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[bookmark: _Toc436126165][bookmark: _Toc441683228]Locked Doors Policy

This policy should be read in conjunction with the Mental Health Act, 1983 Code of Practice (2015) chapters 1 and 8 and the Mental Capacity (Act 2005)

1. [bookmark: _Toc441683229]Introduction 
Although it is recognised that the security and safety of in-patients should be managed through the provision of adequate staffing levels and good supervision, there are occasions where open wards need to be locked to protect service users, staff or the visiting public.  Additionally, in some areas, where informal service users are at risk if they wander out of a ward, they are prevented from doing so by the deployment of various door mechanisms.  This policy provides the procedures and protocols for locking doors to open wards and the use of other devices.  However, it excludes circumstances in which doors are locked for general security purposes e.g. during the night. 
The trust has taken the decision that some wards will be designated as ‘locked’, unless the nurse in charge of the shift decides otherwise. This is based on the frequency with which the ward has been ‘locked’ by the nurse in charge in the past.  The following areas are currently designated as “locked”
· All wards within the forensic service
· Any ward designated as a psychiatric intensive care unit (PICU)
· All mental health admission wards
· All older people’s wards
· All specialist learning disabilities wards
· Neurological rehabilitation unit (NRU) and Stroke rehabilitation unit (SRU) wards

2. [bookmark: _Toc441683230]Authority to lock or unlock doors
The decision to lock or unlock the doors to a ward must be taken by the nurse in charge.
Before the nurse takes this decision they must consider: 
· The issues and risks which require the doors to be locked and any alternatives to this course of action 
· The benefits of locking or unlocking the door.
· Any risks associated with the doors being locked or unlocked.
· Why locking the door is the least restrictive option.
· Whether locking the door could be considered a blanket restriction.
· Whether unlocking the door presents an unmanageable risk, taking into account the presentation of the patients.

3. [bookmark: _Toc441683231]Action taken when the doors are locked
This section does not apply if the ward is designated as locked, below, and the status is not changed.

The Nurse in Charge will ensure that: 
· All staff present and on duty understand; 
· That the doors have be locked.
· Why they have been locked.
· The circumstances required for the doors to be unlocked again.
· Any specific instructions which may be required e.g. what will happen in the event of the fire alarm sounding.	
· A notice must be displayed on the doors stating that the doors are locked and how people can leave the ward. – Appendix 1
· When a decision to lock the doors on an unlocked ward is taken,
· the service user/s whose behaviour has led to the doors being locked should be informed of this action and reasons for it, if it is clinically appropriate to do so. They should be informed of the circumstances in which the locked doors decision will be lifted.
· All patients on the ward and any visitors must be made aware that the doors are locked and that they are still free to leave the ward at any time (subject to any restrictions already imposed).
· The impact on each patient of implementing the locked door policy should be considered and documented in each patient’s records.
· The ward manager (or where applicable, a senior member of staff responsible for a group of wards or unit) must be informed of the situation
· The responsible clinician(s) for all patients on the ward must be informed as soon as practicable – this may be the next working day
· A risk incident form must be completed, with details of when and why the doors were locked.


4. [bookmark: _Toc441683232]Continuation of locked doors
The need to lock the ward doors must be kept under constant review. 
For a ‘locked’ ward, the service clinical lead must formally review the ‘locked’ status of the ward on an annual basis. 
For an ‘unlocked’ ward, the nurse in charge must explain the reasons for the action taken at shift handover to the nurse in charge of the relieving shift. If the relieving nurse considers it necessary to keep the doors locked, the actions outlined above will apply and are repeated, although there is no requirement to submit a further risk incident form. If a ward is locked for 24 hours, or for several periods totalling 24 hours over three days, the service manager responsible for that ward must be informed at the earliest practicable time. 

5. [bookmark: _Toc441683233]Other restrictions on service users leaving the ward 
On wards where mechanical or electronic door locks are used to prevent vulnerable patients from leaving the ward and risk being exposed to hazards such as traffic, clear instructions (including codes for digital locks) must be provided on the operation of such devices on the actual doors affected. If a patient is persistently and/or purposely attempting to leave a ward, consideration must be given to assessing the service user under the Mental Health Act 1983 or Mental Capacity Act 2005 (DoLS). 

