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1 Introduction
1.1 Purpose of Policy
It is the responsibility of Sussex Partnership NHS Foundation Trust (the Trust) to ensure
the safety of patients, visitors and staff. In order to enhance this safety, searches may
need to be carried out on patients, visitors, patients’ property, patients’ rooms or other
areas which patients have access, to minimise the risk of potentially dangerous or
restricted items being present. The policy also protects the safety of patients who may
harm themselves, ensuring that where there is a concern for a patient’s safety, a clear
procedure is in place to support searching them.
This policy outlines the processes and procedures for implementing a search and other
considerations that need to be taken into account such as capacity and consent.
The policy is based on the guidance contained with the Mental Health Act Code of
Practice (2015) and NICE guidance (2015) – Violence and Aggression: Short-term
management in mental health, health and community settings.
Sussex Partnership NHS Foundation Trust acknowledge that searching a person, their
property or a room is just one small part of good relational, procedural and physical
security and although good searching policy, training a practices minimise risk, it does
not eliminate it completely.
1.2

Definitions

1.2.1 A Search- is a process of checking an environment, a room, a person or property
carefully and thoroughly in an effort to find items that may pose a risk to self, staff and
others, or other restricted items.
1.2.2 Restricted Items - A restricted item or substance is one which could affect the
health, safety or welfare of the patient, staff or others.
This list is not exhaustive as it is not possible to list every single item that may under
certain circumstances pose a danger to the patient or others.
•
•
•
•
•
•
•
•
•

Offensive Weapons such knives or replica weapons
Drugs including Legal Highs
Non prescribed medication
Alcoholic beverages
Petroleum spirit and similar fluids
Matches and cigarette lighters on their person (in line with Smoke Free Policy)
Substances containing solvents e.g. glue
Flammable liquids
Other items which could pose a risk to an individual.

When a patient is assessed as having specific risk to self, it is the responsibility of staff
to assess the current risks, make a clinical decision as to which items should to be
removed for safety reasons. This must be recorded in Carenotes and form part of the
risk assessment and care plan.
1.2.3 Offensive weapon- the term Offensive Weapon is defined as: "any article made or
adapted for use to cause injury to the person, or intended by the person having it with
him for such use". Carrying an offensive weapon, or a knife, or a bladed / pointed article
is a serious offence and should be reported to the Police.
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If there is an immediate risk to life and limb or the patient produces this weapon and
threatens harm to staff an immediate police response will be necessary (See Police
Liaison Policy).

1.3 Types of searches undertaken
1.3.1 Environmental search –is a search of the internal and external environment, and
will include searches of all areas including toilets, bathrooms, gardens and other
communal spaces. This does not include searches of the personal possessions of patients
or body searches. An environmental search can be a pro-active search which is not
prompted by evidence of a specific risk but can be justified in the interests of maintaining a
safe environment or reactive search when there are general concerns about
safety/security of the ward /unit. This is to be used where there may be some evidence to
support the concerns but it may not be sufficient to justify a targeted search.
1.3.2 Room search is a thorough search of a patient’s room which may be carried out
where strong intelligence suggests that there may be restricted items present or routinely
as part of a person's risk based care plan or local relational security procedures.
1.3.3 Searching with the use of a Drug Detection dog - a planned search using drug
detection dogs and their handlers who are trained to search or locate illicit substances
which is done passively in the manner of "freezing" or "staring" at the hide / location. This
can be completed as part of a proactive approach to support the provision of safe, secure
substance free services or a reactive approach when there are concerns that illicit
substances are being brought into the service and potentially putting patients and staff at
risk.
1.3.4 A Personal Search is a systematic visual and physical search of a person using a
"Hand Sweep" method. A personal search may in some situations include the use of a
metal detector wand (see 4.16).The consent of a patient will be sought before a search
is attempted and the patient will be informed of the rationale for the search (see 4.2)
1.3.5 A Removed Clothing Search is a systematic visual inspection of a patient
undertaken when they are dressed in underwear only. The patient will be draped with a
bed sheet or a dressing gown (or similar covering) and visually inspected systematically
from head to toe. No physical contact should be used.
1.3.6 Search on Admission - This is a planned search of the patient’s property on
admission. The rationale for this is to ensure the patient does not bring restricted items
onto the ward such as alcohol but also to ensure the patient does not have medication
either prescribed or over the counter on their person.
1.3.7 CAMHS Chalkhill In the CAMHS inpatient unit, there is an agreement arrived at as
part of the admission process that young people and parents/carers agree to bag searches
and to show the contents of their pockets, on each entry back onto the unit after a period
of leave. This is to safeguard themselves and other young people on the unit from having
items that could be harmful.
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1.3.8 Searches which require medical examination of intimate/ internal body areas
will not be undertaken by staff and are not to take place on Trust premises.
1.4 Frequency of Search
The frequency of searching adopted by the service must be proportionate to the level of
risk posed by the patient population to the maintenance of a safe and therapeutic
environment.
1.4.1 Routine Search - Routine Search - This is a planned search of the following: the
environment, a bedroom, the person, or their property. A routine search is carried out at
routine times, for example, on admission or as part of a risk based care plan.
Routine searches are pro-active i.e. not prompted by evidence of a specific risk but can be
justified in the interests of maintaining a safe environment as part of a services relational
security procedures
1.4.2 Random - Random searches of a person's bedroom and personal belongings can
only take place if the unit can show that there is a "self-evident and pressing need for it",
and that the search is "proportionate to the aim pursued"
The random searching of a person's bedroom and personal belongings where the
person does not consent should only be carried out in exceptional circumstances, for
example, a patient with known risks of concealing restricted items or using offensive
weapons.
1.4.3 Targeted Search-This is a planned search of the following: the environment, an
individual's bedroom, an individual, and or their property. A targeted search would be
carried out where strong intelligence suggests that there may be items present which
may pose a risk to self or others.
1.4.4 Police Liaison- The Police should be informed if A) staff are aware that any
person, including a patient, is known to carry a weapon in public and/or B) a weapon is
found on or in the possession of a patient.
Scenario A) develops the intelligence picture around that person and will help in
managing risk in the future. Scenario B) is an offence and must be recorded as such
although due consideration will be given to all the circumstances in how that crime
report is progressed and if an arrest is made.
If there is thought to be an immediate risk to others urgent Police assistance should be
sought (See Police liaison Policy)
Note* Police officers have no powers to search a person for an offensive weapon in a
place to which the public do not have access (i.e. any hospital ward), however staff do.
The courts have held that the express power of detention carries with it a power of
control and discipline to include where necessary a power of search with or without
cause (R-v-Broadmoor Special Hospital Authority ex parte S [1998]). The appeal court
case concerned a high security hospital, but the implied power to search is not limited to
high security environments.
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1.5 Scope of Policy
This policy is to be implemented across all inpatient units (except Secure and Forensic
Services) of the Trust.
The policy applies to patients who are detained using the Mental Health Act and to
informal patients, it must be noted that informal patients can be searched without
consent under specific circumstances (See 4.3 and 4.4)
Searching visitors is not usual practice. It is important that ward staff are explicit to
visitors about the items which are restricted on the ward and inform them of this.
Secure and Forensic Services. Please refer to the separate policy on the Trust
Intranet for the ‘Forensic Health Care Search Procedures Policy’.

