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1 Executive Summary 

 
1.1 Section 136 enables a Police Officer to remove a person, found in any place other 

than a private dwelling, who is believed to be mentally disordered and in need of 
immediate care and control, to a place of safety. 
 

1.2 The policy provides a framework for Isle of Wight Council staff, Hampshire 
Constabulary police officers based on the Isle of Wight and Isle of Wight NHS Trust 
staff (Mental Health, Ambulance, Emergency Department and Paediatric Ward) for 
the management of persons who have been detained under section 136 of the 
Mental Health Act 1983 (as amended by the Mental Health Act 2007) and who are 
taken to a place of safety on the Isle of Wight. 

 
1.3 The policy identifies 4 places of safety on the Isle of Wight that have been jointly 

agreed: 
 

1. The Place of Safety suite at Sevenacres 
2. The Emergency Department at St. Mary’s Hospital 
3. The Paediatric Ward at St. Mary’s Hospital 
4. Newport Police Station 

 
Which of these specific locations should and shouldn’t be used, depending on the 
circumstances in each case and according to national police and health guidelines 
and best practice, is set out in paragraphs 7.5.3 – 7.5.6. 

 
1.4 The maximum duration of detention under section 136 is 24 hours, unless the 

responsible medical practitioner extends that period by up to 12 hours because a 
Mental Health Act assessment cannot be completed within the permitted period due 
to the person’s mental or physical condition.  

 
1.5 The policy sets out how professionals from each of the 3 organisations covered by 

this policy should work together to achieve standards of excellence in deployment, 
assessment, decision making, transportation and safeguarding of persons detained 
under the act. 

2 Introduction 
 
Code of Practice to the Mental Health Act 1983, Paragraphs 16.30 – 16.31: 

 
16.30 Local authorities, NHS commissioners, hospitals, police forces and ambulance 

services should have local partnership arrangements in place to deal with people 
experiencing mental health crises. The objective of local partnership arrangements is 
to ensure that people experiencing mental health crises receive the right medical 
care from the most appropriate health agencies as soon as possible. The police will 
often, due to the nature of their role, be the first point of contact for individuals in 
crisis, but it is crucial that people experiencing mental health crises access 
appropriate health services at the earliest opportunity. 

 
16.31 It is also important to ensure that a jointly agreed local policy is in place governing all 

aspects of the use of section 135 and section 136. Good practice depends on a 
number of factors. For example: 

 
i. local authorities, hospitals, NHS commissioners, police forces and ambulance 

services should ensure that they have a clear and jointly agreed policy for use of 
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the powers under sections 135 and 136, as well as the operation of agreed 
places of safety within their localities 

ii. all professionals involved in implementation of the powers should understand 
them and their purpose, the roles and responsibilities of other agencies involved, 
and follow the local policy 

iii. professionals involved in implementation of the powers should receive the 
necessary training to be able to carry out fully the role ascribed to their agency 

iv. the parties to the local policy should meet regularly to discuss its effectiveness in 
the light of experience and review the policy where necessary, and 

v. partner agencies should decide when relevant information about specific cases 
can be shared between them for the purposes of safeguarding the person and 
the protection of others, if there is thought to be a risk of harm. 

3 Definitions 
 
AMHP  Approved Mental Health Professional: A mental health professional 

who has been approved under the MHA to act on behalf of the LSSA in 
assessing people for compulsion under the MHA. 

  
Private Dwelling (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. 
 

CCAMHS Community Child and Adolescent Mental Health Services 
 
Section 12(2) Doctor A Doctor with experience of mental health who is approved by 

undertaking Section 12 training in order to be able to make 
recommendations under the Act. 

 
Healthcare Professional: A specified healthcare professional as defined by section 

136(1C) Mental Health Act 1983, who the police should Page 6 of 58 
consult with prior to using Section 136: 

vi. an Approved mental Health professional; 
vii. a registered nurse;  
viii. a registered medical practitioner;  
ix. an occupational therapist;  
x. a paramedic  

 
Reasonable ForceS3 Criminal Law Act 1967 
 "Any person may use such force as is reasonable, in the circumstances, 

in the prevention of a crime, or in affecting or assisting in the lawful arrest 
of offenders, suspected offenders, or of persons unlawfully at large". 

 
Exceptional Circumstances 

(a) the behaviour of the person poses an imminent risk of serious injury or 
death to themselves or another person;  
(b) because of that risk, no other place of safety in the relevant police 
area can reasonably be expected to detain them, and  
(c) so far as reasonably practicable, a healthcare professional will be 
present at the police station and available to them 

 
‘Red Flag’ Risks? Red Flag risks are risks that Emergency Department consultants state 

are medical factors, which, if present, should prompt the police to bring 
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the detained person immediately to Hospital. The following should be 
taken to the Emergency Department 

 

Dangerous Mechanisms 

 Blows to the body 

 Falls from a height more than 4 feet 

 Injury from edged weapon or projectile 

 Throttling / strangulation 

 Hit by vehicle 

 Occupant of vehicle in a collision 

 Ejected from a moving vehicle 

 Evidence of drug ingestion or overdose (inc alcohol) 

