
 
 
A) Any police polices, procedures or guidance on how to proceed when they believe a person may be at 
risk of harm or suicide 
 
B) What due diligence is supposed to be done in the above circumstances stated in point A (above) 
 
C) policies, procedures and guidance of what is supposed to happen before and when someone is 
referred to a social worker - e.g. the criteria for referral, gaining consent for referral, informing the person 
they have been referred, etc 
 
In terms of Police policies, procedures or guidance on how to proceed when they believe a person may 
be at risk of harm or suicide the Policy is below: 
 
https://www.westyorkshire.police.uk/sites/default/files/2018-
04/mental_ill_health_and_learning_disabilities_0.pdf 
  
The response to an incident will differ dependent on the level of risk.  
 
High risk cases require a swift response and the safety of the individual and members of the public is 
paramount. Officers would be dispatched immediately and a detailed risk assessment would take place 
using Police and partnership information to determine the most appropriate response.  For example, a 
person who is suicidal and in a precarious location (e.g. threatening to jump from a bridge) would result 
in early engagement with Mental Health Services who will provide detailed information regarding the 
individual’s history and will also provide professional advice to the Police to support them in dealing with 
the situation. The police also have specialist negotiators who are trained to talk to people in such difficult 
circumstances. If the person was deemed so ill that immediate action was required the Police officer 
would detain the person under S.136 of the MH act and take them to the local S.136 Suite for them to 
receive medical care and be formally assessed. If it was decided that a less restrictive option was 
appropriate the officer may take the person to a relative’s home and the community Mental Health team 
will visit them later in the day. 
 
For some lower level cases where the person has full capacity and supportive family around them - 
signposting the person to services may be appropriate for example advising a visit to the family GP, 
recommending services such as MIND, the Samaritans or other local support groups 
 
Where possible consent would be obtained but if it is not given, and there are significant, safeguarding 
issues it would be expected that an officer would make a referral in the interests of the person. 
 
For many people if they have family around them the seeking and obtaining of relevant support is often 
best provided by them and it would not be appropriate or necessary for the police to do this.  
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