2 Policy Statement
Within the Mental Health Act 1983 (Amended 2007) Code of Practice (2015) para 8.29,
there is a requirement for managers of hospitals and nursing homes admitting patients
under the Mental Health Act 1983 to have a policy in place for the searching of patients,
their belongings, surroundings and visitors.
2.1 Principles
The Mental Health Act Code of Practice para 8.3 (2015) states that any Search policy
must be based on the following clear principles:
•

The intention of the search policy is to create and maintain a therapeutic
environment in which treatment may take place and to ensure the security of the
premises and the safety of patients, staff and the public.

•

The authority to conduct a search of a person or their property is controlled by
law and it important that hospital staff are aware of whether they have legal
authority to carry out any such search.

•

Searching should be proportionate to the identified risk and should involve the
minimal possible intrusion into the individual’s privacy. The patient’s wishes
relating to their privacy, dignity and cultural needs will as far as practicable be
respected in the completion of the search.

•

Consent to search which is obtained by means of a threat, intimidation or
inducement is likely to render the search illegal. Any person who is searched
personally or whose possessions are to be searched should be informed that
they do not have to consent.

•

In line with the Mental Health Act Code of Practice (2015), the decision in
regards to the type of search must be the least restrictive, based on an individual
assessment of risk, with the search being proportionate to the risk and not part of
a ‘blanket restriction’ of the ward.

In addition:
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•

All patients have the right to receive care in a safe environment. It is generally
acknowledged that some patients bring into or acquire items for use in the
inpatient environment that may be harmful to themselves or others. Commonly
these items are alcohol, drugs, sharp items and potential ligatures.

•

Before any search is undertaken full consideration will be given to issues related
to the patient’s, race, gender, sexual orientation, spiritual/religious beliefs, gender
reassignment, disability and age to ensure as far as possible privacy, dignity and
personal choice is protected.

3 Duties
Chief Nursing Officer
To ensure provision and distribution of a comprehensive and up-to-date policy reflecting
best practice, fit for purpose across all care groups.
3.1

Deputy Chief Nurse
Liaise with the Associate Director of Nursing Standards and Safety in regards to the
outcome of the audit.
3.2

Associate Director of Nursing Standards and Safety
Will lead on the implementation of this policy and required training.
Will lead on an annual audit of the use of search powers with the outcome reported to the
Deputy Chief Nurse.
3.3

Matron
Will ensure the policy is consistently implemented across all the wards within the sphere of
their responsibility and in conjunction with Ward Manager monitor the frequency of
searches being conducted on the ward as a result of an incident. Where the frequency of
implementation increases or changes the Matron will raise this as an issue within the
clinical team and lead on any appropriate actions.
3.4

3.5 Ward Manager
The Ward Manager will ensure that:
All staff understand the principles contained within this policy.
Staff are consistent in their application of the policy and clear about their individual
responsibilities.
Nurses have the relevant up-to-date skills to implement the policy.
That the required reporting is completed using the IR1 form when a search is completed
as a consequence of an incident.
A full and contemporaneous record of the search is completed on Carenotes.
A poster stating what the restricted items are is displayed on the ward.
Multi-Disciplinary Team (MDT)
The MDT must be conversant with the policy and its overarching principles and
understand the different types of searches and the rationale for the use of searches.
3.6
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All Staff
Must ensure the patient, and where appropriate carer, are included in a dialogue about the
decision to implement a search and explain the reason using clear communication. For
patients who have additional communication needs, an interpreting service will be used.
3.7

