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For half of the cohort, S136 was their route to either a hospital 
admission or a new referral to psychiatric services. �e most com-
mon type of community follow-up was with the crisis and home 
treatment team. A year a�er the original detention, nearly half of 
patients were under secondary care. Although this suggests that 
these patients are correctly being identi�ed by the police as having 
a mental health problem, patients can �nd contact with the police 
a punitive experience.8 It could be suggested that alternative path-
ways should be in place to avoid S136 detention as far as possible, 
especially in the 48% who are detained due to threat of self-harm.2 
Despite the high numbers with personality disorder and substance 
use, at 1 year only 12 patients were with a DAT, and 10 were with 
personality services. �ose with personality disorders were referred 
to the most number of individual services, indicating at best only 
short-term engagement with treatment.

�is research supports the �nding of Spence & Mc Phillips,9 
who conducted a small cohort study in Westminster, London. �ey 
also found that those with personality disorders were the most 
likely to be repeatedly detained, yet not admitted. A literature re-
view noted that studies conducted in the 1980s had observed that 
those who presented to the police were ‘frequently disorganized 
and unsupported, they had a high absconding and self-discharge 
rate, few were registered with a general practitioner and they were 
unlikely to attend follow-up’.10 Although the members of the Royal 
College of Psychiatrists may think they have observed a change, 
perhaps not much has actually changed in the 25 years.

�e strength of this study is that detailed information was avail-
able about detentions and service use, leading to very little missing 
data for those presenting within the area. However, the electronic 
notes system only records data for South West London and St 
George’s Mental Health NHS Trust. �is means we were unable to 
gather data for those patients, and information about services ac-
cessed, from out of area. Although the personality disorder services 
were run by the Trust during the study period, at least two drug and 
alcohol services were run by third-sector companies. �is might 
have led to a potential underestimation of engagement with this 
treatment as the same electronic records were not shared. Some of 
the patients could have been accessing these services autonomously 
or via their general practitioner and we would not have captured 
this. �is lack of information sharing not only presents a problem 
for research and service evaluation but may also present problems 
for the patient and their journey through services; an area possibly 
under-recognised and researched.

�e local liaison psychiatry service uses the same electronic 
notes system, so we were able to record the number of referrals 
made by Accident and Emergency to the liaison team. �is is a use-
ful indication of how o�en these patients presented in crisis and 
used emergency services other than the police. As with other stud-
ies, the �ndings may not be applicable to other geographical areas.

�is study shows that there are two potential routes to reducing 
the use of S136. A ��h of people detained under S136 can be said 
to have been unnecessarily detained, as they were discharged with-
out follow-up a�er psychiatric assessment. Patients with personality 
disorders and substance use present repeatedly in crisis. Long-term 
care and treatments for these patients must be improved. �e De-
partment of Health and the Home O�ce4 have recommended that 
police should seek health advice (where feasible) before detention. 

�is could involve either increased joint working with the local crisis 
team or creating a street triage team. A study recently assessing two 
models of street triage (one with a mental health nurse working with 
front-line police, the other with nurses providing advice from the po-
lice control room) found that the model involving a nurse alongside 
front-line police showed signi�cant reduction in S136 numbers.11

�e local area has recently introduced a street triage team. �is 
should be evaluated to determine whether it can reduce the use of 
S136 in this population, and whether it improves patient experience. 
In addition, more work should determine how and why patients al-
ready known to secondary care and detained due to self-harm come 
to the attention of police, and how these crises could be averted.
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