6. [bookmark: _Toc441683234]Locked wards
For the purposes of this policy the following wards are designated as locked wards; this policy does not apply to these wards.
· All wards within the forensic service
· Any ward designated as a psychiatric intensive care unit (PICU)
· All mental health admission wards
· All older people’s wards
· All specialist learning disabilities wards
· Any other ward agreed by the Associate Director, Legal Services on behalf of the hospital managers. Any such agreement must be reported to the Mental Health Act Committee.

7. [bookmark: _Toc441683235]Definitions
	Code of Practice
	The Mental Health Act Code of Practice (2015)

	Detained patient
	A patient detained in hospital under the MHA.

	Informal patient
	A patient who has capacity to make this decision and has agreed to stay in hospital of their own volition.

	Locked ward
	Any ward that has been designated as needing to be locked for the majority of the time for the safety of patients, and/or staff and/or the public.

	Hospital Managers
	Hospital managers are the representatives of the trust as the detaining authority, who through a scheme of delegation, are authorised to undertake certain duties in respect of the MHA.

	Mental Health Act Committee
	The committee of the trust responsible for the operationalisation and monitoring of the Mental Health Act in the trust.

	Mental Health Act Office
	The department of the hospital responsible for ensuring that the paperwork and practice relating to detention of patients under the MHA and DoLS.

	Open ward
	Any ward to which the main door in not locked to prevent people leaving the ward.

	Responsible clinician
	The approved clinician responsible for a patient detained  under the Mental Health Act



8. [bookmark: _Toc441683236]Duties
0. The Executive Management Team is responsible for approving the policy, its dissemination and implementation.
0. The Hospital Managers are responsible for agreeing which of the trust wards will be designated as locked wards, through the Assistant Director of Legal Services.
0. The Lead Director is responsible for ensuring that the policy has been developed in line with the trust policy for the development, approval and dissemination of policy and procedural documents.
0. Clinical Leads of areas that include designated locked wards are responsible for the annual review of this designation and recommending any changes to the Hospital Managers
0. General managers and team managers are responsible for ensuring that staff in their area of responsibility are aware of their responsibilities under the policy and that they follow the policy.
0. Medical, nursing and other clinical staff are responsible for ensuring that their actions comply with the policy.
0. Mental Health Act Office staff are responsible for advising on the practice related to the policy insofar as it is governed by the Mental Health Act 1983.

9. [bookmark: _Toc441683237]Principles
This policy seeks to identify the process through which access doors to wards can be locked to prevent people from leaving and which wards are routinely designated as locked wards. It aims to do this in such a way that there is a balance between the restrictions placed on detained and informal patients and on the safety of the patients, staff and public.

10. [bookmark: _Toc441683238]Equality impact assessment
The policy has had an equality impact assessment, (appendix 2). Patients who have cognitive deficits, who are unable to read or whose first language is not English are at a disadvantage in understanding the notice relating to locked doors, or the concept of being able to ask to leave the ward when they want to.

11. [bookmark: _Toc441683239]Dissemination and implementation arrangements
The policy will be disseminated through the trust information channels and through professional groups.

12. [bookmark: _Toc441683240]Process for monitoring compliance and effectiveness
The Hospital Managers will monitor the arrangements through the Mental Health Act Committee. They will be supported by the Mental Health Act Office.

13. [bookmark: _Toc441683241]Review and revision arrangements
The policy will be reviewed by the Associate Director, Legal Services on behalf of the Hospital Managers and accountable Chief Officer by the review date, or earlier if required. Previous copies will be archived in line with trust procedures.

