	Ref No.  FOI-2324-SG13637

	Date FOI request received: 9 September 2023

	Date FOI response: 17 October 2023

	REQUEST & OUR RESPONSE: 
REQUEST: I would like to request the following information under the Freedom of Information Act 

OUR RESPONSE: Please see our responses below.  Please note, from our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested at question 11 below. However, rather than refusing your request in its entirety we are providing information where it is reasonable to do so.  
1. Copies of your trust’ observations policy, including equality impact assessment/analysis (please state if no EIA has been completed).  
OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following link:  Supportive-Observation-and-Engagement-of-Inpatients-Policy-exp-Dec-23.pdf (leicspart.nhs.uk)  

2. Copies of policies and documents pertaining to banned or restricted items (eg restrictions policies, banned items lists, room and possession search policies) Please include any equality impact assessments relating to banned items where available, please state if no EIA has been completed).  
OUR RESPONSE: Please see attached for our Child and Adolescent Mental Health Ward & Adult Eating Disorders.
Please also answer:

3. Does your trust permit hot water bottles on the wards (this vary between wards) 
OUR RESPONSE: Not on the Child and Adolescent Mental Health Ward or Adult Eating Disorders Ward.  

Within Acute Adult and Mental Health Services for Older Persons wards and Rehabilitation wards, any requests would be risk assessed on an individual basis, a risk assessment would be completed along with a hot drinks risk assessment for the handling of the hot water to fill the bottle.

4. Does your trust permit tampons on the wards (this may vary between wards). 
OUR RESPONSE:  Yes, within Acute Adult and Mental Health Services for Older Persons wards and Adult Eating Disorders.  Within our Child and Adolescent Mental Health Ward this is risk assessed on a case-by-case basis.
5. Please describe ward bedroom and bathroom setup for the mental health wards under your trust. (For example “ward A has 20 beds, all are en suite with one accessible bathroom; ward B has 10 beds, there are 2 single-sex shared bathrooms and 2 en suite female rooms”). 
OUR RESPONSE: Please find our ward information below:

Acute Adult and Older Persons Inpatient Wards:

Ward 1 – 18 beds all female own ensuite.

Ward 2 – 14 beds all female, 2 with own toilet, 3 shared shower rooms and 3 shared toilets.

Ward 3- 22 bed mixed sex own ensuites. 2 toilets adjacent to main ward area.

Ward 4 – 20 bed mixed sex own ensuites. 2 toilets adjacent to main ward area.

Ward 5- 14 bed male ward, 2 with own toilet, 3 shared toilets and 3 shared shower rooms.

Ward 6 – 12 bed male ward, 2 with own toilet, 3 shared toilets and 3 shared shower rooms. 

Psychiatric Intensive Care Unit:

Ward 1 10 bed male ward, all ensuites toilets, 2 additional toilets around the ward, 2 shared shower rooms, 1 shared bathroom.

2 seclusion rooms with ensuite toilets and separate access to shared shower.

Ward 2 6 bed female ward with ensuite showers/toilets.

Seclusion room with ensuite toilet and shower.

Ward 3 12 bed forensic male ward with ensuite/ toilets. 

Seclusion room with ensuite toilet and shower.

Mental Health Services for Older Persons: 

Ward 1 – 17 bed male ward, 2 with own toilet, 3 shared toilets, 3 shared shower rooms

Ward 2- 23 bed female ward – 9 with own toilet, 2 shared shower rooms 2 shared toilets

Ward 3 – 19 bed male ward – 15 ensuites on the ward with a toilet, 1 x bedroom with a shower, 4 shared toilets, 4 separate toilets, 4 shared shower rooms – 2 with toilet.

Ward 4- 19 bed female ward all ensuite, 2 separate toilets, 3 shared shower rooms.

Adult Eating Disorders

15 individual bedrooms, 10 with ensuite toilet and sinks (1 includes accessible shower) 5 no ensuite, 5 separate toilets independent of bedrooms and 3 showers.

Rehabilitation Wards:

Unit 1 is a 30 bedded unit separated in a 15 bed male wing and a 15 bed female wing. All rooms have an ensuite with one accessible toilet and hand washing station. There is a shower room and bathroom on each wing which are shared between the 15 patients on that wing.