 

Serious Physical Injuries 

 Noisy Breathing 

 Not able to arouse to verbal command 

 Head Injuries 

 Loss of consciousness at any time 

 Facial swelling 

 Bleeding from nose or ears 

 Deep cuts 

 Suspected broken bones 

   

Possible Excited Delirium – two or more from the following 

 Serious physical resistance / abnormal strength 

 High body temperature 

 Removal of clothing 

 Profuse sweating or hot skin 

 Behavioural confusion / coherence 

 Bizarre behaviour 

 

The following should be taken to Sevenacres and immediately 

brought to the attention of staff so that a clinical decision can be 

made whether they need to be transferred to the Emergency 

Department 

  

Attempting Self-Harm (persistent except when under restraint) 

 Head banging 

 Use of edged weapon (to self-harm) 

 Ligatures 

 Especially where above accompanied by a history of overdose or 

poisoning 

 

Psychiatric Crisis 

 Delusions / Hallucinations / Mania 

4 Scope 
 
This policy applies to all staff in the Isle of Wight NHS Trust, Isle of Wight Council and 
Hampshire and Isle of Wight Police, who are involved in the management of persons who 
have been detained under section 136 of the Mental Health Act 1983 on the Isle of Wight. 
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5 Purpose 
 

5.1 The purpose of this policy is to provide staff in all agencies involved with a framework for 
the management of persons who have been detained in a public place to a place of 
safety to assess whether they need to be admitted to hospital for treatment of a mental 
disorder. 

5.2 Specifically it defines 
 

 procedures for achieving effective multi-agency working, including alternatives to the 
use of section 136 

 appropriate places of safety according to the circumstances of the individual 
concerned 

 arrangements for transport of detained persons from community to place of safety 

 expected standards for arranging prompt assessment by an AMHP and section 12 
Doctor 

 standards of recording, data collection and monitoring 

6 Roles and Responsibilities 
 
6.1 Police 
 
6.1.1 To seek advice from a healthcare professional before using section 136. 
6.1.2 To detain mentally disordered persons in any place other than a private dwelling, 

where this is necessary to protect the individual or public; 
6.1.3 To search a person subject to section 136 on reasonable grounds that the person 

may be a danger to themselves or others and is concealing something which could 
be used to injure themselves or others 

6.1.4 To liaise with the custody officer and staff at Sevenacres or Children’s Ward (for 
those under 18) to decide which place of safety is appropriate; 

6.1.5 To convey detained persons to the agreed place of safety; 
6.1.6 To remain with the detained person until hand over to staff at the place of safety is 

agreed, including provision of all relevant information about the circumstances under 
which the person was detained, in particular the reasons for concern about the 
person’s mental state, whether force was used and any other relevant risk factors; 

6.1.7 To inform the person of the power under which they have been detained and where 
they will be taken and where appropriate to inform next of kin of the detention; 

6.1.8 To complete pages 1 and 2 of the section 136 monitoring form 
6.1.9 If taken to Police Custody to inform the AMHP of the detention and to fax the 

Serenity Person Management Form to the Mental Health Act Administrator (Fax No: 
01983 534020); 

 
6.2 Nursing Staff, Sevenacres and Children’s Ward 
 
6.2.1 To assess persons brought to Sevenacres or Children’s Ward place of safety and 

decide with the Police on the most appropriate place of safety; 
6.2.2 To obtain from the Police Officer all relevant information about the circumstances 

under which the person was detained, in particular relevant risk factors 
6.2.3 To detain persons accepted at Sevenacres / Children’s Ward place of safety until 

assessment is completed; 
6.2.4 To contact AMHP and Duty Doctor and request assessment; 
6.2.5 To inform the person of his/her rights; 
6.2.6 To complete page 3 of the section 136 monitoring form; 
6.2.7 To notify CQC of admission of person under 18; 
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6.3 Approved Mental Health Professionals 
 
6.3.1 To make arrangements for the assessment of persons detained at place of safety by 

doctors as required; 
6.3.2 To assess persons detained at the place of safety; 
6.3.3 To make the necessary arrangements for the care and treatment of the detained 

person, together with the doctor(s); 
6.3.4 To ensure the person’s rights are maintained; 
6.3.5 To complete page 4 of the section 136 monitoring form; 

 
6.4 Doctors 
 
6.4.1 To assess the person detained at the place of safety; 
6.4.2 To consider whether the maximum period of detention should be extended if the 

assessment cannot be completed within 24 hours because of the person’s mental or 
physical condition. 

6.4.3 To make necessary arrangements for the treatment and care of detained persons, 
together with the AMHP; 

 
6.5 Ambulance 
 
6.5.1 To respond provide safe and timely (within 30 minutes whenever possible) transport 

for detained persons to hospital when requested by Police within the exigencies of 
the service. 

6.5.2 To liaise with the detaining Police Officer in assessing health and safety 
requirements for transporting detained person to hospital by Ambulance and request 
appropriate Police support. 

