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THE RIGHTS & ROLES OF THE NEAREST RELATIVE
UNDER THE MENTAL HEALTH ACT 1983

Rational

It is a legal requirement for the Trust to have a comprehensive set of Policies to
provide guidance to staff charged with undertaking duties that fall within the scope
of the Mental Health Act 1983, Staff are required to comply with this guidance.

1.0 INTRODUCTION

1.1  This policy outlines the provisions of the Act in relating to Nearest Relatives (NR)
under the Act. It addresses the identification, appointment and displacement of NR.
It also outlines the powers of NR to delegate their functions to other people.

1.2  This procedure must be read in conjunction with the MHA Code of Practice
(CoP) 2015, in particular; Chapter 1 —the Guiding Principles, Chapter 3 -
Human rights, equality and health inequalities and Chapter 4 Information
for Patients Nearest Relatives, Carers and Others and Chapter 5 - The
Nearest Relative. The CoP provides statutory guidance to registered medical
practitioners, approved clinicians, managers and staff of providers, and
approved mental health professionals on how they should carry out functions
under the MHA in practice. It is statutory guidance for registered medical
practitioners and other professionals in relation to the medical treatment of
patients suffering from mental disorder. It should also be read in conjunction
of Chapters 1, 2 and 6 of the Mental Health Act 1983, & Reference Guide to
the Mental Health Act 1983, (2015)

1.3  Staff must ensure that they are familiar with its contents and should reason
and record any deviation in practice from the guidance outlined in the CoP in
the patient’s RiO clinical records.

1.4  The five Guiding Principles - It is essential that all those undertaking
functions under the Act understand the five sets of overarching principles,
which should always be considered when making decisions in relation to care,
support or treatment provided under the Act. This chapter provides an
explanation of the overarching principles and stresses that they should be
considered when making decisions under the Act. Although all are of equal
importance the weight given to each principle in reaching a particular decision
will depend on context and the nature of the decision being made.

1.4.1 The five overarching principles are:

e Least restrictive option and maximising independence - Where it is
possible to treat a patient safely and lawfully without detaining them under
the Act, the patient should not be detained. Wherever possible a patient’s
independence should be encouraged and supported with a focus on
promoting recovery wherever possible.



2.1

2.2

3.1

3.2

e Empowerment and involvement - Patients should be fully involved in
decisions about care, support and treatment. The views of families, carers
and others, if appropriate, should be fully considered when taking
decisions. Where decisions are taken, which are contradictory to views
expressed, professionals should explain the reasons for this.

e Respect and dignity - Patients, their families and carers should be
treated with respect and dignity and listened to by professionals.

e Purpose and effectiveness - Decisions about care and treatment should
be appropriate to the patient, with clear therapeutic aims, promote
recovery and should be performed to current national guidelines and/or
current, available best practice guidelines.

e Efficiency and equity - Providers, commissioners and other relevant
organisations should work together to ensure that the quality of
commissioning and provision of mental healthcare services are of high
guality and are given equal priority to physical health and social care
services. All relevant services should work together to facilitate timely,
safe and supportive discharge from detention.

IDENTIFICATION OF THE NEAREST RELATIVE

For the purposes of the Act the NR may not be the next of kin. This identity is not
static, it may change over time, e.g. through marriage or civil partnership,
separation or a death. Follow the steps in Appendix 1 to identify the nearest
relative. There are also exceptions for children and young people in the care of a
local authority and /or who have an appointed Guardian under the Children Act
1989. See Mental Health Act 1983, & Reference Guide to the Mental Health Act
1983, (2015) (Chapter 2 - 2.20 — 2.24)

Those people who are:

¢ remanded to hospital under sections 35 &36;
e subject to Interim Hospital Orders under section 38;
e Restricted patients under Part 3 of the Act

Will not have a nearest relative within the meaning of the Act

DELEGATION OF THE FUNCTIONS OF THE NEAREST RELATIVE

The identified nearest relative is under no obligation to undertake this role. They
can authorise, in writing, another willing person to perform the functions on their
behalf. There are, however, a number of exceptions.

