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SUMMARY OF POLICY 

 
 
 
 This policy sets out the steps to follow if patients/visitors bring Alcohol and Harmful Substances onto 
Trust premises. The definition of a Harmful Substance is given in the Introduction and includes 

substances used for purposes not related to medical treatment, which can be harmful to humans. 
 
The expectations of this policy will be the safety of all patients on Solent NHS Trust properties and sets 
out the procedure to follow if these substances are found, namely safe storage with documentation, 
until they can be destroyed by the appropriate personnel. 
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Harmful Substances and Alcohol Use by Services Users Policy 

 
Staff are expected to adhere to the processes and procedures detailed within this policy. 
During times of national or ‘Gold command’ emergency Solent NHS Trust may seek to 
suspend elements of this policy in order to appropriately respond to a critical situation and 
enable staff to continue to work in a way that protects patient and staff safety. In such cases 
Quality Impact assessments will be completed for process changes being put in place across 
the organisation. The QIA will require sign off by the Solent NHS Ethics Panel, which is 
convened at such times, and is chaired by either the Chief Nurse or Chief Medical Officer. 
Once approved at Ethics panel, these changes will be logged and the names/numbers of 
policies affected will be noted in the Trust wide risk associated with emergency situations. 
This sign off should include a start date for amendments and a review date or step down date 
when normal policy and procedures will resume. 
 

1. INTRODUCTION 

 
1.1 Purpose of the policy 
 

1.1.1 The purpose of this policy is to protect all people from harmful substances by ensuring that 
the use of harmful substances, illegal drugs, misuse of prescribed and over the counter 

medication, solvents and alcohol by service users and visitors on all Trust premises is 
prevented, where feasible. 

 
 
1.2  Scope and Definitions 
 
1.2.1 Solent NHS Trust is committed to the principles of Equality and Diversity and will strive to                        

eliminate unlawful discrimination in all its forms. We will strive towards demonstrating 
fairness and Equal Opportunities to users of services, carers, the wider community and our 
staff.  
 

1.2.2 This Policy applies to all premises where staff working for Solent NHS Trust provide a service, 
except in patient’s own homes. 
 

1.2.3 Harmful substances: for the purpose of this Policy, harmful substances are defined as 

those drugs under Class A, B and C in the Misuse of Drugs Act (1971), which are 
supplied/used without prescription and/or outside the individual’s treatment plan. It also 
includes substances such as glues, solvents and volatile substances, which are used for 

reasons other than those for which they are intended, and alcohol taken in excess. It also 
includes those items listed in The Summary of Blanket Restrictions, which can be found on 
the Intranet, under Clinical Policies. New psychoactive substances (legal highs), though not 

yet included in the Misuse of Drugs Act (1971) are also included.   
 

1.2.4 Substance Misuse will be used as a broad term to represent the use of all harmful 

substances. 

 
1.2.5 Suppliers: a supplier is a person who gives or sells harmful substances to other 

persons. The supplier responds to the needs and demands, which may be cultural, a 
consequence of dependency or the result of social pressure from other users. 

 
1.2.6 Users: a ‘user’, in this instance, is defined as a person who continues to use harmful 

substances despite physical and/or mental illness or social economic problems. 
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1.2.7 Dealing: the dealing of harmful substances is the passing on of substances to another     
individual whether these substances are prescribed or not, money does not necessarily have 
to change hands. 

 

 
1.3 Principles 

 

1.3.1 There is an increase nationally in the co-existence of mental health problems and 
substance misuse and in mental health services this can present complex clinical 

management challenges which could reduce the positive progress of an individual’s care and 
treatment 

 
1.3.2 All people have a right to receive treatment in facilities that are welcoming, friendly and 

reflective of the services provided 
 
1.3.3   The  use,  possession  or  supply  of  illegal  drugs,  alcohol  and  harmful substances is 

unacceptable and will not be tolerated in any of the Solent NHS Trust’s inpatient units or on 
any other Trust premises and grounds. 

 
1.3.4   All service users and their visitors must be made aware, as soon as possible when they 

come onto Trust property, that the use of harmful substances anywhere on Trust premises 
and in the grounds is not permitted. 

