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	Section 135 Mental Health Act 1983
Warrant to search and remove patients from a private place

Policy statement

This joint policy has been produced by an inter-agency group of officers drawn from the following agencies:

· South Wales Police

· Health Boards:
· Swansea Bay University Health Board
· Cardiff and Vale University Health Board
· Cwm Taf Morgannwg University Health Board
· Welsh Ambulance Services Trust (WAST)


· Local Authority Councils:
· City and County of Swansea
· Neath Port Talbot Council
· Bridgend County Borough Council
· Cardiff City Council
· Vale of Glamorgan Council
· Rhondda Cynon Taff Council
· Merthyr Tydfil County Borough Council
    
· Third Sector
 Hafal

It sets out the multi-agency agreement for the operation of Section 135 and 136of the Mental Health Act 1983 and The Police and Crime Act 2017.  Its purpose is to ensure compliance with the legal requirements of sections 135 and 136 and that any person detained under section 136 is speedily and competently assessed in the least restrictive way possible. 

The Policy is produced in response to the Mental Health Act 1983 Code of Practice for Wales 2016.  It does not replicate the Code but is consistent with Chapter 16  “Places of Safety and  Police Powers” and the associated Good Practice Guide issued by Welsh Ministers under section 118 of the 1983 Act.

The Policy contains guidelines for professionals charged with responsibilities towards those detained under Section 135 and 136 of the Mental Health Act.  These people are required to have regard to the Code when carrying out their relevant functions under the Act; departures from the Code could give rise to legal challenge. 
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1. Background 
Police assistance may be called upon where there are concerns that an individual located in private premises is thought to be suffering from mental disorder to the extent that they are in crisis and present a risk to themselves and possibly others.  

Such incidents may be instigated by:
· Pre-Planned Operations – where an Approved Mental Health Professional (AMHP) contacts police in advance requesting support with entry to private premises under Section 135, Mental Health Act 1983 as amended by The Police and Crime Act 2017 and assistance with communication during a Mental Health assessment they are planning. 
· Spontaneous calls to police by a caller etc. - where a neighbour or relative calls the police because they are concerned about a person’s unusual behaviour in their own home. This can also happen where police are in attendance at a person’s address for another reason but it becomes apparent that the person is in mental health crisis. 
· Spontaneous and notified to police by health professionals - normally where a member of the Community Mental Health team visits a person at home, finds them in crisis and calls for police assistance due to the level of risk.
 
Sections 2 and 3 of the Mental Health Act allow for an application to be made for an individual who is suffering from mental disorder and meets the relevant criteria to be compulsorily detained in a hospital.  Such powers can be used in any place and health and social care professionals frequently attend home addresses to assess the mental condition of someone believed to be in crisis. Conveying that person to hospital often takes place without police involvement. 

Since Sections 2 or 3 do not provide any power to enter a person’s private residence, obvious difficulties may arise if entry is refused. Where this is anticipated, a warrant may be obtained that will authorize the police powers of entry to the relevant premises by force if necessary. 

2. Introduction to Section 135
An AMHP acting on behalf of a local social services authority (LSSA) may apply to a magistrate for a warrant to authorise a police officer to enter the property specified in that warrant (by force if necessary) and remove a person who is thought to be mentally disordered, in their best interests.  
A warrant does not provide the power for health and social care professionals to undertake an assessment at the premises; it only provides a power of entry. 

Pre-planning assessments provides time to ensure the availability of both medical and police staff, to apply for a warrant and consider tactically what will take place as well as determining the most appropriate place of safety. 

Officers who attend spontaneous incidents should be aware that whilst the powers accompanying a warrant will not apply, the following powers can be used where risk of injury or harm are likely. 
· Section 17(1)(e) Police and Criminal Evidence Act 1984  permits entry to premises to save life or limb    
· Section 3 Criminal Law Act 1967 3(1)  A person may use such force as is reasonable in the circumstances in the prevention of crime, or in effecting or assisting in the lawful arrest of offenders or suspected offenders or of persons unlawfully at large 
· Sections 5/6 Mental Capacity Act 2005  In certain circumstances provides protection for people who use restraint where this is necessary to protect a person without capacity from harm and it is a proportionate response to the risk of harm.