Unit 2 is a 38 bedded unit separated into 4 wards (a 10 bed female, a 10 bed male, an 8 bed male High Dependency Unit (HDU) and a 10 bedded ward which is currently non-operational). All of the 10 bed wards have 1 ensuite bedroom (shower and toilet/sink) 2 bedrooms have a toilet and sink, all of the other 7 bedrooms have a sink. On the 8 bedded HDU there is one bedroom with ensuite facilities (shower, toilet and sink) all other bedrooms have a sink.

Two of the 10 bedded wards have 4 bathrooms with showers (no baths) and two have a toilet and a sink. The currently non-operational ward has 4 bathrooms, two with just a shower and two with a bath, toilet and sink. All of the 10 bed wards have an additional toilet and sink. The HDU has one bathroom with bath, toilet and sink and one bathroom with just a shower, toilet and sink 

Mill Lodge:

14 beds, 12 are an accessible ensuite, there is a male and female corridor- each corridor has an accessible shower/bathroom/toilet area.

Child and Adolescent Ward:

15 bedded fully ensuite single bedrooms. The corridors are separated by gender.

6. Please describe the bathroom access for all seclusion suites and 136/health based places of safety. (eg “seclusion room 1 has en suite access, seclusion room 2 has toilet access but this is separate to the main room so in some circumstances patient may not have free access”). 
OUR RESPONSE: 

Acute Adult Wards:

Acute Seclusion room on ward 2 and ward 5 have access to a toilet but this is separate to the main seclusion room. 

Ward 4 has its own toilet within the seclusion room. 

Rehabilitation wards:

One unit has two seclusion rooms which both have a toilet and a sink.

7. Please provide copies of any ward posters or patient information about where to access menstrual products. Please state if your trust does not have any such posters or printed information. 
OUR RESPONSE:
Acute Adult and Older Persons Inpatient Wards Child and Adolescent and Adult Eating Disorder wards do not have any posters of this nature.   Within our Rehabilitation Wards there are posters on display on all female wards within the Rehabilitation units advising how to access menstrual products (please see attached).
8. Please provide information relating to access to bins in ward bathrooms. This may be covered in waste policies, if so please provide the policy and any associated equality impact assessment or state if this has not been undertaken. Please also provide details (eg “ward A has sanitary bins in all bathrooms; ward B has no bins in en suite bathrooms but has a sanitary bin in 1 female shared bathroom; ward C has no bathroom bins; ward D has cardboard bins available”) you may have other documents related to this question such as ward environment policies or procurement documents. If so please provide these. 
OUR RESPONSE: Acute - All female ensuites have sanitary bins unless removed due to risk/ misuse based on individual risk assessments. All bathrooms have general waste bins. 

Adult Eating Disorders – Sanitary Bins in every ensuite but only one independent toilet has one.

Rehabilitation Unit 1’s female ward has sanitary bins in all bedroom ensuites; The male ward has no sanitary bins in ensuites, in the ward bathrooms there are sanitary bins and clinical bins available.

Rehabilitation Unit 2’s female ward has 3 sanitary bins in all the communal toilets, the male wards have no sanitary bins.

The Child and Adolescent ward has sanitary bins available and highlighted on risk assessment for ligatures.

9. Please provide copies of any policies relating to supporting patients when menstruating

(or policies which discuss this matter) for example guidance for staff on supporting

patients who are menstruating. 
OUR RESPONSE: The Trust does not have any specific policies for this subject.
10. Do you provide menstrual products for patients on your wards?  If so please explain the processes or provide relevant documents discussing this. For example, do wards purchase these through petty cash or are they ordered through the NHS supply chain? If available please provide ordering sheets for menstrual products over the past 1 year. 
OUR RESPONSE: Yes where required.  Products will be purchased if required via the NHS Supply chain or via a purchase card in some areas.  In addition, our Rehabilitation wards have ‘Menstrual boxes/Dignity boxes’ allocated on both female wards which include sanitary products, towels/tampons, wipes, clean underwear etc. 
11. Please provide copies of any documents relating to patient engagement/discussion around menstruation- for example community minute notes where period products, bins or privacy when on periods are discussed. 
OUR RESPONSE: We do not centrally record this information however we can advise that Rehabilitation Unit 1 has added an applicable section to meeting agendas on the female wards, please see attached example.
12. Please provide copies of weight restoration or weight management policies related to inpatient eating disorder services within your trust (if this service is provided). Your policies may have different names.  
OUR RESPONSE: Please see attached Treatment Phase plan for our Adult Eating Disorder ward.  
Attachments:
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Prohibited Items:

In the interest of health and safety and risk management the following items are not allowed on to
the unit in any circumstance:

Cigarettes, lighters, matches (smoking is not prohibited throughout the hospital site,

however smoking cessation support will be provided)

Over 18 material including magazines/DVDs/music

Inappropriate reading material (this will be discussed on a case by case basis)
Pirate DVDs/CDs

Watch lighters

Alcohol (or alcohol based products)

Laptops (unless agreed by the education team for special educational circumstances)
Metal cans

Oil burners, candles, incense sticks

Knives/blades/razors/pencil sharpener’s/needles

Energy drinks

Drugs/illegal substances

Aerosol cans

Plastic bags

(Certain) multi-media recording devices (items that contain camera/recording/internet

facilities e.g. Ipods/Nintendo’s)

Dye

Batteries

Battery Powered Devices

Glass items

Hair-grips

Chewing gum

Smart watches e.g. Apple watch

Air pods/ EarPods or Equivalent

Any items which are prohibited will be asked to go back with to parents/carer.





Restricted Items:

These are items which are restricted from the ward as a standard but if it is requested this would be
reviewed as an MDT and an individual care plan could be considered. Not to be given unless full care
plan and MDT plan in place.

o Electric razors

° Hairdryers

o Straighteners

o Glue

° Keys

° Chargers

o Blu-tack

° Tweezers

° Eye lash curlers
o Mirrors

o Wool and thread
o Spiral bound notebooks (agreed by the education team for special educational

circumstances)

° Craft tape/ribbon/cellotape

o Nail polish/nail polish removal cream
o Body spray/perfumes

o Hair removal cream

o Make-up items

o Magnets

Staff can check the room if there is a concern, or a need, this should be done within the checking and
searching policy.

Any items which are restricted will be named and placed in the safe until MDT decision made on use.
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NHS

Leicestershire Partnership
NHS Trust

Items not allowed on the ward

To keep eveyone safe, please do not bring any of
the following items into the ward.

Valuable jewellery e Cigarettes or other
Large amounts of cash tobacco products
Weapons of any kind Animals

Alcohol Cans of drink
Non-prescribed or illicit Any type of plastic bag
drugs Glass bottles of any
Any offensive materials description

Aerosols Energy drinks

Any sharp instruments Lighters and matches
or tools Solvents

), OO
23"

Wherever possible we encourage all patients to be responsible for
their own possessions.

Lockers are provided on the wards to keep small sums of money
and belongings safe.

We cannot accept any responsibility for loss of or damage to
personal property, including money, unless you have been given
an official receipt from the Trust.

Any medication that you have brought in with you will be securely
stored away by the ward nurse.
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What are the 4 phases of treatment?

There are 4 phases of treatment, if the patient is recovery focused the phases will be
assessment, treatment, and transition. If the patient is not recovery focused, they
will go through the assessment and bespoke phases.

Staff are to make the patients their drinks until they are in the treatment phase, or it
has been agreed within their bespoke plan. The patients usually start making their
own drinks 2 weeks after moving onto the supervised table in the dining room.
Patients are expected to have drinks in accordance with the phase care plans.
Patients below a BMI of 15 are not permitted to go on group stroll.

Before signing any patients out check that they are entitled to leave (especially
relevant if the patient is on a sectioned under the Mental Health Act).

Staff are to set up all patients’ meals until they are at the stage in their treatment
where they are able to do this themselves.

Assessment Phase: is expected to last 4-6 weeks and is time where the patient is
assessed by the multidisciplinary team (MDT) and works towards physical stabilisation. It is
also a time for the patient to assess which direction they want to go in whilst on the ward.
l.e., do they want to fully recover from their anorexia or do they just want to restore some
weight and become physically stable and then be discharged. The following are the key
boundaries of the assessment phase:

Commode to be used in room initially.

Showers supervised if patient physically compromised.

Group stroll not permitted.

Post Meal Distraction (PMD) is compulsory.

Attend low key day programme groups.

Regular blood tests.

ECG.

Start on initial diet — staff choose meals.

Complete meals within allotted time (25mins breakfast, 35mins lunch, 35 mins tea
and 15 mins supper).

Eat in the dining room on the assessment table.

Normal eating behaviours will be encouraged.

Drinks to be made by staff.

Will have a meal completion chart, to be filled in by staff noting down how much of
the meal was completed and any eating disorder behaviours noted.

Weighed twice a week.

May have visitors in line with current policy in a selected room on ward.

No leave from ward.