4 Procedure
4.1

Procedure for Searching

Indicators that might lead to the decision to undertake a search would include:
•
•
•
•
•

A patient with a known past or recent history of carrying and/or hiding an
offensive weapon.
A patient expressing the view that she/he intends to injure her/himself or another
person with an implement.
Information received from other patients, staff or visitors that the patient has an
offensive weapon in their possession.
There is reason to believe that the patient is in possession of items that are
potentially dangerous to their own health and safety or that of others – for
example, drugs, alcohol, weapons, ligatures or other unsafe items.
Upon return from a period of Absent Without Leave (AWOL)

NB: Appendices 1, 2 and 3 contain flowcharts to guide the searching procedure.
4.2

Consent

There is no lawful authority for the routine or random searching of patients without their
consent (however, also see 4.3 and 4.5). In all cases, the consent of a patient will be
sought before a search is attempted and the patient will be informed of the rationale for the
search. Special consideration will be given to those under 18 (see section 4.15)
In all cases staff must provide the patient with the relevant information about the reasons
for any search in a format that is understandable to them, as well as the process of the
search, in order to gain full informed consent. All practicable means (such as the use of
interpreters) must be used when obtaining informed consent.
4.3

Patients lacking Capacity

If a person aged 16 or over has been assessed as lacking capacity and is therefore
unable to give their consent for a search to be carried out, this should only be carried
out if it is deemed to be in their best interests. Details of the capacity assessment
specific to the decision about a search should be recorded on the appropriate
documentation and within Carenotes
In the case of children under the age of 16, the test is not capacity but competence
(sometimes referred to as “Gillick competence”) (see paragraph 4.15, below, for further
information).
Unless it is considered there is an immediate risk, consultation with a responsible
person or relative or an Independent Mental Capacity Act Advocate (IMCA) should take
place prior to a search being conducted.
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Once a search has been identified as being in the best interests of the patient or for the
safety of others, under the guidance of the Mental Capacity Act (2005) the patient may
be restrained in order for this to be carried out, provided:
(i) this is justifiably believed to be necessary in order to prevent harm to the
patient, and
(ii) this is a proportionate response to the likelihood of the patient’s suffering harm
and the seriousness of that harm.
This means that only the minimum amount of restraint for the shortest possible time
should be used to prevent the harm occurring.
4.4

Informal Patients

Routine and Random Searches
If the patient is informal and is assessed to have the capacity to refuse a routine or random
search then the search may not be carried out. Any risks associated with the search not
being carried out must be managed through the use of other means, such as increased
observation, a review of the patient’s mental health and risks and associated care plan.
Targeted Search
Where an informal patient refuses to consent to a targeted search, the patient’s Consultant
or nominated deputy will be consulted, and there should be an MDT discussion.
The capacity of the patient must be assessed and a plan agreed as to the most
appropriate way to maintain safety of the individual and of the ward environment.
If an informal patient lacks capacity to consent to a search then please refer to 4.3 for
guidance.
Emergency situationsRisk to self
If there is an immediate risk to self and it assessed to be in the persons best interests, as a
last resort the use of physical intervention techniques can be used to remove the risk item.
Where the person has capacity this would be under Common Law.
Where the person lacks capacity this would be under the Mental Capacity Act (2005).

Risk to others
When intelligence is strongly indicating that the informal person is suspected be in
possession of an offensive weapon and are:
•

denying possession, refusing consent to be searched and refusing to place the weapon in a
safe place

or
•

they pose an immediate risk to others
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Police assistance should be sought. (See Police liaison policy)
If there is an immediate risk to life and it is believed to be unsafe or staff are unable to exit
or isolate the person as a last resort the use of reasonable force or physical intervention
techniques can be used to prevent harm and a potential crime under Common Law and
the Criminal Law Act 1967.

4.5

Patients Detained under the Mental Health Act.

In certain circumstances, it may be necessary to search a detained patient or their
possessions without their consent (MHA CoP 2015 para 8.39).
Items that pose a risk to self or others (not an offensive weapon)
If a detained patient refuses consent or lacks capacity to decide whether or not to
consent to the search, their Responsible Clinician (or failing this, another senior clinician
with knowledge of the patient) should be contacted without delay, if practicable, so that
any clinical objections to searching by force can be raised. The patient should be kept
separated and under either eyesight or arms-length observation (dependent on risk),
while being informed of what is happening and why, in terms appropriate to their
understanding. This is particularly important for patients who lack capacity to decide
whether or not to consent to a search1.
A search should not be delayed if there is reason to think that the person is in
possession of anything that may pose an immediate risk to their own safety.
If a search is considered necessary, despite the patient’s objections and there are no
clinical objections to the search being conducted, the search should be carried out. If
physical interventions have to be used, it should be the minimum necessary.
An open dialogue in a language and style that the patient understands will be
maintained with the patient and, where appropriate, carer. Once the clinical rationale is
outlined the patient will be encouraged to surrender any potentially harmful items they
are suspected to have. When an item or items are surrendered the decision to
implement a search will be reviewed.
If it is assessed that there would be a risk involved in waiting before undertaking a search,
then the decision can be taken by the nurse in charge of the ward, preferably in discussion
with the MDT, to search a detained patient without consent. In this instance, staff must
explain to the patient why the search is happening, and must document the fact that it took
place without the patient’s consent.
In these instances it may be necessary to use physical intervention, and the following
factors should be considered when planning an emergency search:
•
•