2.1 Legal Definition of Place of Safety

Section 135(6) Mental Health Act as amended by The Police and Crime Act 2017 defines a place of safety for the purposes of Section 136 as:

· a hospital as defined by this Act (see overleaf), 
· a police station, 
· an independent hospital or care home for mentally disordered persons 
· residential accommodation provided by the local social services authority, or
· a)  A house flat or room where a person is living may not be regarded as a suitable place unless-
i. The person is 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. The person believed to be suffering from a mental disorder is the sole occupier, or is an occupier of the place but not the sole occupier, both the person and one of the other occupiers agree to the use of the place as a place of safety;
           iii. 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 occupiers) agree to the use of the place as a place of safety;
b)  The place other than one mentioned in paragraph (a) may not be regarded as a suitable place unless a person, who appears to a police officer exercising powers under this section to be responsible for the management of the place, agrees to its use as a place of safety.

If the premises specified in the warrant are the place of safety, the police officer executing the warrant may, instead of removing the person to another place of safety, keep the person at those premises.

2.2 Power of Search upon Arrest

Where a warrant is issued under 135(1) or 135(2) the police officer may search the person at any time whilst the person is detained if they has reasonable ground for believing that the person-
a)  may present a danger to themselves or others, and
b)  is concealing an item that could be used to cause physical injury to themselves or others.

The power to search under section 135(1) may be exercised at any time during the period beginning with the time when the police officer enters the premises and ending when the person ceases to be detained under 135.

In the case of 135(2) the power to search maybe exercised at any time while the person is being removed under the authority of the warrant.

This power may only be used to the extent that is reasonably required for the purpose of discovering the item that the officer believes the person is concealing.

This power does not authorise a police officer to remove any of the persons clothing other than an outer coat, jacket or gloves however, it does authorise a search of the person’s mouth.

The police officer may seize and retain anything found if there are reasonable grounds for believing that the person might use it to cause physical injury to themselves or other persons.

All property removed as a result of searching an individual must be recorded on the relevant custody record.  If the detainee is not taken to a custody suite, when the detainee is searched a record of items taken at the location where the detainee is searched must be recorded and handed over to the assessing team staff at the place of safety against countersignature in the officer’s pocket note book

2.3 Agreed Places of Safety within South Wales Police Area

Within the South Wales Police area, partnership agencies have jointly agreed that the regional places of safety for the purpose of Section 135 and 136 of the Act will be:


a) Royal Glamorgan Hospital Mental Health Unit, near Llantristant

b) Crisis Suite Prince Charles Hospital, Merthyr Tydfil

c) Hafan y Coed, Llandough Hospital, Cardiff

d) Coity Clinic, Princess of Wales Hospital, Bridgend

e) Neath Port Talbot Hospital Mental Health Unit, Port Talbot

f) Cefn Coed Hospital, Swansea


The hospital covering the catchment area in which the incident has occurred should normally be considered the most appropriate.
The four custody suites within the South Wales Police area are designated places of safety. 
However, the use of a police station as a place of safety for persons aged 18 and over is limited to specific circumstances set in The Mental Health Act 1983 (Police Stations as Places of Safety) Regulations 2017. These specify that a police station may only be considered for use as a place of safety if:
 i/  The behaviour of the person poses an imminent risk of serious 
     injury or death to themselves or another person:
 ii/ Because of the risk, no other place of safety in the relevant police 
     area can reasonably be expected to detain him and
iii/ So far as reasonably practicable, a healthcare professional will 
     be present at the police station and available to them

The authority of an officer of at least the rank of inspector must be given for the use of a police station in such circumstances-unless the person making the decision is themselves of such a rank or higher.

