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Policy on a page 
Summary & Aim Key Requirements 

• The purpose of this policy is to ensure 
the maintenance of a safe environment 
for the protection and personal safety of 
both patients and staff within Cree 
Ward, Midpark Hospital. 

• This policy is specific to Cree Ward, 
Midpark Hospital. 

Target Audience Previous Names 
• All staff who are employed at Midpark 

Hospital. 
•  

  
Equality and Diversity Statement 

NHS Dumfries and Galloway recognise that some communities within society are 
more likely than others to experience discrimination, prejudice and inequalities. 
The Equality Act 2010 specifically recognises the protected characteristics of age, 
disability, sex, race, religion or belief, sexual orientation, gender 
reassignment, pregnancy and maternity, and marriage and civil partnership. 
The Fairer Scotland Duty, also requires NHS Dumfries and Galloway to actively 
consider how socio-economic disadvantage can be reduced when making 
strategic decisions. 
 
The New Armed Forces Covenant Statutory Duty places an expectation on NHS 
Dumfries and Galloway to consciously consider the Armed forces Covenant when 
developing, delivering and reviewing policies and decisions which may impact the 
Armed Forces community and help improve their access to public services. 
 
Consideration on all of the protected characteristics, the Fairer Scotland Duty and 
the Armed Forces Covenant are included within the Equality Impact Assessment 
process and documentation, which must be completed as part of the Policy 
Development Process. 
 
NHS Dumfries and Galloway is committed to promoting and advancing equality, 
removing and reducing discrimination and harassment and fostering good relations 
between people that hold a protected characteristic and those who do not. This 
applies both in the provision of services and as our role as a major employer. NHS 
Dumfries and Galloway believe that all people have the right to be treated with 
dignity and respect and is committed to the elimination of unfair and unlawful 
discrimination practice. 
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1. PURPOSE AND RATIONALE 
 
 Cree Ward based within Midpark Hospital is the region’s Acute Organic 

Assessment Ward which was specifically designed to enable specialist 
assessment and delivery of services for individuals who are experiencing an 
acute episode in their disease process and require a more secure and 
intense level of care and treatment in the admission period.   

 
 Individuals admitted to the ward have a confirmed or suspected diagnosis of 

Dementia. Patient present with severely impaired judgement or insight and 
vulnerability. This patient group require support with safety, stability and 
recovery in that safe structured locked environment and as such the locking of 
the ward doors is intended to protect them from harm, accidents or inflicting 
harm on others.  This extends to protecting patients and staff from others 
gaining access to wards.  

 
2. POLICY AIMS 
 
 The need to maintain a safe environment for the protection and personal 

safety of both patients and staff within in-patient areas is of the utmost 
importance. The locked doors policy aims to ensure a balance between 
maintaining the patients’ human rights and their personal safety 

 
3. POLICY SCOPE 
 

 This policy is specific to Cree Ward, Midpark Hospital. 
 
4. DEFINITIONS 
 
 Midpark Hospital – Dumfries and Galloways Inpatient Mental Health Facility 
 
 Cree Ward – 16 bedded Acute Assessment Unit for individuals with Dementia 

Diagnosis. 
 
 Locked Door – A locked door in a dementia assessment unit refers to a door 

where entry and/or exit is restricted, typically controlled by staff using a key, 
keypad, electronic lock, or buzzer system. This means that patients cannot 
leave the unit freely and must request assistance from staff to go in or out. 

 
 Senior Nursing Staff – Inpatient Service Managers, Senior Charge Nurses or 

Charge Nurses 
 
5. DUTIES / RESPONSIBILITIES 
 
 There are four main reasons when restrictions on access / egress is 

acceptable:  
 

• When someone chooses it for themselves  
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• When it is part of a care plan agreed by all parties  
• When a patient is clearly at risk of harming themselves or others  
• To prevent harm in the case of vulnerable groups  

 
Each individual will have a risk assessment carried out to ascertain level of 
risk on admission which will be reviewed weekly during MDT Meetings or 
where there is an identified change to risk. This will be discussed with the 
individual as able or with their Next of Kin (NOK)/named person in 
accordance with supported decision making. Access and egress to the ward 
must be maintained and managed at all times.   

 
The external ward doors will be locked to prevent patients who are confused, 
disorientated and are at risk, from leaving the ward.  

 
Information will be displayed about the rationale for locked doors within the 
ward for patients and visitors.  All entrance doors are fitted with a bell, to 
ensure staff are alerted to visitors who require entry.  Visitors to the ward 
areas will have access and egress that limits inconvenience.  Staff will 
respond promptly to those seeking entry.  

 
6. PROCESSES AND PROCEDURES 

 
The doors to Cree Ward are locked at all times to ensure maintenance of the 
safety of patients, staff and visitors.  
 
Access to the ward will be granted as part of staff induction process, however 
out with this, Senior Nursing staff can provide authorisation of access. 
 
 
In the event that there is a fault or the secure door mechanism is fails, then 
Midparks Business Continuity Plan will be enacted. 

 
7. CONSULTATION 
 
 Consultation on the Locked Door Policy was led by the Lead Author and 

included: 
(a) Board Management Team; 
(b) Equality and Diversity Lead; 
(c) Executive Directors; 
(d) Health and Social Care Governance and Performance; 
(e) Relevant Nursing, Medical and Allied Health Professional Leads from 

Midpark Hospital 
(f) Staff Side Representative 
(g) Health and Safety Advisor 

 
 
 



BOARD PUBLIC 

Page 6 of 7 
Title: Locked Door Policy 
Date: February 2026 
Version: 1.1 
Lead Author: Linda McDougal 

The only current version of this policy is on the intranet 

8. TRAINING AND SUPPORT 
 

This policy and its contents will be shared with staff at Midpark Induction. 
 
Any updates or changes to this policy will be shared with staff by Author/Lead 
Reviewer and discussed at Ward Business meetings. 
 
Staff can request copy of this Policy from Lead Reviewer. 
 
Due to sensitive nature of this Policy, this Policy is not to be shared externally. 

 
9. MONITORING 
 
 The monitoring arrangements for this Policy are set out in the table below. 
 
Element to be 

monitored 
Monitoring 

Methodology 
Reporting 

Presented by Committee Frequency 
Compliance 
with Policy  

Evidence of 
escalation 

Lead 
Author/Lead 
Reviewer/ 
Cree Ward 
Senior 
Nursing Team 

Mental Health 
Management 
Team 

3 Yearly 

 
10 EQUALITY IMPACT ASSESSMENT 
 

As part of the process for reviewing and developing this policy an Equality 
Impact Assessment was undertaken (January 2026), which did not highlight 
any issues or actions that had to be progressed. 
 
All Equality Impact Assessments are published on our external website, which 
can be accessed here: 
 
Equality Impact Assessment (EQIA) – NHS Dumfries & Galloway 

 
 
11 DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT 

 
 A Data Protection Impact Assessment was not undertaken when reviewing 

this policy as the document did not review or handle confidential or personal 
information. 
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12. DOCUMENT CONTROL SHEET  
 
12.1 Document Amendment History 
 
Version Section(s) Reason for update 
1.0 All New policy drafted and approved 
2.0 All Reviewed as part of the mandatory policy review 

process. 
   

 
12.2 Distribution 
 
Name Responsibility Version number 
Corporate Business 
Manager 

Place on policy register  2.0 

   
   
   

 
12.3 Associated documents  
 

• Equality and Diversity Impact Assessment Policy 
 
 
12.4 Action Plan for Implementation 
 
Action Lead Officer Timeframe 
Use Policy All Staff February 2027 
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