 
6.6 All staff involved are expected to make appropriate records, including the completion 

of statutory and non-statutory forms: 
6.6.1 Section 136 Monitoring Form (Police, AMHP, nursing staff) 
6.6.2 Clinical records / electronic patient record (nursing staff, doctors) 
6.6.3 Assessment reports (AMHPs, doctors) 
6.6.4 Mental Health Act forms (doctors, AMHPs, nursing staff) 

7 Policy detail/Course of Action 
 
7.1 ASSESSMENT OF PERSON IN A PUBLIC PLACE 
 
7.1.1 s136 Powers 
If the person being assessed is in any place other than a private dwelling and is in need of 
immediate safeguarding due to a mental disorder, he/she can be detained during the 
incident under s136 of the Mental Health Act 1983.  

 
7.1.2 Consultation with healthcare professional 
Before detaining a person under section 136 the Police Officer must, when practicable, 
consult with an appropriate healthcare professional – see 3. Definitions for who appropriate 
healthcare professionals are. 
 
7.1.3 Reasonable Force 
Reasonable force can be used by any person in these circumstances to keep all persons 
safe from harm during crisis events, using s3 of the Criminal Law Act 1967. 
 
7.1.4 Referrals and Family/Friends 
If no immediate treatment is needed that requires using any powers to detain the person 
under any act, then consideration should be given to making appropriate referrals to relevant 
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support services and to ensure that the person is looked after by any competent carer, such 
as friends or family, if appropriate. 
 
 
7.2 ASSESSMENT OF PERSON IN A PRIVATE PLACE 
 
7.2.1 No Police Power to Detain under the MHA 
If the person being assessed is in a private dwelling, as defined above, and there are 
immediate concerns for their safety due to a mental disorder, police have no powers to 
detain them under any mental health legislation and so the staff present should request a 
Mental Health Act Assessment by an AMHP and two s12 qualified doctors. 
 
7.2.2 Safeguarding whilst waiting for the Assessment Team 
Those present with the person should remain with the person until the AMHP and s12 
qualified doctors have arrived at the location unless the person owning or controlling the 
private place requests the police and/or medical staff to leave the premises. 
 
7.2.3 s135 Mental Health Act 1983 Warrant to enter premises for Mental Health 

Assessment 
If the police/medical team are asked to leave but still have immediate concerns for the 
mental health of person(s) within the property, then they should immediately seek a warrant 
from the Magistrates Court to re-enter the private premises in order to assess the person 
under s135 Mental Health Act 1983. (see separate policy) 
 
7.2.4 Referrals and Family/Friends 
If no immediate treatment requiring the use of powers to detain the person is needed, then 
consideration should be given to make appropriate referrals to relevant support services and 
to ensure that the person is looked after by any competent carer, such as friends or family, if 
appropriate. 
 
 
7.3 MENTAL CAPACITY ACT 2005 (PUBLIC OR PRIVATE PLACE) 

Although these powers are covered in separate guidance, the close operational association 
between powers under s136 MHA 1983 and powers under s1-6 MCA 2005 make it prudent to 
summarise the MCA policy below. 

 
7.3.1 If the person being assessed is: 
a) In immediate need of medical treatment for a life threatening condition or a condition 
which the police/medical team think could be life threatening (e.g. a possible internal injury) 
AND 
b) The person is demonstrating behaviours which cause the police/medical team to suspect 
that they lack the capacity to understand the severity of their condition then the person 
should be immediately taken to the Emergency Department for treatment. 
 
7.3.2 Meaning of ‘Lacks Capacity’ (C.U.R.E) 
Staff have been trained that if just 1 of the following 4 factors is present in the person’s 
behaviour, then they can state that the person lacks capacity: 

1. C ommunicate - cannot communicate their decision to you. 

2. U nderstand – cannot understand information that would enable them to decide. 

3. R etain – cannot retain the information in order to decide. 

4. E mploy – cannot use the information effectively to make the decision. 
 
7.3.3 Reasonable Force 
Reasonable force can be used under s4B of the Act or under S3 Criminal Law Act. 
 
7.3.4 Transportation by Ambulance 
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An ambulance should whenever possible be used to transport the person to the Emergency 
Department, due to the severity of the physical condition. 
 
 
7.4 TRANSPORTATION OF PEOPLE TO PLACES OF SAFETY 
 
7.4.1 Prevention of physical or mental injury 
The safe restraint and transportation of mental health persons is an important part of the 
person’s journey. It is important to use an appropriate vehicle in an expeditious manner to 
avoid unnecessary delays in treatment and to minimise risk of physical injury to any 
person(s). Whilst police officers and medical staff will avoid where possible the use of any 
police vehicle to transport a person detained under s136 (as recommended by national best 
practice), officers and staff are trained to consider the use of any vehicle if they feel it is in 
the best interests of the persons physical and mental health needs. 
 
7.4.2 Advance notification of arrival at a place of safety 
Before arrival at the place of safety the police officer/medical team should inform staff at that 
place that a person detained under section 136 is being brought to the hospital. 

