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Note: 

1) Proposals cannot be implemented until an Equality Screening or EQIA has been completed

2) This template should be completed in conjunction with the accompanying Guidance Notes
3) Completed Screening Templates are public documents and will be posted on the Trust’s website

	Section 1: INFORMATION ABOUT THE POLICY/PROPOSAL


	(1.1) Name of the policy/proposal


	Patients’ Finances and Private Property – Policy for Inpatients within Learning Disability Inpatient settings.

	(1.2) Status of policy/proposal (please underline) 
                       
	New
	Existing
	Revised

	(1.3) Department/Service Group:   
(please underline)


	Corporate Services Group

(Please specify)
	Nursing and User Experience
	Un-scheduled and Acute Care
	Surgery & Specialist Services
	Specialist Hospitals & Women’s Health
	Children’s Community Services
	Adult Social & Primary Care 

	(1.4) Description of the policy including intended aims/outcomes

	Background

All staff have a responsibility to ensure that patients’ finances and private property are safeguarded and that their money is used in a way which reflects their wishes as appropriate and is in keeping with their treatment or person centered plan.

Policy Aims

This policy provides staff with guidelines regarding the handling of patients’ finances and private property across the Belfast Health and Social Care Trust in-patient learning disability wards. ies

Policy Objectives
This document aims to:
· Establish clear guidance for staff in relation to the handling of patients’ finances and private property;

· Safeguard the interests of patients;

· Guide and protect staff when dealing with patients’ finances and private property

Scope of the Policy
This policy applies to all patients in a learning disability inpatient ward and to all staff working within inpatient Learning Disability Services within the Belfast Health and Social Care Trust.  

Key policy principles 
Patient Capacity for Management of their own Finances 
Capacity in relation to financial matters is presumed unless the contrary is proven with the burden of proof is on those seeking to prove absence of capacity. If a Patient has been assessed as having the capacity to manage their own finances they are deemed to be “Capable”. If a Patient is assessed as not having the capacity to manage their own finances they are deemed to be “Incapable”.

There are two clear legal propositions of capacity (Masterman-Lister 2002 Court of Appeal (England and Wales) :

1. What is relevant is capacity for the particular transaction to be affected

2. What is required is the capacity to understand the nature of the transaction when it is explained.

English High Court case (Fehily v Atkinson 2016):

· A person needs the mental capacity to recognise the issues that must be considered, to absorb, retain, understand process and weigh the information in the balance in reaching a decision. A person may have capacity for one type of decision but not another. 

· Capacity may vary over time and should be assessed at the specific time when the decision was made.

· The key issue is whether the person has the ability to understand the transaction, not whether he actually understood it. 

Capacity can:

· Vary over time
· At what point in time is capacity being considered? Possibility of fluctuating capacity

· What is the available evidence in relation to capacity at that point in time?  How can the picture at that time be reconstructed?

Vary in respect of different issues
· What is the nature, size and complexity of the transaction in question?

· What is the individual’s capacity in respect of that particular transaction?

There are three outcomes in relation to capacity of the patient to manage their own finances:

· Capable
· Incapable

· Temporarily Incapable

Capable

The Cash Withdrawal Limit section of the Financial Capacity Assessment should be discussed and agreed with capable patients. The limits should be reviewed regularly with the patient. This must be signed by two members of the MDT for example a nurse and a medical officer or two nurses (Band 5 or above). 

On an annual basis the cash office will seek an update from each ward on each patient’s capability status and cash withdrawal limit. In the intervening period, the patient’s named staff are responsible for informing the Cash Office of any change in the capability status of a patient and / or their cash withdrawal limit. The Cash Office must enter the information about a patient’s agreed withdrawal limits onto their computerised Patients’ Private Property system so that it can be referenced by Cash Office staff at all transactions. 

Should a capable patient wish to withdraw more than their agreed limit, this request must be signed off by an appropriate person as per the authorisation levels. 

Patients, whilst capable in the management of their own financial affairs, may still seek the help of staff to support them with management of their finances. A Financial Support Agreement should be drawn up if the patient agrees to this.

Temporarily Incapable 

If the Financial Capacity Assessment suggests that the patient may not have capacity to manage their financial affairs and that the situation could resolve with treatment and therapeutic intervention, the Temporarily Incapable part of the Cash Withdrawal Limits section should be signed by two members of nursing staff (Band 5 or above) or the Medical Officer at point of admission.  

