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Abstract

The aim of this dissertation was to investigate how mental health issues were having an impact of modern Police officers. This dissertations focuses on Police officers who are currently working in Cardiff as a result of the research, the dissertation has been able to establish frustrations between partner agencies and recommendations have been suggested how the Police and partner agencies  such as NHS can work together to help those who are struggling with their mental health. The researcher has carried out a critical analysis of the relevant and existing academic literature into this subject. 
As suggested above a questionnaire was completed by the researcher and disseminated to several Police teams across Cardiff.
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1.1 Background
The total number of calls to Police control rooms have increased incrementally “by 41% over the past 5 years” (The Guardian). Not only have the number of calls increased, but the number linked to mental health has risen too.
A report by the BBC shows that the British Police forces have seen a rise of 28% in calls related to Mental Health between 2014 and 2018 (BBC, 2019). 
[image: ]
This has put front line police officers under pressure in an area where they have little training and when making the wrong decision can have detrimental consequences. Research states that, although the Police have shown that they are capable of responding well to mental health related calls, there are still errors which are not due to the officer but are “a reflection of the whole system” and that “evidence of this can be seen through shortcomings in current policies, training programmes” (ADEBOWALE, 2013) In my dissertation proposal, I want to explore the aims of what I hope to achieve and the methodology of how I will achieve this.


1.2 Definition of mental health
To fully understand the paper it is key that the definition of mental health is fully understood. The term mental health generally is “related to the health and functioning of the mind. It relates to a person's condition with regard to his/her psychological and emotional well-being; how he/she adjusts to society and the ordinary stress of everyday life.” (Healthyplace.com, T. Patterson)
It is recognised that mental health is an umbrella term to which everyone falls under, those who are not aware of any issues can claim they have good mental health whereas, those suffering with anxiety or depression or worse will be experiencing poor mental health and will require intervention from medical professionals. Mental health can have an adverse way in which someone thinks and portrays themselves, causing those suffering to severe mood swings, hearing voices in their heads and in some instances thoughts of harming themselves or suicide. In these extreme cases friends and family become desperate for help and often they turn to the Police.

1.3 Aims
I believe that my research is necessary, as mental health is something that the Police come into contact with during most shifts. I do not want to suggest that the Police should not be attending calls regarding those in crisis as  “mental health is part of the core business of policing” (Lord Adebowale, 2013) Calls involving mental health can be resource intensive to a response team and often police officers will spend large proportions of their shifts dealing with the issue. Research suggests that the Metropolitan Police will respond to a call involving mental health issues every “14 minutes” and Welsh Police forces “showed that on average this took about three hours” to resolve (HMICFRS, 2018). Generally, the Police force are seen as the go to agency to deal with people having a mental health crisis, I want to explore if this is the case and what can be done to improve this issue, as according to Billingham “the police should be the last resort, not the first port of call.” (HMICFRS, 2018).

Police officers can come into contact with people suffering from mental health problems at any point during their shift. When a call is received concerning the welfare of an individual, the Police have a duty of care to respond.  Robert Peel in his 7th Principle states that-
 “…..the police being only members of the public who are paid to give full-time attention to duties which are incumbent on every citizen in the interests of community welfare and existence”. 

However, when a person suffering from mental health is located by the Police, this is not where the actions and decisions stop. By gathering evidence from different agencies, I hope to throw light on whether the Police are the best professionals to stay with the individual, sometimes taking up a whole shift waiting for medical intervention. This type of scenario could be due to an individual experiencing a mental health episode in a private area, where there are insufficient powers for their detention, or it could be that the person is under the influence of alcohol and until they are sober, Mental Health Services will not conduct an assessment. If the person is intoxicated the Police are required to take the patient to A&E. This scenario can be detrimental for the Police as many response teams are working on skeleton staff and could leave a police team perilously short. 

This leads us to ask the question - is the Police the best agency to deal with those suffering from mental health crises? I would expect my research to highlight a variety of answers to this question. I suspect that the police would always be required to respond in certain mental health situations, however, once a subject is identified to have a psychiatric problem, a partner agency should take over their care, releasing the officer to continue with policing duties.

I expect the outcome of my research to suggest that the current Mental Health training given to Police Officers is minimal and therefore inadequate. During Police constables’ initial 26 week training, they receive half a day’s input and are required to complete an E-Learning package. The amount of training on mental health compared to the time spent in their working hours does not seem balanced.

