OPEN DOOR POLICY
1 WHY DO WE NEED THIS POLICY?
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The purpose of the Open Door Policy is to ensure that inpatients have the best possible experience of mental health services, ensuring that their human rights are
protected and that they are cared for in a safe environment in the least restrictive way.



This is in keeping with the principles set out in the human rights Act (1998), MHA Code of Practice (2015) and evidence that the use of locked doors does not necessarily
improve the safety or recovery of patients (Van de Merwe et al 2009, Huber et al 2016).



The use of locked doors is a blanket restriction and such practices have no basis in national guidance or best practice; they promote
neither independence nor recovery, and may breach a patient’s human rights (DH MHA Code of Practice 2015).

2 WHAT DO I NEED TO KNOW?

3 WHAT DO I NEED TO DO?





Ensure that the ward doors are left open between the hours of 9am –
5pm



In exceptional clinical circumstances where the nurse in charge of a ward
or department is considering locking the entrance of that ward or
department in the interests of patient safety and security the following
possible alternatives must be considered:
- The use of additional staffing.
- Alternative care strategies and / or use of the Mental Health Act.
- Transfer of a patient(s) to a more suitable environment.



This policy applies to all inpatient services, except Secure and Forensic services,
Intensive / Locked Rehabilitation, Dementia Acute Care wards, Learning
Disability Inpatient services and Psychiatric Intensive Care wards.
The policy states that the Trust practice standard for ward doors, is that they
are kept unlocked and describes the steps that staff must take to protect the
rights of service users when, under certain circumstances, decisions are made
to lock the doors in order to maintain safety.
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An open door gives access / egress from a ward. It is considered to be open
when patients can exit from it without needing to ask to be let out (i.e. it is not
 It is not possible to remove all ligatures or potential anchor points in our
locked)
care environments
 Where we cannot provide a ligature and anchor point free environment, we
Amust
blanket
restriction is a rule or policy that restricts a patient’s liberty and other
have robust care plans and processes in place for each individual patient
rights, which are routinely applied to all patients, or to classes of patients, or
 Matrons must make all staff aware of the risk areas in their department, the
within a service, without individual risk assessments to justify their application.
location of the ligature cutter, rescue procedure and of the controls they need
Blanket restrictions should be avoided unless they can be justified as necessary
to take to ensure safety of the patients in those areas

and proportionate responses to risks identified for particular individuals.
Blanket restrictions include access to the outside world.





Where these alternatives are either not possible or not appropriate, the
door may be locked.



The impact of a blanket restriction on each patient should be considered
and documented in the patient’s records.



Once the decision has been taken to lock the door the nurse in charge
should:
- Inform the patient of the reason for the door being locked, as well as
all staff, that the door
- Advise all other patients and visitors that they may leave, on request,
at any time and ensure that a member of staff is available to unlock
the door on request.
- Display a notice at the ward / department entrance advising that the
door is locked and informing about the means of entrance and exit
(Appendix 3 of Policy)
- Inform the Matron.
- Ensure that the length of time that the ward / department is locked is
kept to a minimum.
- Complete an incident form.
Above summarised in Appendix 2 of the Policy



The use of a locked door must be subject to ongoing review from the
multi -disciplinary team at least once each 24 hours, as soon as the
clinical situation can be safely managed without the door being locked it
should be unlocked.

THE LIGATURE SCISSORS/CUTTER CAN BE FOUND IN THE:

A blanket locked door policy which affects all patients in a hospital or on a ward
could, depending on its implementation, amount to a restriction or a
deprivation of liberty (DH Mental Health Act Code of Practice 2015 – Chapter 8).
THE RESUSCITATION EQUIPMENT CAN BE FOUND IN THE:



Staff must give due regard to the following articles of the Human Rights Act
(1998) (the right to liberty, Article 5, prohibition of torture, inhumane
treatment or degradation, Article 3 and Article 8 respect for one's private and
family life) and ensure that doors are only locked when a situation is risky
enough to warrant this action and that the duration of the period that the door
is locked is no longer than is necessary.



In open ward environments where for the safety of patients who would be at
risk of harm if they left the clinical environment, the primary interventions to
maintain safety should be adequate staffing levels and high quality individual
risk assessments / safety planning in addition to positive therapeutic
engagement and observation which promotes independence and recovery.
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All wards should have high quality, spacious, clean, well decorated and
furnished, welcoming environment, symbolising the high value placed on
patients, the service to them, and the staff that provide it (Van De Merwe et al
2009).



Locking the door that is usually ‘open’ is considered to be an incident, and
should be recorded and reported using the Trust’s incident
reporting procedure, in order that statistical information
can be provided for quality monitoring.

5 CONTACT


It is important that this information makes sense to you in your role, if
you are not clear, tell someone. If you still have questions, ask!



Contact the Ward Manager or Matron for further
information.