In order to ensure the safety and wellbeing of detainees, a healthcare professional (doctor, nurse or paramedic must be physically at the police station to be used as the police of safety (and not simply on call). They must also remain reasonably available on an ongoing basis to attend to the person-subject for example to be temporarily occupied with other detainees. Regular checks on the welfare of the detained person are required. If there is no healthcare professional at a particular police station that police station cannot be used as a place of safety, the default position will be A&E for a physical assessment of the detainee by healthcare professionals. When healthcare professionals at A&E certify the detainee is fit for assessment, officers will convey the person to the relevant Health place of safety. Such a requirement to stay with the detained person will be extremely rare under section 135.

NB
Where the officer considers using a police station as a place of safety, they must, if practicable, consult with a registered medical practitioner, a registered nurse, an approved mental health professional, an occupational therapist or a paramedic, before making the decision.

The detention at a police station should not exceed 12 hours. Code of Practise 2016 Chapter 16 paragraph 16.45.



2.4 Periods of Detention in Places of Safety
The permitted detention of 24 hours begins with the time where the person is removed to a place of safety (the time that person arrives at that place) or, in the case where the person is kept at the premises specified in the warrant, the time when the police officer first entered the premises to execute the warrant. 
When a section135 warrant is carried out, assessments can take place in the home as part of the warrant process if it is considered appropriate and safe to do so, and that police, paramedics and AMHPs can remain present while this is carried out. This ratifies existing practice in many areas and reduces pressure on health-based places of safety.
2.5 Extension of Detention
The registered medical practitioner who is responsible for the person detained under section 135 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).
This authorisation may only be given by the medical practitioner who 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 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).
Where the person is detained at the police station and the assessment would be carried out or completed at the station, the registered medical practitioner may give an authorisation to 36 hours only if an officer of the rank of Superintendent or above approves it.

3. Two Types of Warrant Sec 135(1) and Section 135(2)
Section 135 (1) Warrant
A Section 135 (1) warrant may be issued where professionals have received information or are aware that a person is suffering from a mental disorder and;
1. Has been, or is being, ill-treated, 
1. Is neglected or kept otherwise than under proper control 
1. Is unable to care for themselves and is living alone 
Such a warrant is applied for by an AMHP who will require the police to assist in a multi- agency operation to remove the person to a place of safety.  In the execution of the warrant the police officer shall be accompanied by the Approved Mental Health Professional (AMHP) and by the registered medical practitioner
The person may then be taken to a local place of safety and detained there for a maximum of 24 hours (subject to a 12 hour extension. See ‘Extension of Detention’) with a view to an application being made under Part 2 of the Act for detention or guardianship or to enable alternative arrangements to be made for the person’s care or treatment.  
Within that period the person may be transferred to one or more other places of safety by a police officer, an AMHP acting on behalf of an LSSA or anyone authorized by the police officer or AMHP.
Section 135 (2) Warrant
Warrant to remove or recover a mental health patient into care.
A police officer or any other person authorised to take or return a patient to any place or take them into custody may apply for a Section 135(2) warrant.
It allows a police officer (who may, but does not have to be accompanied by a doctor and/or any person authorised to take or retake the patient) to enter premises within the magistrate’s area specified in the warrant to remove a person who is liable to be taken or returned to hospital, any other place or into custody because they are absent without leave where: 
1. They have reasonable cause to believe that the patient is to be found on premises; and   
· Admittance to the premises has been refused 
1. A refusal of such admittance is expected. 