Police Custody   Tel: 101 xtn 661131 
Sevenacres    Tel: 01983 534040 
Children’s Ward   Tel: 01983 534691 
Emergency Department  Tel: 01983 534660 or 534652  

 
 
7.5 PLACES OF SAFETY ON THE ISLE OF WIGHT 
 
7.5.1 Definition of place of safety 

Section 135(6) defines a ‘place of safety’ as 

 “residential accommodation provided by a local social services authority 
under Part III of the National Assistance Act 1948 

 a hospital 

 a police station 

 or any other suitable place (with the consent of a person managing or residing 
at that place). 

 
7.5.2 Other suitable places 
 
Any place other than a hospital or care home may be used as a place of safety provided it is  

a) deemed suitable following evaluation of a number of factors including, the physical 
environment, the condition and behaviour of the person, their relationship with the 
place and occupier. As a minimum a suitable space should be quiet, comfortable and 
have private space for the person to wait and potential physical risks should be 
identified and mitigated so far as is possible. 

b) in the case of a private dwelling, the occupier or at least one of the occupiers has 
agreed to the place being used as a place of safety and for any other place, the 
person responsible for managing the place has agreed. 

The request to use these types of premises as places of safety and the agreement 
should be recorded. 
 
7.5.3 Sevenacres Mental Health Facility – St Mary’s Hospital 
The Section 136 Suite at Sevenacres, the acute mental health unit at St. Mary’s Hospital, 
Newport, is the usual place of safety for all persons over 18 on the Isle of Wight. This facility 
is the first choice place of safety, unless other factors apply. 
 
If the 136 suite is unavailable due to patient needs on Seagrove ward, 136 detainees will be 
diverted as follows: 
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 Police will take detainees to Osborne Ward 

 Staffing on Sevenacres will be reviewed to ensure Osborne Ward has capacity to 
manage the additional needs. 

 Trust security staff will support Osborne Ward staff wherever possible. 

 Police will remain in attendance to assist ward staff when a detainee is presenting 
with risk of violence or aggression. 

 The duty AMHP will arrange full assessment as quickly as possible. 
. 
7.5.4 Children’s Ward – St Mary’s Hospital (if the detained person is under 18 years) 
All children and young people under the age of 18 must first be taken to the Emergency 
Department. Unless they require treatment following initial assessment by the Emergency 
Department, the first choice place of safety will be the Children’s Ward. 
 
7.5.5 Emergency Department – St Mary’s Hospital (if there are physical injuries or 
medical problems that require immediate attention or a Red Flag risk at police 
custody) 
The Emergency Department is an interim place of safety only until any medical concerns 
have been dealt with, at which point persons will be transferred to 1 or 2 above. Persons 
who are in need of emergency or urgent medical attention will be taken to the Emergency 
Department at St. Mary’s Hospital. Staff at the Emergency Department will be supported by 
the police to manage these persons at all times, unless Emergency Department or mental 
health staff give permission for the police to leave. In cases of dispute the duty Inspector 
should be called to arbitrate. 
 
7.5.6 Newport Police Station Custody (in exceptional circumstances) 
Persons under the age of 18 years old under section 136 must never be detained in a Police 
Station. 
 
The Police Station may only be used to detain adult persons under section 136 in 
exceptional circumstances ie.  

(a) the behaviour of the person poses an imminent risk of serious injury or death to 
themselves or another person;  
(b) because of that risk, no other place of safety in the relevant police area can 
reasonably be expected to detain them, and  
(c) so far as reasonably practicable, a healthcare professional will be present at the 
police station and available to them throughout the period of detention, as far as is 
reasonably practicable. 
 

NB: The threshold for ‘exceptional circumstances’ is so high that it is unlikely to be 
met in practice. When required to assist with the management of risk of harm 
by a detainee, Police will assist mental health services with staffing. 

 
7.5.7 Person’s Best Interests  
The person’s best interests must be the primary deciding factor on which place of safety is 
used in the first instance, bearing in mind the power to transfer him/her to another place of 
safety if this becomes necessary or appropriate. 
 
7.5.8 The primary role of the police officer who has made the arrest is:  

 To liaise with the custody officer at the police station or with staff at Sevenacres or 
with staff at the Emergency Department or with staff at the Children’s Ward (for those 
under 18), to decide which place of safety is appropriate. 

 To remain with the detained person until they are formally handed over to staff at the 
place of safety. 

 To provide all relevant information about the person on the Section 136 Monitoring 
Form. 
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7.5.9 Maximum duration of detention 
The permitted period of detention, during which a person can be detained at a place of 
safety, under section 136 is 24 hours. This period starts on arrival at the first place of safety. 
  
The responsible medical practitioner can extend that period by up to 12 hours if a Mental 
Health Act assessment cannot be completed within the permitted period due to the person’s 
mental or physical condition, for example, if the person is too mentally distressed, or is 
particularly intoxicated with alcohol or drugs and cannot co-operate with the assessment 
process. 
 
A delay in attendance by an Approved Mental Health Professional or medical practitioner is 
not a valid reason for extending detention.  
 
Where the person is being detained in a police station, a police officer of the rank of 
superintendent or above must also approve the extension.  
 
