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Assessment of Persons under Sections 135 and 136 of the Mental
Health Act 1983 (MHA)
•

Maximum period of detention under s136 is 24 hours with the possibility of a 12
hour extension, authorised by a Responsible Medical Practitioner (Doctor) on
clinical grounds only

•

This policy refers to Emergency Departments as ED as well as the full title at
times. If the person needs to be taken to Emergency Department (A&E) for
physical needs the 24 hour clock will start when received at ED.

•

There can be no use of police stations or custody as Places of Safety for young
people aged 17 and under who are detained under s135 or s136

•

Police stations can only be used as a Place of Safety for adults in genuinely
exceptional circumstances, where the person detained on s136 is at risk of
serious injury or death to themselves or another

•

If an adult is held in police custody there must be a health professional
available to monitor every 30 minutes

•

A person can be detained on s136 anywhere except a private home; this could
include Acute Hospitals and police stations

•

A police officer, where practicable, will consult a health care professional prior
to detaining a person under s136 - (Providing neither the person nor police
officer is put at risk by waiting for a clinical opinion)

•

There is a protective search power for officers to search the person detained on
s136

•

MHA assessment under s135 can take place in the person’s home

•

The Trust Seclusion policy will apply when the internal door to the place of
safety is locked to prevent the patient leaving

Following the review of the Mental Health Act 1983/2007 changes to legislation are
expected from April 2019, amendments to this policy will be made accordingly and
may not necessitate a full review.
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Foreword
In accordance with section 118 of the Mental Health Act 1983 (referred to
subsequently as the MHA), the Department of Health issued a Code of Practice (2008
revised in 2015) to provide guidance for managers and staff of Health and Social Care
Services in undertaking duties under the MHA.
The Code requires statutory agencies to draw up a policy for the implementation of
these sections, understand their powers and purpose and the rights of the individuals
concerned.
This policy meets the requirements of the Code of Practice 2015 and represents good
practice in inter-agency co-operation. This new version of the policy has been
negotiated across Sussex between East and West Sussex Social Services, Brighton &
Hove Social Services, Sussex Police, Sussex Partnership NHS Foundation Trust,
South East Coast Ambulance Services NHS Foundation Trust and the acute hospitals
of Brighton &Sussex University Hospitals, Western Hospitals East Sussex Healthcare
Trust and Sussex Community NHS Trust (for Crawley Hospital).
This policy is a clear statement of the commitment of all agencies to work effectively
together to ensure s135 and s136 MHA are executed according to high professional
standards, respecting individual dignity in accordance with the European Convention
of Human Rights.
The implementation of this policy will be monitored by a standing multi-agency Group.
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ADDENDUM
Assessment of Persons under Sections 135 and 136 of the
Mental Health Act 1983
POLICY NUMBER
POLICY VERSION

DATE RATIFIED

NEXT REVIEW DATE
ADDENDUM AUTHORS

TPMHA&MCA/101/Clinical
V9 January 2021
Addendum V8 September 2020 review (West Sussex
Alternative Places of Safety removed, and Legislation
Point 5 amended " EDs may be considered when all
Hospital Places of Safety are full ".)
April 2020 – Reviewed and amended Sept 2020 –
Reviewed January 2021 (confirmation police will remain in
APoS for up to 24 hrs or up to an additional 12 hrs if
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Deputy Director – Principal Social Worker, Sussex
Partnership NHS Foundation Trust
Deputy Service Director East Sussex CDS, Sussex
Partnership Foundation Trust
Mental Health Liaison Officer, Sussex Police
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Foreword
NHS colleagues in Emergency Departments and Urgent Treatment
Centres are coming under extraordinary strain from Covid-19
presentations and have now reached a point where they can no longer act
as a place of safety for people detained under s135 & s136 Mental Health
Act 1983.
Though this document outlines pathways which support people of all ages
to access urgent mental healthcare as alternatives to attending A&E;
there will continue to be need for people with mental health conditions to
attend A&E where these people have emergency physical health needs.
These are operational temporary measures and will be kept under regular
review by Sussex Partnership NHS Foundation Trust and Sussex Police
in consultation with acute services.
Contents
Sussex Partnership NHS Foundation Trust - Page 6
Relevant contact numbers - Page 11
Sussex Police - Page 12

Samantha Allen
Chief Executive Officer
Sussex Partnership Foundation Trust

Alison Barlow
Gold Commander
Operation Apollo
Surrey Police
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Temporary operational procedures to Alternative
Designated Place of Safety (ADPOS) To
Emergency Departments (A&E) in absence of
Health Base Place of Safety (HBPOS) During
COVID-19
1. A Police Officer, where practicable, will consult street triage nurse or another
health care professional prior to detaining a person under s136 - (Providing
neither the person nor police officer is put at risk by waiting for a clinical
opinion).
2. Haven at Millview will continue to coordinate the availability of the HBPOS;
effective communication is essential to ensure the clinical pathway for the
detained patient is clear at all times.
3. ADPOS would not be a suitable location to safely manage a patient following
the execution of a Section 135 (1) warrant
4. ADPOS would not be a suitable location to manage an individual who is
assessed as being a risk to others due to disturbed behaviours, because they
are open units and do not have the same specifications as a HBPOS; therefore
it is a legal requirement for the Police Officers to remain with the person using
their legal powers of the Mental Health Act until a HBPOS has been allocated.
LEGISLATION

1. There is no change to existing processes for holding, detaining and treating
someone under the MHA and the maximum period of detention under Section
136 is 24 hours which remains current practice with the possibility of a 12 hour
extension, authorised by a Responsible Medical Practitioner (Doctor) on clinical
grounds only.
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2 There is a protective search power for Police Officers to search the person
detained on Section 136.
3 When all agreed Hospital Places of Safety are full Emergency Departments
may have to be considered during Coronavirus pandemic when all Health
Based Place of Safety and the alternatives are full.
PHYSICAL HEALTH NEEDS OF THE DETAINED PATIENT
1. The Haven at Millview as single point of contact will take the initial call from
Police Officers and will seek clarity around physical health needs.
2. The ambulance service professional should undertake an immediate
assessment of physical health of the Detained Person to ascertain if the
Detained Person should be taken to an Emergency Department for immediate
assessment and treatment for their physical health and well-being.
3. If the Patient Detained has a physical health need the paramedics where
possible will support decision as to whether they can treat the medical need on
site or whether the Detained Person needs to be transferred to an Emergency
Department
4. If the Detained Person needs to be taken to Emergency Department for
physical medical needs the 24 hour clock will start when received at Emergency
Department.
5. The Police Officer should accompany the person in the Emergency Department
and remain with the Detained Person.
6. Colleagues in Emergency Department will treat the medical need.
7. Once medical fit the Police Officer will update the Haven at Millview (MHLT in
situ may support the coordination from the department to support timely
transition to HBPOS/ADPOS to support the discharge from Emergency
Department at the earliest opportunity).
NO AVAILABLE HEALTH BASE PLACE OF SAFETY
1. In the event that there is no HBPOS available the process that should be
followed is as per the below
2. When all agreed HBPOS are full an ADPOS will be used, whilst waiting for the
allocation of a HBPOS. It is a legal requirement for the Police Officers to remain
at all times (for up to 24hrs or longer if an extension has been granted) as the
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environment is specified as a HBPOS. This is so the Detained Person can be
safely supported in this environment. This is in accordance with s136 MHA
1983, as amended by Policing and Crime Act 2017.
3. Temporary ADPOS at the following locations:


Urgent Care Lounge at DOP Eastbourne



Urgent Care Lounge at Bramble Lodge Hastings



The Haven at Millview Brighton

4. The Haven at Millview will continue to coordinate the allocation of HBPOS.
5. The Haven at Millview will contact the nearest geographic ADPOS to direct
Police Officers to this site to wait allocation of HBPOS.
6. The Haven at Millview will enquire as to the circumstance of the detention and
share this with the ADPOS so a discussion as to the clinical presentation of the
Detained Person can be ascertained with Police Officers directly. The Police
Officers number will be shared.
7. It should be noted that the Detained Person may not be suitable to be located
in ADPOS, especially if this causes disruption to the department or other
patients in that clinical area.
8. ADPOS nurse will have a discussion with the relevant HBPOS nurse on site to
ascertain if the Detained Person that is currently occupying in the local HBPOS
can be safely moved under s136 from the HBPOS to ADPOS in collaboration
with them and their carer.
9. In the event that the Detained Person in HBPOS is not clinically suitable to
move from HBPOS to ADPOS allocation of HBPOS will be prioritised with
Haven at Millview at the earliest opportunity.
10. The Police Officers will remain with Detained Person the ADPOS as they do in
Emergency Departments until otherwise advised by the Approved Mental
Health Practitioner following their assessment.
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PROCESS ON ARRIVAL AT AN ADPOS
1. For a Detained Person on s136 directed to ADPOS in the company of Police
Officers their ‘24 hour clock’ will commence in the same way as it would in ED
the moment they arrive at the ADPOS.
2. It is therefore vitally important that ADPOS nurse involved in greeting the
Detained Person and Police Officers record the time of arrival in care notes and
on the form below “s136 Arrival at an ADPOS” (Appendix 2 of Assessment of
Persons under Sections 135 and 136 of the Mental Health Act 1983
3. (Replaces Policy No. TPMHA&MCA/101 V.8)).
4. Copies of the form will be held by the relevant ADPOS and uploaded in MHA
compartment in care notes.
5. Haven at Millview will open episode of care in the same way that they would
have done if the Detained Person was in an ED department to refer that the
person in detained outside the allocated HBPOS. (Given care notes do not
have a drop down menu for a Haven or UCL the relevant acute hospital will be
attached to the episode of care).
6. Staff at the ADPOS should refer to the Assessment of Persons under Section
136 of the MHA Policy to maintain standards of nursing practice as if the
Detained Person was within HBPOS. (see appendix 8)and complete the sec
135/136 monitoring form and ensure that appropriate physical checks are
completed and recorded in care notes
7. In the event that there is concern about the physical health of the Detained
Person the nurse will consult with the duty Dr to agree a management plan that
may direct the detained person if clinically indicated to ED.
8. The Police Officers must stay with the Detained Person at all times.
9. Police Officers will provide verbal handover and complete with the ADPOS
nurse the paper version of the s136 reasons for detention
10. Police Officer will complete their s136 form electronically and forward once a
HBPOS is allocated and email it to the relevant HBPOS nurse on site i.e. the
136 nurse.
11. Where the Detained Person is being held in the ADPOS, the team will record
relevant clinical information in order to ensure that the needs of the Detained
person are followed in accordance to the policy.
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12. The Detained Person under s136 MHA will be given an information leaflet on
s136 MHA and rights explained by the ADPOS nurse and record this on care
notes.
13. ADPOS staff member hosting Police Officer with the Detained Person on a
s136 will call the relevant local Mental Health Act Referral Line to alert them to
the Detained Person and their legal status including time the person arrived to
ADPOS completing the referral request in line with Local Authority process.
14. Hospitality will be offered to the Detained Person.
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Relevant Numbers are below for Mental Health Act Line
Urgent Care Lounges at DOP Eastbourne & Bramble Lodge Hastings
East Sussex Mental Health Act Line
In hours 01323 464329
Out of hours 01323 636399
Urgent Crisis Service at Langley Green Hospital Crawley
West Sussex Mental Health Act Line
In hours: 0330 2228866
Out of hours: 0330 2228866
Havens at Millview Brighton
Brighton & Hove Mental Health Act Line
In hours 03003040075 internal 202474
Out of hours 01273 295555
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For Sussex Police Officers and Staff
Detained
When there is no designated place of safety available you will be directed by The
Haven team at Millview (tel: 0300 304 0220) to a Sussex Partnership NHS Foundation
Trust location.
If your s136 detainee has a physical health care need you will be able to take them to
the ED first for treatment before being moved on.
If you are not handing your detainee over to the designated place of safety staff
because all designated places of safety are full, you are LEGALLY REQUIRED to wait
with the detainee even though you will be inside a Sussex Partnership Hospital. The
process is exactly the same as when you wait in EDs and UTCs, just the location will
be different. The detention time is up to 24hrs with a possible 12hr extension in certain
circumstances.
Sussex Partnership NHS Foundation Trust currently operates 6 designated places of
safety at;
•
•
•
•
•
•

Woodlands Hospital- Hastings
Department of Psychiatry-Eastbourne
Langley Green Hospital- Crawley
Millview Hospital – Hove
Meadowfield Hospital- Worthing
Chalkhill Hospital – Haywards Heath Children and Young people only

Not Detained
EDs and UTCs will no longer accept people in mental health crisis arriving for support
and help. Whether the person arrives with Police voluntarily, or SECamb from home or
self refers, they will be immediately directed to the nearest Sussex Partnership NHS
Foundation Trust Hospital. Either to an Urgent Care Lounge or a Haven, depending
on which part of Sussex you are in.
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With immediate effect please DO NOT direct or take anyone in mental health crisis to
an ED or UTC, unless they have a physical health care need as well i.e.; overdose,
serious self-harm injuries. They will be redirected, unless they are physically unwell.
Sussex Partnership NHS Foundation Trust are very pleased to announce the Haven
at Meadowfield is now open providing additional mental health crisis assessment 24
hours a day. This service will be ideal for someone who is willing to receive help and
doesn’t meet the criteria for a detention under s136 mental health Act. Please
see attached document for more detail on the service.
Alternative provision for people who are NOT detained under the mental health Act but
are in mental health crisis can be found at;
•
•
•
•
•

The Haven – Millview Hospital Hove
The Haven – Meadowfield Hospital Worthing
Mental Health Crisis Service – Langley Green Hospital
The Urgent Care Lounge – Woodlands Hospital Hastings
The Urgent Care Lounge- Department of Psychiatry- Eastbourne

When dealing with someone in mental health crisis
•
•
•

Telephone the Haven at Millview 0300 304 0220 and discuss with them the
options available for the person.
If the person in crisis does not meet the criteria for detention under s136 Mental
Health Act 1983 the Haven nurse will suggest an alternative, which may include
a referral to the Havens or Urgent Care Lounges.
If the person does meet the criteria for detention, always call the Haven
BEFORE detaining if practicable to do so, if having detained, the Haven will
direct you to the nearest available designated place of safety or nondesignated place of safety.

Please do fully utilise your street triage nurses when on duty otherwise the
Haven at Millview is contactable 24/7, for information sharing and advice about
the person in crisis.
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S136 MENTAL HEALTH ACT 1983 (MHA)
1.

INTRODUCTION AND BACKGROUND

1.1

The MHA Code of Practice (2015) requires local social services authorities
(defined in s145(1) of the MHA), the NHS and the local Police Service to
establish a clear policy for the use of the power to remove a person to a Place
of Safety under s136 MHA. (cautionary note the Code of Practice 2015 has not
been amended in accordance with Policing and Crime Act 2017)

1.2

This policy and procedures outline the role and responsibilities of each of the
organisations that are the signatory bodies. This policy and procedures
therefore provide guidance for police officers and related civilian personnel,
medical and/or other healthcare practitioners, and Approved Mental Health
Professionals (AMHP) (as defined in s114 MHA).

1.3

To ensure that persons detained under s136 MHA receive a competent and
effective assessment of their mental health needs by a doctor and an AMHP.

1.4

This document has been prepared by the pan-Sussex Mental Health Act
Monitoring Group. This document replaces the previous policy and procedures
agreed originally in 2006, with 3 yearly reviews the last amendment in
December 2017 to reflect the changes under Policing & Crime Act 2017.

2.

PURPOSE OF THE POLICY
 To fulfil the requirement of s136 MHA, the Human Rights Act 1998 and
Police and Criminal Evidence Act 1984, in respect of medical and mental
health professional assessment of people brought by the police to a ‘Place
of Safety’. (Amended in December 2017 to ensure compliance with Policing
& Crime Act 2017 and MHA (Places of Safety) Regulations 2017).
 To ensure high quality timely assessments of people removed or detained
under s136 MHA, and to provide a rapid and flexible service.
 To ensure assessments under s136 MHA commence without delay to meet
the requirements of the MHA Code of Practice (2015).
 To maintain good standards of practice in relationships between Sussex
Police, Sussex Partnership NHS Foundation Trust, local Social Services
authorities ,South East Coast Ambulance NHS Foundation Trust, and acute
hospitals BSUH, Western Hospitals, ESHT and Sussex Community NHS
Trust (for Crawley Hospital) and any provider of an Alternative Place of
Safety
 To maintain standards of nursing practice within Places of Safety. (see
appendix 8)
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 To maintain the professional expertise of police officers, AMHPs, medical
practitioners and nurses in ensuring the proper assessment of people
detained under s136 MHA.
 To obtain and monitor information on reasons for people being removed and
detained under s136 MHA to improve service delivery and assessment
pathway.
3.

COMMITMENT OF SIGNATORY BODIES

3.1

Sussex Police
Sussex Police will exercise its authority to remove and/or detain under s136
MHA. People who are so detained will be taken to a locally agreed Hospital
Place of Safety or an Emergency Department if all agreed Hospital Places of
Safety are full.

3.2

The Signatory NHS Trust
Sussex Partnership NHS Foundation Trust will also ensure that mental health
staff have appropriate training to support actions that may be required, such as
bed management, in the execution of this policy and procedures.

3.3

SECamb response for the primary conveyance will be within the agreed
Ambulance Response Programme Category 2, which is a mean response time
of 18 minutes and 90% within 40 minutes, following the request by Sussex
Police to attend, undertake a physical health care check and convey.

3.4

THREE LOCAL AUTHORITIES
Brighton & Hove City Council, East Sussex County Council and West
Sussex County Council
Brighton & Hove City Council, East Sussex County Council and West Sussex
County Council will make available Approved Mental Health Professionals
(AMHPs) under s114 MHA for the purposes of assessment as appropriate.
Brighton & Hove City Council, East Sussex County Council and West Sussex
County Council commit themselves to providing an efficient and effective 24
hour response to requests for assessment. During working hours an AMHP will
be provided by the local AMHP service and by the relevant local out of hours
service at all other times.

3.5

ACUTE HOSPITALS EMERGENCY DEPARTMENT (A&E)
ESHT, BSUH, Western Hospitals and Sussex Community NHS Trust (for
Crawley Hospital), recognise that they are a Place of Safety as defined by MHA
1983 as amended by MHA (Places of Safety) Regulations 2017.

3.6

COMMISSIONERS
The collective MH Commissioners of Sussex agree to the contents of this
multi-agency policy.
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4.

THE LAW : Section 136 Mental Health Act 1983 (MHA)

4.1

(1) If a person appears to a constable to be suffering from mental disorder and
to be in immediate need of care or control, the constable may, if he thinks it
necessary to do so in the interests of that person or for the protection of other
persons:
(a) Remove the person to a Place of Safety within the meaning of s135, or
(b) If the person is already at a Place of Safety within the meaning of that
section, keep the person at that place or remove the person to another Place of
Safety.
(1A) The power of a constable under subsection (1) may be exercised where
the mentally disordered person is at any place, other than:
(a) Any house, flat or room where that person, or any other person, is living, or
(b) Any yard, garden, garage or outhouse that is used in connection with the
house, flat or room, other than one that is also used in connection with one or
more other houses, flats or rooms.
(1B) For the purpose of exercising the power under subsection (1), a constable
may enter any place where the power may be exercised, if need be by force.”

4.2

A person removed to a Place of Safety under this section may be detained for a
period not exceeding 24 hours for the purpose of enabling him/her to be
examined by a Registered Medical Practitioner and to be interviewed by an
AMHP and of making any necessary arrangements for his/her treatment or
care.
The period of 24 hours begins with:
(i)
(ii)
(iii)

in a case where the person is removed to a Place of Safety, the time
when the person arrives at that place;
in a case where the person is kept at a Place of Safety, the time when
the constable decides to keep the person at that place;
If the person needs treatment for physical needs the 24 hours will start
when the person arrives at ED.

