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1. SYNOPSIS OF SYSTEM

1.1. The Patients' Property/Monies system is to ensure all property/valuables received from a patient XE "patient"  for safe keeping by BCS is documented and the property stored in a safe/secure area.  This will be held until such time that the property is to be returned either to the patient on their discharge, or with the patient's consent, relatives to take such items home, or in the event of death, next of kin.

1.2. The Chief Operating Officer XE "Chief Executive"  has overall responsibility XE "responsibility"  for BCS Patients’ Property and Monies systems. This responsibility is discharged through the Assistant Director for Inpatient and Therapy Services and the Deputy Director of Finance & Performance. The Assistant Director for Inpatient and Therapy Services’ responsibility lies with the non-financial aspects whereas the Deputy Director of Finance & Performance’s role concerns itself with the financial aspects of the system. Both these roles are expanded upon in the Trust’s Standing Financial Instruction’s, Section D 17.

1.3. The process for patients' property and monies can be summarised as follows:

1.4. The property and/or monies of a patient XE "patient"  will be handed to BCS / nursing staff for safe keeping at, or before, admission or prior to investigation or theatre.  The property will be recorded on one of two forms. Valuables XE "Valuables"  such as money XE "money"  and jewellery XE "jewellery"  should be entered onto Form 1 (Patients’ Property - Money/Jewellery); non valuables such as clothes and toiletries should be entered onto Form 2 (Patients’ Property -Clothes by 2 nursing staff and a copy of the list given to the patient.  The property/monies will then be kept safe until such time that it is returned on, or before, the patient's discharge/transfer, or in the event of death, to the next of kin.

1.5. Patients' who decline BCS's offer to deposit their property for safe keeping should sign a disclaimer stating that any property/monies brought into hospital and not deposited for safe keeping is held at their own risk.

2. STATEMENT OF AUDIT REQUIREMENT AND FINANCIAL CONTROL
2.1. The system control objectives of the Patients' Property/Monies function prescribed by the NHS Internal Audit Manual, CIPFA HFMA Booklet, Patients' Property, Income and Allowances, Basic Skills Training for Finance Staff (Vol. II) are as follows:

· Segregation of duties must be adequate.

· Adequate physical security must exist.

· All documents involving the receipt and issue of patients' monies and property must be adequately controlled.

· All monies and property handed in at, or before, discharge, or to the next of kin, must be properly recorded.

· All sources of income, including patients' allowances, must be properly accounted for and monitored.

· All expenditure by, or on behalf of, patients, must be properly authorised and accounted for.

· All monies held in-patients' accounts must be regularly reconciled and reviewed so those surplus funds are invested.

· Compliance with national legislation, DSS guidance and BCS Standing Financial Instructions.

2.2. Management recognises that the key controls listed above can only be achieved through adherence to a system of internal controls for patients' property/monies.  For the patients' property/monies system, BCS Financial Management have devised a detailed procedure (see Section 3) which takes into account the following:

· That there is segregation of duties between physical responsibility XE "responsibility"  for patients' property and the maintenance XE "maintenance"  of the patients' property records.

· That there is segregation of duties between those physically checking patients' property and those responsible for its custody (including pension books etc).

· That there is segregation of duties between those responsible for authorising expenditure transactions, and those responsible for the day to day recording and processing of such transactions.

· That adequate physical security exists for offices, wards XE "wards" , cupboards and safes used for the storage of patients' property and monies.

· That adequate security exists for the custody and handling of keys to such areas used to store patients' property and monies.

· That documents used in the receipt and issue of patients' property and monies are adequately controlled.

· That physical arrangement for the safeguarding, recording and accounting of patients' property and monies handed in at, subsequent to admission.

· That the arrangements for the recording and the return of property and monies to the patient XE "patient"  at, or before, discharge, or to the next of kin.

· That all sources of income, including patients' allowances, are properly accounted for and monitored.

· That all expenditure by, or on behalf of, patients, is properly authorised and accounted for.

· That all monies held in patients' accounts are regularly reconciled and reviewed so those surplus funds are invested.

3. DETAILED PROCEDURES / USER NOTES

Section A: Action necessary by the Assistant Director for Inpatient and Therapy Services and/or Chief Operating Officer XE "Chief Executive" 
3.1. Assistant Director for Inpatient and Therapy Services or Nominated Deputy and/or Chief Operating Officer should ensure that disclaimer notices XE "disclaimer notices"  are publicly displayed on all wards XE "wards"  and departments XE "departments"  stating the following:

3.2. "Notice is hereby given that Brent Community Services accepts no responsibility XE "responsibility"  for the loss of, or damage to personal property XE "personal property"  of any kind, including money XE "money" , in whatever way the loss or damage may occur unless an official receipt is obtained from the Ward Sister/Charge Nurse/BCS Management for property which has been handed in for safe custody XE "safe custody" ".

3.3. All wards XE "wards" /departments XE "departments"  are to be issued with patients’ property books XE "patients’ property books"  which should include a disclaimer notice that can be signed if a patient XE "patient"  decides not to hand their property/monies in for safe keeping.

3.4. Although BCS is not responsible for property not brought into hospital, under the National Assistance Act, 1948, (Section 48), it states that where a patient XE "patient"  is admitted to hospital and it appears to the local authority that there is a danger of loss of, or damage to, any personal movable property and that no other suitable arrangements have been, or are being made, it is the duty of the local authority to take reasonable steps to prevent or mitigate the loss or damage.  BCS Management should inform Local Authorities XE "Local Authorities"  as soon as possible after a patient's admission in circumstances requiring protective action.  A Local Authority has no power to act if a patient dies before such notification has been received.

3.5. If it is considered that a patient XE "patient"  is incapable XE "incapable"  to look after his/her own property and affairs due to "mental disorder XE "mental disorder" " then the Trust under the provision of the Mental Health Act 1983 XE "Mental Health Act 1983" , Section 94 must, where assets are in excess of £2,000, notify the Public Trust Office XE "Public Trust Office" .  BCS will be advised, by the Public Trust Office, of the person appointed to act on behalf of the patient.  Where a patient subsequently becomes incapable after admission, then it is the responsibility XE "responsibility"  of the responsible medical officer or managing consultant XE "consultant"  to inform the Public Trust Office of the patient’s incapacity.

3.6. BCS must provide adequate and secure storage accommodation for patients' property handed in for safe custody XE "safe custody" .

3.7. BCS must provide adequate storage receptacles XE "storage receptacles"  for outpatients' property whilst attending clinics.  Ideally this would be in the form of a basket which would enable the patient XE "patient"  to carry their own property whilst attending such clinics, and therefore make them responsible for the safety of such property.

Section B : Action necessary by Ward Staff

3.8. Patients' property not retained by the patients should be entered in the patients' property book sequentially numbered, which should have 3 copies: (see Section 5 - Appendix 1).

· The yellow copy to be handed to the patient XE "patient" /relative as a receipt.

· The white copy to be handed to the Patients' Affairs XE "Patients' Affairs" /General Office with cash/valuables handed in for safe custody XE "safe custody" .

· The blue copy to be retained in the patients' property book.

3.9. BCS staff must make all patients aware of the disclaimer of responsibility XE "responsibility"  unless property is handed over for safe custody XE "safe custody" .  Ideally, every patient XE "patient"  should be asked to sign an acknowledgement of this disclaimer, this would then safeguard BCS from any claim on property not handed over for safe custody.  (See Appendix 1).

3.10. Wherever possible the patient XE "patient"  should hand property not required by them during their stay in hospital to a relative or friend at the time of admission.

3.11. In cases where the patient XE "patient"  may be confused or unconscious then any property should not be handed over by BCS staff.  If BCS have no option but to hand the property over to a relative/next of kin Trust staff must get the "Final Discharge" section at the bottom of the relevant page in the patients' property book signed for any such property.

3.12. It is not advisable for BCS staff to hand over any property without, if possible, the written consent XE "written consent"  of the patient XE "patient" .

3.13. In ALL cases the property to be handed in for safe custody XE "safe custody"  must be examined by TWO members of staff.  The patient XE "patient"  should also sign, if possible indicating his agreement that the items listed are correct.

3.14. The patients' property book should be the only official record for the purpose of recording patients' property.  Except in the case of 3.24 below.

3.15. Property must be kept under lock and key until such time as it is handed to the Patients' Affairs XE "Patients' Affairs" /General Office in order to provide ultimate safe custody XE "safe custody" .

3.16. For all cash deposited with the cashier XE "cashier"  a cash receipt must be obtained and handed to the patient XE "patient" .

3.17. All spoiled copies of the patients' property book must be retained in the book and clearly marked "Cancelled".

3.18. The terms "gold XE "gold" ", "silver XE "silver" ", "diamond XE "diamond" ", etc must not be used when describing jewellery XE "jewellery"  etc, instead the description "yellow metal XE "yellow metal" ", "white metal XE "white metal" ", "white stone XE "white stone" " etc must be used.

3.19. The patients' property book must always be kept in safe custody XE "safe custody"  and be immediately available for inspection by authorised staff e.g. Internal Audit.

3.20. The valuables along with the patients' property book should be taken to the Patients' Affairs XE "Patients' Affairs" /General Office as soon as possible after they have been handed in for safe custody XE "safe custody" .  The responsible officer must then sign Section "D" Administration, to verify their receipt.  The white copy will then be retained by the responsible officer and the yellow copy will be given to the patient XE "patient"  with the blue copy being retained in the book.

3.21. Items of clothing XE "clothing"  not required by the patient XE "patient"  during their stay in hospital should either be sent home as in 3.10 above or stored in a safe place and examined on a regular basis, either by the patient or a member of staff.

3.22. When clothing XE "clothing"  and/or valuables are returned to the patient XE "patient" , relative, or next of kin, a receipt must be obtained and duly witnessed.

3.23. All valuable property of patients who are emergency admissions XE "emergency admissions"  must be listed in the patients' property book and placed in the property envelopes, a supply of which should be readily available on all wards XE "wards" .  This must be sealed and two members of staff must sign across the seal and then the envelope should be deposited in the night safe, or ward safe.  A member of the ward staff must then attend the Patients' Affairs XE "Patients' Affairs" /General Office on the following working day with the patients' property book and the property if stored in the ward safe.

3.24. Patients should have all valuables locked in the ward valuables safe (e.g. watches, wedding rings etc), before going to theatre.  These items must still be listed, but in the Minor Valuables XE "Valuables"  Book.  When the patient XE "patient"  returns from theatre and has recovered sufficiently the valuables should then be returned and the patient must sign the relevant column in the minor valuable book to clarify their safe return.  (See Appendix 2).

3.25. Day Case XE "Day Case"  patients should be provided with a locker XE "locker"  in which to keep all their property.  On reporting to the ward they will be given a key plus an envelope marked with their property and once this has been deposited in the locker, the key should be sealed inside the envelope and returned to the Ward Sister.  The property will be held in the locker until the patient XE "patient"  has recovered sufficiently to be able to accept responsibility XE "responsibility"  for his/her property.

· If lockers are not available other suitable secure areas should be made readily available to the patient XE "patient" .

3.26. The patients' property book must be completed to show all property belonging to a deceased XE "deceased"  patient XE "patient" .  Any items (e.g. wedding ring etc.) left on the body at the request of next of kin/relatives must be clearly stated.  The property must be placed in a grey plastic property bag XE "property bag" (s) - a supply of which must be available on every ward.  If more than one property bag is used, this should be clearly shown on the copy of the patients' property book.  All property bags must be clearly labelled with the deceased patient's name.  