 
2. POLICY STATEMENT 
 

2.1. It is important that there is a consistent approach to the unacceptable use, possession or 

supply of illegal drugs, alcohol and harmful substances by service users and visitors when on 

Trust property. The service’s position of not tolerating substance misuse must be 
consistently communicated at all Solent NHS Trust premises.  This message must also be 

given to any visitors. A substance misuse history must be taken and documented on 
admission to all services and, where necessary, advice sought from the substance misuse 
services in the clinical management of   people   with   identified   drug   and/or   alcohol   

problems, particularly if there is a potential of withdrawal from drug and/or alcohol. 
 
2.2. The use of some substances is illegal and police involvement is normally required in 

circumstances where dealing  is  suspected. Police involvement in other cases is a matter 
for joint multidisciplinary decision-making and further guidance is given within the 
procedure section of this document. The police should normally be involved if there is 
criminal behaviour linked to the misuse of substances, for example an assault or serious 
damage to property.  

 
2.3. Service users with identified substance misuse should have their substance misuse needs 

addressed within their care plan. A contingency plan should also be in place to inform the 
actions to be taken if a service user or their visitor(s) is/are found to be, or is suspected of, 
misusing substances. As far as possible service users should be involved in formulating and 
agreeing the care plan and the contingency plan. 

 
2.4. Each service user must be treated individually and it is not possible to have a rigid set of 

actions to be taken to cover every eventuality.   Robust and well documented risk 
assessments form the basis of any clinical management plan. Decisions regarding 
individual risk action or management plans must be taken in the light of the risks individuals 
may pose to the health and wellbeing of other vulnerable service users, visitors or members 
of staff and themselves 
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2.5. All service users and visitors have a right to be treated with respect, fairness and dignity 
by both staff and other service users. If people under the influence of substances abuse 
either staff or patients this will be treated as a breach of this policy and formal action could 
be taken. 

 
3. ROLES AND RESPONSIBILITIES 
 
3.1 Service Managers- To ensure the policy is made available to all staff within the clinical service 

line. 

 
3.2 Line Managers- The use of this policy is essential for all staff working in Trust services, 

including all inpatient wards, residential settings and units, day hospitals and outpatients 
facilities, in all care groups. Staff will be made aware of the policy as a part of induction 
training and through reference to other related policies and guidelines that may indicate 
the use of illegal drugs, harmful substances and alcohol identified under reference 
documents (10). 

 
3.3 All staff- Have a responsibility to comply with the policy and to escalate any difficulties in 

doing so to their line manager. 

 
4. PROCESS REQUIREMENTS 
 

4.1 Service user admission to hospital 
 
4.1.1. The Trust’s position of not accepting and not tolerating the use of illegal and harmful 

substances will be made known to service users and their visitors at the time of admission or 
when attending an appointment on trust premises by the admitting, or named/primary, 
nurse/therapist. Any harmful substance brought onto Trust premises will be removed and 
destroyed as per 4.10.2. A clear explanation of the rationale will be given. This will be 
reinforced by the multidisciplinary team throughout the service user’s episode of care and 
individuals must be informed that the use of illegal and/or harmful substances or alcohol 
may lead to discharge from hospital or a cancellation of appointments. 

 
4.1.2. Where required the Trust will take the necessary procedure to ensure the message is 

communicated in an alternative format or language where requested 

 

4.1.3. Each Trust ward, inpatient unit or Trust premises where services users are seen  will  
display  clear  information prohibiting the use of illegal and harmful substances on Trust 
premises. This information should also be included in any information that is provided for 
service users about a service or setting. 

 
4.1.4. During the initial assessment on admission service users should hand in all their 

medication and be asked about their harmful substance, drug and alcohol use as part of the 
assessment process when admitted to hospital.  The details must be included in the drug 
and alcohol section of any initial inpatient health assessment. This should also include, if 
relevant, the name of the drug worker if the service user has had previous or on-
going/current contact with a Substance Misuse Service. An AUDIT (Alcohol Use Disorders 
Identification Test; World Health Organisation 2001) or DUDIT test for drugs must be 
completed as part of the admission assessment process on mental health wards. The 
Substance Misuse Service should be contacted if a more in-depth assessment of a person’s 
drug and alcohol use is required. The information gathered must be included in the service 
user’s care and discharge plan.   