Incapable 

The Incapable Patient part on the Cash Withdrawal Limits section of the Financial Capacity Assessment should be completed with a maximum of up to £250.00 per week. 

If the Trust are Corporate Appointee a Financial Support Plan must be drawn up by the Patient Finance Liaison Officer in conjunction with Corporate Appointee, MDT and family (if appropriate). If the Trust are not Corporate Appointee a Financial Plan can be drawn up if the patient and / or their Appointee is agreeable to this. 

When the Trust is the Corporate Appointee, the Patient Finance Liaison Officer is to ensure a copy of the Financial Support Plan is given to the Trust Finance Department. A copy of the Financial Support Plan will also be retained in the patient’s MDT file. 

When it is established that a patient will be remaining in hospital for a longer period of time and that community appointeeship (where applicable) has been relinquished and the Hospital Appointee is taking on the role, it is the responsibility of the Ward Manager / Named Nurse to contact the Hospital Appointee requesting them to make arrangements to have patient benefits transferred into a Patient Private Property Account. This should only occur after a full discussion with the MDT and a LD Financial Capacity Assessment has been completed.
Assessment of Financial Capacity 
An assessment of financial capacity should be undertaken by a designated member of staff which includes the assessment itself, the outcome and the agreed cash withdrawal limit; this will be recorded on the electronic patient record. Where an assessment of temporarily incapable is made, this should be reviewed in light of change in circumstances and / or in respect of the particular transaction being undertaken.

Roles and Responsibilities
Service Managers (SM)
The Service Manager is responsible for inpatient wards within Learning Disability. They must  ensure that this Policy and its Procedures are disseminated to all staff and implemented.

As required, Service Manager / Co-Directors, in conjunction with Corporate Appointee, can commission independent benefits advice to be made available to patients and/or their families to ensure patients are in receipt of optimum benefit entitlement.

Assistant Service Manager (ASM) 

ASM’s are responsible for inpatient wards within Learning Disability must ensure that: 

· Staff are aware of the Management of Patient’s Finances and Private Property Policy and Procedures;

· They provide staff with training and guidance regarding the implementation of this policy.

· Monitor the implementation of the Policy and Procedures within their service area.
Charge Nurses/Ward Sisters (hereafter referred to as Ward Manager)

· Ward Managers are responsible for a Learning Disability inpatient ward must ensure that: 

· The Policy and its procedures are made available to all staff;

· Staff have an understanding of the policy and its procedures and have completed the policy template confirming this;

· This policy is fully implemented within their area of responsibility;

· This policy forms part of the ward’s local induction;

· Any updates or issues arising in relation to this policy are discussed at ward meetings or supervision sessions;

· Any issues not resolved should be escalated to their line management.

· Patient monies held by the Trust are actively managed in the best interests of the individual patient.

Community Social Worker 

· It is the responsibility of the patient’s community Social Worker/Care Manager, on admission and discharge, to ensure that the patient is receiving all benefits that they are entitled to – this can be done in conjunction with the Benefits advice officer at the Social Security Agency.

Hospital Social Worker

· It is the responsibility of the patient’s hospital social worker/key worker to ensure on a continuing basis while in hospital that the patient is receiving all and only the benefits they are entitled to.  This can be done in conjunction with the Trust’s Patient Finance Liaison Officer and the Appointee.

Appointee

· Ensure appropriate documentation is in place and retained to confirm appointeeship for relevant patients.

· Communicate with Social Security Agency regarding patient savings and change of circumstances which may impact on Benefits entitlement.
· Reconciliation of Benefits between entitlements and amounts received via Patients Private Property Accounts.
Patient Finance Liaison Officer

· In conjunction with the Hospital Social Worker and / or Benefits Agency, ensure that patients without capacity are receiving all benefits they are entitled to.

· Ensure that long term patients for whom we manage their monies, have funeral plans and wills in place as appropriate.

· Ensure that patient finances are pro-actively managed to meet or enhance patients’ needs via a Financial Support Plan.

Finance 

· Safeguard the security and optimum return of monies deposited to Patients Private Property Accounts including the use of interest bearing bank accounts where appropriate.
· Ensure that an individual computerised financial ledger is accurately maintained for each patient for whom the Trust holds monies.
· Issue Transaction and Fluctuation Reports to relevant managers for monitoring purposes. 
· Report balances held in respect of all patient’s to RQIA on a quarterly basis.
· Seek permission from RQIA when a patient balance is approaching £20k for the Trust to continue to hold and manage these funds.
Staff Member

· All staff have a responsibility to ensure that finances and private property held by the Trust are safeguarded for all patients, while they are on the ward.