 
7.6 ARRIVAL AT PLACE OF SAFETY:  EMERGENCY DEPARTMENT (Inc: HOSPITAL 

SECURITY) 
 
7.6.1 The primary role of Emergency Department staff is: 

 To accept every s136 detainee who is: 
 a)  Accompanied by a police officer and is 
 b) Needing immediate treatment (or immediate treatment is suspected) 
 into the Emergency Department as an interim place of safety. 

 To accommodate the detained person and the police officer into the main ward area 
immediately so as not to cause alarm or distress to members of the public and to 
treat any physical injuries as soon as possible, to facilitate transfer to a more 
appropriate place of safety. 

 To inform the AMHP team immediately on arrival (if not already completed). 
 
  
7.6.2 Transfers from Emergency Department to another Place of Safety 
Persons detained under s136 may be taken to another place of safety at any time during the 
24 hours detention period by any police constable, any AMHP or any other person 
authorised by either of them. Persons initially brought to the Emergency Department should 
be transferred to a more appropriate place as soon as their immediate medical needs have 
been met. A transfer should be considered in the best interests of the person whenever 
his/her needs would be better met in an alternative place, unless the assessment is 
imminent. 
 
Adults must be taken to Sevenacres and children and young people under 18 to the 
Children’s Ward. 
 
 
7.7 Arrival at Place of Safety: Police Station 
 
7.7.1 The decision to take a person detained under section 136 into police custody must 
be authorised by an officer of a rank of at least Inspector, before the person is taken to a 
Police Station.  
 
7.7.2 The primary role of the Custody Sergeant is: 

 to consider their duty under the Police and Criminal Evidence Act and decide 
whether to accept the person into Police custody 

 to immediately inform the duty AMHP of the detention; 
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 To ensure that the person’s welfare is checked by a healthcare professional at least 
once every thirty minutes, and any appropriate action is taken for their treatment and 
care; and  

 so far as is reasonably practicable, a healthcare professional is present and available 
to the person throughout the period in which they are detained at the police station;  

 if either of these conditions cannot be met arrangements must be made for the 
person to be taken to another place of safety. 

 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.  

 A person does not need to be taken to another place of safety if this would cause a 
delay in carrying out a Mental Health Act assessment, which would be likely to cause 
them distress. 

 
7.7.2 Release from police custody 
If the person is being released from police custody as a direct result of a mental health act 
assessment in custody by a mental health professional, the custody sergeant should not 
complete any part of the pre-release custody risk assessment that refers to mental health. 
 
The AMHP is responsible for arranging the return of the person to the community.  If 
necessary the Police will facilitate access to a taxi, but the ‘last contact’ prior to return home 
must be with a mental health practitioner, not a Police Officer 
 
 
7.8 ARRIVAL AT PLACE OF SAFETY: SEVENACRES AND CHILDREN’S WARD 
 
7.8.1 The primary role of Sevenacres or Children’s ward staff is: 

 To accept all persons who have arrived at Sevenacres or the Children’s Ward as a 
place of safety until an assessment is completed. 

 To review all relevant information about the person on the Section 136 monitoring 
form. 

 To complete and record a triage assessment discussion (Police/MH) as soon as 
possible, 
a) to review the most appropriate course of immediate treatment, 
b) to assess any risks to health or safety of the patient or the safety of others, 
c) the best way in which that place can be used as a place of safety until the arrival 

of the AMHP, 
d) any current or predicted RAVE factors (Resistance, Aggression, Violence or 

Escape) and what measures are required to reduce or eliminate these factors. 

 To contact the AMHP and Duty Doctor and request assessment; 

 To inform the person of his/her rights; 

 To receive the Section 136 monitoring form and continue to record on it (page 3). 

 To relieve the police officer as soon as possible, using Hospital Security staff if 
appropriate. 

 To notify CQC of admission of person under 18 (Sevenacres only). 
 

7.8.2 Use of Intoximeter upon arrival 
The intoximeter will not be used to test the detainee’s blood alcohol level on arrival at the 
place of safety, as a condition of entry. It may be used later to support clinical decision 
making about medication and treatment. 
 
7.8.3 Discharge of a Child 
All persons under the age of 18 who are detained under section 136 must be seen by a 
Consultant Psychiatrist and an AMHP before discharge. They must also be seen paediatric 
staff, where there are any concerns for their health.  
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7.9 MENTAL HEALTH ACT ASSESSMENTS 
 
7.9.1 Intoxication 
Persons who are intoxicated should be detained in the Place of Safety until fit to be 
interviewed. Staff must consider the need to protect children and young persons from 
potential harm resulting from intoxication. 
 
7.9.2 Target Time 
Normally assessment by a Section 12 doctor and AMHP should be arranged as soon as 
possible. Unless there are clinical reasons for delaying the assessment the doctor and 
AMHP should attend within 3 hours. Any delay and reasons for the delay must be recorded 
on the section 136 monitoring form. 
 