The likely balance between harm to the patient and harm to other vulnerable adults
should the search not take place and the suspicious item/substance be
used/distributed around the ward;
The search should wherever possible proceed only on the basis of a multidisciplinary assessment and discussion;

1

MHA CoP (2015) para 8.40 states that the separation of a patient under close observation in order to await
the arrival of the responsible clinician (or other senior clinician) is different to seclusion (p70).
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•
•

The ability of the patient to make an informed choice or have the capacity to give
consent ;
The potentially harmful psychological and therapeutic effects of an enforced search.

See section 1.4.4 for guidance on actions when there is intelligence that a detained person
is in possession of an offensive weapon and they are
• Denying possession
• Refusing consent to be searched
• Refusing to place the weapon in a safe place
Or there is thought to be an immediate risk to others.
4.6

Clinical Disagreement in regards to conducting a search

The MHA CoP (2015) para 8.42 states the policy should outline the steps to be taken if
there is a disagreement within the clinical team in regards to completing a search. If there
is disagreement between the team, the Nurse-in- Charge, Ward Manager (if on duty) and
the Responsible Clinician or nominated deputy will review the objections and weigh up the
consequences and risks of completing/not completing the search based on the evidence
and clinical presentation of the patient. Following this review, the nurse-in-charge, Ward
Manager (if on duty) and Responsible Clinician or nominated deputy will make the decision
as to how to proceed.
4.7

Information for patients on searches

All patients will be informed on admission, and prior to any period of leave, that it is
forbidden to bring alcohol, illegal substances and weapons onto Sussex Partnership
premises. All wards should have posters displayed at their entrances giving information
about restricted items.
4.8

Decision reached to search

Once a decision has been reached to search the patient he/she will be closely observed
by the use of enhanced observations until the search can be conducted. Every stage of
the rationale, decision making process, clinical discussions, consent seeking and
actions or searches undertaken must be fully documented in the patient’s clinical
records.
Consideration will be given to the team’s capacity to safely manage the search
especially if offensive weapons are suspected and to question whether police officers
need to be involved to prevent harm to the patient or others.
Detained Patients - Personal and Removed Clothing Search. If there is no clinical
objection, but still no patient consent to the search, the search may proceed however,
an assessment of the number of individuals needed to carry out the search safely and in
as dignified a manner as possible must be made. Nurses involved in the search will, if
possible, be trained in physical interventions for the prevention and management of
violence, in case such measures are required. However, the search must be conducted
with the minimum force necessary – and the intrusiveness of the search must be
reasonable and proportionate to the assessed risk (NICE 2015).
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4.9

Personnel Permitted to Undertake Searches

If a search of the patient or their belongings is to take place then at least two members
of staff will conduct it, as a minimum, one must be the same gender as the patient (or
the gender the patient self identifies) if at all possible, both should be.
It is best practice that one member of staff is a registered professional although it is
acknowledged that there may be circumstances where this is not possible.
Every effort will be taken to ensure the religion, belief and personal preference of the
patient is respected when conducting a search. This may influence who conducts the
search with specific reference to gender and as far as practicable consideration will be
given to the items of clothing to be removed in the context of traditional dress.
4.10 Personal Search
A personal search involves a systematic "Hand Sweep" process of a person's body
intended to determine if restricted items are concealed under base layers of clothing.
It is an invasion of privacy and dignity and therefore should be completed in a private area
with at least two members of staff. Both members of staff should be of the same gender as
the person being searched. If this is not possible, as a minimum the person completing the
"Hand sweep" process must be of the same gender.
A personal search should only be routine as part of a person's care plan if:
• The person has a known past or recent history of carrying and/or hiding items that
are potentially dangerous to their own health and safety or that of others – for
example, drugs, alcohol, weapons, ligatures or other unsafe items.
• The person is expressing the view that she/he intends to injure her/himself or
another person with an implement.
A Targeted personal search is indicated if there is intelligence or a reason to believe that
the patient is in possession of items that are potentially dangerous to their own health and
safety or that of others – for example, drugs, alcohol, weapons, ligatures or other unsafe
items.
Step 1: Provide the rationale for the intended search, explain the search process and
attempt to gain voluntary consent.
Step 2: Give the person the opportunity to declare restricted items and ask them to place
any restricted items in a safe place.
Step 3: Ask the person to remove all their outer clothing (e.g. jacket, shoes and jumper)
and remove all items from pockets.
Step 4: Complete a visual inspection of the person. In some cases, the person will be
required to lift, raise or lower clothing. You must not ask the person to remove or lift any
article of clothing to reveal a sensitive area.
Step 5: Begin the systematic "Hand Sweep" process. Use the palms of your hands to
search each part of the person's body using pressure to maximise the potential for
detection.
Sensitive areas-Groin/Chest
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In order to achieve the highest level of assurance that restricted items are not
concealed under base layers of clothing the "Hand Sweep" process should include all
parts of the person's body; arms, torso, sensitive areas (groin area/ chest), legs and
feet.
Searching sensitive areas should be based on risk assessment, taking into account a
person's trauma history or risk of conflict.
Not searching sensitive areas decreases the assurance of the search and
omission of searching these areas should be recorded.
If the person gives voluntary consent to the searching of the chest and or groin area the
backs of the searchers hands should be used. However, if there are concerns that
smaller items are concealed in these areas, the front of the hands should be used to
improve the potential for detection.
In circumstances where available intelligence strongly indicates the searching of
sensitive areas but this search is omitted due to a lack of consent, the risk of causing
trauma or concerns about escalation of aggression the team must consider alternative
options (see Table A) based on the nature and immediacy of the perceived risk.
Step 6: If an assessment of risk and intelligence indicates that a metal object is being
concealed on the person which could cause harm. A metal detector search should be
completed at this stage (See section 4.16).
Step 7: Following completion of the "Hand Sweep" process all their outer clothing (e.g.
jacket, shoes and jumper) and all items removed from pockets should be searched and
checked.
Table A
Restricted Item
Intelligence to suggest an
offensive weapon is
concealed in a sensitive
area.