· If a staff member has any concerns regarding the way in which a patient’s money is being used they should immediately inform the Ward Manager or Assistant Service Manager.

· Where the patient lacks capacity to understand their affairs, staff must ensure that all purchases on their behalf are appropriate for their needs and individual to them in keeping with their treatment or person centred plan.



	(1.5) How will the policy/proposal be implemented?

	This policy will be disseminated to all staff working within learning disability inpatient facilities.



	(1.6) Who are the internal and external stakeholders (actual or potential) that the policy/proposal could impact upon? (E.g. service users/staff/ other public sector organisations/trade unions/ professional bodies/independent, voluntary or community sector)
	· Patients
· Families and carers

· Staff

· RQIA

· Other Learning Disability Inpatient settings

	Section 2: CLASSIFICATION OF POLICY 
The purpose of this Section is to identify those policies/proposals which have no impact on equality e.g. policies of a purely clinical or technical nature.  
It should be noted however that the majority of policies /proposals will have some equality impact on staff and/or service users and will require the completion of the entire template.

	PART A:
(2A.1) Is there an impact on equality of opportunity for those affected by this policy, for each of the S75* equality categories?

(2A.2) Are there better opportunities to promote equality of opportunity for people within the S75 categories?

(2A.3) Does the policy impact upon good relations between people of a different religious belief, political opinion or racial group?
(2A.4) Are there opportunities to better promote good relations between people of a different religious belief, political opinion or racial group?

(2A.5) Are there opportunities to encourage disabled people to participate in public life and promote positive attitudes toward disabled people?

(2A.6) Does the policy/proposal impact on Human Rights?


	Yes

X
x
X


	No

X

X

X



	(2A.7) If you have answered Yes to any of the above questions proceed to Section 2B overleaf.
If you have answered No to all of the above questions the policy may be screened out at this stage.  Please give reasons supporting this decision below then sign and date below then forward to the Health & Social Inequalities Team for consideration 

	Approved Lead Officer:
Position:

Date:
	
	Countersigned by:
Health Inequalities Manager:

Employment Equality Manager:
	

	PART B

(2B.1) 

Are there any factors that could contribute to/detract from the intended aim/outcome of the policy/ proposal? Financial, legislative or other constraints?
	The policy will be monitored to ensure that implementation is robust to avoid any inconsistency or deviation from the policy thereby safeguarding patients in Learning Disability inpatient facilities in BHSCT.
In addition the following legislation impacts the proposal:

· Human Rights Act 1998 : 
· Section 75 NI Act 1998 and other anti-discriminatory laws

	(2B.2) 
Other policies/strategies/information with a bearing on this policy/proposal (for example internal or regional policies) - What are they and who owns them?
	The policy should be read in conjunction with 

Belfast Health and Social Care Trust Patients’ Property Policy

Belfast Health and Social Care Trust Records Retention and Disposal Policy

Belfast Health and Social Care Trust Records Management Policy

Belfast Health and Social Care Trust Patient Searches in Mental Health and Learning Disability Inpatient Facilities


	(2B.3) 
Provide details of how you have or how you intend to involve stakeholders (refer 1.6 above) when screening this policy/proposal

	Extensive consultation undertaken including:
· Co-Director Learning Disability Services
· Service Manager Muckamore Abbey Hospital
· Assistant Service Managers (LD)

· Ward managers (LD)
· Trust Finance Team

· BSO finance audit team

· RQIA
· Medical staff

· Psychology

· Carer Advocate 
· TILII group
· Mencap 

· Bryson

	Section 3: AVAILABLE  EVIDENCE , CONSIDERATION OF IMPACTS AND MITIGATION


	You will need to collect quantitative and qualitative equality data for those service users and staff affected using the templates provided in Tables 1 & 2 at the end of this document.
Taking into account this data and the information gathered in Sections 1&2 you should now identify, for each of the nine Section 75 categories, the level of impact, mitigation measures and opportunities to better promote equality of opportunity.
NB: Where both staff and service users are impacted, a separate table for each is required.