Circumstances in which 135(2) may be used would be: when a person has absconded from a psychiatric hospital (missing person) or a person who has breached their Community Treatment Order (CTO).  It also applies to people who may be taken into custody under equivalent legislation relating to patients who have gone absent from Scotland. 
In these circumstances, it will be the responsibility of the health care professional or the Approved Mental Health Professional to obtain the warrant from the Court. Police will then accompany the professional to the address to execute the warrant. In cases of emergency (where the person has not been sighted for a period of time and there are genuine concerns regarding the welfare of the person) police officers may consider section 17(1)(e) of the Police and Criminal Evidence Act 1984 (PACE) which permits entry to save life or limb. Using section 17 of PACE must be considered carefully and consultation with a supervisor should be sought prior to exercising this power.
4. Section 135 (1) Warrant Application Process
Section 135(1) of the Mental Health Act 1983, as amended by The Police and Crime Act 2016, provides for the issue of warrants by a Justice of the Peace in certain circumstances. 
Before applying for a warrant, the AMHP must obtain information from as many sources as possible to provide evidence in support of the application. Efforts should already have been made by the AMHP and others to access and assess the person.
Contact with the Police must be made before the warrant is obtained so that the availability of resources is confirmed, and police can clarify that all less obtrusive methods of removing the patient have been conducted. This will also allow the police to gather intelligence and identify any risk the individual presents.
Under Section 135(1) an AMHP will provide information on oath to a Justice of the Peace, that there is reasonable cause to suspect that a person believed to be suffering from mental disorder – 
· has been, or is being, ill-treated, neglected or kept otherwise than under proper control, in any place within the jurisdiction of the justice, or 
· is unable to care for him/herself, is living alone in any such place,
The Justice may then issue a warrant. 
This warrant is the legal framework which authorises a police officer to enter, by force if needs be, any premises specified in the warrant in which that person is believed to be and to remove the person to a place of safety if it is fit to do so.  Where the premises specified in the warrant are a place of safety, instead of removing the person to another place of safety, keep the person at those premises, with a view to the making of an application in respect of compulsory admission to hospital or guardianship in Sections 2 to 34 of this Act, or other arrangements for the person’s care or treatment.
When a S135 (1) warrant is carried out, assessments can take place in the home as part of the warrant process if it is considered appropriate and safe to do so and that police, paramedics and AMHPs can remain present while this is carried out. This ratifies existing practice in many areas and reduces pressure on health-based places of safety. The warrant can be enacted without the paramedics being present.
For the purposes of section 135 (1) it is not necessary to name the patient concerned in any information or warrant.
Sections 15 and 16 of PACE apply to these warrants so, in addition to the provisions of S135, the requirements of PACE must also be satisfied. The application is usually “ex-parte” (by one person alone) and the information supporting the warrant should be in writing.
 A warrant granted under Section 135(1) Mental Health Act 1983, provides the: 
· Power to enter the premises
· Power to optionally remove the service user (having searched the premises to locate the person and, only if necessary, using the least restrictive means of controlling and restraining the person) to a place of safety for a maximum of 24 hours (subject to ‘Extension of Detention to 36 hours’) to assess them at that place or where the premises specified in the warrant are a place of safety, instead of removing the person to another place of safety, keep the person at those premises for the assessment to be conducted.
The police officer must be accompanied by an AMHP and a doctor when exercising these powers however, the police will lead and the healthcare professionals will enter when the person has been located.
5. Conditions of Warrant
The warrant will specify the applicant’s name, date of issue, address of person being sought and that it has been issued in accordance with the Mental Health Act 1983. 
N.B. the name of the person being sought is not required if unknown. Use of the warrant to enter the premises can only be made once, even if the person is not found. Entry must be made within 3 months. 
6. Warrant Execution Process Section 135 (1)
6.1 Pre-Planning Requirements
Where police assistance is being sought to conduct a mental health assessment in private premises it is important to identify at the outset the reasons for doing so to ensure that everyone involved in the planning of the assessment fully understands the significance of attending either with or without a warrant. 
The purpose of these instructions is to ensure that decisions about police involvement and whether or not a warrant will be required are fully informed and that all relevant legal and tactical considerations have been examined before deciding on a response. In particular, it is essential in cases where police attend an assessment for which a warrant to enter premises was required, that a place of safety is identified beforehand by the Community Mental Health Team requesting police support at the planning stage. Where the person being assessed starts to present a danger to themselves or others before any application to compulsorily admit them has been completed, the warrant allows immediate removal to the place of safety where the assessment may continue.
On every occasion that police assistance is requested, the starting point is to determine precisely why police help is being sought. Almost without exception, the reasons for requesting police assistance can be divided into two very distinct areas:
· police attendance to manage risks; or 
· police attendance to promote cooperation. 
These are expanded upon in the following paragraphs.
6.2 Risk Assessment
The risks associated with visiting an address to carry out a mental health assessment on private premises must be considered. A police officer should carry out the risk assessment and use this to decide upon the number of officers required to attend. All requisite PNC and NICHE checks must be carried before attending at the premises in order to identify warning signals, violence, weapons, firearms etc.
6.3 Execution of the Warrant 
The benefits of a warrant obtained under Section 135(1) MHA 1983 
The purpose of a warrant is to enable lawful access and to remove the person to a place of safety pending a possible application for admission under the Act or where the premises specified in the warrant are a place of safety, instead of removing the person to another place of safety, keep the person at those premises for the assessment to be conducted.
Table 1 below illustrates the benefits of executing a warrant.