The Registered Medical Practitioner who is responsible for the examination of a
person detained under section 135 or 136 may, at any time before the expiry of
the period of 24 hours, authorise the detention of the person for a further period
not exceeding 12 hours (beginning immediately at the end of the period of 24
hours).
An authorisation may be given only if the Registered Medical Practitioner
considers that the extension is necessary because the condition of the person
detained is such that it would not be practicable for the assessment of the
person for the purpose of section 135 or section 136 to be carried out before
the end of the period of 24 hours (or, if the assessment began within that
period, for it to be completed before the end).
Once the necessary arrangements have been made and implemented for the
detained person’s care and/or treatment, detention under s136 MHA ceases to
have effect.
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4.3

The Place of Safety is defined in s135 (6) MHA as:
 A hospital (as defined by the MHA)
 An independent hospital or care home for mentally disordered persons
 A police station (but see 4.5 below)
 Residential accommodations provided by a local authority under the Care
Act
 Any other suitable place (subject to the restrictions set out below)
Restrictions on places that may be used as Places of Safety
(a) a house, flat or room where a person is living may not be regarded as a
suitable place unless:
(i) If the person believed to be suffering from a mental disorder is the sole
occupier of the place, that person agrees to the use of the place as a
Place of Safety;
(ii) if the person believed to be suffering from a mental disorder is an
occupier of the place but not the sole occupier, both that person and
one of the other occupiers agree to the use of the place as a Place of
Safety;
(iii) If the person believed to be suffering from a mental disorder is not an
occupier of the place, both that person and the occupier (or, if more
than one, one of the occupiers) agree to the use of the place as a Place
of Safety;
(b) a place other than one mentioned in paragraph (a) may not be regarded as
a suitable place unless a person who appears to the constable exercising
powers under this section to be responsible for the management of the place
agrees to its use as a Place of Safety.”
(1) A child may not, in the exercise of a power to which this section
applies, be removed to, kept at or taken to, a Place of Safety that is a
police station.
(2)The Secretary of State may by regulations:
(a) provide that an adult may be removed to, kept at or taken to a Place of
Safety that is a police station, in the exercise of a power to which this section
applies, only in circumstances specified in the regulations;
(b) make provision about how adults removed to, kept at or taken to a police
station, in the exercise of a power to which this section applies, are to be
treated while at the police station, including provision for review of their
detention.

4.4

Note: It may be entirely appropriate to remove the person to the address of a
friend or relative who is prepared to look after him/her. This could then become
the Place of Safety. However, in relation to this specific policy and procedures,
it is understood by all the signatory organisations that the Place of Safety
should be Sussex Partnership NHS Foundation Trust Hospital Place of Safety,
or agreed alternative Place of Safety, or ED, in exceptional circumstances
Police Custody if criteria are met.
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4.5

The circumstances in which a police station (or custody) can be used are now
set out in the Mental Health Act 1983 (Places of Safety) regulations 2017 and
are very limited. The person must be aged 18 years or over and the following
three conditions that MUST be satisfied before a police station can be used as
a Place of Safety are:
(1) the behaviour of the person poses an imminent risk of serious injury or
death to that person or others (regulation 2(1)(a)(i)
(2) as a result, because of the risk posed, no other health based place of safety
in the relevant police force area, other than a police station can reasonably
be expected to detain the person (regulation 2(1)(a)(ii)
(3) where the adult is detained in the police station a custody officer at the
police station must ensure the welfare of the person is checked by a health
care professional at least once every 30 minutes and any appropriate action
is taken for the treatment and care of that person and so far as is
reasonably practicable, a healthcare professional will be present and
available throughout the period of detention at the police station.
The decision to use a police station as a place of safety requires the
authorisation of a police officer of the rank of at least Inspector (regulation 2(1)
(b).
The ‘relevant police area’ is the police force area in which the detained person
was situated when section 135 or s136 powers were initially exercised.
See Chapter 9 – Operational Procedures where the Place of Safety is police
custody.

4.6

The person may be moved to one or more Places of Safety during the 24 hour
period, (and the 12 hour extension period where applicable), in accordance with
s136 (3) MHA.

4.7

A person may be transferred before an assessment has begun, while it is in
progress or after it is completed and while they are waiting for any necessary
arrangements for their care and treatment to be put in place.

4.8

If unavoidable and in the person’s best interest an assessment begun by one
AMHP or doctor may be taken over by and completed by another either in the
same location or another Place of Safety to which the person has been taken.

4.9

The person may be taken to the second or subsequent Places of Safety by a
police officer, an AMHP or a person authorised by either a police officer or an
AHMP.

4.10

Unless it is an emergency a patient should not be transferred without the
agreement of an AMHP, a doctor or other healthcare professional competent to
assess whether the transfer would put the patient’s health or safety, or that of
other people at risk. It is for those professionals to decide whether they first
need to see the person face to face.
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4.11

Any transfer should be to benefit the person and/or protect the public.

4.12

Detained persons should never be moved from one Place of Safety to another
unless it has been confirmed by the unit coordinator that the new Place of
Safety is willing and able to accept them.

5.

STANDARDS OF PRACTICE

5.1

Once it has been determined that the person is fit for assessment best practice
is that all MHA assessments will commence within three hours (C of P 16.47

5.2

Best practice states MHA assessments should be undertaken jointly by an
AMHP and a Registered Medical Practitioner. However, see paragraph 10.17, if
no mental disorder is present.

5.3

Where it appears that the detained person has learning disability it is desirable
for either a Consultant Psychiatrist in learning disability or an AMHP with
knowledge and experience of working with people with learning disability to be
available to make the assessment. If it is not possible the reasons for this will
be recorded. (C of P 16.48)

5.4

Similarly where the person detained is aged 17 or under, or is known to have
recently moved to adult mental health services, where possible either a
Consultant Child and Adolescent Psychiatrist or an AMHP with knowledge and
experience of caring for this age group should undertake the assessment.
AMHPs in particular need to be mindful of the requirements of the MHA Code of
Practice (2015) in relation to the attendance of other adults including a parent,
guardian or Appropriate Adult. (C of P 16.49)

5.5

A child aged 17 and under WILL NEVER, be removed to, kept at, or taken
to, a Place of Safety that is a police station -even if the child is extremely
violent or all hospital Places of Safety are full. In the first instance following
notification by Place of Safety coordinator, Chalkhill should explore acceptance
into their Place of Safety, with adequate staffing even if this requires bank staff.
If not possible all children will be accepted into one of the five hospital Places of
Safety and when all five are full the child will be taken to CAMHS, Chalkhill
Hospital, at Haywards Heath where they will be detained. In the event that this
is not possible, priority will be given to the child aged 17 or under, even if it
means moving an adult.

5.6

The out of hours CAMHS Consultant Psychiatrist on call should be contacted
for a clinical discussion (telephone advice only) via Amberstone switchboard
(01323 440022) if it has not been possible to secure the attendance of a
Consultant Child & Adolescent Psychiatrist.

5.7

The Urgent Help Service is also available via a duty mobile number: 07788
564997; they are available until 8.00 pm weekdays and 10.00 am - 6.00 pm
Saturdays and Sundays. Admissions to Chalkhill outside of these hours are
negotiated via the on-call CAMHS Consultant who will liaise with the ward.
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5.8

In hours the CAMHS team local to the Place of Safety can be contacted by
telephone.

5.9

Where a person is being assessed by a doctor other than his or her general
practitioner, that doctor should, where possible, be approved under s12 (2)
MHA.

5.10

Effective communication is essential in accurate assessment, and where
English is not the person’s first language and they may have difficulty in
understanding or communicating, an interpreter should be used. If the person
being assessed has a sensory impairment people with special expertise should
be used, which meets their communication needs, e.g., Makaton or a signer.

5.11

All detentions under s136 MHA are recorded on appropriate records held by
each professional involved in the assessment.

5.12

All people detained under s136 MHA will be given an information leaflet on
s136 MHA in addition to any information they may be given under the Police
and Criminal Evidence Act 1984, when detained in a Police station.

5.13

The governance of this policy lies with the Mental Health Act Monitoring Group,
convened and chaired by Sussex Partnership NHS Foundation Trust.

6.

OPERATIONAL PROCEDURES – Before exercising s136 powers

6.1

Before deciding to detain and remove a person under s136 the Sussex Police
officer must, if it is practicable to do so, consult with;
a) A Registered Medical Practitioner,
b) A registered nurse,
c) An approved mental health professional, or
d) An Occupational Therapist.
e) A Paramedic
This is a requirement of s136 (1C) of the Mental Health Act 1983.

6.2

In Sussex local arrangements will be in place covering different areas of the
county, providing Sussex Police officers with contact details for the relevant
practitioners in their area, (see Appendix 1 for Protocol for Responding to a
Police Officer prior to detention of a person on section 136).

6.3

Unless regulations require otherwise, the expectation of this consultation will be
for the officer to be provided with any information specific to the individual
concerned, to help the officer to decide if there is an alternative to s136
appropriate for the individual at that time in their current circumstances. For
example, there may be a crisis plan or advance directive that will help the police
to decide whether to use their powers under s136. Ultimately whatever
information is provided by the practitioner, it will remain with the police officer to
decide whether to use the s136 power.

6.4

The police officer will need to decide in the specific circumstances how long
they can wait or consult for before exercising the power of s136.
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7.

OPERATIONAL PROCEDURES - Attendance at Emergency Departments
(A&E) – Appendix 9.

7.1

First arrival at an Emergency Department. For a person attending Emergency
Departments in the company of police officers immediately after being detained
on s136 their ‘24 hour clock’ will commence at the moment they arrive at the
Emergency Department. It is therefore vitally important that all parties involved
record the time of arrival on the Form “s136/135 Arrival at an Emergency
Department” (Appendix 2). Copies of the form will be held by the Mental Health
Liaison Team (MHLT) based at the site, but this team are not responsible for
the person’s care or containment. This will be so even where the Emergency
Department does not accept responsibility for the person on s136; it is the time
the person arrives at a first ‘Place of Safety’ within the meaning of the MHA that
is now deemed to trigger the clock. Where there are clinical needs, a 12 hour
extension can be authorised by the Registered Medical Practitioner at ED (see
8.17 to 8.19).

7.2

The police officers must stay with the individual or may leave with agreement of
the Nurse in Charge, while treatment is provided in the Emergency Department.
The decision for officers to leave is one that must be made in agreement with
the Emergency Department, based on the person’s presentation, any identified
environmental risks within the Emergency Department .Police officers will return
on request, by calling 999, if the person’s presentation changes so that they
can no longer be managed within the department with the Emergency
Department’s own resources.

7.3

Following agreement with AMHP or other Health Care Professional, the person
may be considered for transfer to another Hospital Place of Safety with
transport provided by ambulance (NHS or private); if the police are no longer
present they would not necessarily need to return to affect the transfer.

7.4

When all agreed Hospital Places of Safety are full Emergency Departments will
be used as a Place of Safety in accordance with the law, MHA 1983, as
amended by Policing and Crime Act 2017.

7.5

The designated Place of Safety on the acute sites may not be in the emergency
department but in a safe location nearby. It should be noted that unless the
patient has a physical health need the emergency departments may not be the
most suitable location, especially if this causes disruption to the department or
other patients. (e.g. The use of the Family Room)

7.6

Where the patient is being held in the Emergency Department or other
designated place, the ED will record the patient on the patient administration in
order to ensure that their presence on site can be monitored. Once a physical
health need has been ruled out, or treatment finished, but the patient cannot
leave due to their s136 status, then a 4 hour clock stop will be applied.
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8.

OPERATIONAL PROCEDURES – Assessments at Hospital Places of
Safety
See Nursing Standards in Places of Safety Appendix 8.

8.1

Hospital Places of Safety will accept everyone. In the event of all Hospital
Places of Safety within the area of this policy being full to capacity ED will be
used, or a designated alternative location on the acute site, if the patient does
not have any physical medical needs, after they have been to ED. See
flowchart appendix 7.
Within Sussex, the agreed designated Places of Safety are Hospital based
Places of Safety provided by SPFT at:
Meadowfield, Worthing
Langley Green, Crawley
Mill View Hospital, Hove
DOP, Eastbourne
Woodlands, Hastings
CAMHS – Chalkhill for those aged 17 years and under.

8.2

Sussex Police will phone the Single Point of Contact RX2-DG-HavenAtMillview (HavenAtMillview@sussexpartnership.nhs.uk)
on 0300 304 0220 to establish the nearest available Place of Safety.

8.3

Sussex Police will contact SECamb for the primary conveyance of the detained
person to the Place of Safety, within the ARP Category 2 response time of 18 to
40 minutes, with a police officer travelling to the Place of Safety either in the
ambulance or in their own vehicle, whichever is most appropriate. If the
detainee is physically restrained for prolonged periods officers must be aware
of the possibility of the detainee experiencing Acute Behavioural Disturbance
(ABD) or Excited Delirium. This will constitute a medical emergency and the
detainee must be taken to ED for emergency healthcare.

8.4

Those persons conveyed by SECamb to a Hospital Place of Safety will have an
assessment of any symptoms which may suggest a medical condition which
may require them to be assessed in A&E.

8.5

Protective Searches: A person detained under s136 may be searched (MHA
s136C) by a police officer at any time, once detained, if the officer has
reasonable grounds to believe the person may be a danger to themselves or to
others and is concealing something that could be used to cause injury to
themselves or others. The search must only be carried out to the extent that is
reasonable to find and remove the item that is believed to be concealed. The
officer can require that the person removes a jacket or coat and gloves, but no
other clothing, bags maybe searched. It permits the officer to search in the
person’s mouth. If an item is found it may be removed by the officer (s136C).

8.6

Ideally, if the officers are of a different gender to the person being searched, a
nurse of the same gender as the person should be present if the search takes
place at the Hospital Place of Safety.
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8.7

The Place of Safety nurse responsible for the person should document the
search and record any item removed by the police in Carenotes. In line with
Trust policy items are left with the individual at Place of Safety staff discretion
after risk assessing. Items that are removed are to be stored securely. Record
the removal of items on Care Notes, s136 removal of potential ligatures.

8.8

Breathalyzers will not be used to determine acceptance. Breathalyzers may be
used after acceptance as clinically indicated both to determine fitness to assess
under the MHA and to inform staff if the disturbed mental state might relate to
the effects of alcohol or other causes.

8.9

It may be necessary for the police to remain at the Place of Safety to ensure the
safety of the individual or staff. This will be discussed with the s136 Nurse
during an appropriate handover. It is anticipated that officers will leave once the
handover is complete following discussion between nurse and police officers.

8.10

The police can be recalled by telephoning 999 if the detained person poses an
unmanageably high risk to other patients, staff or users of a healthcare setting,
and a PMVA team has tried but is unable to safely restrain them, or where an
offence may have occurred. Nursing staff must stay and support police in
regaining control of the patient. Once control has been regained the patient will
remain at the Place of Safety.

8.11

Where an officer has detained a person under s136 MHA the officer will
complete the Police Electronic Handover form on their mobile data terminal
giving details of the person detained and the circumstances of that detention.
This will be emailed to Nurse in Charge of the unit. When ED is a Place of
Safety the police officer remaining with the patient will hold this document,
making it available to those who need it.

8.12

In the Hospital Place of Safety a Doctor or nurse will assess for any underlying
medical conditions that require the patient to be moved to an Emergency
Department. In West Sussex this is an SHO and in East Sussex and Brighton
& Hove a qualified nurse.

8.13

If prior to or on arrival at Hospital Place of Safety the patient requires urgent
medical assessment or intervention they should be taken to an Emergency
Department (A&E) by SECamb accompanied by police officer.

8.14

If at any time during the period of detention the patient has a medical
emergency the ambulance service should be contacted on 999.

8.15

The nurse in charge will assess and determine who will accompany to the
Emergency Department if the person goes from Hospital Place of Safety and
wait until the person is fit to return to Hospital Place of Safety.

8.16 If the person is taken to first to the Emergency Department (A&E) the 24 hour
detention on s136 commences at the time they arrive at the hospital building
(see section 7 above) and a 12 hour extension may be authorised by the
Registered Medical Practitioner.
8.17 Timescales: The power to detain a person on s136, for the purpose of an
assessment and of making the necessary arrangements for their treatment and
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care, is for a ‘permitted period of detention’. This period was reduced by the
Policing & Crime Act 2017 s82 from 72 hours to 24 hours. The period of 24
hours begins to run from the arrival at the first Place of Safety even if the
person moves to a subsequent Place of Safety.
8.18 If the person is being kept at a Place of Safety (as opposed to being removed to
it), where they were already at that place, the time would commence at the time
the police officer decided to keep the person at that place. This might be
applied in a situation where a person was detained at an Emergency
Department (A&E) and then remained at that department for ongoing medical
treatment while on the s136.
8.19 Time Extensions: There is provision for the Registered Medical Practitioner,
responsible for the examination of the person detained under s136 to authorise
a further period of detention, to commence at the end of the 24 hours, not
exceeding a further 12 hours (s136B). The grounds are that “the condition of
the detained person is such that it would not be practicable for the assessment
of the person….to be carried out before the end of the period of 24 hours” or if it
were to commence for it to be completed. It is expected to relate to individuals
whose assessment is delayed due to their presentation (such as intoxication) or
their need for medical treatment (such as for an overdose). Staff shortages,
delays in attending, or the lack of other resources, such as hospital beds, are
not considered to be aspects relating to ’the condition of the detained person’
and therefore would not be grounds that would justify an extension.
8.20 The authorisation of an extension should be authorised by the Registered
Medical Practitioner. This is most likely to be one of the doctors involved in the
assessment under the MHA, who, around or at the time of the assessment,
decides the criteria are met to authorise an extension of up to 12 hours. The
extension must be authorised within the initial permitted period of detention (i.e.
the first 24 hour period). The decision should be recorded on Care Notes and
the form “s136/135 extension of time period (up to 12 hours)” (Appendix 4).
This form should be kept with the detained person’s paper work and uploaded
onto Care Notes.
8.21 If an extension is needed to be granted before the MHA assessment has been
set up, the RMP will be the consultant (or deputy) of the patient’s care team or,
if unknown, CRHTT consultant (or deputy), or, out of hours the on call
consultant psychiatrist, or the ED Consultant or Deputy. It may be possible for
the authorisation to be granted following a telephone consultation with the
nurse responsible for the detained person’s care, without a face to face
examination. The nurse (or doctor if present) should record the decision having
been made on Care Notes and the form “s136/135 extension of time period (up
to 12 hours)” (Appendix 4). This form should be kept with the detained person’s
paper work and uploaded onto Carenotes.
8.22

The authorisation should state:
• the time the authorisation is granted,
• the reason for the authorisation,
• the new end time for the s136,
• The doctor’s name and status.
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8.23

The Place of Safety Nurse will ask the detained person if they would like to
have someone of their choice informed of their whereabouts and at the
discretion of the nurse may be supported to have telephone contact.

8.24

Visitors to the Place of Safety will be at the discretion of the Nurse in Charge of
the s136 suite and according to the need of the detained person, e.g. a child
may benefit from a parent, an older person with dementia from a relative being
with them. At all times the safety of the person, staff and visitors must be
considered. At the time of assessment this will be in consultation with the
Doctor and AMHP to decide if visitor may be present at assessment

8.25

A copy of the MHA rights leaflet will be given to the detained person (Appendix
6) in addition to a verbal explanation of their rights. If the detained person
appears to be incapable of understanding what is said to them then the above
information need not be given at that time but should be supplied later and as
soon as is practicable; where required an interpreter or signer will be used. The
Monitoring Form should include details of when the detained person was given
their rights as locally agreed.

8.26

The Place of Safety Nurse will contact the AMHP service to advise of the
detention and will arrange for the fitness to detain assessment to take place
and will record the time of referral. The AMHP service should be asked to
provide an estimated time by which the assessment should be expected to take
place.