	3A) SERVICE USERS

	Equality Category
	Level of Impact
	Mitigation Measures  and consideration of alternative policies or actions that might lessen the severity of the equality impact (where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Age
	
	X
	
	This policy applies to all patients, voluntary and detained, admitted to a learning disability inpatient facility. This policy provides staff with a structured and standardised framework for appropriately managing patient finances and private property within inpatient settings. The inpatient facilities are based in Muckamore Abbey Hospital and Iveagh Children’s Unit.  
In an emergency and based on clinical risk assessment an older teenager may be admitted to Muckamore Abbey Hospital.  When this happens the Trust has a protocol relating to the admission of young people to an adult ward to ensure safeguarding issues are addressed. The policy is called “Admission Protocol for young people in the care of child and adolescent mental health services who are admitted to acute adult mental health” and it aims to provide a framework which guides staff in the decision making process regarding the safe care  of a young person who is required to attend adult services for admission. In all circumstances the young person’s needs are paramount and central to decisions about admission.
Staff will deal with all issues relating to managing patient’s finances and private property in a sensitive, confidential and person centred manner in accordance with Trust values of treating everyone with respect and dignity and in accordance with the principle of ‘best interests’ for the patient and others.  

The protocols contained within the policy ensure robust governance is in place to ensure there is no inappropriate management and oversight of the management of patient finances and property. The policy will be monitored to ensure that implementation is robust to avoid any inconsistency or deviation from the policy thereby safeguarding patients in Learning Disability inpatient facilities in BHSCT.

Age appropriate and inclusive means of communication will be used to communicate with patients and carers to ensure the maximum opportunity to understand financial processes and procedures.

	Dependant Status
	
	X
	
	Carers will be impacted by this policy as their loved one’s finances and property are managed within the hospital.

All carers will be treated with dignity and respect in a sensitive compassionate manner in accordance with the ‘best interests’ of the patient and others.

Staff in Belfast Trust Learning Disability and Mental Health are committed to working in partnership with carers to deliver an effective compassionate high quality service and will undertake implementation of the Management of Patient Finances Policy in strict adherence to this policy.  In particular, where possible the process of risk assessment and management will involve people with a learning disability and/or their carers
Any reasonable adjustments required to support carers will be made including the provision of inclusive communication to ensure carers fully understand the rationale and processes relating to the implementation of the Management of Patient Finances Policy.

	Disability
	
	x
	
	Belfast Health and Social Care Trust (BHSCT) aspires to be known as one of the safest, most effective and compassionate health and social care organisations and all staff aspire to deliver services in accordance with this goal.  

Staff will deal with all issues relating to the implementation of the Observation Policy in particularly enhanced observation in a sensitive, confidential and person centred manner in accordance with Trust values of treating everyone with respect and dignity and in accordance with the principle of ‘best interests’ for the patient and others.  

The protocols contained within the policy ensure robust governance is in place to ensure there is no inappropriate use of the use of enhanced observation.  The policy will be monitored to ensure that implementation is robust to avoid any inconsistency or deviation from the policy thereby safeguarding patients in Learning Disability inpatient facilities in BHSCT.
All staff within Learning Disability and Mental Health inpatient wards must comply with this policy when handling patient’s finances and private property.  No exceptions.
Appropriate and inclusive means of communication will be used to communicate with patients and carers. This may mean the provision of information in easy read formats to patients to ensure the maximum opportunity to understand observations.

Staff will be mindful of any reasonable adjustments required in the implementation of this policy for patients.

	Gender
	
	
	x
	

	Marital Status
	
	
	x
	

	Race (Ethnicity)
	
	
	x
	

	Religion
	
	
	x
	

	Political Opinion
	
	
	x
	

	Sexual Orientation
	
	
	x
	

	Multiple Identity e.g. disabled minority ethnic people or young Protestant men.
	
	
	x
	

	3B) STAFF : 

	Equality Category
	Level of Impact
	Mitigation Measures  and consideration of alternative policies or actions that might lessen the severity of the equality impact (where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Age
	
	
	x
	Staff Guidance

	Dependant Status
	
	
	x
	

	Disability
	
	
	x
	

	Gender
	
	
	x
	

	Marital Status
	
	
	x
	

	Race
	Ethnicity
	
	
	x
	

	
	Nationality
	
	
	x
	

	Religion
	Community Background
	
	
	x
	

	
	Religious Belief
	
	
	x
	

	Political Opinion
	
	
	x
	

	Sexual Orientation
	
	
	x
	

	Multiple Identity e.g. female staff with caring responsibilities

	
	
	x
	


	Section 4: GOOD RELATIONS



	To what extent is the policy/proposal likely to impact on good relations between people of different religious belief, political opinion or racial group? 