Options Available
Staff should explain that there is intelligence to suggest a
concealed weapon and request the person remove the
weapon and place it in a neutral location.
If the person agrees, staff could then either move the person
and themselves into a new location away from the weapon
removing the risk of it being used aggressively.
If the person denies this intelligence or refuses to remove the
weapon staff should consider the option of enhanced
observations and seeking emergency support from Police.
In dangerous situations where there is an immediate identified
risk and the team believe that the patient cannot be safely
managed in any other way then they may react by placing a
physical barrier between the patient and others such as
closing and/or locking a door in line with the (SECLUSION &
LONG TERM SEGREGATION POLICY AND PROCEDURE)
and calling the police.
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Intelligence suggests
drugs are concealed in a
sensitive area.

Intelligence suggests an
item/s that could cause
harm to self is concealed
in a sensitive area.

If there is an immediate risk to life and it is believed to be
unsafe or staff are unable to exit or isolate the person as a last
resort the use of reasonable force or physical intervention
techniques can be used to prevent harm and a potential crime
under Common Law and the Criminal Law Act 1967.
Staff should explain that there is intelligence to suggest drugs
are concealed and request the person remove the item and
place it in a neutral location.
If the person denies this intelligence or refuses to remove the
item consider enhanced observations.
Staff will explain that there is intelligence to suggest an item/s
that could cause harm to self are concealed and request the
person remove the item and place it in a neutral location.
Options to consider if the person denies or refuses to remove
the item: Enhanced observations and ongoing negotiation
If there is an immediate risk to self and it assessed to be in the
persons best interests, as a last resort the use of physical
intervention techniques can be used:
Where the person has capacity: Common Law
Where the person lacks capacity: Mental Capacity Act (2005).

4.11 Removed Clothing Search
A removed clothing search is a last resort intervention and must only be carried out after
all other alternatives have been considered. Careful consideration must be given to who
carries out such a search and both members of staff must be the same gender as the
patient (or the gender the patient self identifies) as well as one member of staff being a
registered nurse.
Special consideration should be given to the gender of the staff if there is a known
trauma history.
Such a search is a gross invasion of privacy and dignity and will only be contemplated
when:
1. It is clear that health and safety cannot be maintained by using any other
intervention including arm’s length observation.
AND
2. The risk is immediate.
The Ward Manager or out of hours equivalent, such as the SNP/Unit co-ordinator will be
alerted to a removed clothing search occurring, where possible prior to implementation.
When all of the above has been considered the patient will be taken to a room such
as their bedroom or area where their privacy and dignity can be maintained. The
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reason for the removed clothing search will be fully explained to the patient in a style
and language understood by the patient.
A robe or cover will be available for the patient so as at all times the privacy and dignity
of the patient will be maintained
The patient will be asked to remove items of clothing (except underwear) and to
preserve privacy and dignity; the patient will be covered / draped with a bed sheet. The
search will be conducted by visually observing the patient from head to toe, thereby
avoiding the need for the patient to be totally exposed.
Clothing removed will be searched and then handed back to the patient. This process
eliminates any need to make physical contact with the patient.
Searches which require medical examination of intimate/ internal body areas will
not be undertaken by staff and are not to take place on Trust premises. Such
examinations should be carried out at A&E departments by suitably qualified clinicians
in an appropriate environment. If such a search is necessary the Responsible Clinician,
Matron or Unit Co-ordinator /Senior Nurse Practitioner will be informed. The patient will
be constantly observed until transport and escort can be arranged.
4.12. Room Searches
It should be noted that although patient compliance with this procedure must be sought
whenever possible, it must be understood that where compliance is not possible,
assessment of risk may dictate that such a search must take place to preserve the safety
of patients and staff.
Patients should be encouraged to be present during all room searches, unless individual
clinical risk assessment and care planning deem this to be unsafe practice. In the event of
patients attempting to interfere with the search, or using intimidating behaviour towards
searching staff, they will not be permitted to be present during the search and will be
relocated to the general ward area until the search is completed. In these circumstances
the patient will be informed of the outcome of the search when it is completed.
A room search must always be carried out by two members of staff who are alert,
observant and will search with intent to find restricted items.
Complete a room assessment-Stand at door and assess room to identify where the bulk of
the work is. Searchers should then search the room and the contents in a clockwise or anti
clockwise direction to ensure the bulk of the search is completed earlier, when searchers
will be less fatigued.
Work together, systematically searching.
If searching the room clockwise: from top to bottom, left to right placing everything
searched in a sterile area to the left.
If searching the room anti clockwise: from top to bottom, right to left placing everything
searched in a sterile area to the right.
When a patient’s room is searched the following should be scrutinised:
• Items in lockers, the inside, top and underneath of the locker itself.
• Wardrobes and all personal effects, including towels, flannels and toiletries.
• Bedding, including pillows, pillowcases and all surfaces and edgings of
mattresses.
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•