8.27

It is best practice for the detained person to be seen by both the Registered
Medical Practitioner (RMP) and the AMHP. However if the RMP sees the
person first and concludes that he or she is not mentally disordered then a
telephone conversation can be held with the AMHP. The individual can then no
longer be detained under the Section and should be immediately discharged
from detention.

8.28

If it appears that the detained person has a learning disability, then Sussex
Partnership NHS Foundation Trust and the relevant local Social Services
authority will, where possible, arrange for a psychiatrist or an AMHP, with
experience of working within that Care Group, are made available to undertake
the assessment. It will be the responsibility of the AMHP to arrange their
attendance. This should not cause an unnecessary delay to the MHA
assessment.

8.29

If the RMP feels that an inpatient episode is deemed unnecessary but the
detained person has a mental disorder they must be seen by an AMHP.

8.30

If the person requires admission and agrees to voluntary/informal admission
they must be seen by an AMHP. If the person declines admission a second
s12 approved Doctor will be contacted by the AMHP to undertake a full MHA
assessment, unless they had already been party to the assessment with the
first doctor.

8.31

The Trust Seclusion policy will apply when the internal door to the Place of
Safety has been locked, to prevent the person from leaving, where the rigorous
requirements for supervising the patient and managing reviews must be
adhered to.
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9.

OPERATIONAL PROCEDURES - Where the Place of Safety is Police
Custody

9.1

The circumstances in which a police station (or custody) can be used are now
set out in the Mental Health Act 1983 (Places of Safety) regulations 2017 and
are very limited. (See 4.5 of this policy.)

9.2

A custody officer at the police station must ensure that—
(a) the welfare of the detained adult is checked by a healthcare professional at
least once every thirty minutes, and any appropriate action is taken for their
treatment and care and (b) so far as is reasonably practicable, a healthcare
professional is present and available throughout the period in which the person
is detained at the police station.
If either of these conditions cannot be met arrangements must be made for the
person to be removed to another place of safety

9.3

Currently there is no service provision provided by Sussex Police for a health
care professional in their custody centres. A health Care professional from an
alternative provider would be welcomed into custody but this will not be
arranged by Sussex Police. This may be subject to change
The custody officer must review at least hourly whether the circumstances
which warranted the use of a Police station still exist. If they do not, the person
must be taken to another place of safety that is not a police station.

9.4

The Custody Officer will immediately contact the relevant local Social Services
authority (Brighton & Hove City Council or East Sussex County Council or West
Sussex County Council) to request the attendance of a duty AMHP. This
contact information will be recorded on the Custody record. The relevant local
Social Services authority will in turn inform its duty AMHP of this request for a
MHA assessment. If the detainee has been assessed by a FNP or FME the
AMHP should contact them to confirm the available information. The AMHP will
also gather other background information relevant to the MHA assessment.

9.5

The Custody Officer will inform the detained person in writing, with any
necessary explanations, of their rights to have someone informed of their
detention, to consult a solicitor without charge, and to consult a copy of the
Codes of Practice (Police and Criminal Evidence Act 1984 s60 (1) (a) and s66).

9.6

In addition to a verbal explanation the Custody Officer will also supply a
detailed information leaflet, produced by Sussex Police, explaining the purpose
of s136 MHA and the detained person’s rights whilst in custody centre and
subject to the MHA.

9.7

If the detained person appears to be incapable of understanding what is said to
him/her, either through their mental disorder, English not being their first
language or a disability affecting sight or hearing, then the above information
need not be given at that time. However, it should be supplied later and as
soon as practicable. A record that the detained person has been informed of
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the reason for his/her detention and of his/her rights must be made on the
Custody record.
9.8

The Custody Officer will ensure that a copy of the Department of Health MHA
1983: Code of Practice (2015) is available.

9.9

Whilst at Custody, should the person need assessment or treatment at an
Emergency Department they will be escorted there by police officers. Transport
should be by ambulance. Police Officers will remain with the person. The s136
‘clock’ continues during the time at the Emergency Department.

9.10

It is best practice for the detained person to be seen by both the Registered
Medical Practitioner (RMP), (ideally s12 approved) and the AMHP as a joint
assessment. However if the RMP sees the person first and concludes that he or
she is not mentally disordered then a telephone conversation can be held with
the AMHP. The individual can then no longer be detained under the Section
and should be immediately discharged from the s136. AMHPs, where they are
employed by the local authority, should consider their general responsibilities to
the patient under the Care Act 2014.

9.11

If it appears that the detained person has a learning disability, then Sussex
Partnership NHS Foundation Trust and the relevant local Social Services
authority will, where possible, ensure that a psychiatrist or an AMHP, with
experience of working within that Care Group, are made available to undertake
the assessment. It will be the responsibility of the AMHP to arrange their
attendance. This should not cause an unnecessary delay to the MHA
assessment.

9.12

It is expected that conveyance to hospital from Custody to a hospital Place of
Safety or for an admission will be by SECamb, providing that the presenting risk
allows for the safe conveyance of the patient in a non-secure vehicle.

9.13

If the detained person is mentally disordered but admission to hospital is not
necessary, the doctor and the AMHP will make any appropriate after care
arrangements for the care and support of the person that are required. They will
inform the Custody Officer when those arrangements have been made and/or
implemented.

9.14

If admission to hospital is required, it is the responsibility of the Sussex
Partnership NHS Foundation Trust (bed manager/unit coordinator) to identify a
suitable bed for a detained person with the minimum of delay. A health care
professional must continue to remain at Custody.

9.15

If a bed is not immediately available, the Trust has delegated responsibility to
find a bed to the Trust’s bed manager/unit co-ordinator who agrees a timescale
with the Custody Officer as to the frequency of updates on the position with the
bed search. The custody officer will ensure that the bed manager/unit coordinator’s contact details are recorded on the Custody record. The bed
manager/unit co-ordinator should update the custody officer and AMHP when a
bed has been identified.
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9.16

The AMHP, or AMHP service, will maintain regular contact with the Custody
Officer in order to be able to arrange the conveyance of the detained person to
hospital as and when necessary.

9.17 Time Extensions: In the exceptional circumstances of the person being held in
Custody under s136 the power to detain a person last for 24 hours. The period
of 24 hours begins to run from the arrival at the first Place of Safety even if the
person does not stay at that place. There is provision for a further period of
detention, to commence at the end of the 24 hours, not exceeding a further 12
hours (s136B). The grounds are that “the condition of the detained person is
such that it would not be practicable for the assessment of the person to be
carried out before the end of the period of 24 hours” or if it were to commence
for it to be completed. (See section 8.17 for more explanation).
9.18 A decision to extend the period of detention for a person detain in a police
station (or Custody) can only be taken by the Registered Medical Practitioner if
the decision is approved by a police Superintendent or higher rank (s136B(3)).
9.19 The RMP will be identified in the manner set out in 8.18 and they should
discuss their view with the police Superintendent or higher rank. The healthcare
professional should consult with the RMP and record the decision having been
made, on Care Notes and the form “s136/135 extension of time period (up to 12
hours)” Appendix 4 . This form should be kept with the detained person’s paper
work and uploaded onto Care Notes.
9.20

The authorisation of an extension should be documented by the Custody
Sargent on the Custody record.

10.

OPERATIONAL PROCEDURES – where there is no available agreed Place
of Safety

10.1

In the event of all of the hospital Places of Safety being occupied a person
detained on s136 will be taken to ED and held by the Police until Sussex
Partnership NHS Foundation Trust can make arrangements for them to be
received at one of the hospital Places of Safety. (See flowchart appendix 7.)

10.2

If the person is aged 17 and under they will be taken to the Place of Safety at
Chalkhill; they must never be taken to a police station (Custody). In the event
that this is not possible, priority will be given to the child, even if this means
moving an adult from the hospital Place of Safety to another Place of Safety.

10.3

The Trust has developed an escalation policy in conjunction with Sussex Police
where there is no available hospital Place of Safety. In the absence of any
alternatives being offered, Sussex Police will instruct its officers to take a
detainee to the Emergency Department to await a Place of Safety becoming
available or the assessment taking place, whichever happens first. (See
Escalation flowchart appendix 7) The officers will not wait in vehicles with
detainees. The time of arrival and reason must be recorded on the Form
“s135/136 Arrival at a hospital Emergency Department” (Appendix 2). Copies
will be held by the MHLT, but this team are not responsible for the person’s
care or containment.
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10.4

Guidance from NHS Gateway Ref No 07203 of 31/10/2017 states that “We are
aware of reports of EDs in certain parts of the country refusing access to
patients detained under s135/6 MHA. This is clearly unacceptable and in
circumstances where there are system capacity concerns, any steps should be
taken in line with local or regional escalation protocols. The refusal of any NHS
service to accept detained patients that result in prolonged periods in a police
or ambulance vehicle due to the inability to identify an appropriate NHS service
should constitute a serious incident under the Serious Incident Framework”.
https://www.england.nhs.uk/wp-content/uploads/2017/10/mental-health-letters135-s136-changes.pdf

11.

USE OF MHA FOLLOWING AN ARREST FOR A CRIMINAL OFFENCE
If a person is arrested for a criminal offence and is in Custody they may on
occasions be offered an assessment of their mental health by a SL&D. For
those individuals who subsequently need an assessment under the MHA they
may either
a) Remain arrested, in which case their PACE clock will continue to run and
they will need to be assessed in Police Custody, or,
b) Be released from Custody when the criminal process has reached a
conclusion and the person can be subsequently detained under s136 within
the centre and transferred under s136 to a hospital Place of Safety for an
assessment under the MHA in the normal manner.
c) Be released from Custody but detained under s136 within the centre and,
due to ‘exceptional circumstances’ remain in Custody but now on the s136,
in which case the 24 hour clock form s136 will commence at the time the
officer decided to detain them on s136.
Police Custody, by virtue of not being a ‘house, flat or room’ in which the person
lives, or garden associated with their dwelling, is not excluded as a place in
which the powers of s136 can be used.

12.

PROCEDURE FOR MANAGING MEDICINES IN A S136 SUITE – Appendix 5

12.1

The management of medicines must conform to the Trust’s Medicine’s Code.
Unless specific, approved medication storage is provided within the s136 suite,
there must be a designated adjacent ward where any medication brought in by
the person can be safely stored. (See Appendix 5: Guidance for Medication
Use in instances of Section 136)

12.2

Persons detained under s136 cannot be forced to take medication if they wish
to refuse and are able to give informed consent. If they are assessed as
lacking capacity, a ‘Best Interest’ decision may need to be made, in accordance
with the Mental Capacity Act 2005 (MCA 205) by either a doctor or senior
nurse.
Consent to
medication in s.136 flo
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12.3

Persons admitted to an s136 suite may require medication in two
circumstances:
a) Routinely prescribed medication administered regularly.
b) Routinely prescribed medication administered when needed (PRN).
c) Information on the person’s need for routine medication may not always be
available. In all circumstances the person’s medication should be confirmed
as soon as practical with their GP (if they have one and is known). If the
local resources are available the Summary Care Record for the detained
person should be accessed to identify the medical history and current
treatment. This will apply even when the person or their carer provides
information or brings in labelled medication, as the information provided may
be inaccurate or out of date.

12.4

If the person needs to take routine medication the following process should be
followed:

12.4.1 If the person’s prescribed medication has been brought in with them and an
authorised prescriber is available, the following should occur:
a) The authorised prescriber should write the prescribed medication on a Trust
Drug Prescription and Administration Chart. Stock drugs held in the s136
suite or from an adjacent ward, an individually dispensed medication from
pharmacy or medication from an emergency cupboard should be used in
preference to the person’s own medication unless this can checked and
confirmed as suitable for use, by a member of the pharmacy team.
b) If the medication is not available as a stock drug, or because the pharmacy
is closed, then the person’s own medication can be used provided it has
been checked against the unit’s ‘patient’s own medication checking
procedure’.
c) If the person’s own medication is found to be unsuitable, and the pharmacy
is closed, advice should be obtained from the authorised prescriber on
whether the medication is essential (or not) and whether doses can safely
be missed. If it is considered essential that the medicine is administered,
advice should be obtained from the on-call pharmacist on how the medicine
might still be obtained.
12.4.2 If the person’s own prescribed medication has been brought in with them but no
authorised prescriber is available, the following should occur:
a) The person’s own prescribed medication must be checked against the units
‘patient’s own medication checking procedure’ for suitability for use. Any
medication considered suitable for use can be administered by a qualified
nurse against the authority provided by the label on the medicine and they
must record the dose in the ‘once only section’ of a Drug Prescription and
Administration Chart with the words ‘Patient’s own medication label’ written
clearly in the space set aside for the prescriber’s signature. The
administration of these medicines must be recorded on the chart in the
normal manner and, in addition, a written record must be made confirming
the procedure used for assessing the person’s medication as suitable for
use.
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b) At the earliest convenient opportunity the medication should be fully
prescribed on the Drug Prescription and Administration Chart by an
authorized prescriber.
12.4.3 If having checked the person’s own medication it is found to be unsuitable for
use, advice must be obtained from a doctor on whether the medication is
essential (or not) and whether doses can safely be missed. If it is considered
essential that a dose is administered then a doctor will need to attend the suite
to prescribe the medication on a Drug Prescription and Administration Chart
and the medication will be supplied from suite or ward stock, individually
dispensed from pharmacy or obtained from emergency cupboard stocks.
If the medication is unavailable, advice should be obtained from the on-call
pharmacist with regard to how it might still be obtained.
12.4.4 If no prescribed medication is brought in with the person but information on their
routine medication is available, (e.g. from their GP, Summary Care Record or
from a prescription repeat slip), then:
a) If an authorised prescriber is available, the medication should be prescribed
on a Drug Prescription and Administration Chart and suite or ward stocks,
individually dispensed stocks from pharmacy or emergency cupboard stock
drugs used. If the medication is not available then the doctor must assess
whether it is essential (or not) and whether doses can safely be missed. If it
is considered essential that the medicine is administered, advice should be
obtained from the on-call pharmacist on how the medicine might still be
obtained.
b) If an authorised prescriber is not available, the duty doctor should be
contacted to advise on whether any of the prescribed medication is essential
(or not) and whether doses can safely be missed. If any of it is considered
essential then the duty doctor will need to attend the suite to prescribe the
medication on a Drug Prescription and Administration Chart and the
medication will be supplied from suite or ward stock, individually dispensed
from pharmacy or obtained from emergency cupboard stocks. If the
medication is unavailable, advice should be obtained from the on-call
pharmacist with regard to how it might still be obtained.
12.5

If the person needs ‘as required’ medication for immediate symptom control and
appropriate medication is not already prescribed for them or information on their
routine prescribed medication is not available, then the following two options
are available:
a) A limited number of ‘as required’ medicines can be administered under
MAUP’s (Medicines Administered under Protocol) or PGD (Patient Group
Directions) at the discretion of suitably authorised nurses. As long as the
qualified nurse has had the appropriate training on MAUP’s and PGD they
should be able to administer.
b) The MAUPs cover ‘homely remedies’ including mild analgesics and antacids
and all qualified nurses working within inpatient units can be authorised to
use them by their ward manager, in line with specific criteria as described in
the protocol.
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12.6

PGDs covering the administration of lorazepam, olanzapine or zopiclone in
inpatient settings (including s136 suites), are available for the treatment of both
working age adults and older people.

12.7

Their use is limited to authorised practitioners, qualified nurses who have
completed the appropriate training and have been assessed and authorised as
competent.

12.8

Repeat doses can be administered under MAUPs and PGDs but it is good
practice to get the ‘as required’ medication needs of the person reviewed as
soon as convenient and, if appropriate, prescribed on the Drug Prescription and
Administration Chart by an authorised prescriber.

12.9

Any medicine administered under a MAUP or PGD must be recorded in the
MAUP and PGD section of the Drug Prescription and Administration Chart.

12.10 If the symptoms cannot be treated using MAUPs or PGDs then an authorised
prescriber will need to review the person. Any medication prescribed should be
written up on the Drug Prescription and Administration Chart, and suite or ward
stocks, individually dispensed stocks from pharmacy, or emergency cupboard
stock drugs used. If the newly prescribed medication is unavailable, advice
should be obtained from the on-call pharmacist with regard to how it might still
be obtained.
12.11 Medication that the person may have purchased ‘over the counter,’ (including
complementary and / or herbal medicines), must not be administered during
their stay in the s136 suite.
12.12 If the person is subsequently admitted to an inpatient unit, any medication they
brought in with them must be transferred to the admitting ward and assessed
for continued use in the normal manner. Also, any medication specially
obtained for them from pharmacy or from emergency drug cupboard stock
should be transferred to the admitting ward for continued use.
12.13 If the person is subsequently released from the s136 suite without admission,
any medication they brought in with them should be returned to them, unless it
is felt that to do so would constitute unnecessary risk to the person or to others.
If this is the case, return of their medication can be refused and a full record
must be made of why this decision was taken. This record must be signed and
dated by the practitioner taking responsibility for the decision.
13.

PROVIDING MEDICATION TO PEOPLE DETAINED IN A POLICE CUSTODY
CENTRE

13.1

Where the Forensic Medical Examiner believes medication for someone
detained in a police custody is required, he/she will complete the necessary
form which will be included as part of the Custody record.

13.2 Prescriptions relating to the detained person’s mental health will be prescribed
by the Forensic Medical Examiner at his/her discretion.
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13.3

Any medication prescribed will be discussed in full with the detainee and will
only be given with the detained person’s informed consent. An entry on the
Custody record will be made to this effect.

13.4

If it is assessed by the FME that the person lacks capacity the FME will decide
whether to prescribe / administer medication in the person’s best interests
under the MCA 2005.

14.

COMPLETION OF DOCUMENTATION – POLICE CUSTODY

14.1

The assessing doctor will be responsible for the completion of Care Notes
record and, in Custody, the custody record in relation to his/her medical
examination.

14.2

Where the doctor has no access to police IT system please dictate to the
Custody Sergeant who will enter on doctor’s behalf.

15.

TRANSPORT / CONVEYANCE TO HOSPITAL

15.1

Where the person is to be admitted to hospital, he/she will be transported in line
with the agreed pan-Sussex s6 MHA Conveyance of Patients Policy (May 2002,
revised 2006, 2008 and 2011, 2015 and currently under review.).
The AMHP will establish the most appropriate conveyance arrangements,
taking account of any risks that need to be managed in the conveyance
process. This includes any patient to be transported out of Sussex.

15.2

SECamb will exercise its authority to convey under s6 (1) MHA using the most
appropriate vehicle for the presenting circumstances. S136 requests for primary
conveyance under this policy will be categorised as ARP Cat 2 for the primary
conveyance, stated at 18 to 40 minute response time 90% of the time.

15.3

If a person is being compulsorily detained under the MHA is likely to be violent,
dangerous or risk of absconding, the AMHP may need to seek secure
ambulance provision authorised by a Trust General Manager or above (on-call
manager out of hours).

15.4

Transfers between Emergency Departments and Places of Safety will be by
ambulance (NHS or private). Requests for onward conveyance from an ED
must be made by clinical staff and not the Police as mandated by the AACE
National Framework for Inter-Facility Transfers. This is an interim arrangement
which may change when commissioning intentions are clearer.

16.

PRE RELEASE RISK ASSESSMENTS

16.1

Following an assessment in hospital, or a pre-release risk assessment in
Custody, consideration must be given to how the person will return home. It
may be necessary to make arrangements for the person’s safe return home,
bus pass, rail warrant or taxi in conjunction with s136 nurse or AMHP at
Hospital Place of Safety or Custody Sergeant.
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16.2 Where the person is assessed as vulnerable after the MHA assessment, there
may be times when the AMHP and Doctor will decide on the time at which a
person can be discharged from s136 when arrangements have been made for
the persons treatment and care in accordance with s136(2) and Code of
Practice 16.25. The maximum period of detention is 24 hours unless an
extension has been authorised by the doctor (see para 8.17 and 9.15); time
needed to make these ‘arrangements’ would not be grounds to extend the
period. The reasons and should be recorded on Care Notes by either the
assessing doctor or AMHP (and on the Custody log if applicable), ensuring that
the total time detained does not exceed 24 hours. AMHPs employed by the
local authority should consider their general duties under the Care Act 2014.
16.3 The AMHP should communicate and record a contingency plan in the event of
a change in the person’s presentation and circumstance.
17.