	Good relations category
	Level of impact


	Mitigation Measures  and consideration of alternative policies or actions that might lessen the severity of the equality impact (where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Religious belief

	
	
	x
	All Trust staff attend Equality, Human Rights and Good Relations training which includes reference to the Good Relations duty.   

The Trust has a clear and well defined Good Relations strategy ‘Healthy Relations for A Healthy Future 2’ whereby the corporate commitment to Good Relations is underlined.  

The Trust will ensure that all services and all facilities are welcoming to all patients their carers and advocates regardless of their religious affiliation, political opinion and racial group.

Appropriate and inclusive means of communication will be used to contact and communicate with patients, their families and carers who do not speak English as their first language.  An interpreter will be booked and/or letters translated using established protocols within the Trust as appropriate.


	Political opinion

	
	
	x
	As above


	Racial group

	
	
	x
	As above



	Section 5: DISABILITY DUTIES


	How does the policy/proposal or decision currently encourage disabled people to participate in public life and promote positive attitudes towards disabled people? Consider what other measures you could take.

For example, have staff received disability equality training or training on the Trust’s Patient and Client Experience Standards?

	Belfast Health and Social Care Trust (BHSCT) Learning Disability Inpatient Wards are committed to working in partnership with disabled service users, their friends, relatives and carers to deliver effective care that promotes autonomy, wellbeing and positive attitudes.  

BHSCT aspires to be known as one of the safest, most effective and compassionate health and social care organisations and staff deliver services in accordance with this goal.  Staff will implement the Observation Policy in a sensitive and person centred manner in accordance with Trust values of treating everyone with respect and dignity and in accordance with the principle of ‘best interests’ for the patient and others.
The guidance contained within the policy ensures that there is consistency and clarity concerning the implementation of the Managing Patient Finances and Private Property Policy in Learning Disability Inpatient facilities in BHSCT.  

The policy aims to provide staff working within a Learning Disability inpatient facility with a structured and standardised framework for appropriately managing patient finances and private property across inpatient facilities within the Trust.  This will ensure a consistent approach in defining appropriate management of patient finances and private property.  It also provides a framework for checks and audit to ensure the policy is being followed appropriately. The policy is aimed at promoting and maintaining a caring and safe environmental for patients admitted into any Learning Disability inpatient facilities in Belfast Trust.
The policy objective include: 
· Establish clear guidance for staff in relation to the handling of patients’ finances and private property;

· Safeguard the interests of patients;

· Guide and protect staff when dealing with patients’ finances and private property

All staff within Learning Disability inpatient wards must comply with this policy when managing patient’s finances and private property.  No exceptions.

Appropriate and inclusive means of communication will be used to communicate with patients and carers. This may mean the provision of information in easy read formats to patients to ensure the maximum opportunity to understand how, when and why the management of patient finances and private property may change during their stay at any inpatient facility in BHSCT.
Staff will be mindful of any reasonable adjustments required in the implementation of this policy for both patients and carers..

All Health and Social Care staff are required to undertake mandatory equality training which includes disability duties.  

In addition the Trust fulfils its statutory disability duties by: 

· Providing Equality Training for all staff which is both mandatory and includes reference to disability inclusiveness and equality.

· Regularly engaging with Patients Council / TILII (service user group).

· Providing Disability Awareness Training for staff.

· Having an active Disability Steering Group comprised of Trust staff – including a representative from Learning Disability Senior Management - and community /voluntary sector representatives.



	Section 6: HUMAN RIGHTS


	Does the policy/proposal affect human rights in a positive or negative way?

NB: If you identify potential negative impact in relation to any of the Articles seek advice from your line manager and/or a representative from the Equality Team.  It may also be necessary to seek legal advice.

	Article 


	Positive impact
	Negative impact *
	Neutral impact

	A2: Right to life
	
	
	x

	A3: Right to freedom from torture, inhuman or degrading treatment or punishment
	
	
	

	A4: Right to freedom from slavery, servitude & forced or compulsory labour
	
	
	x

	A5: Right to liberty & security of person
	
	X(Potential)
	

	A6: Right to a fair & public trial within a reasonable time
	
	
	x

	A7: Right to freedom from retrospective criminal law & no punishment without law
	
	
	x

	A8: Right to respect for private & family life, home and correspondence.
	