Table 1
	                                                      Tactical Options available 

	Identified Risk 
	With a warrant 
	Without a warrant 

	Starts to move around premises – risks of access to dangerous items, e.g. kitchen objects, windows and balconies 

	Power to remove immediately to place of safety 
	No powers to prevent these activities 

	Threatens or uses violence 
	Power to remove immediately to place of safety 
	No power to remove or hold at a place of safety. May arrest and take to police station - an unsuitable environment for someone with mental ill health. 


	Starts to engage in self-harm 

	Power to remove immediately to place of safety 
	Restraint relying upon Mental Capacity Act but this can only be imposed for a short time and once the self-harming stops, no power to continue restraint or hold securely 


	Attempts to abscond 
	Power to remove immediately to place of safety 
	No powers to prevent an escape 


	Requests the assessment team to leave the premises 
	Power to remove immediately to place of safety 
	No power for assessment team to remain on premises 




6.4 Use of Force to Effect Entry
Section 135 permits that force may be used in executing the warrant although only where absolutely necessary. The least restrictive means of controlling and restraining the person should always be used and the person should be treated humanely and with due sensitivity. Regard must be shown for the individual’s human rights, privacy and any particular care needs, for example, those associated with their physical health. The search of the premises can only be to the extent required to carry out the purposes of the warrant.
6. 5 (1) Police Attendance is Requested to Manage Risks
In these circumstances, police help is sought in order to gain access to premises and/or to provide protection for and ensure the safety of everyone present. This includes the multi-agency team, the person subject to the assessment and any occupants or visitors to the premises whilst the assessment takes place. Police assistance is usually sought to manage one or more of the following risks:
· A risk that entry to the premises will be refused;
· A risk that the person who will be subject of the assessment or anyone else inside the premises will become violent;
· A risk that the person to be assessed will harm themselves;
· A risk that the person to be assessed will abscond before the assessment or the application for compulsory admission to hospital has been completed.
Because of their status, role and function, there is an implied expectation that the police will provide security and safety at any mental health assessment; they attend because this is normally the reason for seeking police support. In relation to these identified risks, it is crucial to understand and recognize that without a warrant, police powers to proactively intervene and take preventative measures in any of these circumstances will not generally exist. 
Therefore it is imperative that a warrant under Section 135 is obtained to authorise police to enter the premises, search the premises for the person and restrain them if necessary for the optional purpose of removal to a place of safety for a maximum of 24 hours or where the premises specified in the warrant are a place of safety, instead of removing the person to another place of safety, keep the person at those premises for the assessment to be conducted.
6.6 (2) Police Attendance to Promote Cooperation
In these circumstances, police help is sought to support the multi-agency team by promoting the cooperation of the person to be assessed. These are generally situations where previous experience suggests that the person to be assessed will be significantly more cooperative with the multi-agency assessment team if a uniformed police officer is present. Where the reasons for requesting police attendance are not related to risk and there is little risk of access to premises being refused then a warrant is unlikely to be available. 
6.7 Who Takes the Lead at Mental Health Assessments?
Where police officers will be present at a Mental Health assessment, it is important to clarify at the initial planning stages that police will take the lead.  This should result in police officers entering the premises and safely locating and containing the subject of the assessment. Only after this has been achieved should the assessing team begin the assessment.  Circumstances should not generally arise where the assessment team enters the premises ahead of police.
N.B: under Section 135 (1), the constable must be accompanied by an AMHP and a doctor when exercising these powers, though the police will lead and the healthcare professionals will enter when the service user has been located.
The AMHP involved in executing the warrant does not have to be the same AMHP who applied for the warrant. This is confirmed in case law (Ward v Commissioner of Police for the Metropolis).
6.8 Producing the Warrant at Point of Entry 