14. [bookmark: _Toc441683242]References
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Mental Capacity Act 2005

15. [bookmark: _Toc441683243]Associated Documents
Department of Health (2015) Reference Guide to the Mental Health Act 1983, TSO 
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[bookmark: _Toc441683248]Appendix 2

POLICY AND STRATEGY
Equality Impact Assessment template 

This EIA template is to be completed by staff when writing a new policy/strategy or when reviewing a policy/strategy.  The EIA needs to demonstrate who would be impacted (local census data and workforce data) and what gaps there are. 

Any gaps identified need to be included in section 6 where actions are listed to address and progress to ensure inclusivity and diversity in the policy/strategy.

	[bookmark: _Hlk64378197]
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	Name of policy/strategy?

Prompt: is it new or revised?
	Locked Door Policy

	2
	Description of the document:

Prompt: what is the aim of the document?
	This policy aims to provide a robust framework and governance for good practice in relation to the decision to lock doors to a ward. This is line with the requirements of the MCA 205 and the MHA 1983 and their respective codes of practice. Additionally the policy ensure that CQC Regulation 15 requirements are met 

The main principle of this policy is to ensure that patients with capacity and visitors to wards or units have the right to choose. It also aims to ensure that decisions to lock doors are risk informed For patients who lack capacity either temporarily or permanently, that they are offered care and treated in their “best interest” with dignity and respect.

Implementation of the policy assures the Board that clinical practice is being delivered in a manner compliant with the Mental Capacity Act 2005, Deprivation of Liberty Safeguards 2009, MAH 1983 and their associated codes of practice. 

This policy applies to all Trust wards and units.






	3
	Lead contact person for the Equality Impact Assessment 
	Name: Julie Carr

Job title: Clinical Legislation Manager


	4
	Who else is involved in undertaking this Equality Impact Assessment

Prompt: list all people involved by name and job title
	
Yvonne French – Associate Director Legal Services
Carly Thimm – MHA/MCA Manager, Trustwide







	5
	Sources of information used to identify gaps and barriers

Prompt: local, regional, national research/reports/journals & profession updates. Complaints and compliments data.  
	List information by name, date, author or hyperlink

Mental Capacity Act 2005
Mental Capacity Act Code of Practice 2007
Mental Health Act Code of Practice 2015
CQC Regulation 15
CQC MHA ward inspections

Learning arising from Internal Trust walk around inspections
Learning arising from complaints







	
EIA narrative:   What does the information you have sourced tell you about the impact your policy/strategy will have on the following equality groups for provision, access and delivery?


	5a
	Disability Groups:

Prompt: consider people who have Learning Disabilities or Difficulties, Physical, Visual, Hearing disabilities and people with long term conditions such as diabetes, cancer, stroke, heart disease.  Also consider how you meet
their needs in line with the
Accessible information 
standard.

	
	Area
	Non- disabled

	Disabled

	England
	45,715,455
82.7%
	9,774,620
17.3%

	Barnsley
	19,0655
78%
	53,920
22%

	Calderdale
	168,780
81.7%
	37,855
18.3%

	Kirklees
	357,620
82.6%
	75,590
17.4%

	Wakefield
	282,165
79.9%
	71,195
20.1%


Source: Census 2021 data

EIA narrative:

Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1. Least restrictive option and maximising independence
2. Empowerment and involvement
3. Respect and dignity
4. Purpose and effectiveness
5. Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

Challenges may arise in respect of access/egress routes for people with mobility issues and temporary signage for those with visual impairments






	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	
	Area
	Male
	Female

	England

	27,656,336
49%
	28,833,712
51%

	Barnsley
	120,279
49.2%
	124,293
50.8%

	Calderdale
	100,790
48.7%
	105,901
51.3%

	Kirklees
	212,346
49%
	220,870
51%

	Wakefield
	173,831
49.2%
	179,539
50.8%


Source: Census 2021 data

EIA narrative:
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.

EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

The policy language has been reviewed with the aim of writing in a gender neutral format.

People should not be disadvantaged as a consequence of their gender.