	X (Potential)
	

	A9: Right to freedom of thought, conscience & religion
	
	
	x

	A10: Right to freedom of expression
	
	
	x

	A11: Right to freedom of assembly & association
	
	
	x

	A12: Right to marry & found a family
	
	
	x

	A14: Prohibition of discrimination in the enjoyment of the convention rights
	
	
	

	1st protocol Article 1 – Right to a peaceful enjoyment of possessions & protection of property
	
	
	x

	1st protocol Article 2 – Right of access to education
	
	
	x

	Please outline any actions you will take to promote awareness of human rights and evidence that human rights have been taken into consideration in decision making processes.

	The Trust is committed to the safeguarding and promotion of Human Rights in all aspects of its work.  The Human Rights Act 1998 gives effect in UK Law to the European Convention on Human Rights and requires legislation to be integrated so far as possible in a way that is compatible with the Convention rights.  It also makes it unlawful for a public body to act incompatibly with the convention rights.  Where a public authority has assumed responsibility for the welfare and safety of individuals, there is a particular duty to guarantee human rights.

The Trust will make every effort to ensure that respect for human rights, is part of its day to day work and is incorporated and reflected as an integral part of its actions and decision making process.  The Trust will keep human rights considerations and relevant legislation and previous judicial reviews at the core of any decisions or considerations.

The Trust is committed to upholding the principles of the UN Convention on the Rights of Persons with Disability (UNCRPD) which seeks to promote, protect and ensure full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities and to promote respect for their inherent dignity. 

The Trust is also mindful of the need to comply with the wide range of international human rights instruments and European-level treaties.

Article 8: Right to respect for private and family life states that:

Everyone has the right to respect for their private and family life, their home and their correspondence. The concept of ‘private life’ is broad.  
In general, the right to a private life means that a person has the right to live their own life (lifestyle choice) with such personal privacy as is reasonable in a democratic society, taking into account the rights and freedoms of others. Any interference with the way the person lives their life eg use of enhanced observation is likely to engage a person’s right to respect for their private life under Article 8.  However, Article 8 can be restricted in specified circumstances - It is a qualified right. This means that these rights can be interfered with in order to protect the rights of other people or the public interest.
Some human rights are qualified rights which means that a policy/decision that restricts that right does not necessarily mean it will be incompatible with Human Rights.  If a restriction has a legitimate aim, such as public safety, and the restriction itself does not go any further than absolutely necessary to protect this aim, then it is likely that it will be compatible with the law.   Rights set out in Article 8 can be restricted in limited circumstances, such as when it is in the public interest, national security, public safety or the protection of rights and freedoms of others.

An interference with qualified rights may only be justified where it can be shown that the restriction: 

· Is lawful – this means that it is in accordance with the law, which must be established, accessible and sufficiently clear 

· Has a legitimate aim – the restriction must pursue a permissible aim as set out in the relevant Article. 

·  Is necessary in a democratic society – the restriction must fulfil a pressing social need and must be proportionate to that need. 

Where interference occurs for a reason that is legitimate as noted in qualified rights that interference must be necessary (not just reasonable) and it should not do more than is needed to achieve the aim desired.  This means that Article 8 rights cannot be unreasonably interfered with.  
Article 5:   Right to Liberty and Security

This right focuses on protecting individuals’ freedom from unreasonable detention. This means you must not be imprisoned or detained without good reason. 

If you are arrested, the Human Rights Act provides that you have the right to:

· be told in a language you understand why you have been arrested and what  charges you face

· be taken to court promptly

· bail (temporary release while the court process continues), subject to certain conditions

· have a trial within a reasonable time

· go to court to challenge your detention if you think it is unlawful, and

· Compensation if you have been unlawfully detained.