The written authorisation may be given at any time during this process. It canalso

be revoked at any time (in writing) by the actual nearest relative. The patient must
be notified immediately by the nearest relative.



3.3

3.4

4.1

4.2

4.3

4.4

4.5

5.1

5.2

5.3

5.4

If the person delegating the rights is the nearest relative of someone who is
already subject to compulsory measures under the Act, they must also notify the

relevant authority of the delegation or its revocation. See Reference Guide to the
Mental Health Act 1983, 2015 (Chapter 2 2.25 — 2.36)

Authorisations and revocations take effect when they are received by the person to
whom the rights are delegated.

NO IDENTIFIABLE NEAREST RELATIVE

If, in the course of assessing an individual for possible detention or guardianship,
the AMHP finds that there appears to be no nearest relative, they should inform the
patient of their right to apply to the County Court to appoint a person to act as their
nearest relative, provided that there is a suitable and willing person. Such a person
could include the LSSA.

It is also permissible for a relative of the person concerned, or someone who lives
with that person to make an application to the Court to appoint a person to act as
their nearest relative.

The AMHP (acting on behalf of the LSSA) also has the right to apply to the Court
to have a nearest relative appointed.

The AMHP must make all reasonably practicable efforts to ascertain whether the
person concerned has a nearest relative and who it is (Code of Practice, Chapter
5).

Also see Mental Health Act 1983, & Reference Guide to the Mental Health Act
1983, (2015) (Chapter 2 - 2.37 — 2.38)

DISPLACEMENT OF A NEAREST RELATIVE

If the AMHP considers the nearest relative to be unsuitable, then an application
can be made to the Court to displace them and appoint an acting nearest relative
(see 6.2 below).

The Code of Practice identifies a number of grounds that should promptthe
AMHP to consider such an application. See Code of Practice, 5.7.

In such circumstances the AMHP should consider whether the actual nearest
relative would consider voluntarily delegating their role to someone else (see 1.5 &
1.6 above).

Also see Mental Health Act 1983, & Reference Guide to the Mental Health Act
1983, (2015) (Chapter 2- 2.39 — 2.41)

APPLICATIONS TO THE COURT FOR THE APPOINTMENT OF A NEAREST
RELATIVE



6.1

6.2

6.3

6.4

6.5

All applications to courts in respect of nearest relative functions must be subject to
consultation with the relevant local authorities’ legal section. Prior to this a
discussion should take place with the relevant Social Care Lead or Head of Social
Work.

Applications to the Court can be made by the person being assessed under the
Act, any relative of the person concerned, anyone with whom the person
concerned was living prior to admission, or an AMHP.

AMHPs will need to consider making an application for displacement of the nearest
relative or the appointment of an alternative nearest relative if they believe:

e That the person should be detained in hospital under section 3 of the Act, orbe
subject to a Guardianship, but the nearest relative objects; or

e That the nearest relative is likely to discharge the person from detention (or
Guardianship) unwisely; or

e That the person concerned has no nearest relative, or that they are incapable
of acting as such; or anyone else

e That the nearest relative is unsuitable, or the person considers their nearest
relative unsuitable

In the case of the last two points above the AMHP must also believe it
unreasonable to expect the person concerned (or any other appropriate person) to
make the application themselves. (See Code of Practice, sections 5.11 — 5.17).
See also Appendix 3, for further information on the grounds for application to
displace.

Also see Mental Health Act 1983, & Reference Guide to the Mental Health Act
1983, (2015) (Chapter 2- 2.39 — 2.41)

Whilst it is a matter for the court to decide who would make a suitable nearest
relative, the AMHP should consider what may constitute indicators of unsuitability if
proposing to make such an application. These might, amongst others, include:
actual or substantial risk of abuse by the nearest relative; fear or distress at the
prospect of a particular nearest relative exercising their powers; a very distant or
volatile/negative relationship with the nearest relative. (See Code of Practice,
section 5.14).