3.27. The property bag XE "property bag" (s) will be taken to the Patients' Affairs XE "Patients' Affairs"  where the responsible officer will retain the white and yellow copy of the book and sign the blue copy to confirm the property of the patient XE "patient"  has been deposited with him/her. The book can then be returned to the ward, immediately.

3.28. The patients' property book should also be used to support any necessary request to BCS Finance Director for the return of any money XE "money"  held in BCS’ account.

3.29. Before a patient XE "patient"  is transferred all of the patients' effects and valuables should be listed in the patients' property book by two members of staff.  All property must accompany the patient on their transfer.  If the patient is unconscious the yellow copy of the book must be placed in the grey plastic property bag XE "property bag" (s) with the property.  The white copy of the book must be signed by the receiving member of staff at the receiving hospital and placed into the patients' notes.  The blue copy is retained in the patients' property book on the ward and must clearly show that the patient has been transferred to another hospital, the name of the hospital should also be clearly stated.

3.30. Any losses XE "losses"  of patients' property/monies must be reported at all times to BCS Director of Operations or Nominated Deputy, and if necessary to the BCS's Internal Auditors for further investigation.

3.31. Disclaimer notices as mentioned in 3.1 should be publicly displayed on all wards XE "wards"  and if possible on all bedside lockers.

3.32. Dentures XE "Dentures"  must be recorded at all times stating whether upper set, lower set or a complete set, and placed in a denture pot and labelled with the patient XE "patient" 's name, for when the patient has recovered enough to need them.

· For further guidance on the completion of the patients' property book see miscellaneous notes - Section "P".

Section C : Action necessary by Outpatient Clinic XE "Outpatient Clinic" /Department Staff

3.33. Patients, who are required to undress in a changing cubicle during an Outpatient Clinic XE "Outpatient Clinic" , or attendance at a medical service department, should be given a plastic basket to contain their clothing XE "clothing"  and valuables.

3.34. The basket should be carried if possible by the patient XE "patient"  between the cubicle and any clinic or department he/she visits, ensuring that his/her property accompanies him/her and is not left at risk in an unguarded situation.

3.35. Supplies of the baskets should be made available in all changing cubicles and treatment areas and where necessary their purpose is drawn to the patients' attention by the nursing staff.

3.36. Disclaimer notices as mentioned in 3.1 must be publicly displayed in all outpatient clinics and departments XE "departments" .

Section D : Action necessary by Accident and Emergency Department Staff

3.37. When a patient XE "patient"  is brought to the department and is either dead on arrival or dying, the Coroner XE "Coroner"  will usually be involved and the responsibility XE "responsibility"  for the patients' property lies with the Police Officer XE "Police Officer"  who attends at the time (if applicable).  Although this is the case all the patients' property and valuables must still be recorded in the patients' property book.  (See 3.37).

3.38. Where a patient XE "patient"  dies on the way to the hospital and the deceased XE "deceased"  remains in the ambulance, although no action need be taken by hospital staff, in order to prevent any legal come back on the Trust in the event of property/valuables going missing, all property/valuables must still be listed in the patients' property book by two members of staff with valuables being removed and placed in a sealed property envelope which must be signed across the seal by the two members of staff who listed the property.  The yellow copy of the book must be placed in the property envelope and the property envelope should then be handed to the Police Officer XE "Police Officer"  who accompanied the patient (if applicable), who, in turn, must then sign for them and retain the white copy, with the blue copy remaining in the book, or they should be sent to the Patients' Affairs XE "Patients' Affairs" /General office.  (This applies only when a Police Officer, the next of kin or close relative does not attend at the same time).

3.39. If the patient XE "patient"  is brought in to the Accident and Emergency department and clothing XE "clothing" /valuables are removed by hospital staff then it should be recorded in the patients' property book by two members of staff, with valuables being removed and placed in a sealed property envelope which should be signed across the seal by the two members of staff who recorded the property.  The yellow copy of the book should be placed in with the property, and the clothing along with the property envelope should then be handed to the Police Officer XE "Police Officer"  who accompanied the patient (if applicable) who should then sign for them on the white copy of the book, this copy must then be given to the Officer with the blue copy retained in the property book.  If no Police Officer, or next of kin or close relative is present the property and valuables must be taken to the Patients' Affairs XE "Patients' Affairs" /General office as soon as possible along with the patients' property book which the responsible officer will sign to confirm the receipt of the property/valuables listed, the white copy will then be given to the patients' affairs officer and the blue copy retained in the book.

3.40. All unconscious patients admitted to the department must have their property listed in the patients' property book by two members of staff.  If relatives are available this should be given to them, who then should check the property/valuables and sign the book to state they have received the property/valuables listed.  If no relatives are present then all valuables must be placed in a sealed envelope which must be signed across the seal by the two staff members, and with the white copy of the patients' property book taken to the Patients' Affairs XE "Patients' Affairs" /General office.  Only clothes and non valuables should go to the ward with the patient XE "patient"  and the receiving nurse should check the property with the Accident and Emergency nurse and sign the blue and yellow copy of the patients' property book.  

3.41. Before a patient XE "patient"  is transferred all of the patients' effects and valuables should be listed in the patients' property book by two members of staff.  All property should go with the patient on their transfer.  If the patient is unconscious the yellow copy of the book must be placed in the grey plastic property bag XE "property bag" (s) with the property.  The white copy of the book should be signed by the receiving member of staff at the receiving hospital and placed into the patient's notes.  The blue copy is retained in the patients' property book on the ward and must clearly show that the patient has been transferred to another hospital, the name of the hospital should also be clearly stated.

3.42. If it is necessary to cut a ring(s) from the finger(s) of a patient XE "patient" , then the full consent of the patient if possible, should be sought prior to the removal of such items.  Ideally if possible, the patient should sign the disclaimer form to prevent any legal repercussions on the Trust.

· N.B:
If the patient XE "patient" 's next of kin or relatives accompany the patient when either they are dead on arrival or die in the department, the property should legally be given to them and not the Police Officer XE "Police Officer" .

· For further guidance on the completion of the patients' property book see miscellaneous notes - Section "P".

Section E : Action necessary by Staff in the event of a Patient's Death

3.43. The patients' property book must be completed to show all property belonging to a deceased XE "deceased"  patient XE "patient" .  Any items (e.g. wedding ring etc.) left on the body at the request of next of kin/relatives must be clearly stated.  The property must be placed in a grey plastic property bag XE "property bag" (s) - a supply of which must be available on every ward.  If more than one property bag is used, this should be clearly shown on the copy of the patients' property book.  All property bags must be clearly labelled with the deceased patient's name.  The property bag(s) will be taken to the Patients' Affairs XE "Patients' Affairs"  where the responsible officer will retain the white and yellow copy of the book and sign the blue copy to confirm the property of the patient has been deposited with him/her, and the book can then be returned to the ward immediately.

3.44. If however, the deceased XE "deceased"  patient XE "patient"  has no property/valuables in the safe custody XE "safe custody"  of the Patients' Affairs XE "Patients' Affairs" , then the next of kin/relatives as long as they sign the Final Discharge section at the bottom of the relevant page of the patients' property book, should be allowed to take the property without it being passed to the Patients' Affairs.

3.45. When the next of kin or relatives of a deceased XE "deceased"  patient XE "patient"  attend the Patients' Affairs XE "Patients' Affairs"  to collect the property/valuables of any deceased patient, the property and/or valuables must be checked with the next of kin/relative present against the copy of the patients' property book to ensure all property and/or valuables recorded are intact.  They in turn must sign the Final Discharge section at the bottom of the relevant page of the patients' property book prior to the handing over of the property and/or valuables.

3.46. If there is no record of a next of kin or relative, the Patients' Affairs XE "Patients' Affairs"  must make all efforts to clarify this as being correct.  If this proves to be the case details of the deceased XE "deceased"  patient XE "patient"  are forwarded to Social Services XE "Social Services"  at the appropriate offices.

3.47. When BCS receive a request for payment in respect of the deceased XE "deceased"  patient XE "patient" 's money XE "money" , it is necessary for the BCS to determine if the claimant is the executor of the patient's estate.  The responsible officer must ask them to produce either letters of administration or grant of probate.

3.48. Once the responsible officer is satisfied that such status is correct the executor must be asked to sign an indemnity form absolving the BCS from any further claims, as in 3.42.

3.49. There may be exceptional cases in which relatives are unwilling to arrange for burial XE "burial"  or cremation XE "cremation"  although the BCS may have reason to think they can afford to do so.  In this event, BCS should ask Social Services XE "Social Services"  at the appropriate offices to arrange for burial or cremation under Section 78 of the Public Health XE "Public Health"  (Control of Disease XE "Control of Disease" ) Act 1984.  This provision does not apply to stillborn infants, and if the parents decline to arrange the burial or to reimburse the cost of the funeral expenses Trusts should bear the cost.

3.50. If there is no Will XE "Will" , the following is based on legal advice, which conforms with the Rules of the Supreme Public Trust Office XE "Public Trust Office" , Order No. 22, Rule 11.  The responsible officer should make enquiries to ascertain the value of the patient XE "patient" 's property held by BCS which should be professionally valued if its value is uncertain, the valuation being borne by the estate.

3.51. If the value of the property held by BCS exceeds £5,000, BCS should insist on the production of Letters of Administration XE "Letters of Administration" .

3.52. If the value of property held by BCS is less than £5,000:

· The responsible officer should ascertain the relationship of the claimant to the deceased XE "deceased"  patient XE "patient" , and check that the claimant is the person or one of the persons entitled to apply for Letters of Administration XE "Letters of Administration"  in respect of the deceased patient's estate (Probate XE "Probate"  Rules (non contentious) 1954 Rule 21).

· The responsible officer should obtain authority for the deceased XE "deceased"  patient XE "patient" 's property to be handed over to the claimant from all persons who could claim in priority to, or equally with, the claimant.

· The responsible officer should arrange for the transfer of the deceased XE "deceased"  patient XE "patient" 's property to the claimant in return for his/her receipt only if the claimant is a person entitled to take out Letters of Administration XE "Letters of Administration"  and the necessary Authorities have been obtained from other known possible claimants.  The receipt should contain an undertaking to indemnify BCS against all possible claims.  It is important that no transfer should be made to any person who is under 18 since a minor cannot give a valid undertaking during his minority, but in such cases the minor's parent(s) or lawful guardian(s) should give the undertaking.

· The responsible officer should seek independent advice if there are additional complications and the case is obviously not a straightforward one.

3.53. The property of a patient XE "patient"  who dies intestate XE "intestate"  and there is no lawful kin the estate belongs to the Crown XE "Crown"  and the responsible officer should inform the Treasury Solicitor XE "Treasury Solicitor"  (paragraph 11 of HM (72) 41) giving particulars of the property held.

· N.B:
Wards should try and encourage next of kin or relatives to collect the property from patients' affairs office, especially as the death certificate has to be collected from the office.

· For more guidance see miscellaneous reference notes - Sections "N" and "P".

Section F : Action necessary by Staff responsible for the handling of Unclaimed Property

3.54. If a patient XE "patient"  leaves any property in hospital after their discharge it must be clearly recorded on the patient's notes what property was left behind and that the property has been passed to the Patients' Affairs XE "Patients' Affairs" /General office.  They in turn must make all reasonable attempts to inform the patient of the property they have left behind.

3.55. If after the Patients' Affairs XE "Patients' Affairs" /General office have informed the patient XE "patient"  about the property left in hospital and it is still not claimed within a short time (e.g. 2 months) after discharge, it may be assumed to have been abandoned and BCS can dispose of it as it pleases.