There are certain circumstances in which public authorities can detain you as long as they act within the law. This applies, for example, if you have a mental health condition which makes it necessary to detain you.
As a result of the Steven Neary case 2011 Health Trusts must consider the issue of deprivation of liberty in any form of detention as it could be challenged under Article 5 if the correct procedure wasn’t followed, the detention hasn’t been reviewed appropriately, a person is detained for longer than is necessary.  This policy incorporates robust review of decisions to place a person with a learning disability under enhanced observation. It encompasses a human rights based approach where the least restrictive option will always be considered and where enhanced detention will be for the shortest period. In addition, application of enhanced observation will be done in partnership with the patient and his/her carer/advocate where possible. 
The policy (which has been widely consulted upon including with patient groups and carers) is required to provide staff with clear guidance within Learning Disability inpatient wards in BHSCT regarding the implementation of the Observation Policy particularly when enhanced observation is deemed appropriate.  The policy aims to ensure that there is consistent decision making and use of enhance observation within Learning Disability inpatient wards in BHSCT.

All of the human rights protected by the European Convention belong to and are be relevant for patients with a learning disability. There are a range of issues that need to be carefully considered in the risk assessment and management process for people with learning disabilities. For example, the individual’s right to human rights such as freedom and choice may need to be balanced against the need to protect the individual and/or others right to protection. 

Staff completing risk assessment and management plans will consider the impact on an individual’s human rights, particularly when they are considering interventions such as enhanced supervision.  In such circumstances, the least restrictive option will always be  carefully considered.

The Trusts risk assessment and observation policy places strong emphasis on a human rights-based approach, which means that:
1. Meaningful involvement and participation of all key people (including patients and their carers/advocates) will take place where possible

2. A positive, therapeutic and proactive approach to risk management exists 

3. The least restrictive option(s) are always considered 

4. The principle of proportionality is inherent in all decision making whereby the management of the risk must match the gravity of potential harm. 

All staff within Learning Disability and Mental Health inpatient wards must comply with this policy when handling patient’s finances and property.  No exceptions.

The policy will be reviewed formally in five years and implementation of the policy will be reviewed yearly including monitoring of staff training, patient and family feedback.



* A negative impact is where human rights have been interfered with or restricted

	Section 7: SCREENING DECISION 
	 Major
	Minor
	None

	(7.1) How would you categorise the impacts of this policy/proposal?
	
	x
	

	(7.2) If you have identified any impact, what mitigation have you considered to address this?

	Mitigation includes as noted in detail previously:

· Appropriate consultation including carers and patients
· Robust monitoring and review 
· Human rights based approach in decision making and implementation
· Aims and objectives of the policy
· Reasonable adjustments made for patients /carers including the proactive provision of easy read materials  
· Decision to introduce enhanced observation based on assessed risk of harm to patient and others
In addition, the Trusts risk assessment and Patient Finances and Private Property policy places strong emphasis on a human rights-based approach, which means that:
1. Meaningful involvement and participation of all key people (including patients and their carers/advocates) will take place where possible

2. A positive, therapeutic and proactive approach to risk management exists 

3. The least restrictive option(s) are always considered 

4. The principle of proportionality is inherent in all decision making whereby the management of the risk must match the gravity of potential harm. 


	(7.2) Do you consider the policy/proposal needs to be subjected to on-going screening?

	Yes
x
	No
	Reasons

On-going screening is required to provide an opportunity to consider any impact not previously identified which might arise.



	(7.3) Do you think the policy/proposal should be subject to an Equality Impact Assessment (EQIA)?
NB: A full Equality Impact Assessment (EQIA) is usually confined to those policies or proposals considered to have major implications for equality of opportunity.
	Yes
	No
x
	Reasons

An EQIA is only deemed necessary:

· where the policy is highly relevant to the promotion of equality of opportunity

· where it affects a large number of people or where it affects fewer people but where its impact on them is likely to be significant.

· where it is a strategic policy or has a significant budget attached and

· where further assessment provides a valuable opportunity to examine evidence and develop recommendations.

The policy does not meet the criteria for an EQIA and as such formal consultation is not required

	(7.4) Monitoring- Please detail how you will monitor the effect of the policy/proposal for equality of opportunity and good relations, disability duties and human rights?

	The policy will be reviewed in 12 months time to assess if any unforeseen adverse impact has arisen and how this was addressed.