OUT OF OFFICE HOURS ARRANGEMENTS (outside of Monday –
Friday 9.00 am – 5.00 pm, and on Bank Holidays)

17.1

Out of office emergency services deal with emergencies that cannot wait until
the relevant Locality local Social Services Authority office is next open. There
are three such services in Sussex: one covers the area of West Sussex County
Council, one covers the area of East Sussex County Council and one for
Brighton & Hove City Council.

17.2 West Sussex County Council Adults’ Services during office hours is: 01243
642121; outside working hours (1700-0800 hours) and including weekends and
bank holidays is now: 0330 22 27007
West Sussex County Council Children’s Services during office hours is: 01403
229900; outside working hours (1700-0800 hours) and including weekends and
bank holidays is now: 0330 22 26664
West Sussex County Council AMHP Service during office hours is: 0330 22
28866; outside working hours (1700-0800 hours) and including weekends and
bank holidays is also now: 0330 22 28866
17.3

Brighton & Hove City Council AMHP Service
In working hours: 0300 304 0075
Out of Hours: 01273 295555 (this is a public number and is routed initially
through a couple of answer phone messages)

17.4

East Sussex Adult Social Care
AMHP & Emergency Duty Service:
Availability:
Daytime Monday to Thursday 8.30 am to 4.30pm & Fridays 8.30am to 4.00pm
Telephone: 01323 464329
4.30pm to 8.30am Monday to Thursday 4.00pm – 8.30am Fridays,
+ Weekends and Bank Holidays
Telephone: 01323 636399
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18.

CAMHS:

18.1 A child aged 17 and under WILL NEVER be removed to, kept at, or taken
to, a Place of Safety that is a police station, even if the child is extremely
violent or all hospital Places of Safety are full. In the first instance, following
notification by Place of Safety coordinator, Chalkhill should explore acceptance
into their Place of Safety, with adequate staffing even if this requires bank staff.
If not possible all children will be accepted into one of the five hospital Places of
Safety. In the event that this is not possible, priority will be given to the child
aged 17 and under, even if it means moving an adult. The alternative to this is
to take the young person to the nearest E/D. If the child remains subject to s136
and also subject to arrest they cannot be removed to custody until the s136
assessment is completed. (see Protocol on a Page attached)
CAMHS policy on a
page July 2019.docx

=
18.2 The out of hours CAMHS Consultant on call should be contacted (telephone
advice only) via Princess Royal Hospital switchboard (01444 441881 and
Amberstone Switchboard 01323 440022) if it has not been possible to secure
the attendance of a Consultant Child & Adolescent Psychiatrist to carry out the
assessment.
18.3 In hours the local CAMHs team to the Place of Safety should be contacted.
18.4 The Urgent Help Service is also available via a duty mobile number: 07788
564997; they are available until 8.00 pm weekdays and 10.00 am - 6.00 pm
Saturdays and Sundays. Admissions to Chalkhill outside of these hours are
negotiated via the on-call CAMHS Consultant who will liaise with the ward.
19.

MONITORING OF DETENTIONS UNDER S136 MHA

19.1

Sussex Partnership NHS Foundation Trust and Sussex Police will record and
report information concerning all detentions of persons under s136 MHA.

19.2

The outcomes of assessments, the total time of detention, and any other
relevant observations will be recorded on the Sussex Partnership NHS
Foundation Trust documentation or, if in police custody, it must be recorded on
the Custody Record. It is the responsibility of the attending Doctor or AMHP to
inform the person in charge of the Place of Safety or custody officer of the
outcome of the assessment. If the FME is present s/he completes the Custody
Record entry. If an AMHP gives a verbal report to the custody officer this should
be recorded on the AMHP record.

19.3

Such information as recorded by staff of any of the agencies concerning the
Protected Characteristics (see Definitions, p28) of persons detained under s136
Mental Health Act should also be reported for monitoring purposes.

19.4

This policy and procedures will be formally re-ratified by the signatory bodies 3
yearly, unless changes to legislation or practice require an earlier rewrite, and it
will be for any signatory body to request a review.
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19.5

Regular meetings will also be held in each of the three Sussex Partnership
NHS Foundation Trust areas (Brighton & Hove City, East Sussex, West
Sussex) and involve representatives of all the agencies. The purpose of such
meetings will be to review all detentions, facilitate communication, discuss any
problems which may arise, and to take any actions needed to ensure that the
requirements and standards set out in these procedures are met. These locality
meetings should work to promote a shared understanding of mental health
issues and associated areas of concern that have been identified through its
work.

19.6

These locality meetings will formally report to the pan-Sussex Mental Health Act
Monitoring Group, convened and chaired by Sussex Partnership NHS
Foundation Trust who will be responsible for the continuing governance of the
protocols defined by this policy. Any material changes to the protocol must have
prior agreement of the Mental Health Act Monitoring Group.

Definitions used in this document:
The Mental Health Act 1983 (MHA)
Code of Practice (2015)Care Act 2014Policing and Crime Act 2017Department of
Health and Home Office (October 2017) Guidance for the implementation of changes
to police powers and places of safety provisions in the mental health act 1983.
https://www.gov.uk/government/publications/mental-health-act-1983-implementingchanges-to-police-powers
The Mental Health Act 1983 (Places of Safety) Regulations 2017
http://www.legislation.gov.uk/uksi/2017/1036/contents/made
Local Social Services Authority:
Approved Mental Health Professional (AMHP):
Place of Safety:
Patient:
Hospital:
Mental Disorder:
Responsible Clinician:
Registered Medical Practitioner (RMP):
S12 Doctor:
Forensic Medical Examiner (FME):
Forensic Nurse Practitioner (FNP):
Nurse Prescriber:

Section 145(1)
Section 114
Section 135(6)
Section 145(1)
Section 145(1)
Section1 (subject to s86 (4)
and s141 (6B))
Section 34(1)
Section 12(2)

PROTECTED CHARACTERISTICS (EA 2010)
Age; Disability and carers; Gender reassignment; Marriage and civil partnership;
pregnancy and maternity; Race; Religion and belief including lack of belief; Sex;
Sexual orientation.
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Explanatory notes
“any house, flat or room where that person or any other person is living” –
unless regulations/case law clarifies otherwise this relates to where the person lives
whatever the nature of their tenancy. It includes gardens, yards garages and
outhouses in connection to the dwelling with sole access rights, but not communal
ones.
Extension of detention – extension of the period of 24 hours for a period of 12
additional hours - can only be granted on the basis of the ‘condition of the patient’ not
on the basis of lack of resources. Must be authorised by the responsible medical
practitioner (RMP). The RMP is defined in s136B as “the registered medical
practitioner who is responsible for the examination of a person detained under section
135 or 136”. In Custody the authorisation must be approved by a police
superintendent or higher rank (s136B(3)).
Place of Safety in the context of this policy means one of six Sussex Partnership NHS
Foundation Trust Hospital Places of Safety or one of six Police Station Custody
Centres across Sussex.
Identified Places of Safety
Within Sussex, the agreed designated Places of Safety are Hospital based Places of
Safety provided by SPFT:
Meadowfield, Worthing
Langley Green, Crawley
Mill View Hospital, Hove
DOP, Eastbourne
Woodlands, Hastings
CAMHS – Chalkhill for those aged 17 years and under.
The use of Emergency Departments (A&E) has not been agreed as part of this
designated list, but it is legally a Place of Safety and therefore will be used.
The Code requires that the parties to this policy agree on their local designated Place
of Safety. The SPFT/CCGs within Sussex may agree or commission other Place of
Safety in addition to those listed during the period of this policy.
There is scope within the law (s135(7) (amendment P&CA2017 s81) for a person’s
home to be a Place of Safety where the person, if a sole occupier agrees, or a cooccupier agrees. While this is unlikely to provide the security and containment the
individual needs, it is an option that might, in special circumstances, be considered
following a thorough assessment of, and plan for managing the risks is in place.
Police Custody may never be used as a Place of Safety for a child (someone under
s18 years) and only in accordance with Regulations issued by the Secretary of State
(s136A(1)- s136A(5)MHA, amendments P&CA2017 s81(6)).
No medical evidence is required (paragraph 4.1 of this policy) - there only needs to
be a reasonable belief.
The point at which the s136 MHA ceases is determined by the AMHP and the
doctor (paragraph 8.23).
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Case law:
s135 case law
R (Sessay) v South London and Maudsley NHS Foundation Trust and another (2011)
[2011] EWHC 2617 (QB)
Ward v Metropolitan Police Commissioner and another (2005)
[2005] UKHL 32
R V Rosso (2003)
[2003] EWCA Crim 3242
D’Souza v Director of Public Prosecutions (1992)
[1992] 1 WLR 1073
s136 case law
MS v United Kingdom (2012)
(2012) 55 E.H.R.R. 23
Seal v UK (2010)
(2012) 54 E.H.R.R. 6
Seal v Chief Constable of South Wales Police (2007)
[2007] UKHL 31
R (on the application of Anderson) and others v HM Coroner for Inner North Greater
London (2004)
[2004] EWHC 2729 (Admin)
Other relevant case law
Webley v St George’s (2014)
[2014] EWHC 299 (QB)
Commissioner v Hicks (2014)
[2014] EWCA Civ 3
Harriot v Director of Public Prosecutions (2005)
20.

Cross Reference
Seclusion and Long Term Segregation Policy (TP/CL/023)
https://policies.sussexpartnership.nhs.uk/clinical-3/504-seclusion-and-ltsegregation

NHS letter to CCG’s Clinical Leads and Accountable Officers, CEO’s etc. of NHS
Providers, 31/10/2017 Gateway Reference Number 07203 (Policy 10.4)
https://www.england.nhs.uk/wp-content/uploads/2017/10/mental-health-letters135-s136-changes.pdf
Royal College of Emergency Medicine – A brief guide to s136 for Emergency
Departments – December 2017.
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APPENDIX 1

Protocol for Responding to a
Police Officer Prior to Detention
of a person on Section 136
The Policing & Crime Act amendments
now require that a police officer, as good
practice, to contact a health professional prior to the use of Section 136. The aim of
contacting a health professional will be to provide an opportunity to consider
alternatives to the use of Section 136. It is recognised that in certain circumstances
that the use of Section 136 is appropriate to manage the immediate clinical risks and
the safety of the individual.
To provide access to a health professional for a police officer to contact the following
services will be available and will aim to confirm if a person is known to the Trust,
confirm their crisis care plan and to advise if an alternative safety plan can be agreed
and detention on Section 136 is not required. The location relates to the current
location of the police officer and the person that is under their care at that time.
In the event that a Section 136 is deemed appropriate the police officer should contact
the Mill View hospital Unit Co-ordinator who will advise on the nearest available Place
of Safety.
Location

Daytime – see agreed
service operational hours
Mental Health Rapid
Response Service – 0300
304 0078 (9am to 9pm)

Out of hours 9pm to 9am

East Sussex –
Hastings & Rother

Urgent Care Lounge –
Woodlands -07720 703 470
will liaise with Street Triage
when on duty. (9am – 9pm)

Single Point of Contact - 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

East Sussex –
High Weald,
Lewes & Havens
& Eastbourne,
Hailsham &
Seaford

Urgent Care Lounge – DOP
-07738 757 866
will liaise with Street Triage
when on duty. (9am – 9pm)

Single Point of Contact - 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

West Sussex –
Crawley, Horsham
& Mid-Sussex

Crisis Team between 09:00
– 14:00 on 01293 590440
14:00 – 22:00 police to
contact WR136 who will put
through to a member of
street triage

Single Point of Contact - 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

West Sussex –
Coastal
Chichester to
Worthing

Maple Ward
Meadowfield Hospital
01903 843212/843211
24/7

Single Point of Contact - 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

Brighton and Hove

Single Point of Contact - 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)
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Protocol for Responding to a Police Officer Prior to the Use of Section 136 –
Actions to be Completed by SPFT
The Policing & Crime Act amendments require a police officer to contact a health
professional prior to the use of Section 136. On page 1 the details of the services who
will respond to a police officer are provided.
When a police officer contacts a health professional we will expect the following
actions to be taken:
1. Confirm the name, address and date of birth of the person
2. Complete a search on Carenotes to confirm if the person is under the care of
SPFT or has been under the care of SPFT previously
3. If the person is under the care of SPFT currently identify and share the crisis
plan details and current risk formulation
4. Consider an alternative management plan with the police officer based on the
current presenting risks and the capacity for the police officer to agree an
immediate safety plan with the person
5. An alternative management plan may include input from Street Triage/MHRRS
or local mental health service which will ensure appropriate clinical risk
management and safety planning
If detention on Section 136 is deemed appropriate the police officer should then
contact Single Point of Contact on 0300 304 0220 RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk) to confirm availability of the nearest
Place of Safety.
It is expected that each CDS (Care Delivery Service for East, West and Brighton) will
provide a detailed plan to the relevant service with expected response to provide an
alternative response where detention on Section 136 is not deemed clinically
necessary.
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Appendix 2

s136/135 Arrival at a Hospital Emergency Department

This form should be used to record the arrival of a person detained on s136 (or s135)
when arriving for the first time at a hospital. (Not for transfers for a person who has
already arrived at a Place of safety)
This form MUST go with the person when they are transferred to another Place of
Safety
Name of detained person: ………………………………………………………….…….
CIS number if known : ………………..…………… DoB:.……………………………..
Date of arrival at the Emergency Department: ………..……………………………..
Time of arrival (24hrs clock) (hh:mm): …….……………………………………………

Reason for attendance at the Emergency Department (tick)
The detained person is believed to have a medical condition requiring
emergency assessment and/or treatment
There is no other hospital based place of safety available
Other (please state)……………………………………………………………
If police officers are NOT staying with the person, who has agreed they can leave?
Name: ……….……………………………………………………………………………..
Role: ……….……………………………………………………………………………….
Informing others:
Mental health Liaison Team – name: .......................................................
AMHP - name: ........................................................................................
Single Point of Contact on 0300 304 0220 RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk) – name:
…………….………....
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Appendix 3 Flow chart for s136 pathway in Hospital Place of Safety
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Appendix 4

s135/s136 extension of time period (up to 12 hours)
Name of detained person: ………………………………..…………….…….
CIS number if known

: ………….…….…… DoB: .…..…………………..

Date of arrival at first Place of Safety: …………...……..………………….
Time of arrival (24hrs clock) (hh:mm): ….….…………………………………
Location of first Place of Safety: ………..…………………………………….
Location of current Place of Safety: …………………………………………..
A decision to extend the detention period can only be taken by the
responsible medical practitioner responsible for the examination of the
person detained under s135 or 136 (MHA s136B).
Name of responsible medical practitioner (RMP)……………………………
Date & time of examination/consultation: ……………………………………..
Name of doctor or nurse consulting with RMP………………………………
Record of the decision to extend the period of detention up to 12hrs
It is not possible to complete a Mental Health Act assessment within 24
hours. The reason(s) for the extension are (i.e. physical or mental
conditions of the patient that make not practicable to complete the
assessment and arrangements needed)
……………………………………………………………………………………..
……………………………………………………………………………………..
……………………………………………………………………………………..
……………………………………………………………………………………..
……………………………………………………………………………………..
Dr………………………………………….. is the RMP at this time.
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I am the doctor assessing under the MHA
I am/is the on-call consultant
I am/ is the detained person’s consultant or their deputy
I am/is the CRHTT consultant or their deputy
Other (State)………………………………………………………
and authorise(s) an extension of the period of detention for ………. hours
The period of detention will now end at (time, hh:mm) : …………………….
On (date, dd:mm:yy) : ……………………………….………….……………….
Signature of doctor/nurse consulting
with RMP or the RMP

…………………………………….

Name : ……………………………………………………………………………
OR

Signature of ED consultant: …………….…………………………………….
Name : ……………………………………………………………………………
Where the Place of safety is Police Custody
Informing the detained person of the extension

If the person is detained in police custody, the extension to the period of
detention must be authorised by a police officer of the rank of
superintendent or higher:
The extension was authorised by
Name of Police Officer……………………………………………………

The person was informed of the extension at (date & time)
………………………………………………………………………………..
By (name and role): …………………………………………………………
Any comments: ………………………………………………………………
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APPENDIX 5
Guidance for Medication Use in instances of Section 136 within Sussex
Partnership NHS Foundation Trust (see chapter 12 of this policy)
With a view to improving Sussex Partnership’s service to patients under the Trust’s
Better by Experience initiative and following wide-ranging discussion within the Trust,
it has been agreed that the clinical team should abide by the following procedure
when managing medicines for those detained under section 136.
Section 136
This section empowers the police to remove a patient from a place other than theirs’s
or another’s dwelling and associated outbuildings, to a Place of Safety if the person
is considered to be suffering from a mental disorder and is immediate need of care
and control. The person can be detained for up to 24 hours for the purpose of being
examined by a doctor and interviewed by an AMHP in order that suitable
arrangements can be made for the patient’s care and treatment.
The powers contained in this section require the person to be kept safe in the sense
that harm to himself or others is prevented until he can be seen by a doctor and, if
necessary, give some form of sedation.
A person detained under this section is not subject to the Consent to Treatment
provisions contained in part IV of the Mental Health Act (MHA). If the person has
capacity to consent to treatment, the common law enables the person to refuse or
accept treatment for mental disorder. However if the person is assessed to lacking
capacity to consent to treatment, the treatment can be provided under the Mental
Capacity Act (MCA) if it is deemed to be in the persons best interests.
Consent to
medication in s.136 flo

Code of Practice – page 152 16:72
Detaining a patient in a Place of Safety under sections 135/136 does not confer any
power under the Act to treat them without their consent. They are in exactly the same
position in respect of consent to treatment as patients not detained under the MHA.
A capacity assessment in regards to consent to treatment would need to be
completed and clearly documented in the patient’s notes to support any decision
made regarding treatment.
Patient lacks capacity to consent to treatment – MCA can be used (best interests of
the patient).
Patient has capacity to consent to treatment but is refusing treatment, cannot treat
the patient.
Patient has capacity and is consenting to the treatment – treatment can be provided.
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Procedure for Managing Medicines in a Place of Safety suite – SPFT Policy
The management of medicines must conform to the Trust’s Medicine’s Code
unless specific advice contradicting the Medicine’s Code is contained in this
procedure. Unless specific, approved medication storage is provided within the
s.136 suite, there must be a designated adjacent ward where any medication
brought in by the person can be safely stored.
Persons detained under s136 cannot be forced to take medication if they wish to
refuse and are able to give informed consent. If they are assessed as lacking
capacity, a ‘Best Interest decision may need to be made, in accordance with the
Mental Capacity Act 2005 (MCA 2005) by either a doctor or senior nurse.
The statutory principles of the MCA (2005) to be applied:
1. A person must be assumed to have capacity unless it is established that
he lacks capacity
2. A person is not treated as unable to make a decision unless all practicable
steps to help him to do so have been taken without success
3. A person is not to be treated as unable to make a decision merely
because he makes an unwise decision
4. As act done or decision made, under this Act for or on the behalf of a
person who lacks capacity must be done, or made in his best interests.
5. Before the act is done, or the decision is made, regard must be had to
whether the purpose for which it is needed can be effectively achieved in a
way that is less restrictive of the persons rights and freedom of action
Any use of physical restraint required must be necessary to prevent harm to the
person or others.
The amount, type and duration of physical restraint must be proportionate to the
probability and seriousness of potential harm.
Persons admitted to a s.136 suite may require medication in two circumstances:
1. Routinely prescribed medication administered regularly.
2. Routinely prescribed medication administered when needed (PRN).
Information on the person’s need for routine medication may not
always be available. In all circumstances the person’s medication
should be confirmed as soon as practical with their GP (if they have
one and is known). If the local resources are available the Summary
Care Record for the detained person should be accessed to identify the
medical history and current treatment. This will apply even when the
person or their carer provides information or brings in labelled
medication, as the information provided may be inaccurate or out of
date.
All evidence and information should be recorded on the documentation included
in the Assessment of Persons under Sections135 and 136 of the Mental Health
Act 1983 policy.
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APPENDIX 6

