[image: image1.png]Camden




SEARCHING PREMISES, PATIENTS

AND/OR THEIR PROPERTY FOR

OFFENSIVE WEAPONS, UNPRESCRIBED DRUGS, ALCOHOL AND UNSAFE ITEMS IN INPATIENT SETTINGS

GOOD PRACTICE IN MENTAL HEALTH
This policy supersedes all previous policies for Searching Patients Property 

for Offensive Weapons, Unprescribed Drugs, Alcohol and Unsafe Items

DECEMBER 2005
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1.

INTRODUCTION

1.1
This policy describes the action staff in the Care Trust should take when considering conducting a premises search, a personal search of a patient and/or their belongings. 

1.2
The decision to search premises, patients and/or their belongings is an unusual occurrence and can only take place if there are reasonable grounds.  The loss of regard for the patient’s dignity must be outweighed by the risks involved if no action is taken.

1.3
Within the Mental Health Act 1983 Code of Practice 1999, there is a requirement for Managers of Hospitals and Mental Nursing Homes admitting patients under the Mental Health Act 1983 to have an operational policy in place for the searching of patients and their belongings.

“The purpose of the policy is to meet two objectives, which may, at least in part be in conflict.  Firstly the creation and maintenance of a therapeutic environment in which treatment may safely take place; and secondly the maintenance of the security of the establishment and the safety of patients, staff and the general public.

The policy may be extended to routine and random searching, but only in exceptional circumstances, for example, where the dangerous or violent criminal propensities of patients creates a self-evident and pressing need for additional security.” Mental Health Act Code of Practice, 1999, 25.

1.4
All patients have the right to receive care in a safe environment, free from drug and alcohol use.  This is the issue not only for those who have a history of low level or no 
drug use at all, but also for patients who have had problems with drug and alcohol use. 
1.5

Indicators which might lead to the decision to search would include:

· a patient with a known recent history of carrying and/or hiding an offensive weapon;

· a patient expressing the view that s/he intends to injure her/himself or another person with an implement;

· information passed from other patients, staff or visitors that the patient has a weapon;

· a patient who is acting in a threatening manner, given the person’s unpredictability;

· there is reason to believe that the patient is in possession of items which are dangerous to their health and safety of themselves or others – e.g. drugs, alcohol or weapons.

1.6
The consent of the patient to a search must always be sought, in writing.  It is good practice for the patient to be present whilst a search of their belongings is conducted.
2.
AIMS
· To create a safe environment; reduce the risk of injury and untoward effects due to the use of illicit substances and alcohol, to reduce the risk of injury to staff, other patients and visitors.  

· To give staff clear guidance as to their actions when dealing with instances when the possession of illicit substances or weapons are suspected.

3.
OBJECTIVES

· To remove from inpatient settings items such as alcohol, illicit substances and articles which can be used as weapons.

· To discourage the bringing of such items into inpatient settings.

4.
PERSONNEL PERMITTED TO UNDERTAKE THIS PROCEDURE

4.1
If a search of the patient or their belongings is to take place then at least two people, one of whom is the same sex as the patient and an Registered Mental Nurse (RMN) should carry it out.

4.2
However there may be some situations where additional help or even Police assistance will be needed.  Police officers may be invited in to prevent a breach of the peace, ensure the safety of all involved and to act where appropriate on the outcome of the search.

5.
PROCEDURE

5.1
The decision to search a patient and/or their belongings will be made by members of the clinical team.  This will include the patient’s primary nurse/key worker or nominated deputy and the Responsible Medical Officer (RMO) or nominated deputy.  In exceptional circumstances, where it is felt that speed is of the utmost importance the decision will be made by the nurse in charge.  However, the search, its rationale and outcomes will be discussed with the clinical team at the earliest opportunity.  Once a decision has been reached to search the patient he/she will be closely observed until the search can be actioned. 

5.2
In all cases, the consent of a patient will be sought before a search is attempted and the patient will be informed of both the grounds and reason for the search to take place.  The patient will also be told if property other than their immediate clothing is to be searched.  This must be documented on the Care Trust Search Consent Form.

5.3
Consideration will be given to the team’s capacity to safely manage the search and whether Police Officers need to be involved to prevent a breach of the peace occurring.

5.4
If the patient consents then the specified search will be carried out with due regard for the dignity of the individual and the need to ensure maximum privacy.

5.5
If the patient refuses then a discussion must take place with the clinical team including the duty Senior House Officer (SHO) and the bleep holder to establish whether there are any clinical objections to the search taking place.

5.6
If there is no clinical objection to the search and it is to proceed without consent it will be carried out with due regard to the dignity of the individual and the need to ensure maximum privacy.  An assessment of the number of individuals needed to carry out the search safely will be made.  Nurses involved in the search will, if possible, be trained in control and restraint if the person is to be searched and the minimum force necessary should be used.