Although Sections 15 and 16 of Police and Criminal Evidence Act 1984 suggests that these two sections only relate to warrants issued on the application of a constable, Baroness Hale formed a view that these sections do apply to warrants issued under the Mental Health Act (Ward v Commissioner of Metropolitan Police). Therefore, amongst other requirements as per any other warrant, the following requirements of PACE must be satisfied when police execute a S135 (1) or (2) warrant under the Mental Health Act: 

· If the occupier of the premises is present at the time when the constable seeks to execute the warrant, the constable shall (a) identify himself; (b) produce the warrant to him; and (c) supply him with a copy of it. 

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

In practical terms therefore, Police should produce the warrant at the time that entry into the premises is gained. 
6.9 Assessment and Transfer to a Place of Safety
When the warrant is executed an assessment by the AMHP and doctor can then be undertaken and if it is thought necessary, the person will be removed to a place of safety with a view to possibly making an application under Part 2 of the Act to compulsory admit them to hospital or to arrange alternative methods of care or treatment.
However, rather than removing the person to a place of safety, it may be appropriate to undertake a full Mental Health Act assessment involving two doctors and an Approved Mental Health Professional at the premises. That is a decision for the Approved Mental Health Professional at the time.
A police officer, AMHP or person authorised by either of them may transfer the person to one or more other places of safety within the 24 hour period. A transfer to another place of safety does not extend the original 24 hour period of detention (subject to ‘Extension of detention to 36 hours).
6.9(i) Warrant - Detention up to 24 Hours (Subject to ‘Extension of detention to 36 Hours’)
The warrant authorises detention for up to 24 hours during which time no other form of detention is necessary. If the person is removed to a place of safety, then full assessment for further detention, under the Act, should be carried out as soon as practicable or where the premises specified in the warrant are a place of safety, instead of removing the person to another place of safety, keep the person at those premises for the assessment to be conducted.
The permitted period of detention of 24 hours begins with the time where the person is removed to a place of safety (the time when the person arrives at that place) or, in the case of a person is kept at the premises specified in the warrant, the time when the police officer first entered the premises to execute the warrant.  The place of safety used is a matter for local agreement but should normally be at the hospital that was pre-arranged by the AMHP. 
7. Section 135 (2) Warrant Application Process
Section 135 of the Mental Health Act 1983, as amended by The Police and Crime Act 2016, provides for the issue of a warrant  by a Justice of the Peace authorising any constable to enter premises, if need be by force and remove a patient in certain circumstances i.e. when:
· There is reasonable cause to believe that the patient is to be found on premises within the jurisdiction of the justice; and   
· Admission to the premises has been refused or that a refusal of such admission is apprehended.