Clinical reasons for delaying an assessment include: 

 intoxication to a level that precludes interviewing the person in a suitable manner; 

 severe agitation or disturbed behaviour that precludes interviewing the person in a 
suitable manner; 

 sedation following the necessary administration of tranquilising medication; 

 the need for emergency treatment of a physical injury or illness; 
 

7.9.3 Factors that increase the urgency of the Assessment 
An assessment will be arranged as soon as possible in all cases for the following persons: 

 Persons under 18 

 Persons who are wanting to leave 

 Persons who need urgent treatment 

 Persons detained at the Police Station 

 Persons detained at the Emergency Department who cannot be transferred to 
Sevenacres 

 Where specific circumstances make urgent assessment appropriate 
 

7.9.4 The Assessment Team 
Both a Section 12 approved doctor and an AMHP should normally see the person prior to 
any decision being taken about admission or discharge. As a Registered Medical 
Practitioner the Duty SHO may carry out the initial joint assessment with the AMHP.  
 
In cases where there is no evidence of mental disorder and/or risk to the individual or others, 
the SHO may, following consultation with the AMHP and on-call Consultant Psychiatrist 
discharge a person. Persons who have a significant history of mental disorder must be seen 
by a Consultant Psychiatrist / Specialist Registrar/ Speciality Doctor. 
 
Children and young people who have been detained under section 136 must always be seen 
by a Consultant Psychiatrist and AMHP. 
 
7.9.5 Early cessation of s136 powers in line with the Article 5 ECHR 
The power to detain a person under section 136 will cease if he/she is seen by a doctor who 
concludes that the person is not of ‘unsound mind’. 

 
7.9.6 Documentation:  
The following documentation will be completed for every person detained under section 136: 

 Section 136 Monitoring Form: this will be completed by the MH practitioner and/or the 
detaining Police Officer, then the receiving nurse and then the AMHP. 

 AMHP assessment report (on electronic patient record). 

 Doctor’s assessment report pro-forma or patient medical record. 

 Any legal papers required to detain persons admitted under Part II of the MHA. 
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7.10 THE OUTCOMES 
 
7.10.1 Discharge of section 136 
A person detained under s136 will be deemed to be discharged once the assessment has 
been completed and necessary arrangements for his/her treatment and care have been 
made, if a doctor declares that the person does not have a mental disorder or on expiry of 24 
hours detention (from arrival at the first place of safety) if no assessment has been 
completed. 
 
7.10.2 Necessary arrangements for care and treatment 
If there is any delay in making necessary arrangements for care or treatment of the person 
once assessment is completed, detention under section 136 can continue until 
arrangements are in place, up to the 24 hour limit maximum duration of section 136. 
 
7.10.3 There are three possible outcomes: 

 Compulsory admission to hospital under the appropriate section of the Mental Health 
Act 1983. 

 Voluntary admission to hospital following assessment by doctor and AMHP. 

 Immediate release from the place of safety with or without the offer of follow-up care 
and support. 

 
7.10.4 Informal Admission - Procedure 
The duty SHO will be called to clerk the person in as per the usual process. 
 
7.10.5 Formal Admission - Procedure 
The AMHP and the doctors will complete the necessary legal documents to authorise 
detention under the MHA. The duty SHO will be called to clerk the person in as per the usual 
process. 
 
7.10.6 Return to the Community - Procedure 
The AMHP and Consultant Psychiatrist are responsible for arranging any necessary follow-
up care and support in the community. 
 
7.10.7 Under 18s - Referral to CAMHS 
All persons under the age of 18 must be referred to Community CAMHS, regardless of 
outcome. 
 
7.10.8 Last contact and arranging return home 
The AMHP is responsible for arranging the return of the person to the community. If the 
person refuses to leave the hospital, security staff assistance may be sought to remove the 
person from the premises in accordance with the law. 
 
 
7.11 ADMISSION, DATA RECORDING AND CLINICAL RECORDS  
  
7.11.1 Definition of admission 
Admission to a hospital place of safety does not constitute ‘admission’ in terms of hospital 
administration. Detainees should not be ‘clerked in’ and will not be treated as an ‘inpatient’ 
until the assessment under the Mental Health Act is completed.  
 
7.11.2 Duty of All Staff to Record 
All staff involved are expected to make appropriate records, including the completion of 
statutory and non-statutory forms, recording their involvement, assessment and outcomes: 

a) Section 136 monitoring form (Police, AMHP, nursing staff) 
b) Clinical records (nursing staff, doctors, AMHPs) 
c) Assessment reports (AMHPs, doctors) 
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d) Mental Health Act forms (doctors, AMHPs, nursing staff) 
 
7.11.3 Section 136 Monitoring Form 
The section 136 Monitoring Form must be forwarded to the MHA Office and a copy of the 
section 136 kept on the person’s record. 
 
 

8. Consultation 
 
This policy revision has been consulted on through the following forums: 

 Joint Police and NHS Mental Health ‘Serenity’ Delivery and Training Panel 

 Mental Health Acute Leads Meeting 

 Mental Health & Learning Disability Quality, Risk & Patient Safety Committee 

 Trust Mental Health Act Scrutiny Committee Meeting 

 Review by Chief Inspector (IOW Police) 

 Review by Custody Inspector and Custody Sergeants (IOW Police) 

 Emergency Department  

 Children’s Ward 

10 Training 
 
This Place of Safety Policy has a mandatory training requirement which is detailed in the 
Trust mandatory training matrix and is reviewed on a yearly basis (Mandatory Mental Health 
Act refresher training). 