Should so much police time be spent with those suffering from mental health and thus diverting time away from investigatory duties, responding to incidents of crime and conducting high visibility patrols. 

As the Police offer a 24 hour, 365 day service, they are often relied upon during out of office hours to deal with people suffering from mental health. Does more need to be done by other agencies? Does the government need to take action to fund new teams to assist the police on the front line, can a team trained in mental health be available to be requested to the scene which have access to medical history which would assist Police with up to date care plans.

South Wales Police employ a Mental Health Triage Nurse at their control room, where incidents are reviewed and guidance given to officers over the phone. This is a very useful tool, however it would be even better if the nurse could accompany the attending officer to guide the interview and observe the body language and behaviour of the subject.

Another aspect I want to explore is how Police can better deal with members of the public calling police who are suffering with personality disorders which can come across as mental health. Unless the officer is aware of the individual the wrong outcome may be taken. 

One further question I want explore is: Do Police require further training in Mental health? Police will not only deal with suspects with mental health but with victims and witnesses. According to MIND “Forty-five percent of people with severe mental illness (SMI) were victims of crime in the past year.” Most occasions Police will not know they are dealing with a person with mental health conditions until they meet face to face. Not all mental health issues will be an issue for the Police, if the person is medicated and responding well it does not need to be an issue, however, having an understanding regarding the individual’s illness could assist the Police how to better deal with the situation or sign post an individual to agencies for further help, this could be conducted through training.


1.4 Methodology
According to Mouly (1978, p.12) “Research is best conceived as the process of arriving at dependable solutions to problems through the planned and systematic collection, analysis and interpretation of data” Mouly suggests that before beginning the research, there must be a clear plan set out from the beginning on who is the target audience. Knowing this will allow the researcher to use “dependable” audiences from where the data will be collected. For my research my target audience will be Police officers and medical staff working to help those suffering from mental health issues.
During my research, I will be employing both quantitative and qualitative research. Quantitative research is defined (questionpro.com) “as the value of data in the form of counts or numbers where each data-set has a unique numerical value associated with it.” As part of my research, I will be producing a questionnaire which will be distribute to my target audience. Although, I have mentioned that a questionnaire is quantitative, I will also be asking open ended questions in order to gain qualitative data and giving my audience an opportunity to expand on their answers. 
I will also be using qualitative research, this is defined as(Study.com) “when descriptive statements can be made about a subject based on observations, interviews or evaluations.” Within my research I will be looking at what is already known in the subject.
For my research I will be focussing on primary data, although there is secondary data available most of this information is pre covid-19 pandemic and I want my research to be up to date and relevant during these challenges times to all public sectors. I will be using secondary data to compare results after I have conducted quantitative research through compiling a questionnaire. 
The scope of the questionnaire is yet to be fully developed however, I will be hoping to explore attitudes and opinions regarding the interface amongst the following groups
1- serving police officers  
2- relevant health care professionals (crisis team, section 12 doctors)
3- Social service professionals in implementation of the Mental Health Act (AMHP

1.5 Conclusion
This now concludes the first chapter relating to the background surround how mental health issues impacts modern Policing. This chapter has detailed what the dissertation will be focussed on as well as outlining the definition of mental health, the aims and methodology. The next chapter will be critically analysing academia that is already known and accessible to the public. 





2.0 Introduction
In this chapter the current academic literature referable to the following three topics will be researched;
· Is the Police service the correct agency to deal with mental health issues?
· Can the Police improve the way they respond to mental health calls?
· Do the Police officers require more training?
The purpose of this chapter of the dissertation is to achieve the first objective of the dissertation which is to;
‘Investigate and research current available literature on how mental health issues are impacting on modern Policing.’
Within this literature review a variety of sources have been used to obtain information. These include material from the online library at the University of Wales Trinity Saint David and the search engine Google has been used to obtain material from Google Scholar. The sources consist of official Government reports and studies, academic journals and other sources authorised to publish information regarding the topic of mental health such as specialist charities.
The terms and phrases used frequently while researching the topic includes “Mental Health” “Police training” “Policing and mental health”
In recent years, an increased awareness of mental health issues has been broadly publicised by many charities, celebrities and members of the royalty speaking openly about mental health. This along with the influence of social media has demonstrated that there is a growing number of people within our communities suffering from mental health problems. 
According to McDaniel “academic literature on the mental health dimensions of public policing remains haphazard, disjointed and underdeveloped” (John L.M. McDaniel et al) Academic research into Policing and mental health is lacking and according to Bradley it is ‘’the least developed in the offender pathway’’ (Bradley, 2009: 34)

A police officer’s initial contact with a person suffering from mental health issues can be instigated by the individual, a call from a friend, family member or a stranger encountering an issue. Police officers during their patrols also come across individuals needing help due to their behaviour.