3.56. If unclaimed XE "unclaimed"  articles are valuable, reasonable efforts must be made by the patients' affairs office to trace the owner or the next of kin, but if this is not successful the articles should be kept for a reasonable time before disposal.  Under the Limitation Act of 1949, a period of six years would normally be reasonable in the case of property deposited although this period of recovery may be extended in the case of disability, acknowledgement, part payment, fraud and mistake.

3.57. Unclaimed cash and the proceeds of the sale of abandoned or unclaimed XE "unclaimed"  property must be credited to BCS main bank account.  In the event of a patient XE "patient"  or some other person eventually claiming property which has been disposed of, the amount due would be payable out of this account.

3.58. Unclaimed bank books, National Savings Certificates XE "National Savings Certificates"  and Pension books XE "Pension books"  should be forwarded to the appropriate authority with an explanation of the circumstances in which they came into BCS's possession for safe custody XE "safe custody" , pending an application by the owner or next of kin.

· For more guidance on where to send such items see miscellaneous reference notes - Section "O".

Section G : Action necessary by Staff responsible for the handling of Patients' Income and Allowances

3.59. Patients admitted to hospital may be in receipt of benefits or allowances from the Department of Social Security XE "Department of Social Security" .  These may include:

Contributory Benefits

· Sickness Benefit

· Invalidity Benefit

· Unemployment Benefit

· Retirement Benefit

· Widow's Allowance

· Widowed Mother Allowance

· Widow's Pension

· Widower’s Allowance

Non-Contributory Benefits

· Child Benefit

· Income Support 

· Attendance Allowance

· Disability Living Allowance

· War pension and Treatment Allowance

· Service Patients' Allowance

· Invalid Care Allowance

· Severe Disablement Allowance

· Industrial Disablement Benefit/Constant Attendance Allowance

· N.B: These lists are not exhaustive; your local DSS office will provide up to date information on request.

3.60. Patients, relatives or friends may retain pension books and attend to their affairs during periods in hospital.  In other cases a responsible officer should ask the patient XE "patient"  to complete a questionnaire on admission to provide information as to the benefits receivable.

3.61. It is necessary for BCS to ascertain whether:

· Benefit is being received by the patient XE "patient"  or by an agent.  In such cases personal allowances should not be paid by BCS.

· Application has been made for all benefits due.

3.62. The responsible officer should immediately notify the Department of Social Security XE "Department of Social Security"  on form BR 409 when a patient XE "patient"  is admitted to hospital.  Close liaison should be maintained with the Department to ensure that all admissions and discharges are notified.

3.63. Unless patients are paying the whole cost of accommodation, Social Security benefit is reduced after specified periods in hospital (WHC (86) 34 HN86 (13).  The responsible officer should send form CF 73 to the Department of Social Security XE "Department of Social Security"  12 weeks after the admission of a patient XE "patient"  under pensionable age who may be entitled to sickness benefit.

3.64. If the responsible officer finds that a patient XE "patient"  is entitled to a benefit payment BCS must then assist the patient in their collection.  If suitable alternative arrangements cannot be made BCS may be appointed to receive benefits on behalf of patients.

3.65. The responsible officer should return the pension books of long stay patients to the Department of Social Security XE "Department of Social Security" , which will make arrangements for the payment of pensions to BCS quarterly in arrears.  The responsible officer should under this system receive a schedule, giving details of the patients' names and amounts of benefit receivable for the periods stated together with the remittance to cover the total amount due to BCS, this should be checked by the responsible officer for accuracy.

3.66. Where it is not practicable to lodge pension books with the Department of Social Security XE "Department of Social Security"  (DSS) and BCS's responsible officer is authorised to receive pensions on behalf of a patient XE "patient" , the procedure for cashing orders should provide that:

· The responsible officer, at a Post Office, can cash the pension vouchers conveniently near the hospital.

· The responsible officer checks the weekly summary of pension orders showing the amounts due and the total amount receivable with the register of pensions.

· Pension orders should be cashed weekly by the responsible officer at the Post Office, or arrangements made with the Post Office, for payment by cheque.

· The official stamp of the Post Office cashing the orders is stamped on the weekly summary of pension orders.

3.67. Pension books XE "Pension books"  should not be retained on the wards XE "wards"  for any reason, they should be recorded in the patients' property book and handed to the responsible officer.  The responsible officer should keep such books in a secure place.

3.68. The responsible officer must keep a register of pensions which must show the following details:

· Patient's Name.

· Patient's Hospital Number.

· Registration Number of the book.

· National Insurance or Social Security Number.

· Weekly amount of benefit.

· Date on which first payment is due, upon receipt of book.

· Whether BCS is appointed agent for the receipt of benefit, or otherwise authorised to receive the pension.

· Date the pension book was sent to the Department of Social Security XE "Department of Social Security"  (if applicable).

· Eventual disposal of pension books other than in (viii).

· Date on which next payment is due when pension book is surrendered.

3.69. The responsible officer must maintain a personal account for every patient XE "patient"  for whom money XE "money"  is received for safe custody XE "safe custody"  and such an account should record receipts and payments on behalf of the patient so that the balance can be ascertained quickly and accurately.

3.70. Upon discharge from hospital, every effort must be made to return all money XE "money"  held in safe custody XE "safe custody"  to the patient XE "patient"  direct, or if the patient is incapable XE "incapable"  of handling it, to a properly authorised custodian such as an authorised relative, to another hospital or a local authority in the event of his/her transfer into its care.  The responsible officer must ensure that:

· All receipts and payments have been posted correctly to the patients' personal account(s).

· Account has been taken of the amounts due to BCS from the DSS if these are paid by the schedule system quarterly in arrears.

· Signatures must be obtained acknowledging receipt of any payments made.

· If money XE "money"  cannot be returned by the responsible officer either to the patient XE "patient"  or to an authorised custodian within one year after the patient has been discharged from hospital, then it should be credited to the BCS main account.  In the event of a valid claim being established at a later date, payment should be made and debited to this account.

· Any bank books, savings bonds, etc. held in the name of an untraceable patient XE "patient"  should be returned to the relevant Authority.  A simple form of receipt will be deemed sufficient to discharge BCS’s liability.

· Signatures acknowledging receipt must be obtained on all occasions by a responsible officer when money XE "money"  or valuables are returned to patients or relatives, transferred to another Authority, or transferred between responsible officers of BCS.

3.71. When a patient XE "patient"  makes a request for payment of money XE "money"  either during their stay or upon their discharge the Trust's responsible officer must check that there is a valid authorisation on the request (e.g. ward sister), and if there are sufficient funds in the patient's account.  In respect of a patient being discharged the patient's account should then be closed.

3.72. If either of the points in 3.61 is not verified then the responsible officer specifying the problem should return the request.

· For further information and guidance see miscellaneous reference notes - Sections "L" and "M".

Section H : Action necessary by Staff involved with the Investment of Patients' Money XE "Investment of Patients' Money"  

3.73. If a patient XE "patient"  hands over or accumulates more than £200 and maintains such a balance for three months, the responsible officer should reserve an appropriate amount for the patient's immediate needs and the balance should then be deposited in a Trustee Savings Bank, National Savings Bank, a Bank Deposit Account or with a Building Society.

3.74. If BCS so decides, they may act within a lower limit than £200 or a shorter period than three months.

3.75. If a patient XE "patient"  is capable of understanding the transactions involved, the individual should be encouraged with the help of the appointed responsible officer to open an account in his/her own name.  (Safeguards must be built into the system to prevent misappropriation).  Savings bank books or other documents relating to a patient's account must be stored in safe custody XE "safe custody"  under arrangements approved by the Finance Director.

3.76. If a patient XE "patient"  is incapable XE "incapable"  of understanding the transactions or is unwilling to open an account even with assistance, his/her money XE "money"  should be paid into a patient's savings account opened in the name of the Trust and operated by the nominated responsible officer.

3.77. Patients' savings books should be submitted annually by the responsible officer for the addition of accrued interest.  Every patient XE "patient"  who is capable of understanding the transactions involved should be informed annually of the amount held for him.

· For further information and guidance see miscellaneous reference notes - Sections "K", "L" and "M".

Section I : Miscellaneous Reference Notes: General Aspects of the Legal Responsibility for Patients' Property

RESPONSIBILITY AS BAILEE
3.78. When an article is transferred by its owner or possessor (the bailor) to another person (the bailee) in order that the latter may keep it and deliver it back in its original condition/form into the possession of the bailor then it is legally known as bailment.  Thus when a patient XE "patient"  deposits their property and/or valuables with BCS for safe custody XE "safe custody"  with the intention of their being returned on demand by the patient (or bailor) BCS in effect becomes the bailee.

LIMITATION OF LIABILITY
3.79. The bailee may limit or relieve himself of his common law liability by special conditions in the contract, but he must show that the patient XE "patient"  knew of the conditions and assented to them.  The bailee is not, apart from special contract, an assurer of property which comes into his possession and, in the absence of negligence on his part or of his servants or agents, he could not be held liable for loss or damage.

Section J : Miscellaneous Reference Notes: Action required to Limit or Disclaim Liability for Loss of Property

ADMISSION FORMS AND NOTICES
3.80. The Department of Health advises Trusts to disclaim liability for the loss of money XE "money" , valuable articles or personal effects except when they are taken into safe custody XE "safe custody" .  It is recommended that a notice should accompany the form of admission.  (See 3.1).

3.81. If possible patients should sign a form acknowledging that any property brought into hospital and not deposited is held at their own risk.  If BCS omits to obtain these acknowledgements and property remains under the control of patients, BCS could be liable in an action for loss due to negligence.  BCS is not, however, responsible for damage to patients' property if this is due to natural causes which could not reasonably have been foreseen, such as storm, flood, tempest, act of war, fire or other accidental damage, unless it was attributable to the negligence of staff.  A warning notice should be publicly displayed in all wards XE "wards" , clinics and departments XE "departments"  and brought to the attention of all patients and relatives.  (See 3.1, 3.2 and 3.8).

PATIENTS INCAPABLE OF LOOKING AFTER THEMSELVES
3.82. When patients admitted to hospital are unconscious, mentally ill or for any other reason incapable XE "incapable"  of looking after themselves, there is a duty on the Trust to have the contents of their clothing XE "clothing"  examined and placed in safe custody XE "safe custody" .  The examination and check must take place in the presence of two members of staff.  The degree of care in these cases should be greater than in the case of patients in possession of all their faculties.  (See 3.4 and 3.38).

TRANSFER OF PROPERTY TO THIRD PARTIES
3.83. Normally, property should not be handed over to third parties without the consent of patients, but articles of small value and clothing XE "clothing"  may be handed over to friends or relatives and receipts obtained.  Money and/or valuables must, however, be retained by the Trust until patients have recovered sufficiently to give instructions as to their disposal.  If this is not done, patients may have the right to sue for conversion and breach of responsibility XE "responsibility" .

Section K : Miscellaneous Reference Notes: Property of Patients Incapable of Managing and Administering their Own Affairs

PATIENTS SUFFERING FROM MENTAL DISORDERS
3.84. Under the provision of the Mental Health Act 1983 XE "Mental Health Act 1983" , no person should be deprived of the management of his/her own affairs unless it is established upon medical evidence that he is, in the words of Section 94 of the Act, "incapable XE "incapable" , by reason of mental disorder XE "mental disorder" , of managing and administering his/her property and affairs".  It does not necessarily follow that a patient XE "patient"  admitted to a psychiatric hospital or ward is incapable of managing his/her own affairs, but if he/she is, his/her property should be protected and made available for his/her benefit.  A patient who is incapable of managing his/her own affairs is unable to delegate power of attorney or other authority and any person acting under such authority given prior to a patient's incapacity should not continue to act there under.  Under part VII of the Act, the Public Trust Office XE "Public Trust Office"  has jurisdiction to manage and administer the property and affairs of certain patients.  In addition to the above mentioned patients the following apply to other patients whose minds are temporarily disordered owing to physical illness.