YOUR RIGHTS UNDER MENTAL HEALTH ACT 1983 SECTION 136:
PERSON’S NAME ……………………………………………………………..
PLACE OF DETENTION ………………………………………………………
DATE OF DETENTION ………………………………………………….……
TIME OF DETENTION AT HOSPITAL ……………………………………….
Why am I here?
You have been brought to this Place of Safety by a Police Officer under Section
136 of the Mental Health Act 1983 because it is felt that you may have a mental
disorder.
How long will I be here?
You can be kept here for 24 hours so that you can be seen by a doctor and an
Approved Mental Health Professional (AMHP). If these people agree you need to
remain here another doctor will be called. You must not leave during this time
unless a doctor tells you that you may. If you try to go, the staff can stop you, and
if you leave, you can be brought back.
If the assessment is not completed by the end of 24 hours you will be free to leave.
A doctor involved in your assessment can authorise an extension for 12 hours
based on your condition.
What happens next?
When the doctor and an Approved Mental Health Professional have seen you, they
may say that you need to be in hospital. They will tell you why and for how long it
is likely to be, and you will be given another leaflet to tell you what will happen. If
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they decide that you do not need to stay, someone will talk to you about what other
help you may need.
Can I appeal?
No. You cannot appeal against the decision to hold you in a Place of Safety under
Section 136.
Will I be given treatment in the Place of Safety?
The doctor will tell you about any treatment he thinks you need. Only in very
exceptional circumstances, which would be explained to you, can you be given
treatment you do not want.
Letting someone know you have been detained
You have the right to have someone informed that you have been detained here.
Your letters in the Place of Safety
Any letters sent to you will be given to you. You can send letters to anyone except
someone who has said they do not want to get letters from you. Letters to these
people can be stopped.
How do I complain?
If you want to complain about the way you are being treated in the Place of Safety
you should speak to anybody involved in your detention. If you are not satisfied
with their answer there are complaints procedures via Sussex Partnership NHS
Foundation Trust and Sussex Police. If you are not happy with the reply you can
ask the Care Quality Commission to help. The Commission was set up to make
sure that mental health law is used properly and that patients are cared for properly
while they are in a Place of Safety.
You can write to them at:
Care Quality Commission
Edgeley House
Tottle Road
Riverside Business Park
NOTTINGHAM
NG2 1RT
or telephone them on:
Website:

Tel: 03000 616161 (Press Option 1 when prompted)
www.cqc.org.uk

You can also write to them after you have left the Place of Safety.
If there is anything in this document you do not understand anyone involved in
your detention will help you.
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APPENDIX 7

S136 ESCALATION FLOWCHART FOR PLACES OF SAFETY
Changes to s136 from Policing and Crime Act 2017 implemented 11th December 2017
- Maximum period of detention is 24 hours
- 12 hour extension can be granted on clinical grounds only by an assessing
doctor
- No Young Person 17 years or under can be taken to custody under s136
- Custody cannot be used for adults other than in exceptional circumstances
CHILD

17 years or under at
point of s136
detention
Coordinator will
inform local CAMHS
GM, for the area of
detention

Single Point of Contact RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk) monitors availability of
suites via daily bed call and information shared from each suite

When only two suites are available the Brighton GM or the designated GM
will be informed in day time, for out of hours this will be the Brighton
on-call Manager

When all 5 suites are full, all adult services CDS Directors in working hours, and
on-call Director out of hours, will be informed to instruct where the next s136 shall
be taken

ADULT
When no suite is available, the police
officer will take the person to:
- ED even if they have no physical
need
- Police Officer will stay with the
person at ED.

CHILD
Police Officer contacts Co coordinator to
say a young person has been detained
and all suites are full:
- Director or Head of Service must
be informed immediately
- The child will be taken to Chalkhill
if available
- The child will be given priority if it
is possible to move an adult.
- If not the child will be taken to ED
- Police Officer will stay with the
child at ED.

In any event of adult or child where no suite is available the CDS
Director is to be informed in day time and on-call Director out of
hours and they will instruct where the person is to be taken to.
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APPENDIX 8

Protocol for S135/6 Place of Safety
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Legislation Changes

This protocol is to be used in conjunction with the Assessment of Persons
under Sections 135 and 136 of Mental Health Act 1983 policy. It is
recognised that there will be variance in practice across the sites however
this provides baseline guidance.
From the 11th December 2017 the revisions to the Police & Crime Act
2017 came into force this impacted on the Section 135/6 pathway. The
Trust have been working collaboratively with Sussex Police, Clinical
Commissioners, partner organisations and our staff to support the
smooth transition whilst continuing to help people who are in crisis.

The key changes to be aware of are:
• Section 136 may be applied to a person who has been arrested
for an offence and is in police custody.
•

Section 135/6 detention time will reduce from 72 to 24 hours.

•

Additional locations where Section 135/6 may be used

•

Prior to use of Section 136 a constable must, where practicable,
consult with a health professional

•

No children under the age of 18 years may be detained in
custody on Section 135/6 for any reason

•

An adult detained on Section 135/6 may only be taken to police
custody where a senior police officer has confirmed that there is
an imminent risk of death to the detainee or others should they
be taken to another Place of Safety

•

The registered medical practitioner responsible for examination
of the detained person may, at any time, before the 24 hour
period expires authorise a further period of 12 hours to
complete assessment (not in response to delays in finding an
acute bed, etc.)

•

Enhanced powers for police to search a detained person on
grounds that the person may present a danger to themselves or
others and/or they are concealing an item that could be used to
harm themselves or others

•

Searches can be conducted at any time during the detention
period

•

A&E/ Emergency Department is now designated as a Place of
Safety and not dependent upon the acute hospital agreeing to
accept designation as a Health Based Place of Safety

Policy link
https://policies.sussexpartnership.nhs.uk/download/mha-1/388assessment-of-persons-under-sections-135-a136-of-the-mha-1983-mha
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Our Services

There are 6 s136 Places of Safety in Sussex Partnership NHS Foundation
Trust:
Location

Daytime – see
agreed service
operational hours
Mental Health
Rapid Response
Service – 0300 304
0078 (9am to 9pm)

Out of hours 9pm to 9am

East Sussex –
Hastings &
Rother

Urgent Care Lounge
– Woodlands 07720 703 470
will liaise with
Street Triage when
on duty. (9am –
9pm)

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

East Sussex –
High Weald,
Lewes &
Havens
&
Eastbourne,
Hailsham &
Seaford

Urgent Care Lounge
– DOP -07738 757
866
will liaise with
Street Triage when
on duty. (9am –
9pm)

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

West Sussex
– Crawley,
Horsham &
Mid-Sussex

Crisis Team
between 09:00 –
14:00 on 01293
590440
14:00 – 22:00 police
to contact WR136
who will put
through to a
member of street
triage

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

West Sussex
– Coastal
Chichester to
Worthing

Maple Ward
Meadowfield
Hospital
01903
843212/843211
24/7

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

Person Under
18 years old
only

Chalkhill

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

Brighton and
Hove

Single Point of Contact on 0300 304 0220
RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk)

•
•
•
•
•
•

Woodlands Hospital (Hastings, East Sussex 01424 755255)
Department of Psychiatry (Eastbourne, East Sussex 01323 417400)
Millview Hospital (Brighton & Hove, East Sussex 01273 621984)
Meadowfield Hospital (Worthing, West Sussex 01903 843200)
Langley Green Hospital (Crawley, West Sussex 01293 500900)
Chalkhill (Hayward Heath, West Sussex 01444 472670)

•

Accident & Emergency Departments:
• Princess Royal Hospital (Haywards Heath 01444 441881)
• Royal Sussex County Hospital (Brighton 01273 696955)
• St Richards Hospital (Chichester 01243 788122)
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•
•
•
Single point of access

Eastbourne District General Hospital (Eastbourne 01323
417400)
Conquest Hospital (Hastings) 01424 755255
Urgent Treatment Centre (Crawley 01293 600300)

Millview Unit Co-ordinator & Place of Safety Administrators
There is a central point of contact at Millview Hospital via the Single Point of

Contact on 0300 304 0220 RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk) or Pavilion Ward 0300 304 0085 to

locate an appropriate available Place of Safety within the Trust.

Millview Single Point of Contact will liaise with the Police, check care notes and
support Police if there are any advance directives, crisis plans or relatives who
may be able to offer support of information. If there are no alternatives other
than a Place of Safety at a Hospital then the Unit co-ordinator liaises with one of
the Trust sites to inform them of the referral and Police to contact the available
directly for a handover.
The Single Point of Contact should be kept updated of each Place of Safety to
support upcoming vacancies and whether there are members of the public in
A&E or planned s135 warrant which can be followed up or transferred to a Place
of Safety.
The Place of Safety Co-ordinator will maintain a rolling record on the Shared
Drive Place of Safety folder for all persons detained on Section 135/6. This is
maintained by the Place of Safety Administrators and can be found:
B:\_SECURE SHARE\Place of Safety
An escalation procedure has been agreed (see attached) to support SPFT in the
management of capacity in the Places of Safety in Sussex and the Place of Safety
Co-ordinator will ensure timely and accurate communication with senior
managers, Directors and other colleagues to ensure that there is active
management of any required resource to facilitate the discharge for the
detained person from the Place of Safety following a Mental Health Act
Assessment. This is likely to include the admission to an acute ward or PICU
following assessment and the detained person must not be delayed in the Place
of Safety whilst an appropriate acute ward or PICU is identified. They will also
liaise with other NHS Trusts across the country to escalate transfer from SPFT
places of safety as soon they arrive or identified.

Appendix 7
Escalation Process (3)
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Single point of access

Millview Unit Co-ordinator & Place of Safety Administrators
There is a central point of contact at Millview Hospital via the Single Point of

Contact on 0300 304 0220 RX2-DG-HavenAtMillview
(HavenAtMillview@sussexpartnership.nhs.uk) or Pavilion Ward 0300 304 0085 to

locate an appropriate available Place of Safety within the Trust.

Millview Single Point of Contact will liaise with the Police, check care notes and
support Police if there are any advance directives, crisis plans or relatives who
may be able to offer support of information. If there are no alternatives other
than a Place of Safety at a Hospital then the Unit co-ordinator liaises with one of
the Trust sites to inform them of the referral and Police to contact the available
directly for a handover.
The Single Point of Contact should be kept updated of each Place of Safety to
support upcoming vacancies and whether there are members of the public in
A&E or planned s135 warrant which can be followed up or transferred to a Place
of Safety.
The Place of Safety Co-ordinator will maintain a rolling record on the Shared
Drive Place of Safety folder for all persons detained on Section 135/6. This is
maintained by the Place of Safety Administrators and can be found:
B:\_SECURE SHARE\Place of Safety
An escalation procedure has been agreed (see attached) to support SPFT in the
management of capacity in the Places of Safety in Sussex and the Place of Safety
Co-ordinator will ensure timely and accurate communication with senior
managers, Directors and other colleagues to ensure that there is active
management of any required resource to facilitate the discharge for the
detained person from the Place of Safety following a Mental Health Act
Assessment. This is likely to include the admission to an acute ward or PICU
following assessment and the detained person must not be delayed in the Place
of Safety whilst an appropriate acute ward or PICU is identified. They will also
liaise with other NHS Trusts across the country to escalate transfer from SPFT
places of safety as soon they arrive or identified.

Appendix 7
Escalation Process (3)
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Referrals for our Places of
Safety Facilities

Note: always get as much information from the police before accepting any
person, i.e. full name, date of birth, behaviour, circumstances of intervention, at
this stage the Nurse/Unit Coordinator should establish if the person requires an
Emergency Department prior to acceptance to a SPFT Place of Safety.
Ambulance is the preferred method of transport to any Place of Safety within
the ARP (Ambulance Response Programme) Category 2 response time of 18 to
40 minutes, with a police officer travelling to the Place of Safety either in the
ambulance or in their own vehicle, whichever is the most appropriate, unless
there is extreme violence where the police may need to convey.
The police will liaise with South East Coast Ambulance NHS Foundation Trust
(SECAMB). The Royal College of Psychiatrists recommend that the ambulance
service professional should undertake an immediate assessment of physical
health of the person to ascertain if the person should be taken to an Emergency
Department for immediate assessment and treatment for their physical health
and well being. In this instance the police should accompany the person in the
Emergency Department.

Time legislation and
extensions

Section 135/6 detention time for a Mental Health Act assessment to be
completed reduced from 72 to 24 hours.
The clock starts from the very first time of admittance, either in a Place of
Safety, a General Hospital (Emergency Department), a private address or police
custody. It will continue even if transfers to other settings occur under s136.

The Registered Medical Practitioner responsible for Mental Health Act 1983
examination of the person may, at any time, before the 24 hour period expires
authorise a further period of 12 hours to complete assessment (not in response
to delays in finding an acute bed and not to exceed a further 12 hours)
Examples why it may be extended include:
• Person was too intoxicated for Mental Health Act assessment.
• Person requires Emergency Department attendance during the 24 hrs,
as the clock continues.
In the event that a time extension is not authorised
• Give the person information that a time extension has been requested
but not been authorised and that the time for MHA assessment has
lapsed.
• If the person requests to leave contact local police on 101 and inform
them of discharge from the Place of Safety and their presenting risks.
• An incident form to be completed.
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If a person is under 18

•

A young person under the age of 18 years WILL NEVER, be taken to
police custody. Even if the young person is extremely violent or all
Places of Safety are full. Meeting the needs of a young person in crisis
will often require joint working between mental health and other
statutory providers.

•

In the first instance following notification by Place of Safety
coordinator, Chalkhill should explore acceptance into their Place of
Safety, with adequate staffing, even if this requires bank staff. If not
possible all persons under the age of 18 years will be accepted into one
of the five hospital Places of Safety. In the event that this is not
possible, priority will be given to the person aged under 18, even if it
means moving an adult.
If all five hospital Health Based Places of Safety and Chalkhill are
occupied and there is a requirement to admit another young person to
a Place of Safety then the Place of Safety coordinator is required to
coordinate who is best placed to be transferred to the local general
hospital Emergency Department to complete their Mental Health Act
assessment.
Upon referral of a young person to a Place of Safety, an out of hours
ChYPS Consultant Psychiatrist (on call) should be contacted for a clinical
discussion (telephone advice only) via Amberstone switchboard (01323
440022) if it has not been possible to secure the attendance of a ChYPS
Consultant.
The Urgent Help Service is also available via a duty mobile number:
07788 564997; they are available until 8.00 pm weekdays and 10.00 am
- 6.00 pm Saturdays and Sundays. Admissions to Chalkhill outside of
these hours are negotiated via the on-call ChYPS Consultant who will
liaise with the ward.
Staff working within the Places of Safety will support in establishing if
the young person would be supported by accompanying adult i.e.
parent or known carer and this will be assessed at nurse’s discretion.

•

•

•

•

Learning Disability

Where it appears the person has a learning disability is desirable for either a
Consultant Psychiatrist in learning disability or an AMHP with knowledge and
experience of working with people with a learning disability to be available to
make the assessment. If this cannot be completed then the reason will be
recorded.

S135 Referrals

•

Section 135: Warrant to
search for and remove
patients

•
•

•

An Approved Mental Health Professional (AMHP) may request a
magistrate issue a warrant for a person who is believed to be suffering
for a mental disorder, it gives the police powers to enter the persons
property (with force if necessary) and remove the person to a Place of
Safety for with a view to the making an application under the Act, or of
the other arrangements for care and treatment.
An AMHP may request a Mental Health Act Assessment takes place in a
Place of Safety.
The AMHP will need liaise with the Single Point of Contact on 0300 304
0220 RX2-DG-HavenAtMillview (HavenAtMillview@sussexpartnership.nhs.uk)

to discuss the availability of a Place of Safety within the Trust.
The same standards apply to s136 detention regarding time,
procedures and standards apply to the person detained under s135.
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Handover from the police

Police to fill out a Police Electronic Handover Form, this states the circumstances
of the police decision to detain the person, the PNC (Police National Computer)
check and a communication of known risks.
This will then be uploaded onto carenotes by the staff in charge of the Place of
Safety.

Protective Searches

A person detained under s136 may be searched (MHA s136C) by a police officer
at any time, once detained, if the officer has reasonable grounds to believe the
person may be a danger to themselves or to others and is concealing something
that could be used to cause injury to themselves or others. The search must only
be carried out to the extent that is reasonable to find and remove the item that
is believed to be concealed. The officer can require that the person removes a
jacket or coat and gloves, but no other clothing, bags maybe searched. It permits
the officer to search in the person’s mouth. If an item is found it may be
removed by the officer (s136C).
Ideally, if the officers are of a different gender to the person being searched, a
nurse of the same gender as the person should be present if the search takes
place at the Place of Safety.
The Place of Safety nurse responsible for the person should document the
search and record any item removed by the police in Carenotes. In line with
Trust policy items are left with the individual at the Place of Safety staff
discretion after risk assessing. Items that are removed are to be stored securely.
Record the removal of items on Care Notes, s136 removal of potential ligatures.

The removal of items is to prevent harm to self, others, the environment and to
prevent means of escape. It may be helpful for a person in the Place of Safety to
have access to their phone or electronic device and each area should consider
what resources can be made available for example television, radio, books,
colouring.
Use of metal detecting wands:
In exceptional circumstances, the ward or unit may decide on the grounds of risk
and maintaining the safety of the patient and/or ward/unit environment that
the use of a hand held metal detector wand is justified to establish if the patient
is concealing a metal object which could cause harm.
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
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proportionate to the risks and not used as blanket restrictions or ‘rules’ of the
ward (MHA CoP 8.5).