 
4.1.5. Staff should be familiar with the Trust’s ‘Searching Patients, their Property and Inpatient 
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Unit Policy’  (CLN024) 

 
4.1.6. The  use  of  harmful  substances  must  be  addressed  in  the  care  planning process, given 

the health concerns this raises, and should be discussed with the service user. A full 
explanation of the potential effects should be given in language and terminology that the 
service user is fully able to understand. Whenever possible, the service user should be 
involved in the production of a suitable care plan, which may include a treatment 
agreement or contract. Where it is not possible to involve the individual in writing the care 
plan this should not prevent a suitable plan being drawn up by the multidisciplinary 
team until such time as the individual is fully able or willing to participate. 

 
4.1.7. The multidisciplinary team should prepare a contingency plan for any service user 

identified as having an actual, or potential, substance misuse problem. This plan will inform 
the action to be taken if an individual is found to be misusing, or suspected of misusing, or 
dealing in, harmful substances. 

 
4.1.8. Every service user will be informed that if, during their hospital stay, they become aware of 

anyone using or bringing harmful substances into the ward, either other service users or 
visitors, a member of staff should be informed The source of such information will be 
treated in the strictest confidence.  The information  may  be  given  to  the  police  if  the  
substance  is  viewed  as dangerous or considered to be an illegal or harmful substance. 

 
4.2 The management of harmful substance use 
 

4.2.1. All  incidents  of  actual,  or  suspected,  harmful  substance  misuse  must  be reported as 

per the Trust’s incident reporting policy and procedure. Where the police have been 

contacted the crime reference number must be recorded on the incident form. 
 

4.2.2. Any situation where a service user is found to be misusing substances whilst in hospital 
must be treated individually. There are legal, ethical, and clinical issues that may need to 
be considered. The following procedural guidance has been developed to assist staff 
in decision-making but it cannot cover every eventuality. While each service user must 
be considered individually it is expected that staff will act not only in the best interests of 
the service user but also with regard to the health, safety and well-being of others and 
adhering to the Misuse of Drugs Act 1971. 

 
4.2.3. Where a service user is suspected of using a harmful substance, they should be kept under 

observation, following the guidance of Therapeutic Engagement and Observation Policy, for 
mental health wards, as it may not be immediately clear or apparent what substance they 
have taken; the quantity they have taken and the effect it may have on them physically and 
psychologically. Baseline observations of pulse, blood pressure, respirations, level of 
consciousness, arousal and pupil size must be taken and recorded. The multidisciplinary 
team, or the available medical staff and the nurse in charge, should agree what actions need 
to be taken and the frequency of physical o r  p s y c h i a t r i c  observation. Reference 
should be made to the contingency plan where this has been developed.  A drug  urine 
screening and/or alcohol breath test using an Alco meter should be considered, where 
available, alongside the observations the service users permission and the results 
documented in the service users care plan and notes. 

 
4.2.4. A lcohol withdrawal syndrome can be life threatening with withdrawal fits occurring 12-48 

hours after the person has taken their last drink of alcohol. If there is evidence that the 
service user is showing signs of withdrawing from alcohol and/or drugs, medical guidance 
should be sought to assist staff in assessing the service user and to ensure the most 
appropriate medication is prescribed. 
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4.3 Testing of service users 

 

4.3.1 When a service user is suspected of taking a substance or alcohol appropriate screening 
tests should be carried out and some services and settings may have access to on-site drug 
screen systems. The testing of urine, the use of an Alco meter or drug screen systems, must 
be conducted by appropriately trained and competent staff. 

 
4.3.2 In addition to any random screening programme, the multidisciplinary team may test 

any service user if there is some reasonable suspicion of substance misuse, for example, 
from information received or observation of the service user’s mental or physical condition 
or their behaviour. 

