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Key policy issues:
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1.0

INTRODUCTION

Section 134 of the Mental Health Act ("MHA") provides legal authority for the inspection and
withholding of a detained patient's mail (also referred to as "postal packets") in certain
prescribed circumstances.
1.1

Purpose of Policy

This policy outlines when mail can be inspected and withheld and the procedure to follow.
This policy will enable staff to:
•
•

Understand the rights of patients under this section
Understand their responsibilities and recording requirements

The guidance contained in this policy outlines provisions available in all hospitals.
Additional provisions are available for high-security hospitals only - these are not covered in
this policy.
1.2

Definitions

Authorised
officer/ A person appointed to perform the functions of the managers
Person appointed
of the hospital. This will be the nurse in charge of the ward.
Postal packet
A letter, parcel, packet or other article transmitted by post Postal Services Act 2000 s.125(1)
Postal operator
A person who provides the service of conveying postal packets
from one place to another by post, or any of the incident
services of receiving, collecting, sorting and delivering postal
packets. A person is not to be regarded as a postal operator
merely as a result of receiving postal packets in the course of
acting as an agent for, or otherwise on behalf or, another. Postal Services Act 2011, s27
RC/AC
Responsible Clinician / Approved Clinician – the clinician in
charge of the treatment of the patient. This need not
necessarily be a doctor, but must be someone approved to act
as an Approved Clinician.
Qualifying patient
All patients detained under the Mental Health Act (see
exceptions below), including those on section 17 leave, liable
for detention or absent without leave.
A qualifying patient does NOT include patients subject to a
community treatment order.
MHA
EHCR

1.3

Mental Health Act 1983
European Convention on Human Rights

Scope of Policy

This policy applies to all clinical staff working within Sussex Partnership NHS Foundation
Trust ("the Trust")
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1.4

Principles

A restriction on a patient's freedom to communicate with others constitutes an interference
with the patient's right to respect for his private life under Article 8(1) of the European
Convention on Human Rights (EHCR), unless that interference is in accordance with the
law.
Section 134 of the MHA outlines when and how detained patients' post may be withheld.
The Trust is committed to ensuring that all people accessing its services are treated with
respect and dignity. This includes having regard to gender, race, disability, sexual
orientation, marriage & civil partnership, gender identity, pregnancy & maternity, age and
religion & belief.
This policy should not impact in any different way on different racial or ethnic groups, and
care should be taken to ensure that the provisions are not operated in a manner that
discriminates against particular racial or ethnic group. The policy does not discriminate on
grounds of gender and marital status and reasonable adjustments should be made.
Guidelines within this policy apply to all qualifying patients. Where a patient may have
additional needs related to their religion, disability, gender, sexual orientation, marriage &
civil partnership, gender identity, pregnancy & maternity, age, race and culture, staff should
make reasonable adjustment when making assessment/decisions.

2.0

POLICY STATEMENT

This policy is to ensure understanding and compliance with the MHA 1983, associated
Code of Practice 2015 and the Mental Health (Hospital) Regulations 2008.

3.0

DUTIES

Chief Nursing Officer
To ensure a policy is in place outlining the circumstances in which visits to patients may be
restricted.
General Managers / Lead Clinicians
Ensure that this policy and procedure is adhered to within their area of accountability.
Matrons and Ward Managers
To disseminate the policy to qualified nursing staff and ensure the policy and procedure is
adhered to within their area of accountability. To monitor compliance with this policy.
Qualified nurses
To familiarise themselves with this policy so they are clear on their roles and
responsibilities.
Medical staff / Approved Clinicians
To make themselves aware of the content of this policy.
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4.0

Withholding outgoing postal packets

4.1

When can outgoing postal packets be withheld?
Detained patients' post may be withheld from them or from the postal operator if:
-

4.2

The address has requested that post from the patient should be withheld
The request is made in writing to the hospital managers, or the approved
clinician with overall responsibility for the patient's case.

Procedure for withholding outgoing postal packets
The authorised officer will lead the process, but it is recommended the decision to
withhold is made by the multi-disciplinary team and informed by completion of a
documented risk assessment.
The authorised officer should check the address on the postal packet and identify if it
is addressed to a person who has requested in writing not to receive postal packets
(see 4.1 above).
Where a postal packet is withheld it must be recorded in the Carenotes Care Plan by
the authorised officer and the patient must be informed. Create an Alert on
Carenotes to advise of the decision and the location of the withheld item.
The following should be recorded in the care plan:
i.
ii.
iii.
iv.
v.

That the packet has been withheld
The date on which it was withheld
The grounds on which it was withheld
A description of the item withheld
The name of the authorised officer.

The authorised officer must ensure the withheld postal packet is stored in a secure
location on the ward.

4.3

Procedure for opening outgoing postal packets

Section 134 of the MHA does not make provision for opening outgoing postal packets from
a detained patient who is not in a high security hospital.
It would be permissible for such mail to be opened by the appointed person if staff had a
reasonable suspicion that a postal packet contained letters which the patient wanted the
addressee to forward to people who had requested that mail to be withheld (see 4.2 above).
4.3.1 Actions where a postal packet is opened but nothing is withheld
If as a result of the inspection nothing is withheld the following procedure should be
followed:
The appointed person who inspected and opened it, shall record in writing:
(a) That the packet had been so inspected and opened,
(b) That nothing in the packet has been withheld, and
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(c) The name of the authorised officer and the name of the hospital, and shall, before
resealing the packet, place the record in that packet.