To attend Motivational Enhancement Therapy (MET) group.

To start Moving on Staying Healthy (MOSH) plan.





Treatment Phase: This phase will last until the patient is at a BMI of 17.5. The patients
will only move onto this phase if they are recovery focused, meaning they want to restore
their weight and fully recover from their eating disorder. The key boundaries of the phase
are detailed below:

e Gain weight to healthy BMI.

e Explore and challenge anorectic attitudes towards shape, weight and eating.
e Promote an understanding of the psychological and behavioural factors that
maintain anorexia and how to work on addressing them to aid recovery.

e Will last until at a BMI of at least 17.5.

e Patient support meeting upon non completion of meals.

e Set up own meals four weeks after moving onto the supervised table.
e May leave the dining room within the last 10 minutes if completed.

e Eating disorder behaviours will be challenged.

If at a BMI under 15:

e No unescorted leave from the ward, may have leave with family and staff if agreed
by MDT.

e PMD is compulsory.

e No access to group stroll.

e No overnight leave.

If at BMI 15 -17.5

e May engage in physically active groups.
e May have occasional unescorted leave off the ward.
e May have leave between meals.

Transition Phase: This phase is expected to last until the patient reaches their target BMI
or weight which has been agreed with them by their consultant and often their home team.
The patients will move onto this phase from the treatment phase once they have reached a
BMI of 17.5. The key boundaries of the phase are detailed below:

e Restore weight to an agreed healthy level/range and maintain this.

e Complete MOSH plan.

e PMD is optional.

e Move onto the unsupervised table, in the absence of eating disordered behaviours
e Leave —incorporating meals at home.

e QOvernight leave.

Bespoke Phase: This is the phase patients will move onto from the assessment phase if
they are not recovery focused and if they want to weight restore to a healthier BMI and
have physical stabilisation before being discharged. Patients can move out of this phase
into the treatment phase if they decided they would like to be more recovery focused. This





phase is expected to last until the patient reaches the target weight/BMI agreed with their
consultant.

e Continue process of re-feeding, re-hydrating, and weight gain to achieve and
maintain a healthier and less precarious physical state.

e BMlI target will vary according to agreed discharge weight.

e Improving mental health and reducing associated risks.

e Staff to take responsibility for nutritional intake.

e PMD is compulsory.

BMI under 15:

e No access to group stroll.
e Leave needs to be agreed.

BMI 15 or over 15:

e Group stroll is allowed.
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Community Meetings

Ward Number of attendees Facilitator: Date:
QUESTIONS QUANTITATIVE YOU SAID WE DID DATE /WHEN
WE DID
FEEDBACK (urgent actions to be verbally

(please put number of
respondents in box)

given to Ward Sister/Charge
Nurse)

Information

Do you get enough information?

Is there any extra information you
think would be useful on the
wards? (qualitative only)

Yes definitely

Yes to some extent

I:I No
I:I Don’t know

Food

How do you find/rate the unit
food?

Very Good

Good

Fair

Poor






Are your dietary requirements
catered for?

Yes

No

Staff

Do you feel listened to and
supported by staff?

Yes definitely

Yes to some extent

I:I No
I:I Don’t know

Do you have confidence in staff?

Yes definitely

I:I Yes to some extent

I:I No
I:I Don’t know

Environment & Cleanliness

Is the ward clean?

Yes definitely






Do you have any issues with the
environment? (qualitative
information only)

Yes to some extent

No

I:I Don’t know

Activities

Are there enough activities for
you?

Are there any other activities you
would like? (Qualitative only)

Yes definitely

Yes to some extent

I:I No
I:I Don’t know

Privacy and Respect

Do you feel treated with respect?

Do you have any issues in relation
to privacy? (Qualitative only)

Do you know we have a dignity
box with access to sanitary
products, toiletries, underwear etc
and do you know how to access
this?

Yes definitely

Yes to some extent

I:I No
I:I Don’t know






Safety Yes definitely

Do you feel safe? I:I Yes to some extent

What would make you feel safe? I:I No
(Qualitative only)

I:I Don’t know

Involvement

Yes

Are you sufficiently involved in
your care?

Is there anyone you would like
involved in your care that isn’t?

(advise to inform named nurse / Yes
consultant)
No
If you wanted to raise a concern,
would you know who to go to?
Yes
No






Anything else you would like to tell us about?
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Dignity box

We have an emergency
supply of toiletries and
sanitary products available on
the ward

Please speak to a member of
staff if you need anything