 
4.3.3 The  collection  of  urine  samples  from  a  service  user  known  to  have,  or suspected to 

have, misused harmful substances should be observed by a nurse of the same gender with 
as much regard as possible for their privacy and dignity. The sample will then be analysed 
as soon as possible and the results of the test communicated to the multidisciplinary team 
at the earliest opportunity, and recorded in the service user’s notes. The service user 
will also be informed of the result following discussion by the multidisciplinary team, 
who will then inform the person of any further actions to be taken. 

 
4.3.4 Service users cannot be required to provide a urine or breath sample without their 

expressed consent. In the event of a service user refusing to consent the clinical implications 
must be considered by the multidisciplinary team. 

 
4.4 Actions for Consideration 

 

4.4.1 Service users suspected of misusing, or known to be misusing, harmful substances on the 

premises will be actively discouraged from doing so. Staff will need to decide what further 

action to take and some actions for consideration in   managing   service   users   who   have   

misused   harmful substances whilst a trust service user on trust premises are set out below 
in sections 10 to 16. 

 
4.4.2 Consideration needs to be given to what impact, if any the harmful substance may have on 

the prescribed medication a person is taking.  This can be discussed with the Medicines 
Management Team 

 
4.5 Service users who are not subject to the Mental Health Act (1983) 

 
4.5.1 The multidisciplinary team may consider a range of interventions and options which may 

include discharging the service user. However, prior to any discharge the service user must 
have a mental state examination and risk assessment undertaken, which is fully recorded in 

their notes. If discharge is not appropriate then detention under the Mental Health Act 
(1983) may be considered. 

 

DOLS: If a patient has a Deprivation of Liberty Safeguard authorisation in place, then this 

does not prohibit them being discharged from the ward. However, if they are at the time 
lacking in capacity, then the services must ensure that decisions are made in their best 
interest, as required by the Mental Capacity Act 2005 and the ‘Deprivation of Liberty 
Safeguards and Mental Capacity Act policy’. If the patient is a psychiatric patient, the service 

may also need to consider if the powers of the Mental Health Act are now required to safely 
manage the person (or if the person is objecting and therefore no longer meeting the 
eligibility requirement for a standard DOLS authorisation)     
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4.5.2 Staff can call security, where available, to assist them in dealing with service users who 

are under the influence of harmful substances and are causing a disturbance, being 
violent, aggressive or dangerous to others.  

 
4.6 Service users who are subject to the Mental Health Act (1983) 

 

4.6.1 Any service user who is subject to the Mental Health Act (1983) and is using harmful 

substances should have their leave status discussed at the MDT 
 
4.6.2 Following discussions with the service user the team will revise the care plan with  the  

service  user;  this  may  include  referral  to  the  substance  misuse service, if appropriate, 
and a decision about their future leave status from the ward. 

 

4.6.3 If the service user has been given illegal substances by another service user – or a visitor - 
on the ward, then that supplying individual will be dealt with as described below. 

 
4.7 When supply is suspected or found (inpatient units only) 

 

4.7.1 When a member of staff suspects a service user or visitor of supplying harmful substances 

in the hospital or its grounds, they must bring this to the attention of the nurse in charge 
of the ward. If the nurse in charge concurs with this suspicion they will inform the senior 

nurse in charge within the inpatient unit; modern matron or on call manager. If there are 
substantial grounds for suspicion the police should be contacted. 

 
4.7.2 Serious consideration must be given by the multidisciplinary team to discharging any service 

users not detained found to be supplying illegal drugs, prescribed drugs or other harmful 
substances on trust premises or in the grounds, because of the risks that they may pose to 
other vulnerable service users. 

 
4.7.3 If the suspected individual is not a service user then the nurse in charge must inform the 

police immediately, and a description of the individual concerned and other relevant 
information provided. The senior nurse in charge within the inpatient unit, modern Matron, 
or on call manager must be informed. 

 
4.7.4 If there is dealing, or suspected dealing, adjacent to the immediate vicinity of the 

hospital this should also be brought to the immediate attention of the police. 

 
4.8 Visitors 
 

4.8.1 Some visitors have, historically, been known to, or have been suspected of, misusing or 
supplying harmful substances while on Trust premises. The observation of interaction 

between service users and visitors by staff is therefore important in determining any 

suspected misuse or supply of harmful substances. 
 
