
[image: image1.png]Yorkshire & Humberm

Improvement Partnership l] P




[image: image2.jpg]@ Department
of Health



                                        
       
Offender Health and Social Care

                                      Improving Health, supporting Justice

Executive Summary

The Police and Section 136 of the Mental Health Act 1983 (2007)

Yorkshire and Humber

Region

[image: image3.png]Yorkshire & Humberm

Improvement Partnership l] P





Compiled by Rebecca Parker July 2009

Introduction 
This executive summary presents the key themes/issues within the report entitled “The Police and Section 136 of the Mental Health Act 1983 (2007), Yorkshire and Humber Region” produced in May 2009. This report presented the findings and recommendations from the Police and s.136 audit and scoping project which formed the first stage of the wider Health and Social Care in Police Services project, commissioned by the Yorkshire and Humber Regional Police Commissioning Group and Yorkshire and Humber Regional Offender Health Commissioning Group.

The project was managed by Yorkshire & Humber Improvement Partnership, Offender Health and Social Care Department, working in conjunction with the Mental Health Programme.
Background to the Project

Section 136 of the Mental Health Act 1983 (MHA 1983), as amended by the Mental Health Act 2007 (MHA 2007), allows individuals suffering from a mental disorder and who are in immediate need of care or control, to be removed by the police from a public place to a place of safety for assessment and to allow arrangements to be made for their treatment or care.

A number of national reports and briefings have been written regarding the use of section 136 MHA 1983, most notably “Police Custody as a Place of Safety: Examining the use of s.136 of the MHA 1983”
 and “Standards on the use of Section 136 of the Mental Health Act 1983 (2007)”
.  

The project was essentially a scoping and audit project to scope all s.136 facilities and current local s.136 policies and procedures within the Y&H region. Commissioners, MH Providers and Police Custody Suites were asked to self-assess themselves against the key recommendations made by both the IPCC and Royal College of Psychiatrists, as well as aspects of other national reports, and the requirements of relevant legislation
 and the Revised Code of Practice to the Mental Health Act 1983 for England
. Existing local policies were analysed for common themes and were also analysed against the key recommendations and requirements. 

Main Findings
1. Many examples of good practice were detected at locality level across the Region. Some of the areas where examples were found are listed below:
· Training for Custody staff and other professionals. 
· The opening of additional purpose built mental health facilities. 
· Standard information leaflets for detainees within policies.
· Dedicated oversight groups established to monitor s.136.
· Specific policies around management of dual diagnosis in place.
· Proposed enhanced risk assessment systems available to all relevant professionals.
· Proposed establishment of a database for the benefit of health care professionals, to which all health care professionals would have access. 
· New medical provision services sourced by the Police which will provide more s.12 Doctors and lead to swifter decisions under s.136.
2. With regard to key areas for improvement, from a regional perspective, the following are consistent across numerous PCT areas:
· Local oversight groups and representation and involvement of agencies, organisations, partnerships and individuals.
· Descriptions of staff roles within the s.136 process and future training for personnel involved in the s.136 process.
· Use of Crime and Disorder Reduction Partnerships at a strategic level and local policies and procedures and monitoring and review activity.
· Standard recording forms used for all detainees and research on the experience and perceptions of individuals detained and their carers, as well as monitoring of the views of all professional groups involved to ensure procedures are well understood and effective.
· Type of vehicle used for conveyance to the first place of safety and communication between the Police and local social services. 
· Rationale behind the use of Police custody suites and local policy in this area. 
· Physical environment within both Police custody suites and mental health facilities and standard information leaflets on s.136 and an individual’s rights.
· Individual’s right to have somebody contacted who may be invited to attend the facility.
· Timeliness of assessments, and current performance against the national target of 3 hours for the initiation of face to face contact between the individual detained and the Approved Mental Health Professional and Registered Medical Practitioner. 
· Numbers of Approved Mental Health Professionals and Doctors available to undertake assessments of detainees at all times.
· Type of vehicle used for conveyance between places of safety.
· Numbers of detainees discharged from Police custody due to no mental disorder being identified and accessibility of funds to pay for transport for the individual, 24 hours a day, where they have been found not to have a mental disorder or the Custody Officer has decided they no longer need detention.
3. Overall, the data obtained has shown:

· There are many areas of consistency across the Region at Policy level, many of these areas already in line with the national recommendations.

· With regard to current performance against the national recommendations, all PCT areas are already fully, mostly or partially meeting at least 20% of the rationalised recommendations, with 11 PCT areas fully, mostly or partially meeting at least 40% and 6 PCT areas fully, mostly or partially meeting at least 50%. 
· Mental health facilities are identified at policy level in 13 of the 14 PCT areas as viable alternatives to Police custody suites as places of safety and most policies include clear stipulations as to when facilities are to be used, as well as indicating that the use of health facilities is preferable to Police custody suites.

· Target times for assessments are already in place at policy level at the vast majority of facilities identified as places of safety and monitoring and review of the use of s.136 is already being undertaken in many areas.

Key Recommendations

1. One regional policy should be developed on s.136, to replace the existing 10 local policies. This policy should:
· Be developed by a working party which should include senior representatives from all relevant agencies involved in the process, building upon those representatives already involved in oversight groups at locality level. 
· Seek to align itself as closely as possible to the national recommendations but incorporate relevant areas of consistency already identified from the 10 policies currently in operation. 
· Aim to extend current areas of good practice across all PCT areas and address the areas for improvement which are consistent across numerous PCT areas. 
· Take into account work already started by mental health providers in this area and prioritise the places of safety from those currently identified, preferably consistently identifying the local mental health facility as the place of safety unless the detainee poses an unmanageable high risk to others or they have committed a serious criminal offence.
· Include one standard information leaflet on s.136 and the individual’s rights, in accordance with the national recommendations and guidance over its distribution and availability.
2. As part of the above process, various commissioning discussions are required on the following subjects:

· Additional levels of conveyance, over and above that offered currently by the two Ambulance services.
· Developments to the priority places of safety, both to the facility itself and supporting resource requirements.
· Availability of information leaflets in all places of safety and in all relevant languages and formats, and the feasibility of consistently meeting the national target of 3 hours for commencement of the assessment across the Region.
3. The working party convened to develop the policy should become the regional multi-agency policy implementation group going forwards, working in conjunction with local oversight groups. This group would:  

· Undertake the roles and responsibilities assigned by the national recommendations on a regional basis where relevant.
· Collect and review data from local oversight groups, continuously develop the regional policy and oversee any changes.
· Act as the guardian for consistency across the Region, by providing recommendations on areas for improvement in practice to the local oversight groups who would be responsible for implementation, with local oversight groups remaining responsible for performance at locality level and for the management of any local service contracts.
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