PUBLIC TRUST OFFICE XE "Public Trust Office" 
3.85. This exists for the protection and management of the property and affairs of any person who is incapable XE "incapable"  by reason of mental disorder XE "mental disorder"  as defined in Section 1 of the Act of managing and administering his own affairs, whether compulsorily detained or not.  The expression "mental disorder" means mental illness, arrested or incomplete development of the mind, psychopathic disorder and any other disorder or disability of mind.  Hence a patient XE "patient" 's property and affairs may be subject to the jurisdiction of the Public Trust Office XE "Public Trust Office"  not only if he suffers from one of the named forms of mental disorder, but also if his mind is temporarily disordered owing to physical illness; a person may not be dealt with under the Act, and may not be the subject of an application to the Public Trust Office, by reason only of promiscuity or other immoral conduct, sexual deviancy or dependence on alcohol or drugs.  The functions of the Public Trust Office expressly conferred on a judge are exercisable by the Lord Chancellor or by any judge nominated by him.  They are also exercisable by the Master of the Public Trust Office or by any other officers nominated by the Lord Chancellor.  The functions of the judge under Part VII of the Act are exercisable where, after considering medical evidence, he is satisfied that a person is incapable by reason of mental disorder of managing or administering his/her own affairs, such a person being referred to as "a patient". Majority of matters is dealt with by the master or by the nominated officer and very few matters are referred to judges.

3.86. Any order made by the Public Trust Office XE "Public Trust Office" /Court of Protection to protect a patient XE "patient" 's interests would normally provide:

· For the maintenance XE "maintenance" , comforts, etc of the patient XE "patient" .

· For the maintenance XE "maintenance"  or benefit of other members of the patient XE "patient" 's family for whom he/she would normally provide.

· For other persons or purposes for whom or which the patient XE "patient"  might be expected to provide if he/she were not mentally disordered.

· For the administration to best advantage of the patient XE "patient" 's affairs generally.

It should be noted that neither the judge, the Master nor the Receiver XE "Receiver"  has any jurisdiction or physical control of the patient XE "patient"  except indirectly through control of the patient's money XE "money" .

3.87. It is provided in Section 102 of the Mental Health Act 1983 XE "Mental Health Act 1983" , that medical, legal and general visitors of patients will be appointed by the Lord Chancellor and known as "The Lord Chancellor's Visitors". Where there is no relative or friend willing or able to act or because there is a disagreement between members of the family as to whom should be appointed. The Public Trust Office XE "Public Trust Office" /Court of Protection may order that a Public Trustee may be appointed as a Receiver XE "Receiver"  and is called a “Receiver “ If circumstances change later the Public Trust Office/Court of Protection can direct a change of Receiver. Sometimes when assets are limited and there no real need for a Receiver to be appointed someone can be authorised to deal with the patients’ and affairs under a Short Procedure Order to use the patients’ means sensibly. It is their duty to visit patients in accordance with the direction of the Public Trust Office/Court of Protection for the purpose of investigating medical, legal or general matters.  The visitors are required to make reports to the Public Trust Office. 

RECEIVERS
3.88. If any patient XE "patient" , not under the jurisdiction of the Public Trust Office XE "Public Trust Office" , expresses a wish (or if any other person wishes the patient) to sign documents, make a will, to transact other business or to dispose of property, the Responsible Medical Officer should satisfy themselves that the patient appreciates what he/she is doing and that the effects of his/her acts would be.  If the Responsible Medical Officer has doubts on these matters it is desirable that he/she informs the patient's nearest relative or solicitor, or alternatively seek the advice of the Public Trust Office.

3.89. Any person (preferably a near relative) may make applications to the Public Trust Office XE "Public Trust Office" /Court of Protection for the appointment of a Receiver XE "Receiver" .  If the patient XE "patient"  is in hospital when the application is made, the Responsible Medical Officer in charge of the patient's treatment may be asked to give evidence of the patient's incapacity to manage his/her own affairs.  The enquiries and application branch of the Public Trust Office will assist in preparing and submitting an application, particularly where the estate is small and where the action required is straightforward.  Certain forms have to be completed and in more complicated cases it is advisable to appoint a solicitor to act on behalf of the patient.  The procedure for this is set out in a pamphlet prepared by the Public Trust Office, copies of, which are freely available from the Public Trust Office.

APPOINTMENT
3.90. If a patient XE "patient" 's assets do not exceed £2,000 in value the Public Trust Office XE "Public Trust Office" /Court of Protection may make an Order dealing with the patient's property, where no Receiver XE "Receiver"  is appointed, without the need for a first application.  This provision is useful in cases where no one is willing to initiate proceedings and the case is brought to the notice of the Public Trust Office by a Trust, local authority or any other person.  Unless the Public Trust Office directs otherwise, the patient must be informed of any application to appoint a Receiver or to deal with his/her property in another manner.  When the application is issued, the Public Trust Office/Court of Protection would normally send to the applicant's solicitors (the applicant if he/she applies in person) notification in the form of a letter addressed to the patient from the Public Trust Office/Court of Protection telling the patient the date when the application will be considered and explaining how representations and observations can be made.  This letter must be handed to the patient personally and the person who hands it to the patient must complete a Certificate to this effect.  If the patient's doctor thinks that receipt of the notice is not in the patient's best interest, then medical evidence, which may be by a letter from the doctor, specifically addressed to the point should be sent with the application.  

3.91. The Public Trust Office XE "Public Trust Office" /Court of Protection has power under its rules unless to dispense with notice but is generally reluctant to do so unless it is satisfied that it is clearly in the patient XE "patient" 's best interest to do so since the patient may have an objection to the appointment of a particular person or may even unwittingly contribute information which may be of assistance to the Public Trust Office/Court of Protection.

3.92. The Receiver XE "Receiver"  appointed by the Public Trust Office XE "Public Trust Office"  for the management of a "patient XE "patient" 's estate" may be one of the following:

· A relative of the patient XE "patient" .

· A friend of the patient XE "patient" .

· The Finance Director or other designated officer of BCS.

· An officer of the Public Trust Office XE "Public Trust Office" , namely the Principal of the Management Division.

· Some other suitable person, such as the family solicitor or accountant.

3.93. Officers of BCS would not normally be appointed to undertake responsibilities in respect of patients' property not brought into hospital.  In cases where the patient XE "patient"  is in hospital the Public Trust Office XE "Public Trust Office" /Court of Protection now suggests to Receivers that a fund be created at the hospital and maintained for the purpose of providing extra comforts and clothing XE "clothing"  and to ensure the ward staff are told this money XE "money"  is available if required.  It is not intended that this should interfere with relatives' or friends' own arrangements for meeting the patient's needs.

DUTIES
3.94. It is the duty of the Receiver XE "Receiver"  to discharge the directions of the Order, which usually provides for the protection of the patient XE "patient" 's property.  The Receiver must normally give security and render accounts and these matters are dealt with in greater detail in the Public Trust Office XE "Public Trust Office"  Rules, 1984.  If the Public Trust Office/Court of Protection is satisfied that a person is capable of managing his own affairs it would normally discharge the Receiver from his responsibility XE "responsibility"  under the Order.  A Receiver is automatically discharged from his/her responsibility without an Order on the death of a patient, although liability to account to the date remains and any security given would not be discharged until any accounting operation had been resolved.

RESPONSIBILITY FOR PROPERTY
3.95. The appointment of a Receiver XE "Receiver"  does not absolve BCS from the duty to protect a patient XE "patient" 's property, clothing XE "clothing"  and/or valuables, which are deposited with BCS.  Proper provision must be made for the custody of these and it is essential to maintain complete accuracy of description of possessions so deposited.  An application for the appointment of a Receiver need not be made if adequate protection is given by other means.  This applies, for example, where the patient's social security benefit by the Trust or other agent appointed on his/her behalf, and where his capital resources are safely invested, recourse thereto not being required for his/her immediate needs or those of his/her dependants.  If the benefit or pension is sufficient to provide him/her with all the comforts that he can appreciate and if he/she does not need immediately to use any of his/her capital assets, it is only necessary that the documents of title be kept in a safe place.  If there is no such place in the hospital, they should be transferred to another hospital where there is such a place or else they should be kept in a bank at the patient's expense.

3.96. Where the property consists of cash, national savings certificates or other assets readily convertible into cash, the appointment of a Receiver XE "Receiver"  may not be necessary; the matter could be dealt with by a simple Public Trust Office XE "Public Trust Office"  Order authorising the application of the patient XE "patient" 's property for his/her benefit by payments direct to BCS from the person in possession.

Section L : Miscellaneous Reference Notes: Patients' Income and Allowances

BENEFITS RECEIVABLE
3.97. Arrangements applicable to newly admitted married war pensioners undergoing treatment in psychiatric hospitals are set out in the Ministry of Health letter dated 6 November 1962, reference 60300/5/1 to the then hospital management committees administering hospitals for the mentally ill.  Unemployment benefit may be payable to patients whose previous contributory record entitles them to payment if they are outside hospital.  It is advisable for a formal claim to be made on behalf of patients.  Independent Statutory Authorities, consisting of Adjudication Officers, Social Security Appeal Tribunals and the Social Security Commissioner make the decision.

PENSION BOOKS - SECURITY AND CUSTODY
3.98. The importance of immediately recording the name of the person responsible for a pension book cannot be too strongly stressed.  The fact that a pension book falls into the wrong hands may not be discovered easily in the case of some patients and there is a danger that money XE "money"  may be misappropriated.  The encashment of orders by unauthorised BCS staff on behalf of the patients must not occur.  Pension books XE "Pension books"  should not be retained on the ward but kept in a secure location (normally the cashier XE "cashier" ’s office).

PATIENTS WHO ARE NEGLECTED BY APPOINTEES TO ACT FOR THEM
3.99. Where an appointee is receiving benefit on behalf of a patient XE "patient"  and it is found that the appointee does not provide the patient with pocket money XE "money"  or comforts, it is the responsibility XE "responsibility"  of the Trust to inform the Department of Social Security XE "Department of Social Security"  of this fact.  The Department will investigate the circumstances and, if necessary, arrange to appoint the Trust as an appointee.

PERSONAL ALLOWANCES PAYABLE TO SERVICE PATIENTS AND WAR PENSIONERS
3.100. The Trust is asked to notify new admissions to the Department of Social Security XE "Department of Social Security"  by means of form PW 130 (amended).  However, in all other respects these patients are treated in the same way as all other patients.

PERSONAL ALLOWANCES TO HOSPITAL PATIENTS
3.101. The expression `personal allowances' XE "personal allowances'"  is intended to cover those payments which are made to patients at pocket money XE "money"  rates.  The allowances which are payable from public funds are of four distinct kinds:

· The reduced rates of National Insurance benefit.

· That any part of supplementary benefit to which patients (including psychiatric patients) may be entitled which is intended purely for their personal expenditure.

· The reduced rate of severe disablement allowance payable to patients not in receipt of a benefit set out in WHC (84) 34 FPN376, WHC (86) 34 HN (86) 13.