11 Monitoring Compliance and Effectiveness 
 
All use of section 136 will be monitored by the monthly multi-agency section 136 monitoring 
meeting, in particular any delays over 3 hours between arrival at the Place of Safety and 
start of the assessment.  
 
Use of section 136 will be reported to the Mental Health Act Committee of the Isle of Wight 
NHS Trust quarterly. 
 
Use of section 136 and compliance with operational and good practice standards will be 
audited quarterly. 

12 Links to other Organisational Documents 
 
Policy for Children and Young People Presenting in Psychiatric Crisis - Part A – Children 
under 16 
 
Children and Young People Presenting in Psychiatric crisis Part B – Young Persons 16 and 17 
years old - Policy for 
 
Serenity Standard Operational Procedure 
Mental health inpatient areas -  searching for offensive weapons, illicit substances, alcohol, 
and unsafe items - Standard Operating Procedure 
 
HMIC Report – The Criminal Use of Police Cells (2013) 
http://www.hmic.gov.uk/publication/a-criminal-use-of-police-cells/ 
 
ACPO – The Safer Detention of Persons in Police Custody – Second Edition (2012) 

http://nww.iow.nhs.uk/guidelines/Policy%20for%20under%2018s%20presenting%20in%20psychiatric%20crisis%20under%2016%20split%20update.pdf
http://nww.iow.nhs.uk/guidelines/Policy%20for%20under%2018s%20presenting%20in%20psychiatric%20crisis%20under%2016%20split%20update.pdf
http://nww.iow.nhs.uk/guidelines/Policy%20for%20under%2018spresenting%20in%20psychiatric%20crisis%2016-17%20split%20update.pdf#_blank
http://nww.iow.nhs.uk/guidelines/Policy%20for%20under%2018spresenting%20in%20psychiatric%20crisis%2016-17%20split%20update.pdf#_blank
http://www.hmic.gov.uk/publication/a-criminal-use-of-police-cells/
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/117555/safer-
detention-guidance-2012.pdf 
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Royal College of Psychiatry. Standards on the use of s136 of the Mental Health Act 1983 
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Association of Chief Police Officers. The Safer Detention of Persons in Police Custody – 
Second Edition (2012) 
 
Her Majesty’s Inspectorate of Constabulary Report. The Criminal Use of Police Cells (2013) 

 
 

13 Appendices

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/117555/safer-detention-guidance-2012.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/117555/safer-detention-guidance-2012.pdf
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Appendix A 
Section 136 Monitoring Form 
 

PART ONE: To be completed by POLICE OFFICER  
 

Who are you helping?  

Surname: Address: 

Forename: 

Gender: 

Date of Birth: Post Code: 

Ethnicity:  E-mail: 

Home Tel: Mobile Tel:  

 

ARRESTING OFFICER DETAILS 

POLICE OFFICER COLLAR NO: 

OFFICER SIGNATURE: 
 

 

DETAILS OF S136 DETENTION 

Date:             /               /  Time:                     : 

PLACE OF DETENTION: Anywhere that isn’t a private dwelling  

 
 
 
 
 
 

Consultation with: Before using a section 136 you should consult with a mental health 

practitioner if practicable to do so. 
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REASON DETAINED: Symptoms/Behaviour suggesting the person is mentally disordered  

 

 

RISK: Details of why it was felt the person was in need of immediate care and control / 

Perceived risks to the individual or others  

 

INJURIES TO 
REPORT? 
Since detention, has the 
person received any 
medical attention prior to 
arrival at a place of safety?  

 

WARNINGS 

☐ Violent 

☐ Weapons 

☐ Drugs 

☐ Conceals 

☐ Escapes  

☐ Assaults 

☐ WANTED? 

SEARCH? 

☐ Not searched  

☐ Outer clothing  

☐ All clothing  

☐ Strip Search  

☐ Intimate Search 

USE OF FORCE? 

☐ Taser  

☐ CS Spray 

☐ ASP/Baton Strike 

☐ Velcro Leg Straps 

☐ Hand Cuffs 

 

IS THERE EVIDENCE 
THE PERSON IS 
UNDER THE 
EFFECTS OF DRINK 
OR DRUGS? 

☐ No 

☐ Unknown 

☐ Yes, give details  

IS THERE EVIDENCE 
THE PERSON HAS 
COMMITTED A 
CRIMINAL 
OFFENCE? 

☐ No 

☐ Yes, give details  

 
 

METHOD OF 
CONVEYANCE?  

