
The following form is to be used:
To provide a record of having removed a person suspected of having a mental disorder from a public place to a place of safety.
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There is no statutory requirement that you use this form but you are strongly recommended to do so. This form draws attention to some
procedural requirements under the Mental Health (Care and Treatment) (Scotland) Act 2003. Failure to observe procedural requirements may

invalidate the report.

Police Report - Removal To Place Of Safety
POS 1The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act)

Instructions v6.0

Where not completing this form electronically, to ensure accuracy of information, please observe the following conventions:

Write clearly within the boxes in
BLOCK CAPITALS
and in BLACK or BLUE ink

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheet(s) should be clearly labelled with person's name and date of birth, and each extended response should be
labelled with the appropriate text box reference number.

For example Shade circles like this ->
Not like this ->

Surname

First Name (s)

Other / Known As

Title

DoB
dd / mm / yyyy

Postcode

/ /
Person's home
address

Gender Male

Female

'Other / Known As' could include any name / alias that the patient would prefer to be known as.

Relevant Person's Details (hereafter referred to as the aforementioned person)

The circumstances giving rise to the removal of the aforementioned person to a place of safety were-

Details of Removal

1



The aforementioned person was removed to -

Address

Postcode

Date Moved / / : (24 hr clock)Time Moved

Yes NoIs the above place of safety a police station?

Place Of Safety

To be completed by the Police Officer
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If yes, please state reasons why a police station was used.
Note: A police station should only be used as a place of safety as the last resort.

I have informed the local authority (see notes on page 4) in whose area the place of safety is situated of the relevant
matters (see notes) as soon as practicable after the aforementioned person was removed to the place of safety.

eg Glasgow City, City of Edinburgh, Highland, Scottish Borders etc (the word "Council" may be omitted)

Local Authority

It was impracticable to ensure that the aforementioned person's nearest relative was informed of the relevant
matters.

OR

OR

C

If you have completed this option go to Page 3 and complete Further Information 2

Complete A, B or C as appropriate

2

Record Of Informing Certain Parties

Surname

First Name

The aforementioned person's nearest relative (detailed below) resides with him/her (at address detailed on
page 1), and they were informed of the relevant matters as soon as practicable after the removal of the
aforementioned person to the place of safety.

A

If you have completed this option go to Page 4

The aforementioned person's nearest relative does not live with him/her, and they were informed of the relevant
matters as soon as practicable after the removal of the aforementioned person to the place of safety.

B

If you have completed this option go to Page 3 and complete Further Information 1



This page will only need to be completed if the nearest relative has not been informed, or has been informed, but
does not live with the aforementioned person.

To be completed as soon as is reasonably practicable after the removal to the place of safety.

Complete A or B as appropriate

the following person, who resides with the aforementioned person, has been informed

Surname

First Name

(i) by virtue of a contract of employment, or other contract, with any person, or
(ii) as a volunteer for a voluntary organisation,

OR
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a person who provides a care service, other than

To be completed by the Police Officer

Surname

First Name

Address

Postcode

Record Of Informing Certain Parties (cont)

to be completed by the Police Officer

POS1_3

Further Information 1

for the aforementioned person who was removed to the place of safety, has been informed. Their name and
address are detailed below

If it was not reasonably practicable to inform the aforementioned person's nearest relative, please provide reasons why
this was the case

Further Information 2

A

B

3



This form was completed by -

Surname

First Name

Rank

Police Station
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The Mental Welfare Commission must be sent a copy of this form before the expiry of 14 days beginning with the day on
which the aforementioned person was removed to the place of safety.

Notification To Mental Welfare Commission

To be completed by the Police Officer

The form should be sent to:

The Mental Welfare Commission for Scotland
K Floor
Argyle House
3 Lady Lawson Street
EDINBURGH
EH3 9SH

Notes

The Police Officer completing this form should inform the Director of Social Work in the relevant local authority

The relevant matters are those requested in this form

Completion Details

Signed

/ /Date

Town / City
if different from Police
Station above

Telephone


	POS 1 v6.0
	Page 1
	Page 2
	Page 3
	Page 4


	@PARA: 
	@USERID: 
	@LOOKUP: 
	@@FP: 
	@FORMID: 53717
	@FORMDATA: 
	@FORMURL: 
	@FORMHEADER: 
	@DATAID: 
	@RESPONSEURL: 
	@@patientDob-0: 
	@@patientDob-1: 
	@@patientDob-2: 
	@@dateMoved-0: 
	@@dateMoved-1: 
	@@dateMoved-2: 
	@@timeMoved-0: 
	@@timeMoved-1: 
	@@completedByDate-0: 
	@@completedByDate-1: 
	@@completedByDate-2: 
	patientLastName: 
	patientFirstName: 
	otherKnownAs: 
	title: 
	gender: Off
	patientDob: 
	patientAddressLine1: 
	patientAddressLine2: 
	patientAddressLine3: 
	patientAddressLine4: 
	patientAddressLine5: 
	patientPostcode: 
	removalCircumstances: 
	placeOfSafetyAddressLine1: 
	placeOfSafetyAddressLine2: 
	placeOfSafetyAddressLine3: 
	placeOfSafetyAddressLine4: 
	placeOfSafetyAddressLine5: 
	placeOfSafetyPostCode: 
	dateMoved: 
	timeMoved: 
	choice1: Off
	reasonsIfPoliceStation: 
	choice2: Off
	placeOfSafetyLA: 
	choice3: Off
	nearestRelativeLastName: 
	nearestRelativeFirstName: 
	choice4: Off
	choice5: Off
	choice6: Off
	personResidingLastName: 
	personResidingFirstName: 
	choice7: Off
	careProviderLastName: 
	careProviderFirstName: 
	careProviderAddressLine1: 
	careProviderAddressLine2: 
	careProviderAddressLine3: 
	careProviderAddressLine4: 
	careProviderPostCode: 
	resonsForNonInforming: 
	completedByLastName: 
	completedByFirstName: 
	completedByRank: 
	completedByPoliceStation: 
	completedByPoliceTown: 
	completedByPoliceTel: 
	completedByDate: 
	Completion_example: 25 MARKET ST


