

the whole assessment, either through delegation and mutual agreement with 

their co assessor or singularly. Routine assessments within the CMHT can be 

undertaken in a face to face format by two qualified staff members or a single 

staff member band 7 or above. If a patient declines to attend in person the 

MDT should consider the appropriate steps and alternative options. This may 

include a home visit or the use of a different location. Process for Routine 

assessments within CMHTS ( please refer to Referral SOP - CDOG 077 - 

CMHT Referral Procedure SOP.docx 

 
       Routine referral received by the team and screened as routine by 
duty worker  
 
 
 

 
Referral taken to MDT referral screening and discussed whether 
appropriate for a routine assessment with the team.  
Where the referral is for suspected psychosis consider a joint 
assessment or consultation with Headroom within 14 days of the 
referral. 
 
 
 
 
Decision around assessment type is made and the clinical rationale 
for the decision is clearly documented on Paris under the review 
meeting case notes not just the type of assessment to be offered.  
 
 
 
 

https://nhswales365.sharepoint.com/:w:/r/sites/CAV_MHPoliciesandProcedures/_layouts/15/Doc.aspx?sourcedoc=%7BE0DB6E7F-A1BD-4AF4-ABC4-CD47133FCAE3%7D&file=CDOG%20077%20-%20CMHT%20Referral%20Procedure%20SOP.docx&action=default&mobileredirect=true
https://nhswales365.sharepoint.com/:w:/r/sites/CAV_MHPoliciesandProcedures/_layouts/15/Doc.aspx?sourcedoc=%7BE0DB6E7F-A1BD-4AF4-ABC4-CD47133FCAE3%7D&file=CDOG%20077%20-%20CMHT%20Referral%20Procedure%20SOP.docx&action=default&mobileredirect=true
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The patient is contacted to arrange the appointment.be arranged this is 
also written clearly in the letter being sent to the patient to allow for 
patient choice.  
 
 
 
 

 

 

 
3. Assessment Timescales 

 
The expected timescale for emergency referrals is within four hours from 
receiving the referral and for urgent referrals it is within 48 hours from receipt 
of referral. If for any reasons these timescales cannot be meet, the team 
needs to have a discussion with the crisis team and/or other CMHTs to 
ensure that the service user is seen within the required timescale.  
 
In line with the Mental Health Measure (2010) it is expected that all routine 
assessments are completed within 28 days from the date of referral. Where 
teams for whatever reason are unable to meet this expectation, this needs to 
be escalated to senior management team and also reported through the 
Quality and safety framework and meetings both at a local and also Adult 
directorate level.  
 

4. During the assessment  
 
At the start of the assessment Confidentiality and the limits of confidentiality 
need to be explained. The assessment should incorporate the aspects set out 
in the CPA1a and also the WARRN but are not in any way limited to this. 
Consideration should also be given to the Safe tool when assessing someone 
presenting with a suicide risk.  
 
Prior to a service user leaving the assessment there should be a discussion 
about initial first line outcomes. Patients should leave the assessment with a 
sense of the next steps forward whether being taken on by the team or not. 
The Multi-disciplinary team discussion should be to enhance options going 
forward not to create the next step this needs to be done in the assessment. 
In addition staff need to ensure that service user contact details are correct 
and up to date, that consent to share has been asked and the service user is 
aware of being able to access 111 option 2 and any other support information 
prior to them leaving.  
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5. Assessment Feedback and Multi-Disciplinary Team Discussion  
 
If the assessment was simple and concluded with signposting to alternative 
places for support and/or referral on, assessors are confident in decisions 
made and service user happy with plan then no further discussion is needed. 
Any complex assessments, disputes about outcomes or difficulties identifying 
outcomes must be discussed with at least 3 different professions present to 
gain a MDT view and outcome potential assessment outcomes are thought 
about from a range of perspectives and professions. This will ensure that all 
final outcomes will be drawn from different ideas, perspectives and expertise 
to provide best patient care. This discussion does not need to take place on 
the day of the assessment (although it can if practicable) however needs to be 
done in a timely fashion to ensure the assessors can complete and send the 
assessment outcome letter within the 10-working day required window 
following on from the assessment.  
 