5.7 In the case of personal searches the patient should be asked to remove all outer clothing only e.g. jacket, shoes, socks.   The patient should be asked to empty out pockets and the waistband of clothing should be checked.  In cases of belongings being searched the following should\be checked:

· inside, on top and under lockers,

· wardrobes and all personal effects, including towels, flannels and toiletries,

· bedding, including pillowcases and under mattresses.

5.8
Use of Drug Dogs – see Appendix 4.

6.
OUTCOME

6.1
In circumstances where Police Officers have been called and illicit substances or weapons have been found a discussion with the Police should occur as to how the matter should be resolved.  Various options are available including, no further action, formal warning, caution or charge.  The latter two might include arrest and detention at the police station.    The appropriate senior manager must be informed.  

6.2 
Consideration should be given as to whether a ward nurse is available to escort the patient to the Police Station.  If a nurse is not available then a discussion will take place with the Police to establish another time when the patient can be escorted to the Police Station and police resources are available.  This process will clearly depend on the seriousness of the situation.   The patient has the right to have an Appropriate Adult with them at the Police Station.

6.3
If illicit substances or weapons are discovered these should be placed in a bag and labelled.  An entry should be made in the Controlled Drugs Book in the case of illicit substances and the item should be sent to Pharmacy or removed by the Police. 

6.4
If illicit substances or a weapon is found on a patient the Police will, in appropriate circumstances, take possession of the substance and deal with the person as at paragraph 6.1.

7.
POST INCIDENT MANAGEMENT

7.1
The rationale, process and outcome of the search will be clearly recorded in the patient’s nursing and medical notes. 

7.2
A clinical review of the patient will be undertaken and if the outcome of the search has altered the patient’s management, then a nursing care plan will be developed to reflect this.

7.3
An incident form will be completed.

7.4
With or without consent, this procedure is intrusive and both staff and patients involved will need time to reflect on the process and have access to appropriate debriefing.

8.
DISSEMINATION AND IMPLEMENTATION

This document will be circulated to all managers who will be required to cascade the information to members of their teams and to confirm receipt of the procedure and destruction of previous procedures/policies which this supersedes.  It will be available to all staff via the Care Trust intranet.  Managers will ensure that all staff are briefed on its contents and on what it means for them.  The policy will also be sent to Camden Police for dissemination.

9.
AUDIT AND REVIEW
This policy will be audited via the Drug Dogs Group, Policy and Practice Group and the Dual Diagnosis Steering Group.

This policy will be reviewed in December 2007.

10.
REFERENCES

10.1
National Institute for Clinical Excellence (2005) Violence.  The short-term management of disturbed/violent behaviour in inpatient psychiatric settings and emergency departments.  London.

10.2
Camden and Islington Mental Health and Social Care Trust (2000) Substance Misuse Policy: Inpatient Settings.

10.3
Department of Health and the Welsh Office (1999) Mental Health Act 1983 Code of Practice.  London.  HMSO.
APPENDIX 1

FLOWCHART 1:  THE SEARCH PROCEDURE
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APPENDIX 2

FLOWCHART 2:  SEARCH WITH THE PATIENT’S CONSENT



















NB:
THIS FLOWCHART RELATES ONLY TO THE SEARCHING OF PATIENTS SUSPECTED OF SECRETING DANGEROUS ITEMS.  IF OBJECTS ARE BEING USED IN A PHYSICALLY VIOLENT WAY, THE IMMEDIATE AREA SHOULD BE EVACUATED AND LOCAL POLICE SUMMONED

APPENDIX 3

FLOWCHART 3:  SEARCH WITHOUT THE PATIENT’S CONSENT





















APPENDIX 4

OPERATIONAL POLICY FOR THE USE OF DRUG DOGS IN INPATIENT SETTINGS

· The type of drug dog to be used, passive or active, must be considered in light of all available information.

· Drug dogs should only be deployed at the discretion of the ward manager who should make arrangements with the Metropolitan Police in Camden through a nominated Senior Management Team (SMT) member.

· There should be no preannouncement of searches, however, signs/notices stating that drugs dogs may be used on the ward should be displayed permanently or issued at least a month before any planned search.

· Precise information about the date and time on which it is intended that the search should occur should remain confidential.

· A prior agreement should be reached between the Care Trust and the Police as to whether the police officers should wear uniform or not.

· A prior agreement should be reached between the Care Trust and the Police as to where searches should focus. 

· Drug dogs will only be deployed when the ward manager and modern matron are present.

· If an active search were to take place the patients and visitors should be invited to congregate in a communal area.

· The ward should collect information about illicit drug use and pass this information to the Police prior to any search (to provide the Police with the evidence for ‘reasonable suspicion’ prior to the search). 

· A risk assessment will be completed and forwarded to Camden Police at least three days before the proposed search.