· The amount payable to patients in psychiatric hospitals from Trust allocations where benefits or pension in a) and c) above are not payable.  Such payments will only be made to patients who were admitted before 20 November 1975.

PATIENTS INCAPABLE OF APPRECIATING PERSONAL ALLOWANCES
3.102. The Social Security (Hospital In-Patients' Regulations, 1975, as amended, and the Social Security Supplementary Benefits (Requirements) Regulations 1983, as amended, provide that the personal allowance rate of benefit (which normally becomes payable when patient XE "patient"  has completed his first year as a hospital patient), should be withheld or reduced when, in the opinion of the doctor treating him/her, the full standard weekly allowance cannot be used by or on behalf of the patient.  Supplementary benefits payable by the Department of Social Security XE "Department of Social Security"  may be reduced also on these grounds, or because the patient has substantial outside resources and/or accumulated savings.  Either type of benefit may be affected by earnings or by substantial reward payments.  These regulations only apply when the patient is unable to act for him/herself and when the benefit is being paid directly to the Trust on the patient's behalf.  The provisions set out below also apply when the patient is in receipt of severe disablement allowance.

3.103. Where a patient XE "patient"  is in receipt of a personal allowance payable by the Trust (3.89) he/she should receive the full standard amount unless:

· The doctor responsible for the patient XE "patient" 's treatment, after consultation with nursing staff, considers that the medical condition is such that the standard weekly allowance cannot be used by or on behalf of the patient.  Difficulty or undesirability of a patient handling cash should not influence the decision as to the amount, which can be used.

· The patient XE "patient"  has outside resources which he/she can reasonably be expected to use for personal expenses in hospital.

· The patient XE "patient"  is earning money XE "money"  from employment outside the hospital or receiving a substantial amount from the Trust in reward payments.

· The patient XE "patient"  has accumulated substantial savings in excess of his/her reasonable requirements after having regard to the therapeutic value of saving for a purpose, e.g. purchasing private clothing XE "clothing" , holidays, use after discharge from hospital.

REWARD PAYMENTS FOR WORK PERFORMED
3.104. Reward payments XE "Reward payments"  are amounts paid by the Trust to patients undertaking work, other than on ordinary employment terms, as part of their rehabilitation.  The amount paid should be graduated in such a way as to encourage patients to engage and persist in occupations of therapeutic value.  A Trust's practice for the payment of rewards is a matter to be determined locally but it should take account both of medical considerations and of the economic value of the work performed.  Reward payments should be assessed separately from, and paid additionally to, any personal allowances to which the patient XE "patient"  may be entitled.  Payments made could effect the patient's entitlement to National Insurance benefits and National Insurance contributions may be payable.  Supplementary benefit payments may also be effected by reward payments and in such circumstances the local Department of Social Security XE "Department of Social Security"  should be consulted in order to decide what is in the best interests of the patient.
PATIENTS WORKING IN AN INDUSTRIAL THERAPY CENTRE XE "Industrial Therapy Centre" 
3.105. Where an Industrial Therapy Centre XE "Industrial Therapy Centre"  has been established in a psychiatric hospital and patients are rewarded for productive work, the Department of Social Security XE "Department of Social Security"  have stated that it is not intended that the arrangements in WHC78 (32), HC (78) 34 should apply for the recovery of a maintenance XE "maintenance"  charge.

3.106. Where patients attend an Industrial Therapy Centre XE "Industrial Therapy Centre" , located outside a hospital, financial arrangements will have been made by the Trust.  The remuneration may be such that the conditions of circular WHC (78) 32, HC (78) 34 will apply and a charge for hospital maintenance XE "maintenance"  be recoverable.

PATIENTS GAINFULLY EMPLOYED OUTSIDE HOSPITAL
3.107. It is recognised that for patients to work outside the hospital and to handle money XE "money"  are valuable aids to treatment and should be encouraged.  Trusts are required to inform the Department of Social Security XE "Department of Social Security"  at the outset when any patient XE "patient"  is gainfully employed.  The right to benefit or pension would also need to be considered.

3.108. Where a patient XE "patient"  is employed under a contract of service (where there is a master and servant relationship) in which, broadly speaking, the employer has control over the way in which the work is done, there may be a liability for National Insurance contributions depending on the amount earned.

3.109. When a patient XE "patient"  has been gainfully employed outside the hospital at which he/she is a patient he/she may become entitled to receive sickness benefit.  Unemployment benefit may also be claimed in certain circumstances.  The formula is designed as a basis for securing a degree of equality of treatment.

3.110. The main consideration is the need to contribute towards the patient XE "patient" 's rehabilitation by providing him/her with a financial incentive to go out to, and persist in the work.  Thus the patient should normally retain more money XE "money"  than if he/she were working in hospital, and also a reasonable proportion of any increase in his/her remuneration that occurs after he/she has started work outside.  This incentive should not be so great that the patient would ultimately be reluctant to accept discharge from hospital.

3.111. The personal circumstances of patients going out to work vary widely, and in order that recovery from the patient XE "patient"  should make the maximum practical contribution to his/her rehabilitation, Trusts may in individual cases, need to exercise discretion in the application of the formula, in particular as regards the interpretation of `essential outgoings'; this should be in accordance with the advice of the doctor in charge of the patient's treatment.

ESSENTIAL OUTGOINGS INCLUDE:
· Income Tax

· Employee's National Insurance Contributions

· Travelling Expenses

· The cost of meals

· Any other charges arising directly from employment

RECOVERY OF PART COST OF MAINTENANCE
3.112. Section 64 of the National Health Service Act 1977, provides for recovery from an in-patient XE "patient"  engaged in remunerative employment outside a hospital of such part of the cost of his maintenance XE "maintenance"  in hospital, and any costs incidental thereto, as may seem reasonable to the Secretary of State.  A formula for use in calculating rates of recovery is set out in WHC(78)32, HC(78)34.  This formula provides that the amount recoverable should be calculated as follows:

· From the gross weekly remuneration deduct essential outgoings as listed in 3.108 above.

· There should also be deducted the aggregate amount of those social security benefits (including where appropriate additions for dependants) being paid to the patient XE "patient"  which cease on his/her taking up outside employment.

3.113. The benefits mentioned in 3.109 include:

· Contributory Sickness and Invalidity Benefit

· Severe Disablement Allowance (SDA)

· Supplementary Benefit

· Un-employability Supplement under War Pensions and Industrial Injuries scheme

· War Pensions Additional Treatment Allowance

· Information about Social Security Benefits for hospital patients is contained in WN(85)25, WHC(86)34, HN(86)13 and its appendices

3.114. Allocate to the patient XE "patient"  an amount equivalent to the maximum sum which, under Social Security Regulations, a person may earn whilst in receipt of sickness or invalidity benefit for work carried out under medical supervision as part of treatment as a patient in hospital or similar institution.

3.115. Subject to paragraph 2 of Circular HC76(46), WHC76(42) distribute the balance thus:

· To the hospital - three quarters

· To the patient XE "patient" 
- one quarter

· (See also WHC (78) 32, WHC (86) 34, HC (78) 34, HN (86) 13).

Section M : Miscellaneous Reference Notes: Personal Allowances and Reward Payments

GENERAL CONSIDERATIONS
3.116. Medical staff have a responsibility XE "responsibility"  under HM(71)90 for deciding:

3.117. Whether and by how much a patient XE "patient" 's allowance shall be reduced on the grounds that the full standard weekly allowance cannot be used by or on behalf of the patient for his/her personal comfort or enjoyment, and when an allowance so reduced should be fully or partly restored.  (For National Insurance benefit purposes the doctor will be required to give a certificate as described in paragraphs 8-10 of HM (60) 75).

3.118. Paragraphs 17 and 22 of HM (71) 90 states that nurses must not be used as agents for paying patients, nor for distributing goods except in the case of patients who are severely handicapped or confused, and for whom it is necessary for the nurse to receive and care for such goods on the patient XE "patient" 's behalf.

Section N : Miscellaneous Reference Notes: Estates of Deceased Patients

GENERAL CONSIDERATIONS
3.119. The Department of Social Security XE "Department of Social Security"  has indicated in Circular HM (72) 41 supplemented by WHC (86) 2, HN (85) 31 (see also SI539 of 1984) that when patients have died, the Trust may be involved in the deceased XE "deceased" 's estate, either as creditors for funeral expenses or as custodians of property.  The extent of legal liability of the Trust, especially as bailees of property, has never been clearly established, but if property/valuables are handed to someone who is not legally entitled to it difficulty might be experienced at some later date if the person to whom it should have been given obtains a Grant of Representation.

3.120. The action to be taken in a particular case must obviously be determined in the light of all relevant circumstances.  It is not the duty of the Trust to administer the estate or to protect the property of a deceased XE "deceased"  patient XE "patient" , which is not in their possession.

3.121. The Administration of Estates (Small Payments Act), 1965, does not apply to hospitals and so Trust have no statutory protection against claims arising from handing over deceased XE "deceased"  patients' property to persons not legally entitled to it.  However, the Department of Social Security XE "Department of Social Security"  has advised that it is not necessary to insist on Probate XE "Probate"  or Letters of Administration XE "Letters of Administration"  where the value of the property held by the Trust (and not hitherto the total amount of the deceased patient XE "patient" 's estate) does not exceed £5,000.

3.122. In giving this advice, the Department has emphasised that Trusts are in no way relieved, by extension of the limits of discretion, of the need to satisfy themselves of the status of the person to whom property is handed over nor from obtaining the customary indemnity.

FUNERAL EXPENSES
3.123. Circular HM(72) 41 states that Trust’s have power to arrange and pay for the burial XE "burial"  or cremation XE "cremation"  of patients who die whilst in hospital, and no arrangements are made by their relatives, and they are asked to do so where:

· Relatives cannot be traced.

· Relatives are traceable but are unable to obtain a death grant and cannot afford to arrange for burial XE "burial" .

3.124. If a Trust arranges for the burial XE "burial"  or cremation XE "cremation"  of a deceased XE "deceased"  patient XE "patient" , all reasonable funeral expenses (excluding the cost of flowers or mourning) are a first charge on the estate and any cash belonging to the patient and held by the Trust may be applied to meet funeral expenses.

3.125. When arrangements for disposal of the body are made privately, funeral expenses may be paid or reimbursed to the person who arranged the burial XE "burial"  up to the amount of any cash belonging to the patient XE "patient"  which is held by the Trust, provided that a receipted voucher for funeral expenses is produced.

3.126. If cash in hand is insufficient to meet the funeral expenses no action should be taken to convert into cash any other property held by the Trust. To safeguard the Trust it is advisable to obtain the agreement of the executor and/or next of kin before any cash is handed over in payment of funeral expenses.

3.127. It is not clear whether the Trust have a right to sell the property which they hold on behalf of deceased XE "deceased"  patients, but such property should be retained in safe custody XE "safe custody"  until the balance of funeral expenses has been recovered or a written undertaking to meet them has been obtained.

3.128. Where there are no next of kin (or none willing to act in the administration of the estate), the Trust’s responsible officer should consider making applications to insurance companies, etc, to recover all of the funeral expenses incurred.

3.129. It must be borne in mind that any person who interferes in the estate of a deceased XE "deceased"  patient XE "patient"  may become an “executor de son tort” and legal difficulties may arise.