If an assessor is bringing an assessment to be discussed it is important that 
they provide a summary of the assessment, highlighting their suggested 
outcomes and any areas of concern or contention. This multi-disciplinary 
discussion needs to be clearly documented onto Paris with a clinical rationale 
for the outcomes agreed. It is the responsibility of the practitioner bringing the 
assessment to ensure it is accurately and appropriately recorded on Paris in 
particular including the clinic rationale for the decided outcomes. 
 
 

6. Final Outcome Letter and Assessment Feedback to Service user 
and referrer.  

 
In line with Welsh Government timescales an outcome letter should be 
completed within 10 working days from the date of assessment. An outcome 
letter should be sent to both the GP and the service user, this letter must be 
documented on Paris under ‘Assessment outcome letter’. Where the referrer 
was not the GP and where appropriate assessors should consider informing 
the referrer of the outcome of the assessment with the service users consent. 
Within the outcome letter it is expected that it is clearly stipulated how that 
service user can contact services if their mental state declines and how to 
contact services outside of hours, regardless of if they are being taken on by 
the team or not. It is also expected where a service user is not being taken on 
by the team that within the outcome letter and following the assessment that 
the service user at a minimum is signposted or given information on at least 
one other agency that may be helpful or able to support them. The service 
user has attended due to concerns being raised and therefore an outcome of 
purely discharging back to the GP is not adequate.  
 

7. Patient does not attend 
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If a patient does not attend an emergency or urgent assessment appointment 
without any notice, all steps must be taken by clinicians to contact the patient. 
If unable to make contact the referral must be discussed immediately with the 
duty lead and referrer as to the next steps that are clinically appropriate. 
 
If a patient does not attend a routine assessment appointment without any 
notice the referral must be discussed by the MDT as to the next steps that are 
clinically appropriate this must be documented on Paris.  
 
 
8. Audit requirements  
 
Assessment timescales will be monitored on a monthly basis and reported 
and escalated through the directorate and clinical board quality and safety 
framework. Paris reporting will continue to audit that assessment outcome 
letters are being sent within ten days following the assessment. Audits will 
also be undertaken to review and ensure the quality of of assessments 
undertaken at a minimum of six-monthly intervals. All of this information will 
be used to ensure that assessments within the CMHT are delivered in line 
with this operating procedure and identify any areas for quality improvement 
work. 
 
 
 
 

 
 
 
 
 
 

 
Appendices: 
 
Appendix one: Assessment checklist 
 
Prior to ending an assessment please ensure the lead assessor has: 
 
Agreed first line interventions/signposting and made the patient aware.  
 
Ensure Service user is aware of the contact details for if they have further 
concerns about their mental health or if their situation deteriorates including 
GP and 111 option2.  
 
Consent to share information is discussed and agreed with the patient 
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Up to date and most appropriate patient contact details are recorded.  
 
After the assessment is completed the lead assessor is responsible for 
ensuring: ( NB: The lead assessor is responsible for ensuring all aspects of 
the assessment process are completed. The lead assessor can fully utilise 
their partner assessor to complete the work, but they will be the named 
clinician overseeing the process. 
A comprehensive case note is written indicating if the service user attended or 
not, a brief summary of the outcomes and the necessary next steps.  
 
A WARRN risk assessment is completed.  
 
A form 1a overview assessment is completed.  
 
Discuss assessment in assessment feedback MDT meeting and case note 
outcomes and clinical rationale. 
 
Update Form 1a with MDT discussion. 
 
All urgent and emergency assessment outcomes must be conveyed to the 
patient, relevant others and the referrer on the same day immediately 
following the assessment – and this is clearly documented.  
 
Send outcome letter to referrer AND service user.  
 
 
 
 
 
 
 
 
Appendix 2  
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