In all cases, the decision to make an application is one which lies with the AMHP
personally. In coming to this decision the AMHP will be expected to have
considered and discounted alternative means of achieving the desired outcome.
Examples of such alternatives are outlined in section of the Code of Practice.



7.1

7.2

7.3

7.4

7.5

7.6

7.7

8.1

8.2

8.3

8.4

8.5

THE APPLICATION PROCESS

The applicant to the county court will need to provide clear information upon which
it can base its decision.

When applying to displace a nearest relative, the AMHP should nominate a person
to act as nearest relative. Such a person can include the local Social Services
Authority (LSSA) in identifying this person, the AMHP should have consulted the
patient on their preferences and sought the agreement of the individual to be
nominated. See also Reference Guide to the Mental Health Act 1983, Guide(2015)
Chapters (Chapter 2- 2.39 — 2.41)

It is possible to prevent the nearest relative becoming a party to the court
proceedings if there is good reason to believe that to do so may have safety
implications for the patient. An application to the court to this effect is required.
See Code of Practice, section 5.21.

The court may, in exceptional cases, decide to interview the patient. It has the
discretion to do this in whatever setting, and with whomsoever present, it considers
appropriate.

If the application is successful and the person nominated is willing to accept the
role of nearest relative the court will make the appointment. The court may choose
to set time limits or make interim appointments.

Detained individuals should be supported (by hospital managers) to attend court if
desired/required. This would be subject to granting them leave under section 17 of
the Act.

The court may vary or discharge the order if an application to that end is received
from the patient or the appointed nearest relative. In certain circumstances, the
displaced nearest relative, or may be able to apply to the court.

RIGHTS AND DUTIES CONCERNING OF NEAREST RELATIVES
The nearest relative has a number of specific rights under the MHA.

Under S13.4 the Nearest relative can require the local authority to make
arrangements for an AMHP to consider the patient’s case with a view to making an
application for his admission to hospital. If the AMHP decides not to make an
application they must inform the nearest relative of the reasons in writing.

The Nearest relative can make an application for detention or guardianship
(sections 2, 3, 4, & 7 of the Act) in the same way as an AMHP.

The AMHP must consult the nearest relative prior to making an application for
treatment under s3 or for guardianship, unless this consultation would not be
reasonably practicable or would involve unreasonable delay.

The Nearest Relative also has the right to object to AMHPs making applications for
admission to hospital for treatment or guardianship (S3 & S7). If they do make
8



8.6

8.6

8.7

8.8

8.9

8.6

such an objection then the application cannot proceed. The recourse of the AMHP

if they disagree with this objection is to apply for the displacement of the Nearest
Relative.

The nearest relative has the right to order the discharge of the patient from
detention for assessment or treatment, from a supervised community Treatment
order by giving the hospital managers 72 hours written notice (s23 (2) of the Act).
This discharge cannot proceed if within the 72 hours the responsible clinician
furnishes the hospital managers with a report indicating the patient may act in a
dangerous manner if discharged. (Appendix 3)

The nearest relative may also order the discharge of the person from the
Guardianship by the local authority.

The nearest relative should be informed of the detention of the patient or their
reception into guardianship.

Nearest relatives can make applications to Mental Health review tribunals for
certain categories of patients. There is no power to apply for restricted patients.
See Mental Health Act 1983, & Reference Guide to the Mental Health Act 1983,
(2015) (Chapter 6)

The Nearest Relative is entitled to refer an eligible patient to statutory Independent
Mental Health Advocate (IMHA). Refer to ‘Working with IMHA policy & procedures.
POhWER Advocacy Service, Tel: 0300 456 2370, Email: pohwer@pohwer.net

Interpreter’s service can be obtained via DA Languages,
teammidlands@dalanguages.co.uk, www.dalanguages.co.uk
, or by phoning - 0800 066 2596

REFERENCES
Mental health Act 1983, (1983), Department of Health, London

Reference Guide to the Mental Health Act 1983, (2015), Department of
Health, London