	5c
	Age:

Prompt: Older people & Young People issues should be considered
	
	Area
	Under 18
	18-39
	40-59
	60-79
	Over 80

	England

	11,774,609
20.8%
	16,161,002
28.6%
	14,897,132
26.4%
	10,858,911
19.2%
	2,798,379
5%

	Barnsley
	50,068
20.5%
	65,448
26.8%
	65,850
26.9%
	51,606
21.1%
	11,595
4.7%

	Calderdale
	45,122
21.8%
	51,990
25.2%
	57,280
27.7%
	42,548
20.6%
	9,694
4.7%

	Kirklees
	98,029
22.6%
	11,9116
27.5%
	114,735
26.5%
	81,845
18.9%
	19,484
4.5%

	Wakefield
	73,625
20.8%
	96,756
27.4%
	94,822
26.8%
	71,717
20.3%
	16,440
4.7%


Source: Census 2021 data

EIA narrative:
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

In exceptional circumstances where patients under the age of 18 are admitted to an adult ward additional safeguards are care planned to ensure their safety. This can be support by both the relevant CAMH service and the Safeguarding team specialist advisors.

Visitors under the age of 18 should be planned with visiting and attendance on a ward or unit being facilitated in a designated area with designated access and egress routes.

People should not be disadvantaged as a consequence of their age.


	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups should be considered
	
	Area
	Straight or heterosexual
	Gay or lesbian
	Bisexual
	Other sexual orientation
	Not answered

	England

	43,403,110
89.37%
	747,805
1.54%
	623,504
1.29%
	165,305
0.34%
	3,626,649
7.46%

	Barnsley
	182,948
91.57%
	2,990
1.5%
	1,817
0.91%
	396
0.2%
	11,638
5.83%

	Calderdale
	149,815
89.91%
	2,811
1.69%
	1,968
1.18%
	550
0.33%
	11,488
6.89%

	Kirklees
	311,501
89.96%
	4,340
1.25%
	3,697
1.07%
	998
0.29%
	25,742
7.43%

	Wakefield
	261,615
90.98%
	4,321
1.50%
	2,968
1.03%
	689
0.24%
	17,945
6.24%


Source: Census 2021 data

EIA narrative:
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

The policy language has been reviewed with the aim of writing in a gender neutral format.

People should not be disadvantaged as a consequence of their sexual orientation.

	5e
	Religion or Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	
	Area
	Christian
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Other
	No religion
	Not answered

	England

	26,167,899
46.3%
	262,433
0.5%
	1,050,533
0.5%
	269,283
0.5%
	3,801,186
6.7%
	420,383
0%
	322,410
0.6%
	20,715,664
36.7%
	3,400,548
6.0%

	Barnsley
	125,502
51.3%
	435
0.2%
	416
0.2%
	62
0%
	1,404
0.6%
	256
0.1%
	862
0.4%
	102,906
42.1%
	1,2728
5.2%

	Calderdale
	85,677
41.5%
	630
0.3%
	1,173
0.6%
	153
0.1%
	19,650
9.5%
	387
0.2%
	1,045
0.5%
	86,787
42%
	11,129
5.4%

	Kirklees
	170,577
39.4%
	996
0.2%
	1,723
0.4%
	187
0%
	80,046
18.5%
	3,476
0.8%
	1663
0.4%
	150,599
34.8%
	23,949
5.5%

	Wakefield
	173,070
49%
	797
0.2%
	1,270
0.4%
	127
0%
	11,279
3.2%
	501
0.1%
	1,405
0.4%
	145,950
41.3%
	18,972
5.4%


Source: Census 2021 data

EIA narrative:
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

Care plans should be developed to support service uses to access appropriate space to enable observation of religious practices. Services users should have care plans to ensure that they have access to religious and spiritual support. 

People should not be disadvantaged as a consequence of their religious beliefs or faith.
The Trust is able to provide support and advice through the pastoral and the Equality and Involvement Team to ensure that clinicians are able to mitigate situations where a person’s religious beliefs or faith may impact of how they understand information and how decisions can be communicated.