4.3.2 Actions where a postal packet is opened and an item is withheld
If as a result of opening the postal packet, a further item of mail addressed to a
person who has requested in writing for mail to be withheld (see 4.2 above) is
identified and withheld, the following procedure should be followed:
The appointed person who inspected and opened it, shall record in writing:
(a) That an item within the postal packet has been withheld,
(b) The date on which it was withheld,
(c) The grounds on which it was withheld,
(d) A description of the contents of the packet withheld, and
(e) The name of the authorised officer

5.0

Withholding incoming postal packets

Section 134 of the MHA does not give authority to withhold or open incoming postal packets
to a detained patient in a hospital which is not a high security hospital.
5.1

Articles of potential danger

If either a detained (or an informal patient) is sent articles of potential danger, such as
weapons, explosives or matches, through the mail, s3(1) of the Criminal Law Act 1967 and
the common law provide authority for hospital staff to take reasonable measures to prevent
the patient from receiving or keeping the article in his possession.
If a staff member has concerns about the possible contents of a particular package or letter,
it is acceptable for the patient to be advised that he or she may only open it in a controlled
environment (ie the nurses' office) in the presence of staff. Once open, the contents may
be treated like any other item of patient property and confiscated if necessary.
6.0

Returning items to the patient

A decision about whether to return the withheld item to the patient will be on a case by case
basis. The decision must be kept under review and a decision made by the multidisciplinary team, supported by a documented risk assessment and decision recorded in
the Care Plan.
Factors to consider would include (but are not limited to):
-

-

If the patient is no longer subject to detention under the MHA.
If the patient is still subject to detention under the MHA and the addressee has
changed their request for outgoing post addressed to them to no longer be
withhold.
Items that are banned/restricted on the ward could be returned to the patient
on discharge from hospital, or given to a relative to take home (if appropriate).
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-

7.0

If the withheld item is an Offensive weapon the item should not be returned
and the police must be notified.

Correspondence not to be withheld

Under no circumstances may post be withheld to or from:
•
•
•

•
•
•
•
•
•
•
•

•

•
•
•

Any Government Minister
Member of the House of Parliament
Any judge or officer of the Court of Protection, any Court of Protection Visitor, or any
person asked by that Court for a report under section 49 of the Mental Capacity Act
2005 concerning the patient,
The Parliamentary Commissioner for Administration (the Parliamentary
Ombudsmen),
The Health service Commissioner for England (the Parliamentary and Health Service
Ombudsmen),
A member (other than an advisory member) of the Commission for Local
Administration in England (the local Government Ombudsman),
The Care Quality Commission,
The First-tier Tribunal (Mental Health Tribunal)
The NHS Commissioning Board, a clinical commissioning group (CCG), local health
board, special health authority or local authority,
A provider of probation services,
A provider of a patient advocacy and liaison service for the assistance of patients at
the hospital in which the patient is detained and their families and carers, which is
provided by an NHS trust, an NHS foundation trust, a CCG or the NHS
Commissioning Board,
A provider of independent mental health advocacy services under the Act or
independent complaints advocacy services under the NHS Act 2006, the Local
Government and Public Involvement in Health Act 2007, or the NHS (Wales) Act
2006, or independent mental capacity advocacy under the Mental Capacity Act 2005
for the patient,
The managers of the hospital in which the patient is detained,
The patient's legal adviser (if legally qualified and instructed by the patient to act on
their behalf), or
The European Commissioner of Human Rights or the European Court of Human
Rights.

This list is specific for services in England. A wider list covering all UK jurisdictions is
available in the MHA Reference Guide, page 64) https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d
ata/file/417412/Reference_Guide.pdf

8.0

DEVELOPMENT, CONSULTATION AND RATIFICATION

Policy and Procedure created by the Mental Health Law Services Team in consultation with
clinical teams and Legal Services. To be ratified by the Professional Practice Forum.
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9.0

EQUALITY AND HUMAN RIGHTS IMPACT ASSESSMENT (EHRIA)

The policy has been equality impact assessed in accordance with the Procedural
Documents Policy.

10.0 MONITORING COMPLIANCE
Compliance with this policy to be monitored at ward level.

11.0 DISSEMINATION AND IMPLEMENTATION OF POLICY
11.1

Dissemination

This policy will be uploaded onto the Trust website by the Governance Team. Publication
will be announced via the Communications e-bulletin to all staff.
11.2

Implementation

Inpatient clinical staff must brief themselves on the content of the policy.
Ward Managers must ensure this policy is cascaded to qualified ward staff.

12.0 DOCUMENT CONTROL INCLUDING ARCHIVE ARRANGEMENTS
This policy will be stored and archived in accordance with the Trust Procedural Documents
Policy.

13.0 Reference Documents
-

Chapter 37 MHA Code of Practice 2015
Chapter 5 – MHA Reference Guide
Regulation 29 - Mental Health (Hospital) (England) Regulations 2008
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