On Arrival

Welcome the person & explain who you are and your role. Simultaneously ask
the officers & ambulance crew to complete their paperwork; scan this in ready
to upload onto Carenotes before they leave.
At this point the nurse in charge will determine what immediate support and
staffing should be provided to support the person.
Offer the person:
• Welcome pack and a tour of the Place of Safety
• Food and fluids (ensuring there is the availability of dietary
requirements)
• Offer temporary clothing (including tear proof/anti ligature clothing) if
required
• Offer toiletries and laundry if required
• Discuss any medication the person may be on or have brought into the
Place of Safety with them (follow the policy ref: 12 Procedure for
Managing Medicines in a s136 Suite)
• Contact anyone informing them of the persons admission to the Place
of Safety assessing whether it is suitable for visitors
• The friends and family paperwork and highlight the online version for
use in private after the persons discharge from the Place of Safety if
they prefer.
• Give consideration to any spiritual needs the person may have or may
have indicated to you
• Explain we are a Smoke Free site and consider Nicotine Replacement
Therapy (NRT).
• Explain the s135/6 assessment process
• If the person is known to our services, review Carenotes to see if there
is a Crisis Care Plan or an Advance Decision to support the persons care
in the Place of Safety or during crisis whilst awaiting the Mental Health
Act assessment.
• Explain the Therapeutic Engagement and Observation policy offering
the person a leaflet explaining they will on a minimum of eyesight
observation and a record of the person’s presentation will be
documented.
• Engage with the person documenting the interaction and handover any
relevant information to the assessing team.
• If CCTV is used on site explain if this is recorded and the purpose
• Risk Assessment is a continuous process responding and hopefully
predicting changes in risk and appropriate interventions.
• Any incidents that occur in the Place of Safety are to be recorded using
the Trust Ulysses reporting system
• Make sure you have access to an alarm system at all times and a means
to communicate with colleagues (telephone, radios)
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Translation/Interpreting
services

Book face to face interpreters
To book a face to face interpreter, please complete an online booking form or
call 01273 702005 / 01273 234787.
For 24-hour interpreting for emergencies call: 07811 459 315.
Translate general information
Google Translate should be used to translate general information such as policy
documents and leaflets.
You can access Google Translate here: http://translate.google.com/
Written translation services
Google Translate isn't suitable for translating confidential clinical information or
for anything that uses complex medical terminology. Sussex Interpreting
Services and Community Interpreting Services in Kent can provide written
translations to ensure accurate written transmission of meaning from one
language to another, which is easily understood by the reader.
Translators are experienced in translating of a wide range of written information
and documentation including:
• Letters
• Reports
• Promotional leaflets
• Passports, birth and marriage certificates
• Medical records
• Newsletters
• Annual reviews
• Websites.
To request a written translation call 01273 702005 or
email translation@sussexinterpreting.org.uk
Book British Sign Language interpreters
To book British Sign Language interpreters call: 0116 253 3212 or email:
communication@actiondeafness.org.uk.
For out of hours bookings please call: 07947 714040.

s132 Rights

•

S135/136 leaflet to be given to person, explained and documented on
the monitoring form.

s135-rights-leaflet.p
df

•
•

s136-rights-leaflet.p
df

This may need to be repeated dependant on the person’s presentation;
capacity, interpreters & aids may be required.
These rights can be explained to the persons relatives, friends or carers
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Fitness to Detain (Physical
Health Check)

Doctor or Nurse will assess for any underlying medical conditions that require
the person to be moved to an emergency department. The results of this
assessment need to be recorded on a physical health check on Carenotes on the
in-patient physical assessment. If the doctor does not have a login to Carenotes
nurse in charge can open up the system for them and place a note on the system
when it has been completed by the doctor and why they did not have access to
Carenotes.
If possible take baseline observations as the person arrives making sure all
results are recorded appropriately on the NEWS chart escalating to the duty
doctor if necessary.

If necessary a Doctor will complete a medication chart if required during stay in
the Place of Safety. Medication that is prescribed can be obtained from the
adjoining ward.
Consideration should be given to the completion of a body map if necessary.
Breathalysers are not used to determine acceptance but to support fitness to
assess and inform staff if the disturbed mental state might relate to the effects
of alcohol.
Urine screen for illicit substances of COC, MOP, BNZ, THC if required.
Urinalysis if required.
Make sure all interventions are recorded on CARENOTES and Doctors and
assessing team are informed.
NOTE: If the person requires initial assessment and treatment in a general
hospital at point of detention because of medical concerns the police and
ambulance crew are to take person straight to A&E department and provide the
support until they are medically cleared and can be transferred to a Place of
Safety.
If the person becomes unwell after the have been admitted to the Place of
Safety assistance should be sought via the on-call doctor and requesting support
from the emergency services via 999 then the Nurse in Charge should assess
who from their team would be best to escort the person considering privacy,
dignity and safety.
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Medication

•
•

•

The management of medicines must conform to the Trust’s Medicines
Code.
Medication that accompanies the person are to be stored safely and
documented within CARENOTES. These medications are to be checked
by a Doctor for their suitability for use and prescribed accordingly. If
these are not suitable then medication from stock should be obtained if
these are prescribed.
Any medication brought in by a person should be returned to the
person (if safe to do so) or if admitted arrangements to be made for
their safe storage and transfer.

NO medication to be given until reviewed by Doctor and a prescription chart has
been written.
The only exception would be the administration of either Olanzapine,
Lorazepam or Zopiclone, via a Patient Group Directive, from an RMN who has
passed the relevant competency test and been signed off by a pharmacist and
unit manager.
This allows the administration of oral Olanzapine, Lorazepam and Zopiclone by
an RMN without a prescription from a doctor. This does not cover the
administration of IM forms of these medicines.
This option should only be used when a doctor is not immediately available to
prescribe, and any delay in waiting for a doctor is likely to lead to an escalation
in distress for the patient and potential risk events occurring.
Persons admitted to a Place of Safety may require medication in two
circumstances:
1. Routine prescribed medication administered regularly
2. Routinely prescribed medication administered when needed (PRN)
Persons detained to a Place of Safety cannot be forced to take
medication if they wish to refuse and are able to give informed consent.
If they are assessed as lacking capacity, the Common Law Doctrine of
Necessity permits medication to be given in an emergency where it is
not possible to safely assess a person’s capacity. Where this power is
used it is essential to fully document the reasons for using this power
including the patient’s presentation and the perceived risk to the
patient and or others. This does not cover persons under 16 years old
as they will have to have a local competency assessment form
completed.
This decision may need to be made, in accordance with the Mental
Capacity Act 2005 by either a Doctor or a senior nurse.
This decision must be documented on Carenotes including the
following:
• An assessment of capacity and who was consulted/involved
• Reasons for capacity decision and the decision maker
• If the person was assessed to lack capacity
• why treatment was in their best interests
Documentation must be proportionate to seriousness of treatment
administered with the appropriate physical health monitoring post
administration.
Consent to
medication in s.136 flo

If the person needs ‘as required’ medication for immediate symptom control
and appropriate medication is not already prescribed for them or information on
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their routine prescribed medication is not available, then the following two
options are available:
a)
A limited number of ‘as required’ medicines can be administered under
MAUP’s (Medicines Administered under Protocol) or PGD (Patient Group
Directions) at the discretion of suitably authorised nurses. As long as the
qualified nurse has had the appropriate training on MAUP’s and PGD they
should be able to administer.
b)
The MAUPs cover ‘homely remedies’ including mild analgesics and
antacids and all qualified nurses working within inpatient units can be
authorised to use them by their ward manager, in line with specific criteria as
described in the protocol.

Start a new team episode

As per any service located under the referrals tab on carenotes.
If the person is new to service, open a ‘referral’ first to create a ‘spell’, then a
team episode (make sure start date is recorded).

Fill all appropriate sections ,
In status area place ‘in progress’ and the 24hour clock starts once the client has
arrived.

Trouble shooting in
carenotes

If when a team episode is first opened and all the forms appear to have already
been filled in.
Reason, is previous Place of Safety has remained open.

Click on the yellow box, it will
prompt as to why it is being
closed.
Once done, select new
category and choose s136 and
all forms will appear green or
amber again and ready for
new use.
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Contact with the Approved
Mental Health Professional
and the assessment.

Only once a person has been assessed as being fit enough to remain in the place
of safety can you contact the Approved Mental Health Professional to arrange a
Mental Health Act 1983 assessment.
West Sussex County Council AMHP Service during office hours is now: 0330 22
28866; outside working hours (1700-0800 hours) and including weekends and
bank holidays is also now: 0330 22 28866
West Sussex County Council Adults’ Services during office hours is now: 01243
642121; outside working hours (1700-0800 hours) and including weekends and
bank holidays is now: 0330 22 27007
West Sussex County Council Children’s Services during office hours is now:
01403 229900; outside working hours (1700-0800 hours) and including
weekends and bank holidays is now: 0330 22 26664
*There is also a need to supply the NHS number of the patient (not just the
CareNotes number) for all Mental Health Act referrals from Sussex Partnership
as this will assist in the completion of the S12 app claim form for doctors
Brighton & Hove City Council AMHP Service
In working hours: 0300 304 0075
Out of Hours: 01273 295555 (this is a public number and is routed initially
through a couple of answer phone messages)
East Sussex Adult Social Care
AMHP & Emergency Duty Service:
Availability:
Daytime Monday to Thursday 8.30 am to 4.30pm & Fridays 8.30am to 4.00pm
Telephone:
01323 464329
4.30pm to 8.30am Monday to Thursday 4.00pm – 8.30am Fridays,
+ Weekends and Bank Holidays
Telephone:
01323 636399
Once the assessment has taken place the documentation is to be securely held
by the health based place of safety (detention papers & MH1) and all relevant
Trust paperwork, these need to be scanned in and uploaded under MHA tab in
carenotes. The H4 form is to be completed once a bed has been identified.
The Doctors need to fill in CARENOTES. Using ‘CLINICAL RECORD OF SECTION
136 MHA ASSESSMENT’
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Paper and handwritten
documentation

•

•
•
•

If the person is new or
unknown to services.

Monitoring Form

Observation Sheets

•
•
•

Minimal use of hand written correspondents are preferred and if used
need to be uploaded to relevant Carenotes sections, most can be
placed under MHA tab where all the other s136 documentation is
located.
Police forms need to be electronically emailed over to the nurse in
charge of the POS to a dedicated NHS.NET email accounts.
Ambulance transport paperwork is currently hand written.
Place a note on normal entry part of Carenotes to indicate where all
s136 paperwork is.

Start Carenotes (instructions further on).
Confirm NHS number and GP with NHS Portal.
Check to see if client is known on ‘Mosaic’ (old Framework), there may
be a service the client is already known too.

Maintain monitoring form, this needs to be worked through throughout the
whole process of the s136 then confirmed once completed on discharge.
(Appendix 5).

•
•
•
•

Initial entry to be placed in main notes section to say person has been
accepted and that all s136 notes will be under the MHA tab.
Then use the observation sheets under the MHA tab on Carenotes.
This documentation is to be utilised contemporaneously to record
interactions, mental state, plans of care and any changes to risk.
Document at all times throughout the period including contact with
external services i.e. AHMP referral completion time. These are all
needed for the Health Based Place of Safety monitoring forms and
audits.
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Adding an attachment
under the MHA tab

You will need to click on the drop down arrow and click show all forms first ,
then re click the arrow and select add and attachement, following process

NOTE: make sure you are under the MHA tab

Safeguarding

Social Care Contact details for Childrens Safeguarding:
West Sussex - MASH
Working hours 01403 229900
OOH – 0330 222 6664
Brighton and Hove – Front Door for Families
Working Hours – 01273 290400
OOH – 01273 335905
East Sussex - SPOA
Working Hours – 01323 464222
OOH – 01273 335905 (same as B&H)
If you have any queries please contact the safeguarding team via the email
address below:
safeguardingteam@sussexpartnership.nhs.uk
Secure Email: spnt.safeguardingteamspft@nhs.net
The link to the safeguarding pages on the Trust intranet is here:
http://staff.sussexpartnership.nhs.uk/i-need-help-with/safeguarding-childrenyoung-people-and-adults
This will give contact details for key leads and will also link you to the Sussex
Safeguarding Adults policy and procedures.

PREVENT

Prevent’, part of the Government’s counter terrorism strategy, is also about
safeguarding children, young people and adults. If you have a concern that
someone is being drawn into terrorism or extremism contact Andy Porter:
07825 420522
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PMVA

Any use of physical restraint must be necessary to prevent harm to the person.
The amount, type and duration of physical restraint must be proportionate to
the probability and seriousness of potential harm.
• Remember to document all events on Carenotes and fill out a Trust
incident form.
• Update and review Risk Event
• Check for any injuries.
• Debrief between staff and also importantly with the client.
• Incidents of violence and aggression towards staff can be reported to
the police.
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Seclusion

•

•
•

•
•
•

The Trust has five designated places of safety, plus 1 at Chalkhill for
young persons, as defined by the MHA that are designed to receive a
detained person temporarily under either section 135 or 136 of the
MHA. However, in practice, due to the fact that a person received in a
place of safety needs to be prevented from leaving until he or she has
been assessed, the Trust seclusion policy will only apply when the door
to the place of safety has been locked. When the person has been
locked in the Health Based Place of Safety to prevent them from
leaving, then the rigorous requirements for supervising the patient and
for managing and reviewing the process must be adhered to. Please see
the Assessment of Persons under Sections 135 and 136 of the Mental
Health Act 1983 Policy for further information.
If used follow ‘Trust Seclusion & Long Term Segregation policy’.
Some people may ask for the door to be closed, this is to be assessed by
the staff in charge as long as eye sight observations can continue
throughout, i.e. with the use of non-recordable cameras in the area.
Document at correct timings of all interventions (see policy)
AIM is to end seclusion at the nearest possible safe time.
Complete incident form.

The following Documentation on Carenotes (under Care Planning tab) must be
completed :
• Independent MDT Review of Seclusion
• Initial Record of Seclusion
• Medical Review of Seclusion
• Nursing 2 Hourly Review of Seclusion
• Seclusion Observation Recording Form
The police can be recalled by telephoning 999 if the detained person poses an
unmanageably high risk to the other patients, staff or users of a healthcare
setting, and a PMVA team has tried but is unable to safely restrain them, or
where an offence may have occurred. Nursing staff must stay and support police
in regaining control of the patient. Once control has been regained the patient
will remain at the Place of Safety.
The circumstances in which a police station (or custody) can be used are now set
out in the Mental Health Act 1983 (Places of Safety) regulations 2017. The
person must be over 18 years old and the following three conditions satisfied
(and approved by the custody sergeant)
1. The behaviour of the person poses an imminent risk of serious injury or
death to that person or others (regulation 2(1)(a)(i)
2. Because of the risk posed, no place of safety other than a police station
in the relevant police area can reasonably be expected to detain the
person (regulation 2(1)(a)(ii)
3. So far as is reasonably practicable, a healthcare professional is present
and available to the detainee throughout the period in which he or she
is detained at the police station (regulation 2(1)(a)(iii)
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Patient Survey

•
•

The person is to be informed of the survey to try and help improve our
services
They can complete it once they have left the Place of Safety, please
offer a paper copy and also the web address.

Friends and Family
Flyer V2.pdf

Carenotes Discharge

Reopen up team episode, click edit then change status to discharged and fill in
discharge details at the bottom of screen before confirming whole episode.

Update monitoring form and confirm all s136 elements on Carenotes.
Inform staff member in charge of the Place of Safety with the name of an
individual for external auditing, i.e. was the client taken to the correct place of
safety from where they were picked up. (See boundaries appendix 8)
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Environment

•

Make sure all is clean, and ready for next use, restock any items used
up in previous admission. Ensure there is a mattress audit completed.

Please see the attached environmental checklist:
Environmental Check
list amended.docx

Discharge Letter to General
Practitioner

•
•

To be completed by AHMP and sent:
Use Carenotes template under correspondents tab; fill all required
fields and post.

Decommissioning

•
•

Only a Director of the Trust can decommission a Place of Safety.
Reasons why suite is decommissioned include: for use of a bed, staffing
issues & maintenance to be recorded both in the notes of the person
and placed in an incident form.

(in exceptional
circumstances)

References and useful links
References and
useful links.docx
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APPENDIX 9
The role of the Emergency Department (A&E) in the s135/136 pathway
Roles and responsibilities in the Emergency Department
1. When an individual detained under s136 or s135 is conveyed to an Emergency
Department, the individual remains in police custody throughout the period in ED
until either:
- S12 doctor, or other doctor with mental health experience, concludes that there is
no underlying mental disorder and the individual is discharged. This decision should
be exceptional and should only be taken by a non s12 doctor if they have sufficient
understanding of mental disorder to make the judgement. If this occurs the AMHP
should be notified by the doctor concerned and the individual should (where
appropriate) be referred on to other, non-mental health care in the local authority
under the Care Act;
- ED staff accept responsibility for the individual’s custody for the purpose of the
mental health assessment or;
- The individual is transferred to the local agreed Place of Safety.
1.2

ED is a Place of Safety within the meaning of the Mental Health Act 1983.
Therefore, if protracted physical health treatment or care is required, where
appropriate the Acute Trust should accept the patient and Police handover
form for s136 or copy of endorsed warrant for s135 and take legal
responsibility for custody of the individual for the purpose of the Mental Health
Act assessment being carried out. In these circumstances the individual
continues to be detained under s135 or s136 until formally discharged by a
doctor if no mental disorder is present, or by an AMHP following assessment.

1.3

In these instances it is vital that information about the individual’s needs, and
any associated risks, are clearly explained to ED staff receiving the person
and also documented in the s136 paperwork. Any security staff at the
Emergency Department must likewise be properly briefed about the person
before the ED takes responsibility for them.

1.4

Where ED staff have accepted legal responsibility for the person’s custody,
they have the legal power to detain the person there until the s135 or s136 is
discharged.
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1.5

Security and other staff employed by the Acute Trust may use reasonable and
proportionate restraint where necessary to keep the person safe. Where staff
have not accepted legal responsibility for custody, the police will continue to
have this responsibility, but may ask for support from security staff where
necessary.

1.6

Any decision to accept an individual detained under s135 or s136 should be
made by the senior clinical staff member on duty on behalf of the Acute Trust,
this is usually the senior nurse in charge or another staff member who has
been delegated by the Trust to make this clinical decision. This person should
only accept legal responsibility for an individual’s custody if they are confident
that ED staff, including security staff, are suitably trained and able to manage
them appropriately.

1.7

Due to the nature of ED departments, managing individuals detained under
s135 or s136 in this environment can be challenging. Given this, when an
individual detained under s135 or s136 is in the Emergency Department
police officers will provide the necessary support needed unless there is
mutual agreement between the Department and the police officers that they
are able to leave.

1.8

When there is no medical reason for the person to be detained at ED they
should be transferred to a Mental Health based Place of Safety for the
purpose of the MHA assessment. It must first be confirmed that the Mental
Health based Place of Safety has capacity to receive the individual before the
transfer takes place. It is the police’s responsibility with the support of the
s136 coordinator to secure this confirmation.

1.9

Whilst the individual is in the ED department, ED staff and mental health
services must respond in a timely way to support appropriate assessment and
consideration of alternative legal pathways. It is expected that, whilst the
acute hospital accepts responsibility for the person’s physical need, that the
Mental Health Liaison Team will support with advising on the management of
the person and their presenting risk and assisting to provide clinical
information if the person is known to mental health services and relevant
information is available and accessible. The role of MHLT’s maybe different in
each area.

2.0

When the person is registered with the ED reception an initial physical health
triage is expected to be completed within approximately 30 minutes. The
outcome of the triage will provide an indication as to the estimated time that
the person may be receiving physical health care and treatment. Based upon
this estimated time, and in accordance with Appendix 1, the transfer of the
person to the custody of the ED will be considered. In specific circumstances
it may be clinically appropriate that whilst physical health treatment is ongoing
that the person is assessed and is deemed to be able to participate in a
Mental Health Act Assessment. It is expected that, if necessary, the Mental
Health Liaison Team could support a review of the person to advise the
AMHP prior to their arrival at the Emergency Department if the Mental Health
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Act Assessment could be undertaken whilst physical treatment is being
provided.
2.1

To help reduce unnecessary delays Emergency Department staff should
ensure that those detained under s135 or s136 are referred to LA service for
the duty AMHP who is notified once the person has arrived at the department.

2.2

A Mental Health Act assessment should not necessarily be delayed for
delivery of physical health treatment if it does not have significant impact upon
mental state. A mental health assessment should not however take place if
there is suspicion that a physical condition is leading to or significantly
worsening a disturbance of mind. These instances provide clinical grounds for
delay and will prevent the mental health assessment being completed within
24 hours, in which case a 12 hour extension form should be completed by a
Doctor on clinical grounds only.

2.3

On initial presentation in ED consideration should be given immediately to the
appropriate assessment of both physical and mental health needs. A shared
care plan should be agreed between named mental health liaison and ED
staff including the timeframes for assessment and treatment of both aspects
of the individual’s needs. It is noted that the responsibility for the management
of the person remains with ED and they will need to oversee the referrals and
communication to the AMHP whilst the person remains in ED receiving
treatment and care for their physical health needs. Key steps of this process
are outlined below:
a) Individual arrives at the Emergency Department under section 135/136
requiring physical health care;
b) Individual is triaged by ED staff for physical health needs and handover
given to mental health liaison team. This should include arrival, details of the
presentation including physical and mental health concerns, location of the
patient and the named ED clinician in charge of patient’s care.
c) Liaison team to consider the clinical details and form an initial assessment
plan which will include either a focused face-to-face review or waiting until the
individual is stabilised. It should be noted that the ED staff will be responsible
for updating the Mental Health Liaison Team when the person is physically fit.