The Justice’s decision to issue a warrant do so would be based on:
“information on oath laid by any constable or other person who is authorised by or under this Act or under Article 8 of the Mental Health (Care and Treatment) (Scotland) Act 2003 (Consequential Provisions) Order 2005 to take a patient to any place, or to take into custody or retake a patient who is liable under this Act or under the said Article 8 to be so taken or retaken.” (MHA 1983(2007)).
7.1 Pre-Planning Requirements
Before applying for a warrant, the AMHP must obtain information from as many sources as possible to provide evidence to support that the person is already detained under the Mental health Act - either in hospital or subject to Guardianship or be liable to be detained but has not yet been admitted to hospital and be absent without leave authorised by the Responsible Clinician or Guardian - either from hospital or place of residence specified in Care Plan for Guardianship Order.
It is important to check that the person is still liable to be detained and good practice to obtain written confirmation of their legal status and date of detention from the Health Board or Local Authority - in addition to which, there must be reasonable cause to believe: 
1. the person will be found on the premises; 
1. that admission will be or has been refused; 
1. the premises are in the area under the Magistrate’s jurisdiction. 
Efforts should already have been made by the AMHP and others to access and assess the person.
Contact with the police should be made before the warrant is obtained so that the availability of resources is checked, and to enable the police to confirm that all less obtrusive methods of removing the patient have been conducted. This will also allow the police to gather intelligence and identify any risk the individual presents.

7.2 Police Involvement in Detaining and Returning Someone who is Absent Without Leave
Police should be asked to assist in returning a patient to hospital only if necessary. If the patient’s location is known, the role of the police should, wherever possible, be only to assist a suitably qualified and experienced mental health professional in returning the patient to hospital. It would not usually be necessary to involve police unless there is a suggestion that violence will be used, entry to premises is required under warrant or there are risks justifying urgent entry to premises under Section 17 Police and Criminal Evidence Act 1984.
7.3 Risk Assessment
See Paragraph 6.2
7.4 Use of Force to Effect Entry
See Paragraph 6.4
7.5 Powers of Entry in Order to Detain Using a Warrant – S.135 (2) Mental Health Act 1983
Where the person is to be detained, entry could only be made using a warrant obtained under Section 135 (2) Mental Health Act 1983.  Although a Section 135 (2) warrant can only be executed by a police officer (N.B: unlike Section 135 (1) they do not have to be accompanied), they may be accompanied by an AMHP, doctor or other authorised person. However, good practice may well dictate that having a person known to the patient in attendance is desirable.
In executing the warrant the constable should follow the same procedure as outlined above in the Section 135 (1) process.
Once the patient is found they can be returned to hospital or residence specified in Care Plan for Guardianship Order. 
That is the conclusion of police involvement in such incidents.