WHERE THERE IS A WILL XE "Will" 
3.130. Where it is known that an executor intends to an existing Will XE "Will"  no action should be taken until Probate XE "Probate"  has been produced. Where a will is known to be in existence but it is not the intention of the executor to obtain a Grant of Probate, the Trust shall ask the person claiming the personal property XE "personal property"  and effects to complete the form in Appendix 6.   If the value of the property held by the Trust does not exceed £5,000, the property can be released to the person named as the executor in the Will upon receipt of an appropriate indemnity.  The receipt of the indemnity does not, however, dispense with the necessity for the fullest enquiries to be made before release of property.  The value of the indemnity depends entirely on the financial status of the person giving it and it may in fact subsequently prove to be worthless.

3.131. The estate of the deceased XE "deceased"  vests in the executor named in the last Will XE "Will"  immediately upon the death of a testator, although he/she is not able to prove his title to the estate until Grant of Probate XE "Probate"  has been obtained.  It is possible that the validity of the Will may be contested or that the executor may renounce the appointment before legal proof of the Will has been obtained.  For these reasons the production of Probate is considered necessary where the value of the property held by the Trust exceeds £5,000.

WHERE THERE IS NO WILL XE "Will" 
3.132. When a patient XE "patient"  dies intestate XE "intestate"  the property vests in the President of the Probate XE "Probate"  Division until a Grant of Letters of Administration XE "Letters of Administration"  has been obtained.  When the Public Trust Office XE "Public Trust Office"  formally appoints an administrator, the Letters of Administration constitute formal evidence of his appointment, which then relates back to the date of death.  If the patient dies intestate and there are next of kin, the procedure is more complicated.  Next of kin may include illegitimate children of the deceased XE "deceased"  and in the case of a deceased illegitimate child, may include the father as well as the mother (Family Law Reform Act, 1969).

GENERAL
3.133. At present there are instances where the Trust release the property of a deceased XE "deceased"  patient XE "patient"  to the person who appears to be bona fide entitled to it without insisting upon the production of legal proof of title, where the value of property held by the Trust does not exceed £5,000 and where it is not intended to obtain Probate XE "Probate"  of Letters of Administration XE "Letters of Administration" .  It should be borne in mind, however, that the amount of the estate is only one factor and that there is, for instance, less risk in releasing property to a widow or only child than to an aunt or nephew/niece.

3.134. The Trust should not apply for Letters of Administration XE "Letters of Administration"  as a creditor to recover funeral expenses but should seek to recover them from any personal representative duly appointed.

3.135. It is the custom for the Trust to dispose of personal clothing XE "clothing"  which is not claimed by relatives immediately after death, and to dispose of any other belongings of little value which are not claimed after a period of three years.

Section O : Miscellaneous Reference Notes: Unclaimed Property

DISPOSAL OF PROPERTY
3.136. Unclaimed bank books, National Savings Certificates XE "National Savings Certificates"  and pension books should be forwarded to the appropriate Authority as listed below:
	PROPERTY
	Authority to whom property should be sent

	National Savings Bank Books
	Director, National Savings Bank,Glasgow, 
G58 1SB

	National Savings Certificates
	National Savings Bank, Savings Bank,

Savings Cert. Div. Durham

	Bank Account Books
	Appropriate Branch of Bank

	Pension Books
	Department of Social Security


Section P : Miscellaneous Reference Notes: Completion of the Patients' Property Record Book

3.137. The form must be completed in triplicate for all patients who hand over property to the Trust for safe custody XE "safe custody" .

PROCEDURE TO FOLLOW
3.138. Ensure that the next available sets of three sheets (each bearing the same serial number) are consecutive with the last completed sheet.

3.139. Enter the name of the Trust and the ward/department.

3.140. Affix the patient XE "patient" 's addressograph label to each sheet, where one is not available write in all the details.
3.141. Detail the amount of cash, including foreign currency.

3.142. Complete Section "A" - Valuables XE "Valuables" , in accordance with the following guidance:

· Cheque books  - Note the first and last cheque number, count the number of blank cheques to ensure that this agrees.

· Cheque/Credit Cards - Note the type of card (e.g. Barclay Card, Nat West Cheque Card etc), name the card is in and the card number.

· Travellers’ Cheques - Note either all the serial numbers or the quantity of cheques by denomination stating clearly the currency (e.g. American Dollars etc).

· Bank or Building Society pass books - Note the name of the bank/building society, the name on the book and the account number.

· Rings - Note the quantity, describe in terms of white metal XE "white metal" , yellow metal XE "yellow metal" , white, green, red stone, etc.

· Watches - Describe by colour (yellow metal XE "yellow metal" , white metal XE "white metal" ), type (digital or analogue), manufacturer's name, composition (e.g. brown strap, white metal body, etc).

· General - If a handbag or wallet is included then the contents thereof must also be listed.

3.143. Ensure that Section "B" - Receipt, is completed by two nurses.

3.144. Section "C" - Other Property, must be completed for those patients not capable of looking after their own property and at all times following the death of a patient XE "patient" .

3.145. The property and the book must be taken to the Patients' Affairs XE "Patients' Affairs" /General office where a responsible officer will sign Section "D" - Administration, and retain the second copy (white).  The top copy (yellow) will be given to the patient XE "patient"  and the third copy (blue) will remain in the book.

3.146. The Final Discharge box at the bottom of the patients' property record book must be completed on the discharge of the patient XE "patient"  or when the property is handed back to relatives/next of kin.  This will require them to sign the white copy only.

4. SYSTEM SCHEMATICS

Section A : Patients' Monies - Cash Received

Figure 1 outlines the procedures for receiving patients' monies in all circumstances except where admitted in an unconscious dying or dead on arrival in A&E .  Listed below are the key processes:

· Notification will be received from the cashiers of cash received for patients.

· Each receipt will be examined to determine if it is an individual patient XE "patient"  or a group of patients.  All cash received is deposited for safekeeping.

· Individual receipts will be posted to the patient XE "patient" 's account.  New accounts will have to be opened when it is the first receipt for a patient.

· For each new patient XE "patient"  it will be necessary to allocate a discrete code number within the `patient's money XE "money"  control account'.

· Receipt for groups of patients (e.g. interest) will be analysed by patient XE "patient"  and posted to the individual patient's account.

· A list which schedules all patients who have a balance in excess of £200, will be produced for a senior officer (say Trust Accountant) on a regular basis.  These funds will be invested by the Trust on behalf of the patients.  The Trust has an obligation to ensure funds in excess of £200 for each individual patient XE "patient"  are invested in an interest bearing account.

Section B : Patients Property - Admission via Accident & Emergency

Figure 2 outlines the procedures for handling patients property/valuables property on admission via Accident and Emergency. Listed below are the key process. 

· In all cases of a dying; dead on arrival or unconscious patients, all property / valuables must be recorded by 2 members of staff in the patients' property book.

· Where patients were not accompanied by the Police when they were brought into the Hospital, property / valuables must be listed and taken to the patients' affairs office. They will sign and retain the white copy of the Patient Property Form.

· Where patients were accompanied by the Police to the hospital, then on completion of the patients' property book, clothing XE "clothing"  must be put in grey property bags and the valuables in property envelopes.

· The property bag XE "property bag" (s) and the property envelope must be handed to the police officer who will sign the book and retain the white copy.  (yellow copy in property bag, blue copy retained in book).

· If the patient XE "patient"  is unconscious the property/valuables must be listed, but if accompanied by next of kin or relative the property may be handed to them.  They in turn must sign an indemnity form to verify they received them.

· If no next of kin or relatives accompanied the patient XE "patient"  the property must be taken to the patients' affairs office where the responsible officer will sign for it and retain the white copy.


· The blue copy will remain in the property book and the yellow copy will be placed in the patient XE "patient" 's locker XE "locker"  with a note on it stating the property is being held for safekeeping.

· On transfer to a ward only clothes and non-valuables should accompany the patient XE "patient" .  The receiving nurse must check the list with the A & E nurse and sign the blue copy of the book to verify receipt.

· N.B:
If the patient XE "patient" 's next of kin or relatives accompany the patient when either they are dead on arrival or die in the department, the property should legally be given to them and not the Police officer.
See Sections "D" and "P".

Section C : Patients' Monies - Requests for Payment

Figure 3 outlines the procedures for making payments from patients' monies.  Listed below are the key processes:

· Payment requests will be from patients during their stay in hospital or when they are discharged.

· For requests for payment it is necessary to check if there is a valid authorisation (e.g. ward sister) and if there are sufficient funds in the patient XE "patient" 's account.

· If either of the two points are not verified the request should be returned to the sender specifying the problem.

· If they are verified the request can be posted to the patient XE "patient" 's account.

· In respect of discharged patients the account will be closed.

· Payment can then be made.

Section D : Patients' Monies - Requests for Payment - Deceased Patients

Figure 4 outlines the procedures for handling requests for payments in respect of deceased XE "deceased"  patients.  Listed below are the key processes:

· Payment requests will be received in respect of patients who have died.

· It is necessary to determine if the claimant is the executor of the patient XE "patient" 's estate.  They must produce Grant of Probate XE "Probate"  or Letters of Administration XE "Letters of Administration" .  (Although this may vary from time to time (see 3.117).

· If evidence is not available the case should be referred to a senior officer who will make a decision on whether to release the funds or not.

· Once evidence of such status has been confirmed the executor should sign an indemnity absolving the Trust from any further claims.

· The patient XE "patient" 's accounts should then be prepared.  Particular attention should be paid to any investments and to the possibility that the Trust may have arranged the funeral of the deceased XE "deceased"  and can therefore claim any associated costs.

· The account can then be closed and payment made.  If there is no next of kin and the patient XE "patient"  died intestate XE "intestate"  without the Trust being aware of a will then any funds belonging to the estate of the deceased XE "deceased"  will be passed on to the Official Solicitor (part of the Treasury).  If there is likelihood that it will take a long time to settle the estate, consideration should be given to leaving the funds on deposit.
Figure 1 : Patients Property - Admission to a Ward

	PRIVATE 
ON ADMISSION DOES THE PATIENT HAND THEIR PROPERTY/VALUABLES TO TRUST STAFF FOR SAFE CUSTODY?
	
	
	

	
	
	
	

	
	
	
	
	

	YES
	
	             NO

	
	
	
	
	

	2 MEMBERS OF STAFF MUST COMPLETE THE PATIENTS' PROPERTY BOOK THAT MUST BE SEQUENTIALLY NUMBERED FOR ALL PROPERTY / VALUABLES HANDED IN FOR SAFE CUSTODY.
	
	THE TRUST DISCLAIMER OF RESPONSIBILITY MUST BE POINTED OUT TO THE PATIENT, WHO IN TURN MUST SIGN IT.

	
	
	

	
	
	
	
	

	PROPERTY / VALUABLES MUST BE RECORDED IN THE PATIENTS' PROPERTY BOOK AND HANDED IN FOR SAFE CUSTODY
	
	
	

	
	
	
	

	
	
	
	
	

	THE VALUBLEBLES MUST BE TAKEN TO THE PATIENTS' AFFAIRS OFFICE WHERE THE RESPONSIBLE OFFICER WILL SIGN THE BOOK AND RETAIN THE WHITE COPY.
	
	
	

	
	
	
	
	

	THE BOOK MUST BE RETURNED TO THE WARD IMMEDIATELY AND THE BLUE COPY MUST REMAIN IN THE PATIENTS' PROPERTY BOOK.
	
	
	

	
	
	
	


N.B:
The terms "gold XE "gold" ", "silver XE "silver" ", "diamond XE "diamond" " etc MUST NEVER be used when describing jewellery XE "jewellery"  etc.  Instead the term "yellow metal XE "yellow metal" ", "white metal XE "white metal" ", "white stone XE "white stone" " etc. MUST be used.

See Sections "B" and "P".