· Before any search occurs the Police should be given plans of the ward and relevant details about patients who the Police need to be particularly sensitive to as they undertake a search (e.g. a patient who has a fear or particular dislike of the Police).

· If drugs are found in patient areas the Police will dispose of the drugs.

· If drugs are found in a particular patient’s room then a decision will be taken whether to arrest the patient concerned according to the type and quantity of drug found, and the mental state of the patient.  This decision will be made after consultation between the RMO, the ward manager and the Police.

· Preplanning: the ward manager should arrange for an Appropriate Adult to be made available to expedite the process of questioning should an arrest occur on the day of the search.

· All staff should be wearing name badges, however, on the day of a search a special check is advisable.

· On the day of a search the ward manager should ensure that there are adequate staffing arrangements in place to contain patient disturbance that may ensue as a consequence of the search. 

· Staff should operate in pairs when involved with the use of drug dogs on wards.

· Record keeping: the use of drug dogs must be recorded at the time on the appropriate incident form.  All forms must be submitted to Clinical Governance immediately for monitoring and storage. 
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HAS THERE BEEN A DECISION AMONGST THE TEAM








PROCEED AS FLOWCHART 3








PROCEED AS FLOWCHART 2








USE A MINIMUM OF TWO STAFF, ONE OF WHOM MUST BE THE SAME GENDER AS THE 


PATIENT AND ONE AN RMN





PERSONAL SEARCH





BELONGINGS





ASK PATIENT TO STAND AND MAKE


A VISUAL INSPECTION








ASK PATIENT TO REMOVE ALL OUTER CLOTHING ONLY E.G. JACKET, SHOES AND SOCKS








CHECK PERSONAL EFFECTS, INCLUDING TOWELS, FLANNELS AND TOILETRIES








ASK PATIENT TO EMPTY OUT POCKETS. CHECK WAISTBAND





LOOK INSIDE/ON TOP/UNDER LOCKER


CHECK WARDROBE/CHECK ALL DRAWERS








CHECK INSIDE PILLOWCASES AND UNDER MATTRESSES





IF ITEMS ARE FOUND THAT CAN BE USED DANGEROUSLY








LABEL ITEMS AND PLACE IN SAFE KEEPING


DOCUMENT REASON FOR SEARCH, CONSENT AND ITEMS REMOVED IN NURSING NOTES








EVEN WITH CONSENT, THIS PROCEDURE IS INTRUSIVE AND BOTH STAFF AND PATIENT(S)


WILL NEED TO FOLLOW-UP THE EVENT WITH AN APPROPRIATE DEBRIEFING AND/OR


COUNSELLING SESSION








ARE THERE REASONABLE GROUNDS FOR A SEARCH?
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supporting partnership in mental health








HAS THE PATIENT CONSENTED?
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HAS THE DEGREE OF THE SEARCH BEEN CLARIFIED


I.E. PERSON, BELONGINGS OR BOTH





EXPLAIN THE SEARCH PROCEDURE








CONSULT THE DUTY NURSE BLEEP HOLDER BEFORE UNDERTAKING A SEARCH








THIS IS AN INTRUSIVE PROCEDURE AND BOTH STAFF AND PATIENT(S) WILL 


NEED TO FOLLOW-UP THE EVENT WITH AN APPROPRIATE DEBRIEFING


AND /OR COUNSELLING SESSION








RESTRAINT LEADER TO MAINTAIN DIALOGUE WITH PATIENT, WHILST TWO STAFF CONDUCT PERSONAL SEARCH AND CHECK BELONGING AS IN FLOW CHART 2








IT MAY BE NECESSARY TO RESTRAIN THE PATIENT BUT IF IT IS, ONLY MINIMUM


FORCE SHOULD BE USED








SHIFT COORDINATOR TO UTILISE AVAILABLE RESOURCES AND SEEK EXTRA STAFF


TO HELP IF NECESSARY








ENSURE STAFF ARE FAMILIAR WITH THE GUIDELINES ON PHYSICAL RESTRAINT


CLARIFY ROLES





EXPLAIN SEARCH PROCEDURE TO THE PATIENT








NO








LABEL ITEMS AND PLACE IN SAFEKEEPING


DOCUMENT IN NURSING NOTES REASON FOR SEARCH WITHOUT PATIENTS CONSENT AND ITEMS REMOVED








IF DANGEROUS OBJECTS ARE FOUND





LABEL ITEMS AND PLACE IN SAFEKEEPING


DOCUMENT IN NURSING NOTES REASON FOR SEARCH WITHOUT PATIENTS CONSENT AND ITEMS REMOVED





THIS IS AN INTRUSIVE PROCEDURE AND BOTH STAFF AND PATIENT(S) WILL 


NEED TO FOLLOW-UP THE EVENT WITH AN APPROPRIATE DEBRIEFING AND /OR COUNSELLING SESSION
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