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Policy:

Sumter Behavioral Health Services (SBHS) promotes the basic human rights, dignity, health and safety of the persons served.  All patients will be treated with dignity and respect. Any form of staff working with a patient with a known bias against them or discrimination will not be tolerated. SBHS does not involve patients in research.


Procedure:

I. Staff Responsibility

· Upon employment with Sumter Behavioral Health Services, each employee will be oriented to patient rights and expectations of ethical behavior while acting in any capacity on behalf of the department.  This also applies to volunteers and students/interns and contract employees.

· Leadership is responsible for educating and training staff to protect and promote all aspects of the rights of persons served.  Violations of patients' rights are subject to disciplinary action.

II. Informing Patients of Their Rights

· As a part of their orientation, each patient must be informed of these rights: 
1.	To be entitled to respect and dignity in an environment that affords security and privacy;

2.	To receive services that are protected under the laws of confidentiality and to receive a Privacy Notice as well as other information concerning your rights in regard to the use, storage and disclosure of healthcare information;

3.	To receive services regardless of race, sex, national origin, creed, physical or mental handicap, or personal ability to pay;

4.	To know the reasons for or purpose of the services provided and to consent to receiving these services;

5.	To receive an individual evaluation and treatment based upon your needs, abilities and goals, including your active participation in the development of your individual plan of care;

6.	To ensure that your needs and preferences are not neglected and to receive any information needed to make informed decisions concerning the services you receive;

7.	To be assessed fees on an equitable basis;

8.	To express your preferences concerning the choice of case manager, counselor or other service provider;

9.	To review your records upon reasonable request and as provided by law;

10.	To refuse treatment or withdraw from services at any time without affecting re-entry at a later time.*

11.	To be free from physical abuse, sexual abuse, harassment and physical punishment imposed by program employees;

12.	To be free from psychological abuse, including humiliating, threatening, and exploitive action on the part of program employees;

13.	To be free from fiduciary abuse associated with program employees holding in trust anything of value that belongs to you;

14.	To be informed of and treated in compliance with the department’s policy on seclusion, restraint, special treatment interventions and the restriction of rights;

15.	To receive assistance from the program in facilitating access and referral to guardians, conservators, self-help groups, advocacy and legal services; and

16.	To have privacy during visits unless contraindicated in the recovery and treatment process or as ordered by a physician or other authorized healthcare provider;

17.	To have an investigation done on your behalf any time you believe one of your rights has been violated.

18.	To have your property treated and handled responsibly and with respect. The Statement of Patient Rights Form and the Notice of Patient Privacy (NPP) must be presented (or read) to all patients prior to entry into services. 

· The patient's signature on the Consolidated Intake Form containing the Statement of Patient Rights/Consent to Treatment/Confidentiality and the NPP, and witnessed by an agency representative, will document this procedure. 


III. Individualized Treatment and Participation in Treatment Planning

· All patients have the right to individualized treatment.  Individual Plans of Care (IPOC) should be developed with consideration for the unique strengths, needs, abilities, and preferences as well as identified challenges and problems of the persons served.

· Patients are active participants in the development of their Individual Plans of Care.  This is documented by the patient signature on the plan and a notation in the Service Plan Development Clinical Service Note regarding the level of involvement.  Included in this participation is the patient's right to grieve the treatment team's decision.

IV. Informed Consent

· Any research-oriented treatment or evaluation shall be approved by the Director prior to implementation and thoroughly explained to the patient; particularly the potential for any adverse effects of said treatment research.  

· An Informed Consent form will be created for each research project and signed by the patient or legal guardian for such therapies and placed in the patient's file.  When the findings of research are made public, the anonymity of individuals who participated as subjects in the research will be assured and guaranteed.

· Informed consent is understood to require these steps:

-	That the treatment and/or research activities are fully described to subjects and that potential discomforts, risks and/or possible consequences are described.
-	That the potential benefits to be derived by both the subject and the public are described.
-	That alternative procedures, which may be equally advantageous, are described.
-	That inquiries regarding the procedures are answered.  
-	That the subject is informed and understands that their consent to participate may be withdrawn at any time, without any penalty to their treatment or receiving future services.

· This process of explanation, description and instruction is repeated if the goals or procedures change as treatment or research progresses and written consent is renewed.

· In the case of minors under the age of 16, both the parent/legal guardian and the minor who is determined to be at the age of reason must sign and date the "Informed Consent" which is part of the Consolidated Intake form. 

· The child and parent/guardian must have all procedures, benefits and risks explained as stated above.

V. Restricting and Reinstating Patient Privilege

· Patients are oriented to program-specific rules and regulations upon admission to treatment.  Willingness to comply is documented and maintained in the patient electronic health record.

· If patients violate program rules or regulations, a concerned staffing, individual session, or other clinical intervention may occur up to and including discharge. However, not restrictions on any rights occur. 