	Please sign and date below and forward to the Health & Social Inequalities Team Lesley.Jamieson@belfasttrust.hscni.net

	Approved Lead Officer
	Tracy Kennedy
	Countersigned by:

	Position
	Co-Director Learning Disability
	Health Inequalities Manager
	Estella Dorrian
17/11/21

	Date
	September 2021
	Employment Equality Manager
	


Tables 1 and 2: Qualitative and Quantitative Data required to assess level of impact, mitigation and opportunities to better promote equality of opportunity (As referred to in Section 3)
	Table 1: SERVICE USERS   *2011 Census Data unless otherwise stated                                                                                         


	Equality Category
	Service users
	Quantitative Data*
	Qualitative Data
(Needs, Experiences, Priorities)

	
	
	Belfast /

Castlereagh population
	
	

	1. Age

	0-16
16-24
25-34
35-44
45-54
55-64
65+
	22%
11%
12%
14%
14%
12%
15%
	100% 18 years +
	This is a service for adults only.

	2. Dependent Status

	Caring for a child dependant older person/ person with a disability 
None                 Not known
	12% of usually resident population provide unpaid care 
	Nil
	Whilst none of the service users are likely to be carers their own carers may be impacted by this policy.

	3. Disability
	Yes

No 

Not known
	21%                  69%                   n/a
	100%
	Given the nature of the service being delivered it is reasonable to expect that all service users are disabled.  This disproportionate impact is positive as the policy seeks to ensure all monies are spent in the best interests of service users and that robust governance is in situ in line with all sector practices and statutory obligations.

	4. Gender

	Female 
Male
	51%                 49% 
	
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their gender.

	5. Marital Status

	Married/Civil P’ship                 Single

Other/Not known
	47%    
36%                                  17%
	
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their marital status.

	6. Race

Ethnicity

	White                   Black/Minority Ethnic                    Not known
	98% 

2%             n/a
	100%
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their race.

	7. Religion 

	Roman Catholic
	41%
	Not routinely collated
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their religion.

	
	Presbyterian         Church of Ireland  Methodist              Other Christian  
	42%

	
	

	
	Buddhist                  Hindu                  Jewish                     Muslim                     Sikh                         Other                     None    
	17%
                 

	
	

	8. Political Opinion
* 2011 Assembly election
	Broadly Nationalist             Broadly Unionist   Other                    Do not wish to answer/ Unknown
	45%
48%                    2%  

5%   
	Not routinely collated
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their political opinion.

	9. Sexual Orientation
*2012 report by Disability Action & Rainbow Project
	Opposite sex

Same sex

Same and Opposite sex
Do not wish to answer /Not known
	Estimated 6 -10% of persons identify as lesbian, gay, bisexual
	Not routinely collated
	There is nothing to suggest that this policy will disproportionately or adversely affect service users because of their sexual orientation


*Due to small numbers of staff within certain equality categories a detailed breakdown of equality data will not be provided*.
	Table 2: STAFF   *@January 2017  STAFF GUIDELINES

	Equality Category
	Groups
	Quantitative Data
	Qualitative Data

	
	
	Trust workforce*
	Staff affected
	

	1. 

Age
	<25
25-34
35-44
45-54
55-64
65+
	4%
24%
26%
28%
16%
2%
	
	

	2. 

Dependant Status
	Dependants                     No Dependants                             Not known
	23%                     19%                    58%     
	
	

	3. 

Disability
	Yes

No 

Not known
	2%                     67%                    31%     
	
	

	4. 

Gender
	Female 
Male
	78%                     22%                         
	
	

	5.

Marital Status
	Married/ Civil P’ship  
Single
Other/Not known
	56%                     34%                    10%     
	
	

	6. Race

a)   Ethnicity
	BME                                           White                   Not Known
	4%                     76%                    20%     
	
	

	b) Nationality
	GB                     Irish             Northern Irish

Other   

Not known

	18%         10%                     2%                    1%                69%                  
	
	

	7. Religion 
a) Community Background

	Protestant            Roman Catholic    Neither
	42%                     50%                    8%     
	
	

	b)  Religious Belief

	Christian

Other                    No religious belief Not known
	28%         1%                     8%                    63%                              
	
	

	8. Political Opinion
* 2011 Assembly election
	Broadly Nationalist             Broadly Unionist  Other                    Do not wish to answer/ Unknown
	6%          7%                     8%                    79%                              
	
	

	9. Sexual Orientation

	Opposite sex

Same sex or both sexes

Do not wish to answer /Not known
	41%          

1%                                       

58%                              
	
	

	


Equality, Good Relations and Human Rights SCREENING TEMPLATE





*S75 Equality Categories: Age * Dependants * Disability * Gender * Marital - Civil Partnership Status * Political Opinion * Race * Religion * Sexual Orientation
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