2.4

If the person has been assessed in an Emergency Department and requires
admission as an inpatient for further physical health care treatment at the
Acute Trust, the person will continue to be detained under section 135/136
unless one of the following takes place:
- The s12 doctor (or other doctor with mental health experience - see 1.1
above) finds the person to have no underlying mental disorder, in which case
they can discharge the individual from the s135/s136 without input from the
AMHP;
- A mental health assessment has been undertaken by a s12 doctor and
AMHP and any necessary arrangements for the person’s mental health care
76

have been made, at which point the AMHP should formally discharge the
s136;
- The detention period under s136 has lapsed and no 12 hour extension form
has been signed.
2.5

Where the person requires Acute Hospital medical admission the Acute Trust
should accept formal legal responsibility for the person’s custody; if they
remain on s135/s136 there should be a mutual agreement between the
Emergency Department and the police officers about when the officers are
able to leave, taking into consideration the risk presented by that individual.

2.6

While the detained individual is in the Emergency Department and is being
treated for their physical health, the Emergency Department staff have a
clinical duty of care to that individual with support from medical and psychiatry
specialities. This duty of care continues until the individual leaves the
Emergency Department.

2.7

Emergency Departments should have a dedicated area for mental health
assessments which reflects the needs of people experiencing a mental health
crisis. These areas should be designed to facilitate a calming environment
while also meeting the standards of safe delivery of care

Individuals under arrest in Emergency Departments
People under arrest for a criminal offence are not normally subject to s136 MHA, so
the procedures in this document would not be applicable. Exceptionally, someone
may be both placed under arrest for a criminal offence and also made subject to
s136. In this situation, ED staff must be notified immediately of the person’s legal
status, and the processes in this document should be followed.

Samantha Allen
Chief Executive
Sussex Partnership
NHS Foundation Trust

Dr Adrian Bull
Chief Executive
East Sussex Healthcare
NHS Trust

Marianne Griffiths
Chief Executive
Western Sussex
Hospitals NHS
Foundation Trust &
Brighton & Sussex
University Hospitals
Trust

Siobhan Melia
Chief Executive
Sussex Community
NHS Foundation Trust
77

Section 135 Mental Health Act 1983
Policy and Procedures
1.

INTRODUCTION AND BACKGROUND

1.1

The MHA Code of Practice (2015) requires local social services authorities
(defined in s145(1) MHA), the NHS and the local Police Authority to establish
a clear policy for the use of the power to remove a person to a Place of Safety
under s135 MHA.

1.2

This policy and procedures outline the roles and responsibilities of each of the
organisations that are the signatory bodies. This policy and procedures
therefore provide guidance for police officers and related civilian personnel,
medical and/or other healthcare practitioners, and Approved Mental Health
Professionals (AMHP) (defined in s114 MHA).

1.3

This policy and procedures reflect the requirements of:
•
•
•
•
•
•
•
•

1.4

Sussex Partnership NHS Foundation Trust
Sussex Police
Brighton and Hove City Council
East Sussex County Council
West Sussex County Council
South East Coast Ambulance NHS Foundation Trust
The Emergency Departments of NHS Acute Hospital Trusts
Sussex Community NHS Trust

The overall aim of this policy and procedures is:
‘To ensure that persons detained under s135 MHA receive a competent and
effective assessment of their mental health needs by a doctor and an
Approved Mental Health Professional and that those persons removed under
s135 (2) are taken to or removed to the place at which they should reside or
stay.’

1.5

This document has been prepared by the pan-Sussex Mental Health Act
Monitoring Group. This document replaces the previous policy and
procedures agreed originally in 2006, with 3 yearly reviews the last
amendment in December 2017 to reflect the changes under Policing & Crime
Act 2017.

1.6

In certain circumstances where the person cannot be assessed in their own
home, they can be taken to the agreed Hospital Places of Safety at Worthing,
Eastbourne, Crawley, Hastings and Brighton & Hove, who will accept a
s135(1) detainee. When agreed Hospital Places of Safety are full the person
may be taken to Emergency Departments.
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2.

PURPOSE OF THE POLICY
 To fulfil the requirements of s135 Mental health Act 1983, the Human
Rights Act 1998 and Police and Criminal Evidence Act 1984, Policing and
Crime Act 2017, in respect of medical and social assessment of
circumstances of people brought by the police to a ‘Place of Safety.’
 To ensure high quality assessments of people removed or detained under
s135 Mental Health Act, and to provide a rapid and flexible service.
 To ensure assessments under s135 MHA meet the requirements of the
Mental Health Act Code of Practice 2015 and the Police and Criminal
Evidence Act 1984 (Code ‘C’), MHA (Places of Safety) Regulations 2017.
 To maintain good standards of practice in relationships between Sussex
Police, , Sussex Partnership NHS Foundation Trust, Local Social Services
Authorities, South East Coast Ambulance NHS Foundation Trust, Acute
Trusts and Sussex Community NHS Trust (for Crawley Hospital).
 To maintain the professional expertise of police officers, AMHPs,
Registered Medical Practitioners and authorised persons in ensuring the
proper assessment of people detained under s135 MHA.
 To obtain and monitor information on reasons for individuals being
removed and detained under s135 MHA and to improve service delivery.
 Whilst the person is detained under legal framework of MHA the agencies
will protect and promote human rights enhancing the underlying principles
of fairness, respect, equality and dignity.

3.

COMMITMENT OF SIGNATORY BODIES

3.1

Sussex Police
Sussex Police will execute warrants under s135 MHA following discussion
with the AMHP team or relevant mental health staff. Sussex Police will also
exercise its authority to remove and/or detain under s135 MHA. People who
are so detained will be taken to a locally agreed Place of Safety, or
Emergency Departments.

3.2

The Signatory NHS Trusts
The Trusts, specifically, Sussex Partnership NHS Foundation Trust, South
East Coast Ambulance Service NHS Foundation Trust, the Acute Trusts and
Sussex Community NHS Trust (for Crawley Hospital), recognise the
importance of work under s135 MHA. The Trusts are committed to providing a
rapid and efficient response to requests for support and/or assessment.
Sussex Partnership NHS Foundation Trust will also exercise its duties under
s135 (2) MHA and will ensure authorised mental health staff have appropriate
training and support to take or retake detained patients as appropriate.

3.3

Brighton and Hove City Council, East Sussex County Council and West
Sussex County Council
Brighton and Hove City Council, East Sussex County Council and West
Sussex County Council will make available Approved Mental Health
Professionals (AMHPs) under s114 MHA for the purposes of assessment and
will obtain and execute warrants under s135 MHA as appropriate. Brighton
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and Hove City Council, East Sussex County Council and West Sussex County
Council commit themselves to providing an efficient and effective 24-hour
response to requests for assessment. During working hours an AMHP will be
provided by the local AMHP rota service and by the relevant local out of hours
service at all other times.
3.4

Acute Hospitals Emergency Departments (A&E)
ESHT, BSUH, Western Hospitals and Sussex Community NHS Trust (for
Crawley Hospital) recognise that they are a Place of Safety as defined by
MHA 1983 as amended by MHA (Places of Safety) Regulations 2017.

3.5

Commissioners
The collective MH Commissioners of Sussex agree to the contents of this
multi-agency policy.

4.

THE LAW: SECTION 135 MENTAL HEALTH ACT 1983 (MHA) AND
HUMAN RIGHTS ACT 1988

4.1

s135(1) Mental Health Act authorises that a warrant to enter premises to
search for and remove a patient to a Place of Safety can be issued:
“If it appears to a justice of the peace, on information on oath laid by an
AMHP, that there is reasonable cause to suspect that a person believed to be
suffering from a mental disorder –
(a) has been, or is being, ill-treated, neglected or kept or otherwise than
under proper control, in any place within the jurisdiction of the Justice, or
(b) Being unable to care for himself, is living alone in any such place.”

4.2

The warrant, under s135(1) MHA authorises a constable, who shall be
accompanied by an AMHP and a Registered Medical Practitioner, to enter if
need be by force, any premises specified in the warrant in which that person
is believed to be. (A second medical practitioner can only attend with the
consent of the occupier). This is with a view to removing him/her to a Place of
Safety in order to assess whether an application in respect of the Mental
Health Act is needed, or whether any other action for his/her treatment and
care, is required.

4.3

The Place of Safety is defined in the MHA s135(6) as:
 A hospital (as defined by the MHA)
 An independent hospital or care home for mentally disordered persons
 A police station (but see 4.5 in s136 Policy)
 Residential accommodations provided by a local authority under the Care
Act
 Any other suitable place (subject to the restrictions set out below in 4.4)
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4.4

Restrictions on places that may be used as Places of Safety
(a) a house, flat or room where a person is living may not be regarded as a
suitable place unless:
(i) If the person believed to be suffering from a mental disorder is the sole
occupier of the place, that person agrees to the use of the place as a
Place of Safety;
(ii) if the person believed to be suffering from a mental disorder is an
occupier of the place but not the sole occupier, both that person and one
of the other occupiers agree to the use of the place as a Place of Safety;
(iii) If the person believed to be suffering from a mental disorder is not an
occupier of the place, both that person and the occupier (or, if more than
one, one of the occupiers) agree to the use of the place as a Place of
Safety;
(b) A place other than one mentioned in paragraph (a) may not be regarded
as a suitable place unless a person who appears to the constable
exercising powers under this section to be responsible for the
management of the place agrees to its use as a Place of Safety.”
(1) A child may not, in the exercise of a power to which this section
applies, be removed to, kept at or taken to a Place of Safety that is a
police station.
(2) The Secretary of State may by regulations:
(a) provide that an adult may be removed to, kept at or taken to a Place of
Safety that is a police station, in the exercise of a power to which this section
applies, only in circumstances specified in the regulations;
(b) Make provision about how adults removed to, kept at or taken to a police
station, in the exercise of a power to which this section applies, are to be
treated while at the police station, including provision for review of their
detention.

4.5

A constable can remove a person to a Place of Safety. An AMHP, or person
authorised by them, can move the person to a different Place of Safety during
the ‘permitted period of detention’ which is 24 hours. The time commences
when the person arrives at the first Place of Safety, or if they are kept at the
premises specified in the warrant, at the time the constable first entered the
premises to execute the warrant.

4.6

The decision to grant a warrant to an AMHP or duly authorised Health Care
Professional by a court is usually in a process that is ‘ex parte’ – without
giving notice to the person affected. The court will therefore need to be
assured that, in accordance with Articles 5 and 6 of the European Convention
on Human Rights (ECHR), it is absolutely necessary that such an urgent and
serious procedure is required in order to achieve the safety or protection of
the person concerned. Wherever possible applications for a warrant should
only be applied for within normal court hours. Applications out of hours should
only be made if the application is urgent and it is intended to execute the
warrant out of normal court hours.
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4.7

The AMHP/duly authorised Health Care Professional will ensure that any
intervention under s135 MHA can be justified with ‘relevant and sufficient’
evidence in order to be compatible with the Human Rights Act 1988 and the
(ECHR). Entry to a person’s home must therefore, in all the circumstances of
the situation, be a proportionate measure within the context of this legislation.

4.8

See flowchart at Appendix 1for use of s135 (1) and s135 (2).

5 APPLYING FOR A WARRANT – s135 (1) MHA
5.1

AMHPs should be familiar with the requirements for the execution of the
warrant, as court staff and police officers are often also unsure as to their
roles. AMHPs should refer to the most recent guidance issued by HM Courts
& Tribunals Service for full details on applying for warrants.

5.2

Applications for warrants, where the application is to be made during the
working hours of 10.00 am to 4.30 pm Monday to Friday, are obtained via an
on line HMCS booking system. The AMHP will need to complete the
Information statement (Statutory Form MH70) briefly outlining how the
grounds are met and which provides ‘relevant and sufficient’ evidence for the
issue of a warrant. The AMHP will also need to complete the Warrant form
(Statutory form MH71) for s135 (1) MHA. These should be completed in ‘Word
format’ as the warrant will be endorsed electronically by the Magistrate/Judge.

5.3

The application under oath or affirmation is made by telephone.

5.4

AMHPs should refer to the most recent guidance issued by HM Courts &
Tribunals Service for full details on applying and paying for warrants for both
in and out of hours

5.5

The email address for the Court is SouthEastSearchWar@hmcts.gsi.gov.uk
All documentation should be sent from a secure email address such as nhs.net.
SPFT email address is not secure.

5.6

It is still possible in working hours in an emergency where no slots are
available on the on line booking system to attend the local Court in person to
apply for a warrant.

6.

APPLYING FOR A WARRANT – s135 (2) MHA

6.1

s135 (2) MHA states that a warrant authorising any constable to enter
premises, if need be by force.
“If it appears to a justice of the peace on information on oath laid by any
constable or other person, who is authorised under the MHA, that:
a) there is reasonable cause to believe that the patient is to be found on
premises within the jurisdiction of the justice; and
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b) Admission to the premises has been refused, or that a refusal of such
admission is apprehended.”
The warrant enables the patient to be taken to any place, or taken into
custody, or to be returned to hospital if already liable to be detained under the
MHA. This will include patients who are liable to be detained but for whom
conveyance to hospital has not been possible due to refusal of entry to the
premises where they are at present. It also applies to a patient under
guardianship who has absconded from a place where they are required to
reside.
6.2

The justice may issue a warrant authorising any constable to enter the
premises, if need be by force, to remove the person. The constable may be
accompanied by a Registered Medical Practitioner or by any person
authorised by, or under the MHA, to take or retake the patient. This is not
usually an AMHP. (See also paragraph 6.3).

6.3

Patients who are absent without leave from hospital, or from the place where
the patient is required to live under guardianship, can be re-taken up to six
months after going absent (if detained under s3 MHA), or until the expiry date
of the current authority for their detention or guardianship, whichever is the
later. (These time scales do not apply to patients subject to Restriction Orders
under s41 or s49 MHA). Moreover, a patient cannot be forcibly returned to
hospital if the period for which he was liable to be detained under s2, s4, s5
(2) or s5 (4) MHA has expired.

6.4

There may be occasions when a s135(2) warrant is required for patients on
Community Treatment Order who fail to return to hospital upon being recalled,
or abscond from the hospital following recall. They can be taken into custody
by an AMHP, a member of staff, a police officer, or anyone authorised in
writing by the responsible clinician or the hospital managers up to six months
after going absent or until the date the community treatment order ceases to
be in force, whichever is the later.

6.5

AMHPs and other person authorised under the MHA should refer to the most
recent guidance issued by HM Courts & Tribunals Service for full details on
applying for warrants. Magistrates Courts charge for the warrant, and Sussex
Partnership have now arranged a billing system with HM Court & Tribunal
Service so that the Trust will be charged and the duly authorised person will
not have to pay immediately.

6.6

A payment is required by the Court and AMHPs and SPFT has set up an
account with HM Courts and Tribunal Services.

7.

Out of Hours Applications (s135(1) and s135(2)

7.1

The granting of warrants outside normal Court working hours is considered to
be an exceptional activity and should therefore be avoided. Having established
that this is not the case, it will be necessary to contact one of the Court Services
legal advisers before approaching a duty magistrate.
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7.2

Between 18:00hrs to 6:00hrs there is an out of hours facility for HM Courts &
Tribunals Service. The Duty Legal Adviser will seek assurance for the applicant
that an out of hours application is needed and that the intention is to execute
the warrant before the Court next sits in working hours.
Tel: 020 3334 3333.

7.3

Paper work in a Word doc format (Information, the draft Warrant, and, if
applicable an undertaking to pay the Court fee) should be emailed from a
secure mail box, such as nhs.net or go.uk) to a dedicated out of hours secure
mailbox:
SEOutofhours@justice.gov.uk

7.4

The email must be headed to include a reference in the following format:
OOH/Pol:Imm:MH/County/Date/Name or Officer

7.5

The applicant will call a BT conferencing number, using a pass code provided
by the Duty Legal Adviser (DLA) for the Court,
tel 0800 917 1956 + code

7.6

Once all participants (applicant, DLA and Duty magistrate) are in the
conference call
•
•
•

Applicant takes oath/affirms
Magistrate grants or refuses the application
Warrant emailed back to applicant by DLA

8.

STANDARDS FOR PRACTICE

8.1

Warrants will only be executed by the constable if, in the event, entry to the
premises can only be achieved by the use of the warrant. To that extent the
level of police intervention and force must be proportionate to the assessed
level of risk at the premises.

8.2

When entering the person’s property, the AMHP (or other duly authorised
health professional for s135 (2) MHA – see paragraph 9 of the policy and
procedures below) will ensure the minimum number of professionals
necessary to execute the provisions of s135 MHA in line with good practice.
Additional professionals such as a second medical practitioner can only enter
and remain in the premises with the consent of the owner. If asked to leave,
and thereby preventing the full assessment of the person’s mental health it
may be necessary to remove the person to a Place of Safety.

8.3

When a person is conveyed to a Place of Safety under a s135 warrant the law
states the AMHP for s135 (1) or duly authorised person for s135 (2) must
accompany the detainee with the papers. This means travelling with the
person, other than in circumstances of exceptionally high risk when the
papers should be with those conveying the person and AMHP or other
professional travels behind.
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8.4

All people subject to s135 MHA who are taken to any Place of Safety will be
given an information leaflet on s135 MHA. (see Appendix 2).

8.5

Where somebody has been taken to a Place of Safety for assessment, the
following standards apply:
 As a minimum standard, all assessment should commence within three
hours from the time the person arrives at the Place of Safety.
 Assessments will be undertaken jointly by an AMHP and the relevant
medical practitioner.
 Where a detained person has a learning disability, or is a person aged 17
or under, every effort will be made to ensure the medical practitioner will
have experience in this field. This should not however cause
unreasonable delay to the assessment. Where specialist medical
practitioners are not available, the reason(s) will be recorded.
 Where a person is being assessed by a doctor other than by his or her
own general practitioner, the doctor should ideally be an approved
clinician, approved under s12(2) Mental Health Act. All detentions in a
Place of Safety under s135 Mental Health Act will be recorded on agreed
documentation.

8.6

Applications for warrants under s135 Mental Health Act and detentions in a
Place of Safety will be subject to an annual review by the signatories to this
document.

9.

OPERATIONAL PROCEDURES DURING WORKING HOURS – s135 MHA
(1) & (2)

9.1

The warrant issued will specify the name of the person sought (if known), the
date of issue, and the address of the premises.

9.2

If obtained electronically, four copies, double sided, of the ‘signed’ warrant will
need to be made, with copies clearly marked as such for each of the required
recipients as detailed below in 8.3.

9.3

If the executed warrant is a carbonised document, then:
• One copy (coloured green) will be given to the police officer effecting
entry.
• One copy (coloured pink) will be given to the person removed, or left in
a prominent place in the premises entered.
• One copy (coloured white) will be retained by the AMHP/duly
authorised health care professional.
• Once copy (coloured yellow) for the person in charge of the Place of
Safety (if removed to PoS)
• If executed all 4 copies should be endorsed by the police officer, and,
uploaded (on to SPFT Care Notes).

9.4

Having been granted a s135 warrant the AMHP (or duly authorised health
professional in relation to s135(2) MHA) will telephone the police call handling
centre (telephone 101) and ask for the Contact Centre. On receiving the
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request, Sussex Police will create a Serial Log, generating a unique reference
number. Sussex Police and the AMHP or duly authorised health professional
will jointly risk assess the execution of the warrant, exploring all sources of
risk knowledge available.
9.5

The original paragraph has been deleted during the update of this policy.

9.6

All agencies involved will enquire into the background of the patient (as known
to his/her agency) and exchange relevant information, for example:








The time and place of the proposed assessment;
The identity of the person to be assessed;
The premises to be entered;
The type of any equipment required to effect an entry;
The identity of the professionals involved;
The location of the Place of Safety; and
The name and telephone contact number of the AMHP responsible for
organising the assessment and the subsequent conveyance of the patient.