Figure 2 : Patients' Property - Admission via Accident & Emergency

	PRIVATE 
IN ALL CASES OF A DYING; DEAD ON ARRIVAL OR UNCONSCIOUS PATIENTS, ALL PROPERTY / VALUABLES MUST BE RECORDED BY 2 MEMBERS OF STAFF IN THE PATIENTS' PROPERTY BOOK.
	
	
	

	
	
	
	

	
	
	
	
	

	DID THE POLICE ACCOMPANY THE PATIENT WHEN THEY WERE BROUGHT TO HOSPITAL?
	
	
	

	
	
	
	

	
	
	
	                 NO
	No

	                                                                      YES
	
	
	

	
	
	
	
	

	IF SO, ON COMPLETION OF THE PATIENTS' PROPERTY BOOK BY 2 MEMBERS OF STAFF CLOTHING MUST BE PUT IN GREY PROPERTY BAGS AND THE VALUABLES IN PROPERTY ENVELOPES.
	
	THE PROPERTY / VALUABLES MUST BE LISTED AND TAKEN TO THE PATIENTS' AFFAIRS OFFICE.  THEY WILL SIGN AND RETAIN THE WHITE COPY.

	
	
	
	

	THE PROPERTY BAG(S) AND THE PROPERTY ENVELOPE MUST BE HANDED TO THE POLICE OFFICER WHO WILL SIGN THE BOOK AND RETAIN THE WHITE COPY.  (YELLOW COPY IN PROPERTY BAG, BLUE COPY RETAINED IN BOOK).
	
	

	
	
	

	
	
	
	

	IF THE PATIENT IS UNCONSCIOUS THE PROPERTY/VALUABLES MUST BE LISTED, BUT IF ACCOMPANIED BY NEXT OF KIN OR RELATIVE THE PROPERTY MAY BE HANDED TO THEM.  THEY IN TURN MUST SIGN AN INDEMNITY FORM TO VERIFY THEY RECEIVED THEM.
	
	
	

	
	
	
	

	
	
	
	
	

	IF NO NEXT OF KIN OR RELATIVES ACCOMPANIED THE PATIENT THE PROPERTY MUST BE TAKEN TO THE PATIENTS' AFFAIRS OFFICE WHERE THE RESPONSIBLE OFFICER WILL SIGN FOR IT AND RETAIN THE WHITE COPY.
	
	
	

	
	


	
	
	
	
	

	THE BLUE COPY WILL REMAIN IN THE PROPERTY BOOK AND THE YELLOW COPY WILL BE PLACED IN THE PATIENT'S LOCKER WITH A NOTE ON IT STATING THE PROPERTY IS BEING HELD FOR SAFEKEEPING.
	
	
	

	
	
	
	
	

	ON TRANSFER TO A WARD ONLY CLOTHES AND NON VALUABLES SHOULD ACCOMPANY THE PATIENT.  THE RECEIVING NURSE MUST CHECK THE LIST WITH THE A & E NURSE AND SIGN THE BLUE COPY OF THE BOOK TO VERIFY RECEIPT.
	
	
	


N.B:
If the patient XE "patient" 's next of kin or relatives accompany the patient when either they are dead on arrival or die in the department, the property should legally be given to them and not the Police officer. (See Sections "D" and "P")
Figure 3 : Patient Monies - Request for Payment

	PAYMENT REQUEST FROM PATIENT ON STAY OR DISCHARGE 



	
	
	

	
	CHECK
	

	
	
	
	

	VALID AUTHORISATION E.G. WARD SISTER
	
	
	SUFFICIENT FUNDS IN PATIENTS ACCOUNT

	
	
	
	

	
	
	
	

	
	
	


	

	
	
	
	

	   YES
	
	                           NO

	
	
	
	

	
	
	SEND REQUEST
	

	POST PAYMENT
	
	BACK TO PATIENT
	

	TO ACCOUNT
	
	SPECIFYING PROBLEM
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	PATIENT DISCHARGE?
	
	

	
	 
	

	
	
	
	

	       YES                   NO
	
	

	
	
	
	

	
	
	
	
	
	

	KEEP A/C

OPEN
	
	CLOSE PATIENT A/C
	
	
	

	
	
	
	
	
	

	
	
	
	


Figure 4 : Patients' Property - In the Event of Death

	PRIVATE 

	ON THE DEATH OF A PATIENT ALL THE PROPERTY/VALUABLES INCLUDING THE CLOTHING MUST BE RECORDED BY 2 MEMBERS OF STAFF IN THE PATIENTS' PROPERTY BOOK.
	

	
	
	
	

	
	ANY ITEMS LEFT ON THE BODY AT THE REQUEST OF THE NEXT OF KIN OR RELATIVE MUST BE CLEARLY STATED.
	

	
	
	
	

	
	IF THE PROPERTY/VALUABLES AND CLOTHING ARE TAKEN BY THE NEXT OF KIN OR RELATIVES, THE TRUST MUST GET THEM TO SIGN AN INDEMNITY FORM WHEN THEY DO SO.
	

	
	
	
	

	
	IF THE PROPERTY IS SENT TO THE PATIENTS' AFFAIRS OFFICE THE CLOTHING AND ANY OTHER PROPERTY MUST BE PLACED IN THE GREY PROPERTY BAG(S) AND VALUABLES PLACED IN A SEALED PROPERTY ENVELOPE.
	

	
	
	
	

	
	THE RESPONSIBLE OFFICER WILL SIGN THE PROPERTY BOOK AND RETAIN THE WHITE AND YELLOW COPY MUST THE BLUE COPY MUST REMAIN IN THE PROPERTY BOOK.
	

	
	
	
	

	
	WHEN THE PROPERTY IS COLLECTED FROM THE PATIENTS' AFFAIRS OFFICE THE RESPONSIBLE OFFICER MUST GET AN INDEMNITY FORM SIGNED BEFORE THE PROPERTY IS RELEASED.
	


N.B:
Wards should try and encourage next of kin or relatives to collect the property from patients' affairs office, especially as the death certificate has to be collected from the office.

See Sections "E" and "P".
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APPENDIX 1

Section A : Brent Community Services Patients Property Record

Ward Department

	PRIVATE 

AFFIX

ADDRESSOGRAPH LABEL
	CASH
	QTY
	£

P
	FOREIGN CURRENCY

	
	£50 notes

£20 notes

£10 notes

£1 notes

£1 coins


Silver

Bronze

TOTAL
	
	
	Description
	Val

	
	
	
	
	Total
	


VALUABLES

	PRIVATE 
ITEMS
	QTY
	DESCRIPTION
	ITEMS 


	QTY
	DESCRIPTION

	Cheque Books
	
	
	
	
	

	Cheque Cards
	
	
	
	
	

	Credit Cards
	
	
	
	
	

	Traveller's Cheques
	
	
	
	
	

	Bank or BS Pass Book
	
	
	
	
	

	Rings
	
	
	
	
	

	Keys
	
	
	
	
	

	Spectacles
	
	
	
	
	

	Electric Razor
	
	
	
	
	

	Watch(es)
	
	
	
	
	


RECEIPT - Received for and on behalf of BCS the items listed above

Signed ............................................................................................

Date...........................................

Witnessed ..................................................................................

Date...........................................

Section B : Patients’ Property & Clothing Book

BRENT COMMUNITY SERVICES
PATIENTS’ PROPERTY & CLOTHING BOOK









Serial No.:
This book is to be used for listing property and clothing:

a. retained by patients whose ability to manage their own affairs is limited;

b. belonging to deceased patients, except valuables which should be recorded in the Patients’  Valuables Book.
          

_______________________________________________________

Name: ……………………………………..............

PAS No.:………………………………………

Ward: ………………………………………………
           Hospital/Unit:…………………………………. 









Admission Date: ……………………….



___________________________________________________

Date

Description

Addition

Deletion

Signature &













Designation
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….












APPENDIX 2


Section A: Temporary custody of Valuables Book

BRENT COMMUNITY SERVICES
TEMPORARY CUSTODY OF VALUBLES BOOK
A. DEPOSIT







Serial No

Name:

……………………………………….

PAS No.: 
………………………….......

Ward:

……………………………………….

Hospital/Unit:
……………………………........








Admission Date:
………………………………

Time of Deposit:  ………………………………………….

Date of Deposit:………………………………

Description of items deposited / taken (delete) from the patient:


Signature of patient:
……………………………………………………….
(Where possible)


Date:
……………………………………….

Received by:

………………………………………………………

Designation;

………………………………………………………

Witnessed by:

………………………………………………………

Designation:

………………………………………………………


Date:
……………………………………….



_______________________________________________________________

B. RETURN

I hereby certify that I have received the above items.


1.
Signature of patient:
……………………………………………………….




           Date:
……………………………….


2.
Handed over by:

……………………………………………………….



Designation

……………………………………………………….



Witnessed by:

……………………………………………………….



Designation:

……………………………………………………….




           Date:
………………………………..




APPENDIX 3a


Section A : Withdrawal of Patients Monies by Staff up to agreed limit only accepted on behalf of Patients- Wembley
CASH PAYMENTS




FORM A

PATIENTS POCKET MONEY







W/E……………………….                                  

	NAME

	
	NETT TOTAL
	
	SIGNATURE OF PATIENT


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	£
	
	


The sums stated above have been handed to the patient concerned
Date……………………..      …………………………………………..    ………………………………………………….





Officer making disbursements             










………………………………………………….











witnesses

 APPENDIX 3b

Section A : Withdrawal of Patients Monies by Staff up to agreed limit only accepted on behalf of Patients- Willesden

BRENT COMMUNITY SERVICES
Patients Monies Withdrawal Form

Notes:

1. This form must be completed by the patient (or senior nurse



     If the patient is incapable of appreciation of physically 



     handling cash) and the member of staff collecting the cash.

2. The top copy must be retained by the Cashier when the

cash is collected.

3. The second copy must be signed by the patient (or the

      member of staff responsible for holding the cash where the 

      patient is incapable) to acknowledge receipt of the cash.

4. The second copy then forms the basis of the entry in the Patient’s Accounting Record.

I……………………………….(patients name) authorise the withdrawal of

£………………………………from my account for………………………….

Signature of patient………………………………..date……………………..

Or

Senior Nurse……………………………………….

Signature of member of staff collecting cash………………………………

Designation……………………………………date………………………….

_____________________________________________________________

Signature of patient

Receiving cash………………………………date…………………………..

or

member of staff……………………………. . date…………………………. 

APPENDIX 4

Section A: Deceased Patients Effects

BRENT COMMUNITY SERVICES
DECEASED PATIENTS EFFECTS











No
NAME OF PATIENT…………………………………...
DATE OF BIRTH ………………………………

PATIENT’S NO ………………………………………..

     WARD……………………………….

	Clothing, etc

FEMALE
Coat ………………………… Corsets ……………………………

Jacket ……………………….  Brassier …………………………..

Skirt ……………………….... Nightdress ………………………..

Dress ………………………..  Pyjamas ………………………….

Blouse ………………………  Dressing Gown …………………..

Cardigan ……………………  Bed Jacket ………………………..

Jumper ……………………...  Hat ……………………………….

Shoes …………………….....  Gloves ……………………………

Slippers ……………………..  Scarf ……………………………..

Stockings ……………………. Handkerchiefs …………………...

Petticoat ……………………..  Towel……………………………

Knickers …………………….. Spectacles ……………………….

Vest ………………………….  Cosmetics ……………………….

Suitcase ……………………… Handbag containing:- ……………

Denture ………………………  …………………………………..

Keys ………………………….   ………………………………….