Mental Health Act 1983: Code of Practice, (2015), Department of Health,
London
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Appendix 1

1.0

11

STEPS TO IDENTIFY THE NEAREST RELATIVE

Hierarchical List of Potential Nearest Relatives

1st husband or wife or civil partner (except one permanently separated
from the patient by agreement or a court order, or who has deserted

or been deserted by the patient);

2nd person who qualifies as a relative by living with the patient as husband
or wife or as if they were civil partners for at least six months (i.e.
person treated as a husband, wife or civil partner under the Act);

3rd son or daughter aged 18+;

4th father or mother;

5th brother or sister aged 18+;

6th half brother or sister aged 18+;

7th grandparent aged 18+;

8th grandchild aged 18+;

9th uncle or aunt aged 18+ of the whole blood;

10th uncle or aunt aged 18+ of the half-blood (e.g. half-sister of patient’s
mother);

11th nephew or niece aged 18+ of the whole blood;

12th nephew or niece aged 18+ of the half-blood (i.e. child of a half-brother
of the parent of the patient);

13th other person aged 18+ who qualifies as relative by having lived with
the patient for at least 5 years

However a relative from the above list who lives with or cares for the person will take
precedence over relatives who would otherwise be higher on the list. No-one under
18 years of age can be a Nearest Relative unless they are the mother father husband
wife or civil partner of the person.

In deducing relationships for the purposes of this section, any relationship of the half-
blood shall be treated as a relationship of the whole blood, and an illegitimate person
shall be treated as the legitimate child of

(a) his mother, and

(b) his father if his father has parental responsibility for him within the

meaning of section 3 of the Children Act 1989.

Note: Includes relationships made through adoption. Excludes step-relationships.
Also excludes the relationship of a father and illegitimate child (and any relationship

10



1.2

established through such a relationship, e.g. between aunt and nephew) unless the
father has parental responsibility for the child.

Steps to apply the hierarchical list
First, determine if there is a nearest relative:

Step 1 Determine whether the patient has anyone who falls into one of the
categories of the hierarchical list above. If there is no-one, the patient has no
nearest relative.

Second, determine who the likely nearest relative is:

Step 2 Identify whether there is anyone who falls into one of the categories in

the hierarchical list with whom the patient ordinarily resides or by whom the

patient is cared for (or, if the patient is currently in hospital, with whom the patient last
ordinarily resided or by whom the patient was cared for before being admitted). If
there is someone, skip to Step 4.

Step 3 Identify all the people who meet the criterion in Step 1 and then identify the
one who comes highest in the hierarchical list as the likely nearest relative. If two or
more people come equal first, identify the eldest as the likely nearest relative. Then
skip to Step 5.

Step 4 Identify all the people who meet the criterion in Step 2 and then
determine which one who comes highest in the hierarchical list as the likely
nearest relative. If two or more people come equal first, identify the eldest as the
likely nearest relative.

Third, determine if the likely nearest relative is actually nearest relative:

Step 5 Determine whether the patient is ordinarily resident in the UK, the
Channel Islands or the Isle of Man. If not, skip to Step 7.

Step 6 Is the likely nearest relative ordinarily resident in the UK, the Channel
Islands or the Isle of Man? If not, return to step 2, but ignore the person who
was previously the likely nearest relative. Repeat as necessary.

Fourth, determine the nearest relative:

Step 7 The likely nearest relative is indeed the nearest relative.

11



Appendix 2

Grounds for Application to displace the Nearest Relative

Ground

Description

Section

no nearest relative

the patient has no nearest
relative as defined in the
Act, or it is not reasonably
practicable to identify who
the nearest relative is

(s29(3)(a)

incapacity of nearest
relative

the nearest relative is
incapable of acting as
such by reason of mental
disorder or some other
health problem (“iliness”)

s29(3)(b)

unreasonable objection
to application

the nearest relative has
been acting unreasonably
in objecting to an
application for admission
for treatment or for
guardianship

s29(3)(c)

use of power of
discharge without due
regard

the nearest relative has
exercised the power to
discharge the patient from
detention, SCT or
guardianship, or is likely to
do so, without due regard
to the welfare of the
patient or the interests of
the public

$29(3)(d)

unsuitability of nearest
relative

the nearest relative is
otherwise not a suitable
person to act as nearest
relative

s29(3)(e)

12




Appendix 3
PROCEDURE FOR APPLICATION FOR DISCHARGE BY NEAREST RELATIVE (V2)

Nearest Relative (NR) writes letter/complete FORM D5/or emails request expressing their wish to discharge the patient.

