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• To understand to what degree mental health trusts in England 

have implemented VTE risk assessment in psychiatric 

inpatients, by means of policy development and adapted risk 

assessment tools.

• To explore whether mental health trusts were able to provide 

data on incidents of HAT.

• A Freedom of Information Act (FOI) request was sent by email to all 71 

mental health trusts in England.

• Trusts were asked a list of questions (Figure 1), including whether they 

had a VTE policy, whether a VTE risk assessment tool was being 

used, and the incidence of VTE in their psychiatric inpatients.

• Responses were collated and analysed manually. 
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• 54 of the 71 (76%) mental health trusts contacted gave a response to the FOI request. Results are 

summarised in Figure 2. 

• Of these 54 respondents, 36 (67%) shared their VTE policy.  Of the VTE policies received, 26 (72%) 

had been adapted specifically for psychiatric inpatients (Figure 3)

• 38 of the 54 respondents (70%) shared their VTE risk assessment tool, of which 17 (45%) had been 

adapted from the Department of Health VTE risk assessment tool (Figure 4).

• Only five trusts out of 42 (12%) monitored VTE events up to 90 days post-discharge and four of these 

shared their monitoring policy. 

• Only 18 (33%) were able to provide data on the number of psychiatric patients diagnosed with VTE 

during their stay, and up to 90 days post discharge between February 2016-2021. Six trusts (14%) 

said they would incur costs to collect this data and nine (21%) said they could not access this data.

• Overall, of the 54 trusts who responded, only two trusts (4%) had a VTE Policy and VTE Risk 

Assessment Tool adapted for psychiatric inpatients, and monitored VTE events up to 90 days post-

discharge (Figure 5).
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1. Does the Trust have a venous thromboembolism (VTE) risk 

assessment policy for hospitalised psychiatric patients as indicated in 

the NICE guideline [NG89]?

2. If the Trust has a VTE Risk Assessment policy, please can you provide 

a copy of the Trust’s policy that is used for hospitalised psychiatric 

patients as per NICE Guidance 

NG89: https://www.nice.org.uk/guidance/ng89

3. Does the Trust have a VTE Risk Assessment tool that is used when 

assessing VTE risk in hospitalised psychiatric patients?

4. If the Trust has a VTE risk assessment tool, please can you provide a 

copy of the VTE risk assessment too that is used when assessing VTE 

risk in hospitalised psychiatric patients, as per NICE Guidance NG89: 

https://www.nice.org.uk/guidance/ng89/chapter/Recommendations#risk

-assessment

5. Does the Trust have a policy for monitoring venous thromboembolism 

(VTE) events in hospitalised psychiatric patients and in psychiatric 

patients for up to 90 days post discharge?

6. If the Trust has a policy for monitoring venous thromboembolism (VTE) 

events in hospitalised psychiatric patients and in psychiatric patients for 

up to 90 days post discharge. Please can you provide a copy.

7. Please can you provide the number of VTE diagnosis in hospitalised 

psychiatric patients including those diagnosed with a VTE within 90 

days of discharge between February 2016 – February 2021.

DISCUSSION AND NEXT STEPS

• This FOI had a fairly good response rate, with the majority of responding mental health trusts had VTE policies in place, possibly 

due to increased focus and awareness of this issue due to amended NICE guidelines, and a greater focus on physical health in 

psychiatric inpatients.

• However, there is wide variation in thromboprophylaxis practice in hospitalised psychiatric patients in England, and there are still 

trusts that we now know do not have a VTE policy in place, as well as the 17 trusts that did not respond to the FOI.

• Some trusts have adapted VTE risk assessment tools specific for psychiatric inpatients.

• Although some trusts are collecting data  and have access to the incidence of HAT in psychiatric inpatients, it is concerning that 

there is general a lack of access of this data by many mental health trusts.

• This data would allow for monitoring of the effectiveness of VTE prevention policies as well as allowing for comparison with 

incidence within the general population and acute trust hospital inpatients. 

Next steps include:

• Identification of examples of best practice from amongst respondents, and develop a national risk assessment tool adapted to 

support use in psychiatric inpatients which can be used by mental health trusts 

• Support and/or conduct further research into the incidence of HAT in people receiving psychiatric care and how this is monitored

using existing data linkage systems

• Support the development of education and training tools around the issue of VTE prevention in this group.

• Venous thromboembolism (VTE), is a disorder that includes deep 

vein thrombosis (DVT), and pulmonary embolism (PE). DVTs usually 

form in the deep veins of the legs and pelvis, can become dislodged 

and travel through the circulatory system resulting in potentially fatal 

blockage of the pulmonary arteries (PE). 

• 60% of all VTE cases occur during admission to hospital or for up to 

90 days post discharge1, 2 .The terms hospital associated VTE and 

hospital-associated thrombosis (HAT) are used to describe VTE 

occurring during hospital admission and for up to 90 days post 

discharge.

• VTE is a multifactorial disorder, influenced by genetic, biological, and 

environmental factors. Immobilisation, inflammation, pregnancy, 

trauma, surgery, and active cancer all increase the risk of VTE. 

Increasing awareness of the risks faced by patients in general 

hospitals has been the focus of the National VTE Prevention 

Programme3 where inpatients are now routinely risk assessed for 

VTE.

• There has been less focus on VTE prevention in psychiatric 

inpatients, who may be at increased risk due to additional factors, 

such as reduced mobility due to sedation as a result of psychotropic 

medication, reduced mobilisation due to severe depression or 

catatonic symptoms, dehydration due to severe self-neglect, and the 

use of anti-psychotic medication which can increase the risk of 

thrombosis4. 

• Previous NICE guidelines on VTE prevention did not specifically 

mention psychiatric inpatients5, and VTE prevention has previously 

received little attention in psychiatric services6. Despite an increasing 

body of evidence that patients with severe mental illness are at 

increased risk6 VTE risk assessment has not been embedded into 

psychiatric care7 and data on the incidence of HAT in psychiatric 

inpatients appears to be difficult to access via existing data reporting 

systems. 

• More recently updated NICE guidelines on VTE prevention have 

sought to address this8, advising that all acute psychiatric inpatients 

should be assessed to identify VTE and bleeding risk on admission, 

using a risk assessment tool, and that all patients should be 

reassessed during their admission, with a view to  prescribing 

appropriate pharmacological VTE prophylaxis if needed. 

• The existing Department of Health VTE risk assessment tool9 does 

not include specific mention of factors relevant to psychiatric 

inpatients.

• The authors are a group of professionals with common interest on 

this issue who are working collaboratively to better understand 

current practice in order to improve VTE risk prevention for people 

receiving psychiatric treatment.

Figure 1: Freedom of Information (FOI) request questions

Figure 3: Number of FOI respondents with VTE policies 

adapted and not adapted to mental health (MH)
Figure 4: Number of FOI respondents with VTE risk 

assessment (RA) tool adapted and not adapted to 

mental health (MH)

Figure 2: Summary of responses to FOI request
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