	MALE
Overcoat ………………………  Collars ………………………..

Jacket ………………………….  Tie ……………………………

Waistcoat ……………………...  Braces …………………………

Trousers ……………………….  Suspenders ……………………

Shirt ……………………………  Pyjamas ………………………

Vest ……………………………  Dressing Gown ……………….

Pants …………………………..   Pullover ……………………….

Hat …………………………….  Handkerchiefs …………………

Shoes ………………………….  Towel ………………………….

Slippers ………………………..  Spectacles ……………………..

Socks …………………………..  Shaving Materials …………….

Dentures ……………………….  Keys …………………………..

Suitcases ………………………  Wallet …………………………




CASH:

£

p.
VALUABLES:

£10 notes x

£5  notes  x

£1  notes x                                                                  ------------------------------------------------------------------------------------------------------------
Coins____________________________________
TOTAL










	Signature       (1)    Sister …………………………………………..
                               or

                               Charge Nurse …………………………..............
                      (2)     Nurse ………………………………….............

	Received by …………………………………………………

                                                       Patient Welfare Officer


Received from the Patient Welfare Officer, the effects of the above named patient as listed above.

Signature …………………………………………………

Address …………………………………………………

Relationship ………………………………………………

 ………………………………………….............

Date ………………………………………………………

 ………………………………………………….
	HANDED OVER BY


	DISPOSAL
	       MED 4/CORON.


This BOOK and EFFECTS to be delivered to the Patient Welfare Officer between the hours of 9.15am and 5.00pm.

The EFFECTS will be signed for in the Patient Welfare Officer’s office.

N.B. Particular care should be taken to see that ALL the EFFECTS and VALUABLES are listed and sent to the 

Patient Welfare Officer.













APPENDIX 5 

Section A : Brent Community Services
PROCEDURE FOR ELDERLY PATIENTS INCOME AND ALLOWANCES

Benefits Receivable

Patients admitted to hospital may be in receipt of benefits or allowances from the Benefits Agency (DSS). These may include:

Contributory Benefits

· Sickness Benefit

· Invalidity Benefit

· Unemployment Benefit

· Retirement Pension

· Widow’s Allowance

· Widow’s Pension

Non-Contributory Benefits

· Child Benefit

· Income Support

· Attendance Allowance

· Mobility Allowance

· War Pension and Treatment Allowance

· Service Patients’ Allowance

· Industrial Disablement Benefits &

· its various increases such as

· Constant Attendance Allowance

· Disability Living Allowance

Patients’ relatives or friends may retain pension books and attend to their affairs during periods in hospital. When a relative or friend approaches the benefits Agency (DSS) with regard to being made the Appointee for a person in hospital, the Benefits Agency asks them to produce medical evidence that the person is unable to manage their financial affairs. This letter should only be signed by the Doctor in Charge of the patient XE "patient"  and should be carefully worded to prevent misuse of the letter.  See example, Appendix 2.

After a period of six weeks it will be necessary for the Brent Community Services to ascertain, by the use of a form (see Appendix 1), to be completed by the named nurse, whether:

· benefit is being received by the patient XE "patient"  or by an appointee,

· application has been made for all the benefits due. If it appears that the patient XE "patient"  may not be receiving benefits due to them, the named nurse should refer to the social worker.

Collection of Benefits & Security & Custody of Pension Books

Having established whether a right to benefit exists, if necessary the Brent NHS Hospital Trust should assist patients in their collections. If suitable alternative arrangements cannot be made, e.g. by a relative or friend, the Trust may be appointed to receive benefits on behalf  of patients who are in hospital for a long period.

The pension will be collected by an authorised representative of the Deputy Director of Finance & Performance who is based in the Hospital General Office, Cashiers who will collect at the local Post Office. The amounts collected will be recorded in a Register of Pensions. The pension books of patients where the Hospital is Appointee will be kept in the safe in the Hospital General Office. If necessary the Hospital General Office can arrange payment of any urgent bills from the patients’ funds.

Patients Who Are Neglected by Appointees to Act For Them

Where an appointee is receiving benefit on behalf of a patient XE "patient"  and it is found that the appointee does not provide the patient with pocket money XE "money"  or comfort, it is the responsibility XE "responsibility"  of Brent Community Services to inform the Benefits Agency(DSS) of this fact. The Benefits Agency will investigate the circumstances and if necessary, arrange to appoint the Hospital as an appointee.

In many respects, the arrangements whereby friends or relatives act as financial mangers for someone in continuing care is an excellent one. Staff should take the trouble to explain how the patient XE "patient"  can benefit from expenditure and involve the friends or relatives in planning.

Where there are difficulties hospital staff may be reluctant to talk to friends or relatives, especially if they feel the relatives have become dependent on this additional source of income or where the situation has been going o a long time. However, action should always be taken as soon as it is felt that the patients are not being given similar material comforts to those with whom they live. This situation may be difficult to resolve. It will need to be handled delicately and sympathetically.

INFORMAL APPROACH 

The Nurse Manager should arrange to meet the friend or relative concerned. This meeting should be used to explain further the reasons why it is felt that the patient XE "patient"  needs access to the money XE "money"  and try to involve the friend or relative in any plans for spending it.

If the friend or relative agrees that the patients’ pension book is held by the hospital, they should reassured that:  

· the money XE "money"  will be properly spent, the patient XE "patient"  will benefit and the relative will be told what has been bought and have access to the receipts if they wish,

· they will continue to be consulted over expenditure if appropriate 

Friends and relatives should also be told how to contact the PCT or Citizen’s Advice Bureau if they would like further information or advice. AGE CONCERN, MIND and MENCAP will also provide information for friends or relatives. If, after two months the informal approach by the Ward Manager does not produce a satisfactory result even after consultation with the multidisciplinary team, formal procedures should be started.

All meetings with relatives must be recorded in patients’ notes     
FORMAL APPROACH

If discussions have failed, the Ward Manager should contact the Finance Manager who should write to the person concerned explaining that the Hospital has decided to make a formal application to the Benefits Agency (DSS) to be made the patients’ appointee. The actual date on which the application is to be made should be stated in the letter. It should also reiterate the other sources open to friends and relatives for independent advice.

This letter to the Benefits Agency (DSS) should be sent normally, no later than one month after the letter to the relative.

Staff directly involved with the patients' care should never write this letter.

The timescale for informal and formal approaches should be no more than four months.

Abuse of Patients’ Finances

When serious abuse of vulnerable Patients’ finances is suspected, the matter should be reported to Social Services XE "Social Services"  as soon as possible.











APPENDIX 6

..................................................Trust, Address..................................................

To: Deputy Director of Finance & Performance
From:.................................................................................

Address.......................................................................................

Name of deceased XE "deceased" .............................................

Patient hospital No:...........................................

IN CONSIDERATION of your paying to me the sum of £......... and/or your handing over to me the property listed below, being the assets now in your hands of the estate of the above named deceased XE "deceased"  I HEREBY UNDERTAKE to indemnify you and keep you indemnified against all actions, proceedings, claims or demands whatsoever which may be taken or made against you by any person claiming to be interested in the estate of the above named deceased or otherwise and against any costs or expenses whatsoever which may be incurred or become payable in respect thereof.

LIST OF PROPERTY HANDED OVER

	

	

	

	


Witness.....................................................

Name.......................................................
Signed..........................................

Relationship to Deceased...............................................

Address.............................................................

Occupation.....................................................

Date............................................











APPENDIX 7

Section A ; Admission to elderly care units

checklist for manager/key worker
To be completed as soon as possible after submission 

Confidential

ward/unit

Name

Ward

Hospital Unit

Does this person need help to arrange financial affairs ?

Please complete the following
WHO IS RESPONSIBLE FOR MANAGING THE PERSON’S if assistance is being given FINANCIAL AFFAIRS?

The Individual (with assistance)  

    Yes


No

Name of assistant

Relationship

Tel No:

A relative

 Yes

No

Name

Relationship

Tel No

Hospital Staff


Yes

No

Name

Position

Tel No

Other


Yes

No

Name

Position

Tel No

What State Benefits does this Person Receive?

To whom it is paid

_______________
Benefit as a Personal Allowance

Yes

No

Disability Living Allowance

_______________
Mobility Component

Higher

Yes

No

Lower


_______________
Care Component

Higher

Yes

No

Middle

Yes

No

Lower

Yes

No

_______________
Attendance Allowance
%
Yes

No

_______________
Child Benefit


%

Yes

No

_______________
Other (Specify)

Additional Income

To whom it is paid

_______________
Occupational/Serps/Personal Pension
Yes

No     

_______________
Private Income



Yes

No

Are state benefits paid to an appointee




Yes

No

Name

Relationship

Tel. No.

Is there a power of attorney ?





Yes

No

Name

Tel No

To be kept with the

Is the Public Trust Office XE "Public Trust Office"  Involved ?
`Yes

No

individuals care plan. 

Copy to be sent to the 
Receiver XE "Receiver" 
finance/patients office 

as appropriate

Tel No










APPENDIX 8

EXAMPLE

Dear Sir/Madam,

RE:
MR J JONES

This is to confirm that Mr Jones is unable to manage his financial affairs for medical reasons, and is unlikely to be able to do so in the foreseeable future.  This letter is for use in respect of application for Appointeeship only, and should not be presented to any other Agency.

Yours faithfully

DR BODGET

This letter should be handed to the relatives/carers in a sealed envelope, addressed to the relevant Benefits Agency.
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NOTICE OF ADMISSION TO HOSPITAL

Name of patient XE "patient" .....................................................................................................

(BLOCK CAPITALS with surname first)

Home 

Address.......................................................................................................

(including postcode)

......................................................................................................................

3.
Date of Birth .....................................................   

4.
Next of Kin........................................................

5.
Date of Admission to this Hospital..........................................................

6.
Reference Number(s) on order book(s), shown

on identity pages as

Pension or Allowance Number

Payees Reference Number

7.
If the order book is not in the patient XE "patient" ’s possession, please give the name of the 
person 
who holds it

Mr/Mrs/Miss...............…………….......................

Address.............................................................

write “above (if the same as the patients)

8.
Patient is paid by:

(a)
Credit Transfer to Bank or Building Society

Name.............................................................Account..........................

(b)
Annual Payable Order

(c)
Quarterly Payable Order

(d)
Four Weekly Payable Order

9.
Was the patient XE "patient"  transferred from another hospital or part III 

accommodation or from prison or other place of penal

detention ?
(Yes or No)

If YES, please give full address of the hospital etc:

...........................................................................................................................

Is the patient XE "patient"  occupying an “amenity” bed and incurring a charge under Section 63 of the NHS Act 1977 (Yes or No)

11.
Hospital Reference Number

Address of hospital

Signature............................................................................

Date....................................................................











APPENDIX 10

DISCLAIMER NOTICE
Notice is hereby given that Brent Community Services accepts no responsibility for the loss of, or damage to patient’s personal property of any kind, including money, in whatever way.  BCS will only accept responsibility for the loss of, or damage to patient’s personal property unless an official receipt is obtained from the Hospital Cashier for safe custody.  If it is considered that Patient is incapable of looking after his/her property and affairs due to ‘Mental Disorder’ then BCS, under the provision of the Mental Health Act 1983, Section 94 and have assets in excess of £2,000 to notify the Public Trust Officer.  BCS will be advised by the Public Trust Officer of the person appointed to act on behalf of the patient.

Where a patient subsequently becomes incapable after admission, then it is the responsibility of the responsible medical officer or managing consultant to inform the Public Trust Office of the patient’s incapacity.
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