	5f
	Marriage and Civil Partnerships

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status should be considered
		Area
	Married or in a registered civil partnership
	Single – never married and never registered in a civil partnership
	Divorced
	Widowed
	Separated

	England

	20,561,642
44.7%
	17,450,122
37.9%
	4,171,639
9.1%
	2,790,036
6.1%
	1,033,518
2.2%

	Barnsley
	87,177
43.6%
	73,099
36.6%
	21,183
10.6%
	13,531
6.8%
	4,799
2.4%

	Calderdale
	73,651
44.2%
	60,324
36.2%
	17,611
10.6%
	10,794
6.5%
	4,254
2.6%

	Kirklees
	159,426
46%
	125,290
36.2%
	32,022
9.2%
	21,509
6.2%
	8,027
2.3%

	Wakefield
	127,965
44.5%
	103,484
36%
	30,105
10.5%
	19,017
6.6%
	6,966
2.4%


Source: Census 2021 data

EIA narrative:

Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

People should not be disadvantaged as a consequence of their marital status.

	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	
	Area
	Number of live births 2021
	Percentage of Total fertility rate (TFR)

	England
	595,948
	1.55%

	Barnsley
	2,521
	1.63%

	Calderdale
	2,143
	1.71%

	Kirklees
	4,826
	1.72%

	Wakefield
	3,857
	1.68%


Source: Births in England and Wales: summary tables - Office for National Statistics 
NB: The TFR is the average number of live children that a group of women would bear if they experienced the age-specific fertility rates of the calendar year in question throughout their childbearing lifespan.  The national TFRs have been calculated using mid-year population estimates by single year of age.  The sub-national TFRs have been calculated using mid-year population estimates by 5 year age group

EIA narrative:
.  
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

Collaborative care plans should be developed to ensure that any pregnant service user or those who have recently given birth and who are admitted to a ward or unit applying the locked door policy are able to access maternity services as required and that maternity services should be able to attend wards to complete appropriate anti and postnatal reviews as required.

People should not be disadvantaged as a result of their pregnancy or maternity status.


	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	
	Area
	Gender identity the same as sex registered at birth
	Gender identity different from sex registered at birth 
	Not answered

	England

	43,002,331
93.47%
	251,844
0.55%
	2,752,783
5.98%

	Barnsley
	189,640
94.92%
	803
0.74%
	9,389
4.70%

	Calderdale
	156,893
94.16%
	829
0.89%
	8,966
5.38%

	Kirklees
	323,432
93.40%
	1,725
0.9%
	21,214
6.13%

	Wakefield
	271,795
94.52%
	1,280
0.81%
	14,539
5.06%


Source: Census 2021 data
NB: Percentages are calculated from the total usual resident population aged 16 years and over

EIA narrative:
Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

The policy language has been reviewed with the aim of writing in a gender neutral format.

People should not be disadvantaged as a consequence of their gender or stage of gender re-assignment


	5I
	Carers

Prompt: Caring responsibilities paid or unpaid should be considered
	
	Area
	Yes – provide unpaid care
	No – do not provide unpaid care

	England

	4,678,265
8.3%
	48,734,833
86.3%

	Barnsley
	24,732
10.1%
	206,377
84.4%

	Calderdale
	17,977
8.7%
	206,631
85.8%

	Kirklees
	37,034
8.5%
	371,038
85.6%

	Wakefield
	31,731
6.1%
	301,565
85.3%


Source: Census 2021 data
NB: Missing values account for ‘N/A’ or ‘not answered’

EIA narrative:

Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

No carer should be disadvantaged as a consequence of this policy being implemented
 

	[bookmark: _Hlk66278131]5j
	Race

Prompt: Indigenous population and BME Groups such as black African and Caribbean, mixed heritage, South Asian, Chinese, Irish, new migrant, asylum & refugee, gypsy & travelling communities)


	
	Area
	White
	Asian
	Black
	Mixed
	Chinese & other

	England

	45,783,401
81%
	5,426,392
9.6%
	2,381,724
4.2%
	1,669,378
3%
	1,229,153
2.1%

	Barnsley
	236,964 (96.6%)
	2,297 (0.9%)
	1,715
(0.7%)
	2,293
(0.9%)
	1,333
(0.5%)