THERE ARE NOW 72 HOURS FROM RECEIPT FOR DECISION TO BE MADE

WHEN RECEIVED BY WARD STAFF:
e Ward staff to date and time receipt of letter & sign with their

designation. If NR relative emails the discharge notification .

to the ward, advise them to email the notification to the IF RECEIVED BY MHA ADMIN:

mailbox authorised to receive notification: ) .

Cambridge: CPFTFulbournMHAAdmin@cpft.nhs.uk ¢ MHA Admin to date and time

Peterborough: CPFTCavellMHAAdmin@cpft.nhs.uk receipt of letter and sign with their
designation.

«  Notify MHA Admin IMMEDIATELY by emailing the O Wl o i) ST ety (NS AT
generic MHA Office addresses as 72 hours runs from IMMEDIATELY and issue RC with
this time. qum M2 to comple‘te if he/she

e Scan letter to S1 and deliver original by hand to the MHA wishes to bar the discharge (1*)
Administrator e Email notifications dee_me_d to

e During out of hours/weekend/Bank Holiday e S L ol
notify RC or duty RCIMMEDIATELY beginning the next working

MHA Admin send/email letter to NR acknowledging receipt of letter/email

,, l

RC has 72 hours from receipt of the letter/form by the Trust to consider the request. Email notifications deemed to
have been served at midnight beginning the next working

!

MHA Administrator to complete Part 2 of FORM M2.
MHA Administrator to write to NR informing them of the RC’s decision to bar the discharge FORM D6

; 1

If RC bars the discharge (by completion of Part 1 of Form M2)

If RC does not bar the discharge

Ward to notify MHA Admin immediately, scan form to RiO and he/she may complete FORM D3 to
deliver original to MHA Admin discharge the patient from Section if
RC to record in patient’s notes that FORM M2 was completed and appropriate

that the discharge has been barred with reasons. (2*)*
sEasons

MHA Administrator to arrange for MHA Managers to review the case, request reports and arrange meeting.
See MHA Manager’s procedure.

Linked Procedures: 9 ) ((9 )
1* The only criteria for the RC to block NB:

discharge is that the patient *if discharged

would be likely to act in a manner dangerous Should RC take no

to other persons or to himself/herself* action or the 72 hours
expire, tlé relative

2* Once the discharge has been barred by can remove the

the RC this prevents the NR applying for patient from the ward

discharge for 6 months (Section 3 and CTO) at the end of the 72
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Appendix 4
Mental Health Act 1983

Nearest Relative Delegation of Authority

l, (state full name)

am, to the best of my knowledge and belief, the nearest relative
(within the meaning of the Mental Health Act 1983) for,

(Name of patient)

Patient’s date of birth: NHS No:

(if known)
no longer wish to act as the nearest relative and authorise you,

(Name of person to whom authorisation is to be given)

of:

(Address of person to whom authorisation is to be given)

to perform the functions of nearest relative on my behalf. You have
confirmed that you are willing to undertake this role.

| have notified the patient and (in the case of a patient who is liable to be
detained or on a community patient) informed the mangers of the
responsible hospital of this authorisation.

I understand that | may revoke this authorisation at any time by
informing you in writing. Also that delegation will lapse automatically if
I should cease to be the nearest relative, as defined by the Mental Health
Act 1983, for any reason.

Signed: Date:

(current nearest relative)

Print Name:

Once completed this authorisation should be sent to the delegated nearest relative
and will take effect immediately upon receipt.