Check for obvious signs of concealments, missing screws/broken seals. Anything
intentionally hidden will be accessible to searchers.

Check for voids in items, the room fabric and furniture where items can be deliberately
hidden and be aware of items such as "Stash cans" that are items specifically designed
to look like everyday objects that can hide items.
Leave the room tidier than when you went in. Respect the person's personal space and
belongings. If you have moved an item during the search try to replace the item back to
its original position.
Any restricted items discovered as a result any search (in addition to illegal items) that is
deemed to pose a justifiable risk to the patient and/or others will be removed. Such items
will be clearly labelled and stored in an appropriate area on the ward a receipt of such
provided to the patient. Such items should not be returned until a full MDT risk assessment
has determined this to be a safe and appropriate course of action.
Patients may prefer staff of the same gender to search their rooms. Staff must be sensitive
to this and ask patients if they have a preference prior to any room search. Any such
search must be recorded on carenotes and bought to the attention of the multi-disciplinary
team.

4.13.

Searching with trained drug detection dogs

There may be occasions where it is appropriate to use specifically trained dogs to detect
illicit substances to support the provision of safe, secure and substance free environments
In these instances all handlers will be appropriately trained, SIA licensed and will have
been DBS checked. Their dogs will have received the appropriate training and their
handler will be responsible for ensuring their safety and wellbeing whilst on the wards.
The service will be provided under a Service Level Agreement through an agreed provider.
During any search with dogs, SPFT staff will be in attendance to provide support and
guidance to ensure the search is conducted in line with this policy and that the search is
suitably documented.
Dog searches can be undertaken in any property/service that is managed by the trust
either; reactively – in response to information received or proactively on a random or
routinely agreed basis.
A copy of the poster in appendix 4 should be displayed in all inpatient areas.
Targeted searches must be agreed and authorised by the Operational Manager for the
Service as per Appendix 5 and the procedure outlined in Appendix 6 should be followed to
evidence that the use of the drug detection dogs is appropriate.
The process of arranging Search Dogs can be completed via SPF procurement.
Patients, visitors and staff should be informed just prior to the search commencing and
given adequate explanation as regards the rationale and procedure.
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Dog searches will normally be undertaken of the environment however, there may be
occasions where individuals are searched by dogs. This does not usually involve the dog
making physical contact with the person.
Staff should ensure that patients and visitors are supported throughout the process.
Where any individual is afraid of dogs, then the staff and dog handler will agree together
how to complete the search without causing unnecessary distress for the individual.
Where a dog has indicated that a person (patient/visitor) is concealing or carrying items
which are prohibited then the person will be asked to hand over the prohibited items. If the
person refuses, then the search procedures will apply.
If the person refuses to consent to be searched by staff, then a decision will be required
with regards to requesting the police attend and conduct a search.
Any searches involving a drug detection dog must be recorded on Ulysses.
4.14. Search of Visitors
Searching visitors is not usual practice. It is important that ward staff are explicit to
visitors about the items which are restricted on the ward and inform them of this. If staff
suspect that a visitor is bringing restricted items onto the ward, it is important that this is
discussed with the visitor, give the reason why items are restricted and asking they stop
bringing such items onto the ward. If a visitor continues to bring or is suspected of
bringing restricted items, for detained patients please refer to Visiting Detained Patients
policy for further guidance on restricting visitors. If the patient is informal, this issue will
need to be discussed within the MDT and decisions made as to next steps.
When a visitor requests entry to, or is on Trust premises, if staff have sufficient concern
they have the right to request (but not insist) to their pockets and bags being checked. If
the visitor declines this search and there is sufficient concern following an assessment
of the risks, a visitor may be refused entry to premises, or be asked to leave if they are
already on site.
If the visitor agrees, the search will be restricted to their belongings and/or outer clothing
only (i.e. a jacket or coat). Under no circumstances will a visitor be subject to a search
of their body. As with patient searches, one member of staff facilitating the search
should be of the same gender (or the gender the visitor identifies them self as) as the
individual being searched. Special consideration should be given to any religious
requirements that may be evident.
4.15. Young People
As part of the process of admission to Chalkhill, it is explained to the young person and
the parents/guardians that the checking of items on admission and on return from leave
forms part of the standards of the unit. This is to ensure that safety of the young person
and other people admitted to the unit is maintained. If the young person subsequently
refuses and is informal or lacks capacity /competence to make the decision, then the
guidance in 4.2, 4.3 and 4.4 will be followed. If the young person is detained then 4.5
will be followed.
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Patients over the age of 16 and under the age of 18 should be assessed regarding their
capacity to consent. Where they do not have capacity to consent an appropriate adult /
person with parental responsibility, must always be consulted.
Where a patient is under the age of 16 the person identified with parental responsibility
must always be informed and involved in the decision to proceed with any search. If the
identified parent does not agree (or is not contactable), the clinical team on duty would
assess the level of risk to others if no search commences. Level of observation of the
young person can be used as an alternative to searching to mitigate any perceived risk.
4.16. Use of Metal Detector Wands.
If the decision is made to use the metal detector wand, it must be based on an
assessment of risk and intelligence which indicates that a metal object is being concealed
on the person which could cause harm. This use must be proportionate to the risks and
not used as blanket restrictions or ‘rules’ of the ward (MHA CoP 8.5).
4.17. Outcomes of the Search
In circumstances where police officers have been called and illicit substances or
weapons have been found a discussion with the police should occur as to how the
matter should be resolved and proportionate action taken.
If the police are not present and a weapon is found by staff then it should be sealed in a
transparent bag, clearly labelled and stored as safely and securely as possible in the
most suitable place available until such time as it can be removed from the area. If illicit
substances are found please refer to the Trust’s Medicine Code for guidance on safe
disposal.
4.18. Documentation of the Search
On admission – the record of the routine search will be recorded in Carenotes which will
include a record of any restricted items found; any medication removed by staff and
any valuable items stored by staff for safe keeping (supported by the appropriate
documentation such as ‘Patients and their Property records’ or disclaimers.)
Routine search – if as part of a patient’s care plan it has been agreed that property will
be checked as part of the person’s return from leave then this will be completed and
recorded in Carenotes.
.
When the search is as a result of a clinical concern or due to an incident, a
comprehensive record of a search will be made. This will include
• The reasons for the search
• Any staff consulted as part of the decision to search
• Brief details of the discussion with the patient
• If consent was agreed.
• If the patient had capacity
• Description of the search undertaken
• Name of staff who completed the search
• Outcome of the search - Items found
• Review of Observations/risk assessment/ care plan if required
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If items are removed, this must be fully recorded in Carenotes and the patient will be
given a receipt for belongings and informed where the items will be stored.
During any search, the outcome may be that illegal/ dangerous items are found on a
patient’s person/in a bedroom that may require the notification of the police. The possible
requirement to do this must be discussed with the Matron or nominated deputy on duty
such as the SNP.
4.19. Completion of an IR1 (Incident) Form.
It will not be necessary to complete an IR1 form for a routine search such as on admission
or as part of a person’s care plan when no illegal or restricted items are found. The search
will be recorded on Carenotes as part of the patients’ routine care.
The search in itself is not considered an incident but an intervention following an incident
for example;
•
•
•