	Calderdale
	177,836
(86.1%)
	21,726
(10.5%)
	1,439
(0.7%)
	4,027
(1.9%)
	1,603
(0.8%)

	Kirklees
	318,969
(73.6%)
	84,202
(19.4%)
	9,948
(2.3%)
	13,588
(3.1%)
	6,506
(1.5%)

	Wakefield
	328,742
(93%)
	12,633
(3.6%)
	4,516
(1.3%)
	4,938
(1.4%)
	2,541
(0.7%)


Source: Census 2021 data

EIA narrative:

Workforce data: All staff seeking to implement locked doors must follow the process outlined in the policy.  

Service data: This policy applies equally to all patients admitted to a Trust ward or unit irrespective of age or disability.


EIA narrative
Both the Mental Capacity Act 2025 and the MHA 1983 code of practice set out principles in respect of decision making and restriction service users admitted to Trust wards or units.
MCA
1.	A person must be assumed to have capacity unless it is established that they lack capacity.
2.	A person is not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success.
3.	A person is not to be treated as unable to make a merely because he makes an unwise decision.
4.	An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.
5.	Before an act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
MHA 
1.	Least restrictive option and maximising independence
2.	Empowerment and involvement
3.	Respect and dignity
4.	Purpose and effectiveness
5.	Efficiency and equity

The Acts and associated codes of practice set out how decisions must be made and the safeguards to people’s autonomy.
Both Acts set out principles that relate to least restrictive options and how these should be applied equitably to ensure that decisions are evidenced, and restrictions are applied with transparency and clinically required based on assessed risk.

Where locked doors are to be implemented information regarding how to gain egress from the ward or unit for visitors and informal patients must be provided this includes accessible routes.

Research shows that people from Black and Ethnic minority groups are more likely to experience restrictions than white peers. This policy applies to all who are on the ward or unit irrespective of ethnicity, therefore people should not be disproportionately impacted by this policy. 
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[bookmark: _Hlk78205647]Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  
 
· Have you reviewed existing insight i.e. patient experience, complaints, previous surveys to support EIA completion?
· Have you gathered the views of people to support EIA completion?
· Have you run a focus group, conducted a survey, had an open day where you gained feedback?
· Have you gathered views from your staff team on this new policy/strategy, or if reviewing what works well and what could be improved? 
To complete this EIA customer services have been approached for a summary of complaints that relate to locked doors and any learning that has arisen as a consequence of this has been made. It has been confirmed that there have been no complaints or learning in relation to locked doors

Trust Internal walk around inspections and CQC MHA ward inspections have been considered which learning responses. The learning is related to the review of the local blanket restriction’s registers. The Matrons walk around inspections ensure that appropriate signage is clearly displayed as directed by this policy. An annual report in respect of blanket restrictions is received by the Mental Health Act Committee with learning being taken through the Code of Practice Group.

Locked doors are regularly reviewed as part of the Blanket Restriction Register. Any learning throughout the year is shared through the Code of Practice Group.

The MHA Bill progressing through the parliamentary process. No changes are noted in respect of locked door requirements through the principles are intended to change. The implementation of the Act will prompt a review of this policy.

Case law is regularly reviewed and any judgements relevant to Trust practice are reported to Mental Health Act Committee, with recommendations for routes for dissemination of learning. No judgements relating to the locked door policy have given rise to changes to the policy.

The policy has been reviewed to ensure that it is gender neutral.













 
 
 
 
 
 
6. Action Plan 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:      
· Under-developed – red – No data. No strands of equality 
· Developing – amber – Some census data plus workforce. Two strands of equality addressed 
· Achieving – green – Some census data plus workforce. Five strands of equality addressed 
· Excelling – purple – All the data and all the strands addressed 
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers. 

Previous actions update:  please explain what progress you have made against the previous actions identified

1.
2.
3.