Please also forward a copy to the MHA Administrator, Patient Services, Cavell
Centre, Edith Cavell Healthcare Campus, Bretton Gate, Peterborough PE3 9GZ or
MHA Administrator, Patient Services, Elizabeth House, Fulbourn Hospital,
Cambridge CB21 5EF
14



Appendix 5

INFORMATION EOR PATIENT’S ‘NEAREST RELATIVFE’

You have been identified as the ‘nearest relative’ for the patient identified on the enclosed leaflet.

The Mental Health Act 1983 (Section 26) defines who can act as ‘nearest relative’ as follows
in order of priority:-

»= Husband or wife or civil partner (except one permanently separated from the
patient by agreement or a court order, or who has deserted or been deserted
by the patient)

= Person who qualifies as a relative by living with the patient as husband or wife or

as if they were civil partners for at least six months (i.e. person treated as a

husband, wife or civil partner under the Act)

Son or daughter aged 18+

Father or mother

Brother or sister aged 18+

Half-brother or half-sister aged 18+

Grandparent

Grandchild aged 18+

Uncle or aunt aged 18+ of the whole blood

Uncle or aunt aged 18+ of the half-blood (e.g. half-sister of patient’s mother)

Nephew or niece aged 18+ of the whole blood

Nephew or niece aged 18+ of the half-blood (i.e. child of a half-brother of the

parent of the patient)

= Other person aged 18+ who qualifies as a relative by having lived with the patient
for atleast five years

Note: Includes relationships made through adoption. Excludes step relationships. Also
excludes the relationship of a father and illegitimate child (and any relationship established
through such a relationship, e.g. between aunt and nephew) unless the father has parental
responsibility for the child.

Having read the above information, if you do not think you are ‘the nearest relative’ according
to the Mental Health Act (Section 26), please contact the Mental Health Act Administrator at
Patient Services, Cavell Centre Telephone 01733 776017 or Patient Services, Fulbourn
Hospital Telephone 01223 218577 and a member of staff will be pleased to advise you.

If you are not the ‘nearest relative’ and you wish to exercise the function of the nearest relative
you may apply for an order from the County Court authorising you to do so. If you decided to
do this and a Court Order is granted it is very important that you ensure that a photocopy of
the Court Order is forwarded immediately to (a) the relevant Approved Mental Health
Professional and (b) the Mental Health Act Administrator, Cavell Centre, Edith Cavell
Healthcare Campus, Bretton Gate, Peterborough PE3 9GZ. We would be grateful for your help
in this regard.

If, in your capacity as ‘nearest relative’, you wish to present an order for the discharge of the
patient, you must do this in writing, allowing 72 hours from the time of delivery of the order to
the Hospital, for it to be considered and a response made. A form for this purpose is available
from the Ward or Mental Health Act Administrator. The clinician responsible for your relative’s
care may choose to bar your request and a meeting with the hospital managers will be
arranged to review this decision. If your request is not barred, your relative is free to leave the
hospital after the 72 hours has lapsed. Please bear in mind that if you wish to discharge your
relative from a community treatment order (Section 17a); this will also end the suspended in-
patient section they were detained under directly before.

To ensure that an order can be quickly and effectively considered, we would be grateful if you
could mark the envelope as follows:-

15



URGENT - SECTION 25 DISCHARGE ORDER

It is important that this is done so that your application can be dealt with immediately on
receipt. Failure to address the envelope correctly may result in delay in dealing with your
request.

If you do not understand the content of the leaflet, the Mental Health Act Administration Team
will be pleased to help you.

Mental Health Act Administrator

16



APPENDIX 6: EQUALITY AND DIVERSITY IMPACT ASSESSMENT

An Equality and Diversity Impact Assessment has been completed to assess the potential impact
this policy might have upon protected groups or how it is likely to influence the Trust’s ability to
comply with the Public Sector Equality Duty.

The author of this document has considered any potential impacts. There are no specific adverse
impacts for people with protected characteristics identified.

