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Literature Review:
The literature review will cover topics such as the evolution of mental health approaches in the UK and police involvement and intervention strategies currently in place. The literature review will cover existing research surrounding suicide and self-harm, the realities mental health has had on the police service and impact of austerity measures on both the police and mental health services, which will provide a springboard for the researcher to carry out primary research. This will provide more clarity on police involvement with mental health and establish what their role is during a mental health crisis and to what extent should the police be involved. There is also a large amount of literature regarding mental health which focuses on the policies used to provide guidance to police officers when dealing with mental health related incidents. 
Mental Health in the UK
Historically individuals who were perceived to be suffering with a mental health disorder were treated much the same as those who had broken the law. As a result, it was predominantly the role of the police to enforce this. Those considered to be mentally ill would often be taken to institutions, such as asylums, as a way to segregate them from the rest of society, with many never leaving. The conditions in the asylums were extremely poor and in many of these institutions’ patients were often mistreated and even used as entertainment, allowing members of the public to go in like a tourist attraction. In 1744 The Mad House Act was brought in to try and regulate the institutions however mistreatment of patients continued right the way into the 20th century. It wasn’t until the 1970’s that the treatment of mental health started to move away from an institutional based approach to a more community-based approach that is still used today (Killaspy, 2007)
The term ‘mental health’ refers to an individual’s emotional, psychological and social well-being which can affect the way a person acts day to day. There are three main areas that can affect a person’s mental health. These include biological factors, like genes or brain chemistry, life experiences for example, trauma or abuse and family history of mental health. Some of these can have a temporary effect on an individual and can be managed through treatment. However, others can have long term effects and require life-time care and support. 1 in 4 will experience problems with their mental health each year and 1 in 5 will commit suicide (MIND n.d). The number of people trying to access mental health services is increasing year on year however due to austerity measures, funding for these services is decreasing. The impact of austerity and the subsequent financial cuts to the relevant mental health services can be seen to have an effect on suicide rates. If there is insufficient support for individuals suffering with mental health, in particular early intervention programmes then it is more likely to lead to self-harm or even suicide. 
 Antonkakis et al (2016) reviewed this link following the financial crisis in Europe in 2008. It was concluded that a 1% reduction in government spending is associated with an increase in suicides by 1.38% in the short term, 2.32% in the medium term and 3.38% in the long term (Antonkakis et al, 2016). In a report produced by the London School of Economics it was found that mental illness equates to nearly half of all ill health suffered by those under the age of 65 in the UK but only receives 13% of the National Health Service Expenditure (LSE, 2012). 
Police Intervention
The number of mental health calls to the police has increased considerably over the last 5 years. In 2019 police forces in England saw a 41% increase in mental health calls since 2015. This is reflective in a report released by The Royal College of Psychiatrists (2020) stating that nearly 40% of people waiting for mental health support from the NHS ended up seeking support from emergency services, such as crisis teams and the police.
Although the role of a police officer includes protecting the vulnerable, which includes those going through a mental health crisis, they are being used more and more as first response, rather than a last resort. There are circumstances where police would need to attend these calls as a first response, for example if there was an immediate threat to life, police would be required to attend in order to protect the individual and anybody else that may be around them.  However, not every call involving a mental health crisis requires an immediate response from the police. When police officers are dealing with mental health calls, they are often time consuming which takes away resources from other victims who may need police assistance. In an interview with the BBC in September 2019, Chief Constable Mark Collins of Dyfed Powys Police, stated “All the time we are dealing with mental health matters we are taking officers off the street….sometimes waiting for doctors to come for sometimes 10-12 hours” (BBC New, 2019).
Police are not specifically trained in mental health, the majority of their knowledge and training is acquired through on the job experience. Although officers are given basic training with regards to mental health calls, they are not experts. Police officers do not get the same level of training as mental health practitioners, yet are expected to attend these calls and deal with them in the same way a qualified mental health practitioner would do. This was highlighted in a recent study that found that police officers, whilst they believe it is their duty to protect those who are going through a mental health emergency, they sometimes lack the knowledge, skills and confidence in decision making (Marsdem, Nigam, Lemetyinen & Edge 2020). This would ultimately impact on the service the person would be getting. Her Majestys Chief Inspector of Constabulary (2018) warned that the over-reliance on police had become a “national crisis” due to a “broken mental health system” (HMIC, 2018)
The police take on the role of “gatekeeper” when dealing with mental health calls, as they try to facilitate services required for the individual (Kane & Evans, 2018). In the UK there are currently four main interventions involving the police service that are commonly used when dealing with persons with a mental health disorder. These are Liaison and Diversion, Street Triage, specialists in contact control rooms and Crisis Intervention Teams (CIT). 