9.7

If an agreement cannot be reached regarding timescales for appropriate
action, following a joint risk assessment, the concerns must be escalated
within the management structures of the relevant authorities so that a decision
can be reached as to how risks are managed appropriately. In the first
instance this might mean escalating to the Police Duty Inspector or Duty
Sergeant who sits in the control room for Sussex Police to discuss the risks.
In addition the matter should be escalated to the Local Authority AMHP
Lead/Practice Manager or on call manager with in the LA, or for s135(2) the
SPFT General manager or on call manager for the locality of the person. The
AMHP or mental health worker should discuss the risks and a plan for
managing these risks.

9.8

Once the police attendance for executing a s135 warrant has been agreed the
Police call centre may be able to provide a direct extension number for the
AMHP to use for updating and contacting police on the execution of this
particular warrant.

9.9

In the execution of a s135 (1) MHA warrant a constable shall be
accompanied by:
a)
b)

an AMHP and
a Registered Medical Practitioner

and in the execution of a warrant issued under s135 (2) MHA a constable
may be accompanied:
a)
b)

by a Registered Medical Practitioner;
by any person authorised by or under this Act to take or retake the
patient. (It is good practice that whenever possible the constable will be
so accompanied. A Health Care Professional known to the patient may
be more appropriate than an unknown AMHP in this circumstance.)
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9.10

Entry to the premises must take place within three calendar month of the date
of issue of the warrant; the warrant can however only be served on one
occasion.

9.11

The original warrant must be returned to the Clerk to the Justices by the
AMHP or duly authorised person for s135 (2) MHA as soon as possible after
use or at the end of the three months in which it expires if not used The
warrant will then be kept by the Clerk to the Justices for a minimum of twelve
months. It will be made available for inspection by the occupier of the
premises concerned on request.

9.12 The AMHP should give consideration to how the attendance at the address
and the execution of the warrant is to be managed. They should consider the
likely need to remove the person to a Place of Safety and prepare for this
eventuality by liaising with the nurse responsible for the ‘Single Point of
Contact’ who can advise on a contact with the most appropriate Place of
Safety. SPFT will make arrangements for the appropriate Place of Safety to
be closed to other ‘admissions/removals’ for a period of time to allow for the
attendance at the home address and removal of the person. In these
circumstances the AMHP is responsible for keeping the nurse responsible for
the Place of Safety informed of progress and any delays. Removal to Custody
is not an option unless arrangements for the ‘exceptional circumstances’ are
in place.
9.13 The AMHP (or duly authorised health care professional in relations to s135 (2)
MHA) should consider the appropriate form of ambulance transport in case
the person is removed to the Place of Safety. SECamb will not take advance
booking until it is certain that the person is to be removed. This means that
entry will need to have been made, the person to be assessed found and a
decision made to remove to the Place of Safety. At that point a SECamb
request for an ambulance can be made on the non-emergency number 0300
123 9163 in line with the Conveyance Policy. On receiving the request
SECamb will create a log, generate a unique booking reference number and
supply this to the AMHP/duly authorised health care professional. As the
power to remain in the premises and subsequently remove the person is a
police power, the police will remain at the premises with the AMHP/duly
authorised health care professional to await the arrival of the ambulance.
SECamb and their commissioner have granted ARP Category 2 response
time of 18 to 40 minutes, 90% of the time, for s135(1) conveyances to a Place
of Safety. If the person is assessed in their home and needs admission to
hospital SECamb will endeavour to attend within the hour (s6 Conveyance
Policy).
9.14 In some areas of Sussex there is provision for the use of secure and private
ambulances. Where this is possible an AMHP should consider, if the risk
indicate the need, requesting funding for a private booking which will allow for
the ambulance to be present at the location in advance of entering the
property. AMHPs/duly authorised health care professional will need to
evidence the need for this request.
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9.15 Sussex Police and the AMHP or duly authorised person for s135 (2) MHA will
agree a location to rendezvous for tactical briefing and for all Police officers to
be shown a copy of the warrant. During the briefing each party should define
his/her individual roles and how they intend to carry them out. On arrival at the
premises the AMHP MUST request entry (the sight of a police uniform may
only serve to exacerbate the situation). If entry is refused Sussex Police will
be asked to execute the warrant.
9.16

If the occupier of the premises is present at the time when a constable seeks
to execute the warrant, the constable shall:
a)
b)

identify him/her
produce the warrant to him/her supply him/her with a copy of it

9.17

If the occupier of the premises is not present but some other person who
appears to the constable to be in charge of the premises is present, the above
procedure will be followed in respect of that other person.

9.18

If there is no person present who appears to the constable to be in charge of
the premises, the constable shall leave a copy of the warrant in a prominent
place on the premises.

9.19

After entering the premises the AMHP and the Registered Medical
Practitioner shall determine whether it is necessary to remove the person to a
Place of Safety for the purposes of conducting the assessment and the
arrangements for their care and treatment.

9.20 It is usually good practice to have two doctors in attendance (a doctor
approved under s12(2) MHA and either a doctor with previous acquaintance
such as a general practitioner or a second s12(2) doctor) to conduct an
assessment within the person’s home or Place of Safety and make a decision
whether or not to make an application for compulsory admission to hospital
under the MHA. A second doctor entering and attending the premises is there
by the occupier’s consent only. If at any time the occupier declines for the
second doctor to be present then the assessing team and police should
consider if it is proportionate for the police to remove the person to the Place
of Safety.
9.21 The agreed hospital Places of Safety in Sussex are those at SPFT’s inpatient
units as listed in 8.1 of the s136 policy. In the absence of one of these
facilities the local Emergency Department will need to be used, with police
staying with the person in the same way as for s136; in such cases
practitioners should refer to the relevant parts of the s136 policy regarding
attendance at ED.
9.22

The person may be detained in any Place of Safety for “the permitted period
of detention” which means a maximum of 24hours for the purpose of
assessment and arranging appropriate treatment or care. The 24-hour period
commences once the person has arrived at the Place of Safety, or if kept at
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the address specified in the warrant, the time at which the police officer first
entered the premises. Once assessment has been completed, and
arrangements have been made for his/her care, the detention ceases.
9.23 Time Extensions: There is provision for the Registered Medical Practitioner
(RMP), responsible for the examination of the person detained under s135 to
authorise a further period of detention, to commence at the end of the 24
hours, not exceeding a further 12 hours (s135 (3ZA) and s136B). The grounds
are that “the condition of the detained person is such that it would not be
practicable for the assessment of the person to be carried out before the end
of the period of 24 hours” or if it were to commence for it to be completed. It is
expected to relate to individuals whose assessment is delayed due to their
presentation (such as intoxication) or their need for medical treatment (such
as for an overdose). Staff shortages, delays in attending, or the lack of other
resources, such as hospital beds, are not considered to be aspects relating to
’the condition of the detained person’ and therefore would not be grounds that
would justify an extension.
9.24 Time Extensions. The authorisation of an extension should be authorised by
the Registered Medical Practitioner. This is most likely to be one of the
doctors involved in the assessment under the MHA, who, around, or at the
time of the assessment, decides the criteria are met to authorise an extension
of up to 12 hours. The extension must be authorised within the initial permitted
period of detention (i.e. the first 24 hour period). The decision should be
recorded on Care Notes and the form “s136/135 extension of time period (up
to 12 hours)” Appendix 5. This form should be kept with the detained person’s
paper work and uploaded onto Care Notes.
9.25

Time Extensions. The authorisation should state:
• the time the authorisation is granted,
• the reason for the authorisation,
• the new end time for the s135,
• The doctor’s name and status.

9.26

There may be times when at the Place of Safety it is the SHO who is
‘responsible’ for the person detained on s135 and thereby deemed to be the
RMP. In Emergency Departments this would be one of the ED doctors.
Clarification maybe issued in due course by the DoH or the courts.

9.27

Once a person has been removed to the Place of Safety he/she can be
transferred to one or more Places of Safety within the permitted period of
detention. There is no legal requirement for a form to authorise a transfer, but
if written authority is required the AMHP/nurse or doctor should provide this. If
the assessment results in an application to hospital under the Mental Health
Act (e.g. s2 or s3 MHA) the person will be conveyed in accordance with the
pan-Sussex s6 MHA Conveyance to Hospital Policy.

9.28

A section 135(1) or section 135(2) warrant can only be used once. An
electronic section 135 warrant cannot be held on the person’s file or any
email system for future use once it has been executed. Procedures must
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be put into place in respect to returning the warrants to the Magistrates Court
once executed or expired.
10.

ARRANGEMENTS WHEN EXECUTING A WARRANT UNDER s135(2)
MHA

10.1

The same arrangements will apply in getting the warrant authorised – see
paragraph 4 - and following these procedures, above.

10.2

A Police constable will be accompanied by an appropriately qualified mental
health professional. The latter would include: a suitably qualified member of
the nursing staff from the ward, a doctor, or a suitably qualified member of the
local community mental health service. Any such staff would need to be
authorised to take or re-take the patient.

10.3

In line with good practice, the care co-ordinator or a suitably qualified named
nurse should be involved, wherever possible, in obtaining and executing any
warrant in relation to s135 (2) MHA.

10.4

There is an expectation that ward staff will normally be responsible for the
return of patients who are absent without leave from the hospital and staff
who knows the patient will be responsible when a Community Treatment
Order is recalled. An AMHP will be involved if an application has been signed
and the person is liable to detention but has not arrived at hospital.

10.5

There should not be delay because there is a dispute between professionals
over who is the appropriate authorised person to attend the Magistrate Court
to seek a warrant. Should this happen advice will be sought from a General
Manager, or On Call Manager if out of hours, to make a decision and avoid
any delay which may increase risk to the patient.

10.6

Where a warrant has been served under s135 (2) MHA, the person shall be
removed to a place where he/she is required to reside, or stay, under the
terms of his/her detention or guardianship. Where the need arises, the person
can be taken to a Place of Safety in order to enable the Registered Medical
Practitioner, and/or a person authorised under the MHA, to make
arrangements for his/her treatment and care.

11.

PROTECTION OF PROPERTY

11.1

Under the Care Act 2014 Brighton & Hove City Council, East Sussex County
Council, and West Sussex County Council have a duty to ensure the
temporary protection of property for persons, in their area, admitted to hospital
or accommodation.
The responsibility for arranging and funding repairs will depend on which
organisation and which legal powers were used:
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Type of
entry/warrant

Hours of entry

S135(1)

In hours

Who is
responsible for
the protection of
property?
AMHP/LA

S135(1)

Out of hours

AMHP/LA

S135(2) – taking
to hospital
following a MHA
assessment
S135(2)guardianship
retaking

In and out of
hours

As above

In and out of
hours

The officer
retaking the
person/LA

S135(2) recall on
CTO or retaking
AWOL patient
PACE (s17(e)
(i.e. s135 warrant
not used)

In and out of
hours

Staff executing
the warrant

In and out of
hours

Police

Who should they
contact?
The LA Protection
of property
service/officer
The relevant LA
out of hours
emergency
service/provision.
As above,
according to the
hours warrant was
executed
As above,
according to the
hours warrant was
executed
SPFT general
manager
Via the police
Contact Centre

12.

EVALUATION AND MONITORING OF ACTIONS UNDER s135 MHA

12.1

Sussex Police will record information concerning the times and dates of a
warrants executed under s135 MHA.

12.2

Such information as recorded by staff of any of the agencies concerning the
ethnic origin of persons removed under s135 MHA should also be reported for
monitoring purposes.

12.3

This policy and procedures will be formally reviewed on a regular basis. The
annual review will be undertaken by the pan-Sussex Mental Health Act
Monitoring Group, convened and chaired by Sussex Partnership NHS
Foundation Trust. All the signatory bodies associated with this policy and
procedures are already members of this standing committee. The purpose of
the annual review will be to receive a progress report on achieving the
standards outlined in this document, to assess progress in achieving
alternative locations for a Place of Safety, and to review the continuing
relevance of this document.

12.4

Regular meetings will also be held in each of the three Sussex Partnership
NHS Foundation Trust areas (Brighton & Hove City, East Sussex, West
Sussex) and involve representatives of all the agencies. The purpose of such
meetings will be to review all detentions, facilitate communication, discuss any
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problems which may arise, and to take any actions needed to ensure that the
requirements and standards set out in these procedures are met. These area
meetings should work to promote a shared understanding of mental health
issues and associated areas of concern that have been identified through its
work. These meetings will formally report to the pan-Sussex Mental Health
Act Monitoring Group, convened and chaired by Sussex Partnership NHS
Foundation Trust, who will be responsible for the continuing governance of
the protocols defined by this policy. Any material changes to the protocol must
have prior agreement of the Mental Health Act Monitoring Group. .
Definitions used in this document:
The Mental Health Act 1983 (MHA)
Policing and Crime Act 2017
Department of Health and Home Office (October 2017) Guidance for the
implementation of changes to police powers and places of safety provisions in the
mental health act 1983.
https://www.gov.uk/government/publications/mental-health-act-1983implementing-changes-to-police-powers
The Mental Health Act 1983 (Places of Safety) Regulations 2017
http://www.legislation.gov.uk/uksi/2017/1036/contents/made
Local social services authority: Section 145(1)
Approved Mental Health Professional s114
Place of Safety: Section 135(6)
Patient: Section 145(1)
Hospital: Section 145(1)
Mental Disorder: Section 1(subject to S 86(4) and 141 (6B))
Responsible Clinician: Section 34(1)
Persons authorised to re-take patients under s18 Mental Health Act are, in addition to
a constable:
any suitably qualified member of staff of the hospital where the person is liable to
be detained;
any person authorised in writing by the hospital managers;
any AMHP;
in the case of a patient subject to guardianship, any suitably qualified member of
staff on the staff of the local Social Services Authority, or any person authorised in
writing by the guardian.
Case law:
Ward v Commander of Police for the Metropolis [2003], EWCA Civ 1152, [2003] 1
WLR 2413.
R v Rosso] 2003] EWCA Crim 3242; [2003] M.H.L.R. 404
Baker v Crown Prosecution Service [2009] EWHC 299 (Admin)
R (Sessay) v South London and Maudsley NHS Foundation Trust 2011
EWHC 2617 (QB)
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Appendix 1
Section 135 – Removal from a private place to a Place of Safety
Use of section 135(1) or section 135(2)
Is the person liable to be detained?

The patient:
• has been detained under the MHA or assessed as detainable and
o is AWOL from hospital; or
o has absconded whilst being conveyed to hospital. If they haven’t reached the
hospital is the section complete? Can we retake?
o an application has been made and bed available as above
•
•

The patient is subject to guardianship and is AWOL; or
The patient is a CTO patient who has not returned to hospital following recall or
absconded following recall.

No

There is reasonable cause to suspect a
person is suffering from:
• a mental disorder; and
• s/he has been or is being ill-treated or
neglected, or kept otherwise than
under proper control; or
• is unable to care for themselves alone

Consider use of section 135(1)

Only the AMHP may apply to the
Magistrate’s Court for a s135 (1) warrant
Magistrates can issue a warrant under s135
(1) to enter, if need be by force, any
premises specified in the warrant in which
that person is believed to be, and, if thought
fit, to remove him to a Place of Safety with a
view to arranging a MHA assessment

Yes

Consider use of section 135(2)

Any authorised officer (Trust staff, AMHP
or police officer) may apply for a section
135(2) warrant

Magistrates will issue a warrant under
s135 (2) if they are satisfied that:
• There is reasonable cause to believe
that the patient is to be found on the
premises
• Admission to premises is refused or
refusal is apprehended
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PATIENT INFORMATION

S135

APPENDIX 2

ADMISSION OF PATIENTS REMOVED BY POLICE
UNDER A COURT WARRANT
(Section 135 of the Mental Health Act 1983)
1. Patient’s name
2. Name of hospital and ward

Why am I in hospital?

You have been brought to this hospital by a police officer under section 135 of the
Mental Health Act, because a magistrate has issued a warrant saying that you
can be brought here and kept here even if you do not want to come. This decision
was made because an approved mental health professional thinks that you may
have a mental disorder and are being mistreated or otherwise not receiving
appropriate care. You have been brought to the hospital for a mental health
assessment to be carried out or for other treatment and care to be provided to
you.
An approved mental health professional is someone who has been specially
trained to help decide whether people need to be in hospital.
If these people agree that you need to remain in hospital, a second doctor may
be asked to see you, to confirm their decision.

How long will I be here?
You can be kept here (or in another in a place where you will be safe) for 24
hours (extendable by up to 12 hours if you could not be assessed for clinical
reasons) so that you can be seen by a doctor and an approved mental health
professional.
During this time you must not leave unless you are told that you may. If you try
to go, the staff can stop you, and if you leave you can be brought back.
If the doctors and the approved mental health professional have not seen you
by the end of the 24 hours (or 36 hours, if your detention has been extended),
you will be free to leave. You may decide to stay on as a voluntary patient. But
if you do want to leave, please talk to a member of staff first.

S135-
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In your case the 24 hours end at:
Date

Time

Your detention has been extended for a further …..hours (maximum additional 12
hours). It now ends at:
Date

Time

What happens next?

When the doctors and an approved mental health professional have seen you,
they may say that you need to stay in hospital for longer. They will tell you why and
for how long this is likely to be. You will be given another leaflet that explains what
will happen.
If they decide that you do not have to stay, someone will talk to you about what
other help is available to you
If the assessment has been completed, and the doctor and the approved
mental health professional say that you do not need to stay in hospital you will
be free to leave, even if the 24 hours (or 36 hours if detention was extended)
have not ended.

Can I appeal?

No. Even if you do not agree that you need to stay in hospital now, you cannot
appeal against a decision to keep you here under section 135.

Will I be given treatment?
The hospital staff will tell you about any treatment they think you need. You have
the right to refuse any treatment you do not want. Only in special circumstances,
which would be explained to you, can you be given treatment you do not agree
to.

Letting your nearest relative know
A copy of this leaflet will be given to the person the Mental Health Act says is your
nearest relative.
There is a list of people in the Mental Health Act who are treated as your relatives.
Normally, the person who comes highest in that list is your nearest relative. The
hospital staff can give you a leaflet which explains this and what rights your
nearest relative has in connection with your care and treatment.
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In your case, we have been told that your nearest relative is:

If you do not want this person to receive a copy of the leaflet, please tell your
nurse or another member of staff.

Changing your nearest relative
If you do not think this person is suitable to be your nearest relative, you can
apply to the County Court for someone else to be treated as your nearest
relative instead.
The hospital staff can give you a leaflet that explains this.

Your letters
All letters sent to you while you are in hospital will be given to you. You can send
letters to anyone except someone who has said they do not want to get letters
from you. Letters to these people can be stopped by the hospital staff.

Code of Practice
There is a Code of Practice that gives advice to the staff in the hospital about the
Mental Health Act and treating people for mental disorder. The staff have to
consider what the Code says when they take decisions about your care. You
can ask to see a copy of the Code, if you want.

How do I complain?
If you want to complain about anything to do with your care and treatment in
hospital, please speak to a member of staff. They may be able to sort the matter
out. They can also give you information about the hospital’s complaints procedure,
which you can use to try to sort out your complaint locally. They can also tell you
about any other people who can help you make a complaint, for example an
independent mental health advocate If you do not feel that the hospital complaints
procedure can help you, you can complain to an independent Commission. This is
called the Care Quality Commission and it monitors how the Mental Health Act is
used, to make sure it is used correctly and that patients are cared for properly while
they are in hospital. The hospital staff can give you a leaflet explaining how to
contact the Commission.
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Further help and information
If there is anything you do not understand about your care and treatment, a
member of staff will try to help you. Please ask a member of staff to explain if
there is anything in this leaflet you do not understand or if you have other
questions that this leaflet has not answered.
Please ask if you would like another copy of this leaflet for someone else.
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