Self-harm incident
Aggressive or violent incident
Person returning from leave intoxicated/ under the influence of street drugs

The search is therefore one of the interventions to manage the assessed risk. In such
cases, the IR1 form will be completed for the incident, such as self-harm with the
intervention of ‘search’ completed within the form. The full description of the search will be
completed on Carenotes.
4.20. Post-Incident Management
Following the search there should be support for the patient and staff who are affected
by the process. This may be particularly necessary when a personal search has to
proceed without consent or has involved physical intervention.
A clinical review of the patient will be undertaken at the earliest opportunity following the
search and if the outcome of the search has altered the patient’s clinical management
then the care plan will be revised to reflect this.
With or without consent, this procedure is intrusive and staff, patients and carers
involved will need time to reflect on the process and may need to have access to
appropriate debriefing with a member of staff of their choice.

4.21. Raising Matters of Concern
The trust encourages a climate of openness and dialogue where the constructive
expression by employees of their concerns is welcomed by managers as contributing
towards improving services.
The trust aims to provide a clear and simple framework for employees to be able to raise
genuine concerns reasonably and responsibly with the right people, and/or those concerns
to be dealt with fairly and promptly without fear of reprisal.
These may include concerns or issues of:
•

Malpractice or ill treatment of a patient/client/customer by any employee.
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•

Repeated ill treatment of a patient/client despite a complaint being raised.

•

A criminal offence has been, is being or is likely to be committed.

•

Disregard for legislation, particularly in relation to health and safety at work.

•

The environment has been or is likely to be damaged.

•

Evidence of corruption or fraud committed.

•

A breach of professional standards of conduct by a senior clinical employee.

•

Grossly poor or negligent management practice, including failure to act within the
trusts agreed policies and procedures.

The Raising Concerns Policy gives detailed information on the trusts position, how to raise
an issue and how it will be dealt with.
4.22. Complaints procedure
It is important that all patients, carers or relatives are aware of their right to complain and
have equal access to the complaints procedure, Independent Complaints Advocacy
Service (ICAS), Patient Advice and Liaison Service (PALS) and local advocacy services.
Local advocacy services have an important role in assisting complainants at each stage of
the complaints process.
The Complaints Management and Procedure Policy gives detailed information on the
trusts position, how to raise an issue and how it will be dealt with.

5.

Development, Consultation and Ratification

The policy has been reviewed and developed in consultation with Matrons, Lead Nurses,
Mental Health Act Team, Nurse Consultant for ChYPS and Professional Leads and takes
into account national guidance (NICE 2015), the Mental capacity Act (2005) and the
Mental Health Act Code of Practice (2015).