 
	Who will benefit from this action? (tick all that apply) 
	Action 1: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	 The Code of Practice Group will review locked door signage that is currently in use and determine if any changes are required e.g for visually impaired, pictures for those whose have literacy difficulties such as dyslexia or first language is not English 
	  Code of Practice Group
	  August 2025
	 Actions and recommendations will be reported on a quarterly basis to the MHA committee through the AAA report.
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 
 
 
	Who will benefit from this action? (tick all that apply) 
	Action 2: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	  Blanket Restriction Register is kept updated
	  Care Groups
	  On-going
	  Annual report to the MHAC
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 
 
	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	  
	  
	  
	  
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 

	1. Please state what methods of monitoring you are using to progress actions

The Code of Practice Group will have oversight and will report to the MHA Committee through the annual work programme




		1. Will you publish the Equality Impact Assessment? Please state where the EIA will be shared or published.

The EIA will be a part of the Locked Door Policy







	1. EIA assessment by equality and involvement team

Name: Aboobaker Bhana
Equality and Involvement Manager 

Date:  February 2025

Rating: Achieving 

Recommendations: 
Although not directly related, could have included the MHAD project commissioned by NHS Confed and subsequent learning that could be applied to this policy/EIA, in tis next review.
To align with the NHS 10year plan /CQC PCREF, Trust strategic implementation plan, Core20+5, EDS22, WDES, WRES, SOMs and the Trust Anti Racism Framework.



When you have fully completed all sections of the EIA
and it has been signed off in service,
you must email a copy to: InvolvingPeople@swyt.nhs.uk  for grading

Please note that the EIA is a public document and may be published.

Failing to complete an EIA every year could expose the Trust to future legal challenge, as it is a legal requirement to write, review and implement in every service as part of meeting the Equality Act.
Appendix 3

[bookmark: _Toc441683249]Version Control Sheet

This sheet should provide a history of previous versions of the policy and changes made
	Version
	Date
	Author
	Status
	Comment / changes

	1
	2004
	Director of Nursing
	Original policy
	Final version approved by Trust Board

	2
	Nov 2015
	Assistant Director, Legal Services
	Reviewed
	Updated to reflect changes in the Code of Practice 2015

	3
	April 2017
	Assistant Director
Legal Services
	Reviewed
	Review due November 2018

	4
	November 2018
	Assistant Director Legal Services
	Reviewed
	Review due January 2022


	5
	November 2021
	Assistant Director Legal Services
	Reviewed
	No changes of note, changes to titles.  Review due in 3 years.

	6
	December 2024
	Assocoiate Director Legal Services
	Reviewed
	Minor changes – title changes and type errors. To review in 3 years. 
EIA updated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Appendix 4

Checklist for the review and approval of a procedural document
To be completed and attached to any policy document when submitted to EMT for consideration and approval.
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	YES
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	YES
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	YES
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	YES
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	NO
	

	
	Are people involved in the development identified?
	YES
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	YES
	

	
	Is there evidence of consultation with stakeholders and users?
	YES
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	YES
	

	
	Is the target population clear and unambiguous?
	YES
	

	
	Are the intended outcomes described? 
	YES
	

	
	Are the statements clear and unambiguous?
	YES
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	YES
	

	
	Are key references cited?
	YES
	

	
	Are the references cited in full?
	YES
	

	
	Are supporting documents referenced?
	YES
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	YES
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	YES
	

	
	Does the plan include the necessary training/support to ensure compliance?
	N/A
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	YES
	

	
	Have archiving arrangements for superseded documents been addressed?
	YES
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	YES
	

	
	Is there a plan to review or audit compliance with the document?
	YES
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	YES
	

	
	Is the frequency of review identified?  If so is it acceptable?
	YES
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	YES
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Notice







It is necessary to lock this door for the safety and security of patients, staff and visitors.











If you wish to leave, please speak to any member of staff who will be happy to help you.
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Notice







It has been necessary to lock this door for the safety and security of patients, staff and visitors.







The door will be unlocked again as soon as it is safe to do so. For more information, please speak to the nurse in charge of the ward.







In the meantime, if you wish to leave please speak to any member of staff who will be happy to help you.
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