4.8.2 Visitors should be instructed not to bring harmful substances into a ward and an 

explanation given about the detrimental effects that substances can have upon mental and 
physical health and reminded that it is illegal to be in possession of certain substances. If a 
visitor ignores this instruction and brings illegal or harmful substances into the ward then 
the police will be informed and the visitor asked to leave immediately.  

 
4.8.3 A decision may be taken by the multidisciplinary team to prevent the visitor from 

visiting where supply or misuse is suspected. This should only be in exceptional 
circumstances where other means to deal with the problem have been explored and should 
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be fully documented for future CQC or Commissioner scrutiny. The service user must be 
made aware of any decision to ban their visitor(s) with a full explanation provided. (MHA 
1983 Code of Practice). Appendix 1 provides an example of a draft letter for service users in 
such circumstances. The ward manager will then inform the visitor of the ban following this 
up in writing with a review period agreed by the multidisciplinary team. 

 

4.8.4 If the visitor is also the nearest relative under the Mental Health Act (1983) then the 
multidisciplinary team may need to consider taking advice about displacing them from this 
role. 

 
4.9 Police involvement 
 

4.9.1 If staff are unsure if there should be police involvement the Controlled Drug Programme 

Manager or Controlled Drug Accountable Officer should be contacted 
 
4.9.2 Police powers of search under the Misuse of Drugs Act (1971) and the Police and Criminal 

Evidence Act (1984) require reasonable grounds for suspicion that a person is in 
possession of an illegal drug. Reasonable grounds depend on the circumstances in each 
case, but there must be some objective basis for it, for example, drugs are found on the 
person, in their bed area or property, the behaviour of the individual or some other 
intelligence or information gleaned. 

 
4.9.3 Where illegal drugs are found on or about a person on Trust premises the nurse in 

charge, in consultation with the Modern Matron or on call manager will decide if the 
police are to be notified and requested to investigate. 

 
4.9.4 Staff must ensure they follow the policy for searching patients and patients’ property  for 

weapons, unsafe items, alcohol and illegal substances in inpatient settings when searching 
a service user who is suspect of being in possession of harmful substances. In cases 
where harmful substances are found on a person, a decision may be taken not to call the 
police. This might, for example, be considered when it is known that such substances have 
not actually been consumed or shared with others on the premises, when there are no 
other concerns or any previous similar problems. All actions should be documented and 
witnessed.  Where staff are unsure the Controlled Drug Programme Manager or Controlled 
Drug Accountable Officer should be contacted.  All actions should be documented.  Any 
suspected illegal substances should be locked in the CD cupboard and documented in the CD 
register as ‘unknown substance.’ 

 
4.9.5 Clear advice must be given to the person that the possession of illegal drugs on trust 

premises is unacceptable and not tolerated and potentially damaging to the health of the 
individual concerned and others who may be supplied with such substances. 

 
4.9.6 The  police  must  be  informed  and  asked  to  investigate  when  large amounts of illegal 

or harmful substances are found (as viewed by the staff to be more than for personal use or 
have specific concerns), whether or not there are grounds to link the substance to a 
particular individual.  

 
4.10 Disposal  
 

4.10.1 Staff must follow the procedure for disposing of any substance thought to be of an illegal 

nature outlined below for inpatients. For non-inpatient units, contact the Medicines 
Management Team for advice. 

 
4.10.2  The procedure for disposing of any substance thought to be of an illegal nature or a 
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harmful substance as defined in 1.2.0, is as follows: 

 
 The substance must be sealed in an envelope. 
 

 On the envelope there must be a description of the substance, together with 
where and when it was found. Both the Assigned Practitioner in Charge and a 
second Designated Practitioner must sign the package across the seal 

 An entry must be made at the back of the Controlled Drug Register describing the 

substance, together with where and when it was found.  Both the Assigned 
Practitioner in Charge and a second Designated Practitioner must sign the entry 

 The substance must be stored in the Controlled Drug Cupboard until collected by 
the police or destroyed in the presence of a pharmacist.  The ward pharmacist or 
Medicines Management team must be informed that there are substances awaiting 
destruction 

 In the absence of a Controlled Drug Cupboard and Register the substance must 

be stored in the unit’s locked drug cupboard and a similar entry made in 
the unit diary. The ward pharmacist or Medicines Management team must be 
informed that there are substances awaiting destruction 

 
The Assigned Practitioner in Charge must not: 

 
 Send the substance to the pharmacy 

 Return the substance to the patient or relative. 