6.

Equality and Human Rights Impact Assessment (EHRIA)

An equality and human rights impact assessment has been undertaken in accordance with
Trust policy

7.

Training

A training session developed by the PMVA team in consultation with Sussex Police is
available on the MyLearning system. It is available to all clinical inpatient staff and covers
how to complete personal and room searches, and the use of a general purpose metal
detector.

8.

Monitoring Compliance

Ward Managers and Matrons will have the responsibility to measure, monitor and
evaluate compliance with the policy and procedure.
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The Associate Director of Nursing Standards and Safety will be responsible for the
design of the training strategy and for the completion of a yearly audit which will
examine the use of a search as a result of an incident. The audit will take into account
the main aspects of this policy and incorporate wherever possible a patient’s protective
characteristics.

9.

Dissemination and Implementation of Policy

The revised policy will be circulated electronically to all Matrons. A Policy on a Page has
been developed to provide staff with a quick reference guide. The policy will be available
on the intranet for all staff and services.
The policy will be part of the local induction for all registered and non-registered nursing
staff joining any inpatient team.

10. Document Control including Archive Arrangements
This policy will be stored and archived in accordance with the Trustwide Procedural
Documents Policy.

11. References
Mental Health Act (1983) Code of Practice (2015)
Nice Guidance (2015) Violence and Aggression – Short Term Management in mental
health, health and community settings
Mental Capacity Act (2005)

12. Cross Reference
•
•
•
•
•
•
•
•
•

Smoke Free Policy
Prevention and Management of Violence and Aggression Policy
Seclusion and Long Term Segregation Policy
Police Liaison Policy and Procedure
Therapeutic Engagement and Observation Policy
Mental Capacity Act Policy
Medicines Code
Raising Concerns Policy
Acute Care Operational Policies
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Appendix 1
FLOWCHART 1: THE SEARCH PROCEDURE

What are the reasons for the search? Are there reasonable grounds for a search?
Ensure patient is prescribed appropriate observation level until search takes place

Has there been a decision reached amongst the team?

Has the type of the search been agreed– i.e.
Personal, Removed Clothing, Room Search

Have you considered the gender and other protected characteristic needs?

Has the patient consented?

Yes

Proceed as per
flowchart 2
(Appendix 2)

No

Proceed as per
flowchart 3
(Appendix 3)
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Appendix 2
FLOWCHART 2: SEARCH WITH PATIENTS INFORMED CONSENT
Personal/Removed Clothing/Room Searches
Explain the search procedure in a way that is understandable to the patient.

Always use a minimum of two staff.
Personal Search - one of whom must be the same gender as the person being searched
Removed Clothing Search -both must be of the same gender as the person being searched and
one must be a registered member of staff

Personal

Removed Clothing

Room Search.

Step 1: Provide rationale for search and
Gain Voluntary Consent.

Provide patient with a covering,
which can be draped around them
e.g. bedsheet

Step 1:Complete a room
assessment

Step 2: Give the person the opportunity
to hand over any restricted items.
Step 3: Ask the person to remove all
their outer clothing (e.g. jacket, shoes
and jumper) and remove all items from
pockets
Step 4: Complete a visual inspection of
the person.
Step 5: Commence a systematic "Hand
Sweep" process
Step 6: Metal detector search- If an
assessment of risk and intelligence
indicates
.
Step 7: Search and check all their outer
clothing (e.g. jacket, shoes and jumper)
and items removed from pockets

Ask patient to remove clothing and
perform a visual search
Search removed clothing and
return to patient

Step 2: Systematic search of
the room and its contents.
Step 3: Everything searched to
be placed in a sterile area.
Check for obvious signs of
concealments, missing
screws/broken seals. Anything
intentionally hidden will be
accessible to searchers.
Check for voids, hides and
stashing safes/items
Step 4: Leave the room tidier
than when you went in

If illicit substances or items or substances are found remove and place in safe keeping until they
can be disposed of correctly.
Document reason for search, and items found and removed, in the patient’s notes.

Even with consent, this procedure is intrusive and both patients and staff may need a post-incident
debriefing, following the search.

Record the details of the search within the patient’s record on CareNotes. Compete IR1 if required
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Appendix 3
FLOWCHART 3: SEARCH WITHOUT THE PATIENTS CONSENT – FOR DETAINED PATIENTS

Consult the clinical team/Team Manager/RC /Unit co-ordinator /SNP before undertaking
the search. Establish the legal status of the patient

Nurse in charge/shift coordinator to utilise available staff resources and seek extra staff to
help if necessary

Ensure staff are trained in physical interventions for the prevention and management of
aggression and violence, clarify staff roles for the search process

Explain the search procedure to the patient

It may be necessary to deploy physical interventions, in which case the minimal force
necessary will be used and for the shortest time possible

Leader of the physical interventions team to maintain dialogue with patient, whilst two staff
conduct the personal search and check belongings – as per Flowchart 2

If dangerous or illicit items or substances are found

Label dangerous or illicit items or substances and place in safe keeping until they can be
disposed of correctly.
Document in the patients Carenotes the reason for searching without the patient’s consent
and the items removed.

This is an intrusive procedure and both patient and staff may require post-incident
debriefing

Complete and submit IR1
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Appendix 4
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