☐ Ambulance  

☐ Police Car / Van  

☐ Other, give 

details  

PLACE OF SAFETY 
USED: 

☐ S136 Suite  

☐ Seagrove 

☐ Osborne  

☐ Afton 

☐ Police Station  

☐ Paediatric Ward  

☐ A&E 

☐ Other, give details  

 
 

 

DATE AND TIME POLICE OFFICER DEPARTED  

Date:           /             /  Time:                :  
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PART TWO: To be completed by NURSE ON WARD  

ARRIVAL AT PLACE OF SAFETY – Detention begins:-  
•at the point when the person physically enters a place of safety i.e. arrives on the ward. 
•where the person is kept at the address specified in the S135 warrant - the time at which the police officer first enters the 
premises.  
•where a person is kept at a place under section 136 – at the point the police officer takes the decision to keep them at 
that place.  
•at the point when the person arrived at A&E (if a person is taken first to A&E for treatment of an illness or injury prior to 
detention).  

Accepted by: (Print Name of accepting Nurse): 

Date:                 /                    /  Time:                         :  

Date and Time MHA assessment requested 

Date:                 /                    /  Time:                         :  

S132 RIGHTS INFORMATION GIVEN (you do not need to complete a separate s132 

pink form) 

• the provisions of the Act under which they are detained, the effect of those provisions and the reasons 

for their detention 

• the maximum length of the current period of detention – 24 hours 

• that their detention may be ended at any time if it is no longer required or the criteria for it are no 

longer met 

• that they will not automatically be discharged when the current period of detention ends 

• that their detention will not automatically be renewed or extended when the current period of detention 

ends 

• the circumstances in which they can be treated without their consent – and the circumstances in which 

they have the right to refuse treatment 

• the nature purpose and likely effects of any treatment which is planned 

• of their rights to withdraw their consent to treatment at any time  

• the role of the Care Quality Commission and of their right to meet Commissioners in private  

• how to make a complaint to the Commission, and about the Trusts own complaints system and how to 

use it.  

• that post sent by them may be withheld if the person to whom it is addressed asks the hospital 

managers to do so 

• how to access the MHA Code of Practice on the ward  

Patient understood explanation of rights given on admission? 

☐ Yes 

☐ No, please comment  
If no, further attempts MUST be made and documented on the 132 continuation form, until staff 
are satisfied the patient understands.  

ights Explained by – Signed: 
(On behalf of the Hospital Managers)  

PRINT NAME: 

Date:                 /                    /  Time:                         :  
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PART THREE: To be completed by the AMHP  

Date and Time MHA assessment requested  

Date:                 /                    /  Time:                         :  

Date and Time MHA assessment started  

Date:                 /                    /  Time:                         :  

ASSESSMENT TEAM  S12  DATE/TIME ARRIVED 

Name of AMHP     

Name 1st Doctor  Y/N   

Name 2nd Doctor   Y/N   

REASON FOR DELAY  

☐ Dr’s availability 

☐ AMHP availability  

☐ Clinical Reason 

☐ Other 

Explanation:  

ASSESSMENT COMPLETED/S136 ENDED AT 

Date:                /                  /     ADMISSION - 

INFORMAL 

Time:                       :   ADMISSION – 

SECTION 2 

   ADMISSION – 

SECTION 3 

 DISCHARGED NO MENTAL 

DISORDER 

  ADMISSION - Other 

 DISCHARGED  SOME EVIDENCE 

OF MENTAL DISORDER,  
ADMISSION NOT REQUIRED 

 NAME OF WARD 

FOLLOW UP ARRANGED IS 
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Appendix B 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

SECTION 136 MENTAL HEALTH ACT MULTI-AGENCY POLICY 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs      

Training Staff     

Equipment & Provision of resources     

 
 
Summary of Impact:  
 
Risk Management Issues:   

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES/NO  
 Are there any reported equality issues?    YES/NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

   

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     
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Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc.   

   

Totals:     

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix C 

 
Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

Gender 

 Positive Impact Negative Impact Reasons 

Men    

Women    

Race 

Asian or Asian 
British People 

   

Black or Black 
British People 

   

Chinese 
people  

   

People of 
Mixed Race 

   

White people 
(including Irish 
people) 

   

Document Title: Section 136 mental health act multi-agency policy 

Purpose of document 

The purpose of this policy is to provide staff in all agencies 
involved with a framework for the management of persons who 
have been detained in a public place to a place of safety to 
assess whether they need to be admitted to hospital for 
treatment of a mental disorder. 

Target Audience 
Mental health inpatient wards, Emergency Department, Paediatric 
Ward, Ambulance, Police and AMHPs. 

Person or Committee undertaken 
the Equality Impact Assessment 

Stephen Ward, MHA & MCA Lead 
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People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

Yes  

Section 136 only applies to 
people with mental disorders 
and supports their safety when 
experiencing a crisis outside a 
private dwelling. 

Sexual 
Orientat
ion 

Transgender    

Lesbian, Gay 
men and 
bisexual 

   

Age 

Children     

Older People 
(60+) 

   

Younger 
People (17 to 
25 yrs.) 

   

Faith Group    

Pregnancy & Maternity    

Equal Opportunities 
and/or improved 
relations 

   

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law) 
  

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full  
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assessment. 

Date Initial Screening completed  

 