If you require this policy in a different format (e.g. larger print, Braille, different language or audio)
please contact the Corporate Governance Team (corporateoffice@cpft.nhs.uk).

Who will be affected by the

Informal inpatients admitted to CPFT psychiatric wards.

content of this document? (e.g. Clinical Staff, Mental Health Law Office staff
staff, patients, service users etc.)

this document?

What are the desired outcomes of | Provide further procedural guidance, legal compliance

and protecting the rights of patients relating to the
function as outlined in the MHA and Code of Practice.

What does this policy, function, Compliance with the MHA legal requirements and
process link to in terms of wider | statutory guidance, as well as the Hospital Managers
business plans and objectives? Scheme of Delegation.

Evidence Considered:

Guide 2015

Mental health Act 1983, Mental Health Act Code of Practice 2017, Mental Health Act Reference

When assessing potential impacts of this document on equality groups, the following has
been demonstrated, in accordance with General Duty of the Equality Act 2010:

(Please tick the appropriate boxes)

Age

Consider age ranges on old and
younger people. This can include
safeguarding, consent and child
welfare.

O Positive None 0 Negative

This policy provides
equitable care for all
patients irrespective of
age

Consider any attitudinal, physical
and social barriers.

Armed Forces | Positive None | OO Negative Comment

Community This policy provides
equitable care for all
patients

Disability O Positive None | O Negative Comment

This policy provides
equitable care for all
patients irrespective of
disability

Carers

Consider part-time working,
shift-patterns, general caring
responsibilities.

0 Positive None [0 Negative | 0 Comment
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Gender Identify or 0 Positive None [0 Negative | 0 Comment

Reassignment This policy aims to

Consider transgender and provides equitable care

transsexual people. This can for all patients

include issues such as privacy of irrespective of gender

data and harassment.

Marriage and civil | O Positive None 0 Negative Comment

Partnership This policy provides
equitable care for all
patients irrespective of
marital status.
It does acknowledge the
patients who are
part of a civil partnership
and identifies their
rights in this area.

Pregnancy and Maternity O Positive None O Negative Comment

Consider working arrangements, Patients who are

part-time working, infant caring pregnant or postnatal will

responsibilities. receive the same
standard of mental health
care as non-pregnant
patients.

Race OO0 Positive None 0 Negative Comment

Consider difference ethnic This policy provides

groups, nationalities, Roma equitable care for all

gypsies, Irish travellers, patients irrespective of

language barriers. race or ethnicity

Religion or Belief 0 Positive None 0 Negative Comment

Consider people with different This policy provides

religions, beliefs or no belief equitable care for all
patients irrespective of
religion

Sex (Gender) O Positive None 0 Negative Comment

Consider men and women This policy provides

(potential to link to carers below). equitable care for all
patients irrespective of
gender

Sexual Orientation 0 Positive None [0 Negative Comment

Consider heterosexual people This policy provides

as well as lesbian, gay and bi- equitable care for all

sexual people. patients irrespective of
sexuality

Other O Positive None O Negative | O Comment

Consider and include the source
of any evidence on different
socio-economic groups, area
inequality, income, resident
status (migrants) and other
groups experiencing
disadvantage and barriers to
access.

The MHA does not
discriminate against
patients

Engagement and involvement
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Have you consulted or engaged stakeholders in testing and/or gathering evidence to support
the content of this policy?

If so, with whom — Members of the Mental Health Law Policy & Practice Group.
If not, why not?

If any box is marked as ‘Negative’, or ‘Unknown’, please escalate to the Equality and Diversity
Team (EDI@cpft.nhs.uk) for further support and development of an action plan. Please then sign
the box below:

Action Planning for Improvement:

Action/s required to address | Target Executive
gap: Date Lead

Gaps and

Challenges

Monitoring,

evaluating &

reviewing

Agreement by: Signature: Date:

Equality, Diversity and Inclusion Lead (if
required)

Chair of Approving Executive Led Group
(Level 2)

Document Author
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