 Attempt to analyse the substance. 

 Handle the substance without glove protection. 

 
Witnessed destruction must only take place in the presence of the Assigned 
Practitioner in Charge and a Pharmacist. 

 
 The sealed envelope must not be opened until both are present 

 The contents must be disposed of using a denaturing kit 

 A record of the destruction must be made in the Controlled Drug Register or unit  
diary  (if  no  Controlled  Drug  Register)  against  the  original  entry  and 
countersigned  and  dated  by  the  Assigned  Practitioner  in  Charge  and  the 
Pharmacist.’ 

 
The service user should be informed the substance has been disposed of. 

 
4.10.3 The procedure for disposing of alcohol is as follows: 

 
The confiscation and destruction of alcohol through pouring it down a sink must be 
witnessed by another member of the team and recorded in the patient’s notes, in the 
ward diary and the service user informed. 

 
4.11 Staff who are involved in giving witness statements 

 

4.11.1 Staff who may be required to provide witness statements, either for the police, or to 

complement a Trust incident form should refer to the incident reporting policy and the 
police liaison policy. Advice and support should be provided by a senior member of staff to 
those completing witness statements for the police. 

 

4.11.2  Where staff evidence and statements result in a service user, or visitor, being prosecuted 
for an offence, staff will receive support from senior staff in the Trust and consideration 
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given to any health and safety precautions that may need to be put in place. 

 
4.11.3 In the event of a service user being prosecuted in relation to a substance misuse 

incident, the staff concerned may need support and advice regarding their future 
involvement in the care and treatment of that individual and this should be addressed 
through supervision, the ward management structure and  the  multidisciplinary  team  
and  consideration  given  to  any  health  and safety precautions that may need to be put in 
place. 

 
5.    TRAINING 
 
5.1 Solent NHS Trust recognises the importance of appropriate training for staff.         For training 

requirements and refresher frequencies in relation to this policy subject matter, please refer 
to the Training Needs Analysis (TNA) on the intranet. 

 
6. EQUALITY IMPACT ASSESSMENT AND MENTAL CAPACITY 
                   
6.1 See Appendix 2 
 
7.        SUCCESS CRITERIA/MONITORING EFFECTIVENESS 

 

7.1 This policy will be implemented following ratification by feeding out to all service line 
managers via medicine management subcommittees and governance   meetings.   

 

7.2 All incidents relating to this policy will be discussed and actioned via the Medicines Safety 
Group, through incidents review, and these actions will be used to monitor this policy 

 
8.       REVIEW 
 
8.1 This document may be reviewed at any time at the request of either staff side or 

 management,   but will automatically be reviewed 3 years from initial approval and 
thereafter on a triennial basis unless organisational changes, legislation, Guidance or non-
compliance prompts an earlier review. 

 
9. REFERENCES AND LINKS TO OTHER DOCUMENTS 
               
9.1 Department of Health and the Welsh Office (1999) Mental Health Act 1983 

Code of Practice. London: Her Majesty’s Stationery Office (HMSO). 
Misuse of Drugs Act 1971. London: HMSO 
National Institute for Mental Health in England (2002) Dual Diagnosis: Good 
Practice Guide. London: NIMHE/Department of Health 

Police and Criminal Evidence Act 1984. London: HMSO 

 
9.2          This document is linked to Solent NHS Policies: 
                      Medicines Policy 
                      Controlled Drugs Policy 
                      Searching Patients, their Property and Inpatient Unit Policy (CLN024) 
  
10. GLOSSARY 

 
10.1 The term ‘illegal’ has been used throughout the document to represent drugs and behaviour 

that are forbidden by law.  In relation to illegal drugs and substances, these are illegal 
because they are covered by the Misuse of Drugs Act 1971. 
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11. APPENDICES 