8. General Considerations Affecting Both Types of Warrant
8.1 Service and Retention of the Warrant 
If the occupier is present when the warrant is executed, the constable should identify him/herself, produce the warrant, and give him/her a copy. If the occupier is not present, but someone else who appears to be in charge is, the same procedure should be followed. If no one is there who appears to be in charge, a copy of the warrant should be left in a prominent place in the property.
The constable should endorse the warrant, stating whether or not the person was found. If the warrant is not executed within 3 months, it should be returned to the Magistrate’s Clerk, who should retain it for 12 months. 
Four copies of the warrant will be required, one to be left at the house or handed to “the occupier”, one retained by the police, one for the place of safety and the top copy to be returned to the Magistrate with two copies of the written information, one to be retained by the Magistrate.  A photocopy of the information must be retained on the patient’s file held by the AMHP.
Following the execution/submission of the 135 warrant by the AMHP, the Mental Health Act records office for each local health board will submit an electronic copy of the warrant to the Force Advisor on Mental Health in South Wales Police.
8.2 Transfer to the Pre-planned Place of Safety
Following the detention of the patient, an assessment will determine whether conveyance should be in an ambulance or not. An ambulance (defined simply as a vehicle provided by the ambulance service) is the preferred form of transport to and between places of safety in most cases. Where it is deemed an ambulance is the most appropriate means of transport, this should be provided by the ambulance service as outlined in the Mental Health Act Code of Practice 2016 paragraph 17.7.
A police officer may be requested to travel with the individual in the ambulance if appropriate and this should be catered for. The AMHP should attend the place of safety with the detained person.
A police vehicle should only be used where there is concern that the detained person is likely to be violent or dangerous to the extent that an ambulance is not appropriate even with a police officer on board. Under no circumstances should the person be conveyed by private car.
8.3 Officer Safety 
Detainees arrested under a mental health provision can be unpredictable and a threat to themselves and others where their behaviour can change quickly. In view of this it is important to establish the detainee’s identity as soon as possible and conduct a PNC Check before placing the detainee into transport.  The detainee must always be searched before being placed into transport and any items capable of causing self harm removed and the transport vehicle checked for any similar items which should also be removed. The detainee warning signals should be communicated to the place of safety staff whilst on route so they can prepare suitable reception facility.
8.4 Police Requirement to Remain
The police officer(s) will remain with the detained person whilst they are in transport to the place of safety and remain until the place of safety staff are satisfied there is no further requirement for the officers to remain.
Frequent disputes can arise between the staff at places of safety and the police about how long police should remain with the detainee or who has the legal power or responsibility to continue detaining the person whilst awaiting and then carrying out the assessment. Generally the place of safety staff decide how long police officers are required to remain.
Disputes also arise in relation to refusals to accept a person at the place of safety on the grounds they are full, the person is too violent or is under the influence of alcohol or drugs and cannot be assessed until in a fit condition.  In both of these circumstances officers should refer the matter to the Bronze Inspector to resolve with the Health Silver on call.
The four custody suites within the South Wales Police area are designated places of safety. The only occasion that a police station will be considered as a place of safety under 135(1) is where the detainee’s behaviour is so extreme that they cannot be safely managed i.e. an unmanageable risk of violence.
8.5 Securing of Premises
If social services staff have been instrumental in removing a patient to hospital, it will be necessary to ensure that the property is secure. The police will be able to advise of emergency security firms, though financial responsibility would be that of the local authority.

9. Planning for Police Attendance at Mental Health Assessments without a Warrant
Whilst a warrant will often be the ideal way in which to reduce risk, there will be occasions when police officers may have little choice but to attend an assessment without a warrant; these include:
· To promote the cooperation of the person being assessed (already  described within the preceding heading);
· In urgent situations that occur spontaneously where delays to obtain a warrant would result in a risk of serious harm to the person to be assessed or others;
· In situations where police assistance is sought to manage risk but a warrant has been refused by the court;
· In circumstances where the service user does not live alone and no violence, threats or difficulties are anticipated from the service user but violence or threats might be offered by a third party. NB. where the person to be assessed does not live alone and no evidence exists to suggest he is not under proper control then there may not be any grounds upon which to apply for a warrant in cases of this kind - see S135 (1) MHA 1983.
[bookmark: 0.3_0.2__ednref11]Where police do attend an assessment without a warrant, it is important to understand what powers are available in the event that violence, self-harm or absconding occurs. Officers who attend in these circumstances should be aware that whilst the powers accompanying a warrant will not apply, the following powers can be used in response to spontaneous events where risks of injury or harm are likely.
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Section 17(1)(e) Police and Criminal Evidence Act 1984 
 permits entry to premises to save life or limb.

Section 3 Criminal Law Act 1967 3(1) 
 A person may use such force as is reasonable in the circumstances in the prevention of crime, or in effecting or assisting in the lawful arrest of offenders or suspected offenders or of persons unlawfully at large. 

Sections 5/6 Mental Capacity Act 2005 
 In certain circumstances provides protection for people who use restraint where this is necessary to protect a person without capacity from harm and it is a proportionate response to the risk of harm. 



10. Conveyance under Sec 135/136 Mental Health Act
Ambulance attendance where required will be provided in line with Welsh Ambulance Services Trust 135/136 conveyance procedure.
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