Liaison and Diversion
Liaison and Diversion programmes aim to ‘divert’ persons with mental health to the relevant services at the earliest possible point they come into contact with the Criminal Justice System (CJS). It was designed to ‘improve the health and justice outcomes for adults and children…..where a range of complex needs are identified as factors in their offending behaviour’ (Together UK, n.d). This was a recommended approach following the release of the Bradley Report in 2009 that looked at persons with mental health problems or learning disabilities within the criminal justice system. The aim of this approach is to improve overall health outcomes and reduce further police contact and re-offending rates (Kane et al, 2019). This would subsequently reduce the demand and pressures put on to the police service and other services within the Criminal Justice System. Disley et al (2021) conducted a review of Liaison and Diversion service users from 2017 and found the number of referrals to mental health services had increased. Individuals who would have previously been dealt with through the criminal justice process were being ‘diverted’ to the relevant support services. It also found that those referred through the programme were more likely to receive a reduced custodial sentence and therefore saw significant savings in the Criminal Justice System which equated between £13.1 million and £41.5 million.  However, the study found it did not have an impact on offending rates. As the number of referrals increased the demand on health services subsequently increased, therefore putting more pressure on an already stretched and underfunded health service (Disley et al, 2021) This could account for the reason why there was not a reduction in re-offending rates, despite the referrals being made and other methods of disposal being used i.e. reduced custodial sentences, as the health services are unable to manage the increased demand and put the relevant support in place for these offenders. 
In a study conducted by Kane et al (2020) it was found the Liaison and Diversion programmes reduced offending rates in both prolific and non-prolific offenders by nearly 37%. It also found a reduction in the number of detentions by police under Section 136 Mental Health Act 1983, suggesting the programme was having a positive impact on mental health (Kane et al, 2020)
Health services in England were on track to deliver the Liaison and Diversion programme with 92% coverage of the population by April 2019 and 100% delivery expected by March 2020 (Department of Health, 2019). However, due to the Coronavirus pandemic it is difficult to determine whether or not this was achieved. The pandemic caused a number of services to temporarily close or change to offer remote services. This would have isolated a number of individuals referred to the programme as many have chaotic lifestyles and therefore things like the internet or a reliable contact number would be difficult for them to obtain. It is possible we will not know the true impact the pandemic has had on the Liaison and Diversion programme for a few years.
Street Triage
Street Triage is a collaborative approach between mental health workers and the police with an aim to improve the emergency response to those experiencing a mental health crisis (Horspool et al, 2016). Following the introduction of the Mental Health Act 1983, the police have been provided with specific powers to detain a person deemed to be having a mental health crisis and take them to a place of safety for their own protection and sometimes for the protection of others. However, these powers were often overused by the police and the popular interpretation of ‘a place of safety’ resulting in many being taken to custody, rather than being dealt with by the relevant mental health services (HMIC, 2013). A survey conducted of individuals who had experienced a mental health crisis between 2011 and 2014 found that 82% felt they did not receive the correct response to their mental health crisis (Care Quality Commission, 2015). 
The introduction of the street triage strategy aimed to reduce the number of section 136 admissions by having a mental health nurse accompany officers to assess the individual and instigate the support services without the need of arresting. This strategy was trialled by nine forces across the UK and in 2016 it was found “All but two of the nine street triage schemes resulted in a reduction in the use of s136 detentions when compared with an equivalent timeframe from the previous year” (Reveruzzi & Pilling, 2016)
As previously discussed, the reduction in funding within the mental health services means the practicality and likelihood of having a mental health nurse or practitioner attend these calls with officers is limited. However, some forces have adapted and have mental health nurses based in their contact centres to assist officers over the phone whilst in attendance. A pilot scheme of this approach was conducted in Oldham, Greater Manchester. Police officers were able to contact a dedicated phone line that was staffed 24 hours a day with a mental health nurse. They could discuss the call they were attending at and the nurse would guide them to the appropriate service and on occasion speak to the service-user directly. This approach meant that there was no longer a need for the service-users and the police to attend A&E for an assessment, they could instead go straight to a dedicated 136 suite (Edmundson et al, 2013). This approach was well received by local officers and improved inter-agency working. Despite its success it does not appear to be standard practice across all force areas in the UK and this could be as a direct result of limited funding and resources within the mental health services. 
Crisis Intervention Teams
The concept of a Crisis Intervention Team is something that has come out of the USA following a fatal shooting of an individual who was going through a mental health crisis, by a police officer in 1988. The incident highlighted a gap in policing and the need for specific mental health training for officers (Watson and Fulambarker, 2012)
The College of Policing state Crisis Intervention Teams (CIT) “aim to improve the outcomes of police interactions with individuals with a mental illness”. In this approach a specially trained Crisis Intervention Team Officer will attend the call in place of a non-Crisis Intervention Team officer and will act as both “law enforcer and community supporter” (College of Policing, 2020). 
Since their introduction a number of studies have been conducted on Crisis intervention Teams and have produced positive findings with regards to this method in terms of officers being able to guide the individuals to the relevant services. However, the evidence also appeared to suggest there was very little impact on the number of arrests of those having a mental health crisis (Taheri, 2016). A review by Compton et al (2008) stated that very little could be said with confidence surrounding Crisis Intervention Teams. 
Leading police officers have stated that mental health incidents will continue to be a key function of the police services. However, the demand will continue to increase as funding continues to reduce for existing mental health services and health based places of safety i.e. Dedicated Mental Health assessment units (Lord Adebowale CBE, 2013). Since 2010 there has been a 30% cut to the number of beds available for Mental health units and an 8% cut to the budget (Unison, 2019). There has also been a considerable reduction in staff within Mental Health Services. Between June 2017 and May 2018, 23,686 mental health staff left the NHS. Analysis conducted by the NHS Support Federation found in 2018 there was 1 mental health doctor to every 256 mental health patients and 1 mental health nurse to every 39 patients (TUC, 2018). As a result, until the mental health services are resourced and funded accordingly, the police service will continue to be utilised to “plug the gap” austerity measures have left behind. 
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