Appendix 1: example letter to service user 
              Appendix 2: Equality Impact Assessment
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Appendix 1: Example Letter to Service User 
 

Private and confidential 
Insert Ward 

 
 
 
 
 
 
 
 

Patient’s Name 
C/O Insert Ward 

 
 
 

Date: Insert 

 
Dear  Insert 

 
Following an incident involving [describe the harmful substance] that was brought onto the ward, a 
decision has been made by the ward multidisciplinary team not to allow (Insert Visitor’s Name) to visit you 
while you are an inpatient for the next Insert weeks. Following this period, should you wish (Insert Visitor’s 
Name) to resume visiting this must be discussed with the ward multidisciplinary team. 

 
The reason for this is that the hospital has a strict policy of not allowing illegal or non- prescribed drugs, 
alcohol or other harmful substances on the premises. The aim of this policy is to protect vulnerable people 
and is not a moral stand against the use of alcohol, illegal drugs or harmful substances. 

 
Substance misuse may complicate your mental health assessment and reduce the positive progress and 
outcomes of your treatment. It can also be associated with unwanted behaviours. 

 
Information regarding the Trust policy is displayed throughout the hospital. 

 
Should you wish to appeal against this decision you should write to the Clinical Director, Adult Mental 
Health.  You may also find it helpful to talk this matter over with your local advocacy services. 

 
Yours sincerely 

 
 
 

Insert Name 

Ward Manager, Insert Ward. 

 
c.f.i     Dr Insert Name. Consultant Psychiatrist 

Insert Name,    Clinical Director,  Mental  Health 
Insert name,    Modern Matron 
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Appendix 2 
Equality Impact Assessment 

 Step 1 – Scoping; identify the policies aims  Answer 

1. What are the main aims and objectives of the document? 
 

To provide guidance to staff on the correct 
course of action to take if suspected harmful 
substances are found on Trust property. 

2. Who will be affected by it? 
 

All employees, patients and visitors 

3. What are the existing performance indicators/measures 
for this?  What are the outcomes you want to achieve? 

Safety for employees, patients and visitors  

4. What information do you already have on the equality 
impact of this document? 

N/A 

5. Are there demographic changes or trends locally to be 
considered? 

This policy will apply to all staff 

6. What other information do you need? 
 

N/A 

  
 

Step 2 - Assessing the Impact; consider the data and 
research 

Yes No Answer  
(Evidence) 

1. Could the document unlawfully against any group?  
 

x This policy applies to all groups 
 

2. Can any group benefit or be excluded?  x This policy applies to all groups 
 

3. Can any group be denied fair & equal access to or 
treatment as a result of this document? 

 
 

x This policy applies to all groups 
 

4. Can this actively promote good relations with and 
between different groups? 

  x  
 

 

5. Have you carried out any consultation 
internally/externally with relevant individual groups? 

 x 
 

 Mental Health Act Lead, 
Substance Misuse Service 

6. Have you used a variety of different methods of 
consultation/involvement 

 x  Via Emails, discussions, meetings 

Mental Capacity Act implications  x   As documented in Policy 

7. Will this document require a decision to be made by or 
about a service user? (Refer to the Mental Capacity Act 
document for further information) 

 x   As documented in Policy 

 
If there is no negative impact – end the Impact Assessment here.  
 

Step 3 - Recommendations and Action Plans 
 

Answer 

1. Is the impact low, medium or high? 
 

Low 

2. What action/modification needs to be taken to minimise or 
eliminate the negative impact? 

N/A 

3. Are there likely to be different outcomes with any 
modifications? Explain these? 

N/A 

 

Step 4- Implementation, Monitoring and Review Answer 

1. What are the implementation and monitoring 
arrangements, including timescales? 

Wards will report back to the relevant 
Governance Meetings .The Policy will be 
reviewed every 3 years or earlier if significant 
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changes are required 

2. Who within the Department/Team will be responsible for 
monitoring and regular review of the document? 

Lead Mental Health Pharmacist 

 
 

Step 5 - Publishing the Results 
 

Answer 

How will the results of this assessment be published and 
where? (It is essential that there is documented evidence of 
why decisions were made). 

Within Policy 

 