Police officers do have certain powers that they can use such as detaining an individual under section 136 of the Mental Health Act to take them to a place of safety, however, this power can only be used if the person is in a public place and appears to be suffering from a mental disorder. This power has been a subject of debate, as Police officers have been known to misuse this power, enticing individuals out into the Public where they can now legally detain the person under the power.

2.1 Objective 1 – Are Police the correct agency to deal with Mental Health?
Do the Police have a part to play within their role in dealing with issues of mental health?  This chapter will explore if this is the case and what can be done to improve this issue, as according to Billingham “the police should be the last resort, not the first port of call.” (HMICFRS, 2018).

As set out in Charles Reith’s adaptation of Sir Robert Peels 7th principle, a Police officer has a duty of care to “every citizen in the interests of community welfare and existence” (Charles Reith, 1956). This quote is generally taken as a normality amongst all officers. However, it is written into ‘The Police Regulations 1999’, Schedule 1:  “The primary duties of those who hold the office of constable are the protection of life” This suggest  that a Police Officers ‘duty of care’ is not limited to those victimised by criminality but also to individuals suffering from mental health crisis. According to Lord Adebowale in 2003, “mental health is part of the core business of policing”

Within the National Health Service (NHS) there are professionally trained teams who support people experiencing a mental health crisis. These teams include key professionals called AMHPs (approved mental health practitioners). Regardless of the input of the AMHPs, it is often the case that a person affected, a family member or friend will still call the police in a time of need and the Metropolitan Police found that a Police officer was responding to a call involving mental health every “14 minutes” and Welsh Police forces “showed that on average this took about three hours” to resolve (HMICFRS, 2018). Therefore, it is fair to say that the Police are frequently dealing with mental health calls throughout their tour of duty. It begs the question however, that is the care and support that the Police are able to provide effective and do the police have enough expertise to deal with such complex medical issues? Even so, the Police are far more likely to deal with those with mental health crises as they are more often arrested than people without a mental health problem for offences of similar severity (Charette et al 2014) and that those suffering from mental health are more likely to be victims rather than perpetrators (Koskela et al, 2016) This statement from Koskela emphasises the fact that it is irrelevant whether or not the police are the ‘correct’ agency to deal with those with suffering from MH, as Police officers will undoubtedly come into contact with individuals with mental health issues during the course of their investigations. However, one of the Police’s main purposes is to prevent crime and disorder, but as far as incidents solely of mental health are concerned, it should be the priority of other agencies to put in place such preventative and treatment measures so that patients can be assessed in order to prevent further issues of neglect, self-harm victimisation and crime.

The Police have had varied results while dealing with people suffering from mental health with a report by MIND stating that there were both positive and negative experiences after having contact with Police. This goes on to say that a “poor response was substantial for many participants and could exacerbate the distress they were already experiencing” (MIND, 2013)

2.2 Objective 2 – Can Police do better at dealing with MH calls? 

Throughout the United Kingdom, Police forces are working alongside Mental Health teams and putting together initiatives to combat the demand of mental health calls on the Police and public sector. Most of the initiatives are deemed to be successful with Police forces acknowledging the benefits. However, the initiatives are only being utilised at a local level and not nationally even though the results of these are published online for everyone’s perusal.

One such initiative reported by the charity MIND has being launched at Leicester Police force where two officers are working from the local Mental Health Psychiatric hospital. They work alongside medical staff at the hospital and interact with patients. This has helped decrease the volume of calls made to the Police as these officers hold work shops where patients can speak with officers regarding their concerns. The initiative also assists officers young in service a chance to liaise with colleagues who will support and offer advice in relation to mental health queries. 

A further initiative introduced in Thames Valley Police where an AMHP works from the Police station with members of the police response team for that shift. The officer and AMHP will review all mental health calls in their local policing area. Critically, the AMHP will have access to medical notes from the Police station and both will respond to the calls at the first instance. This has helped those Police officers to gain invaluable experience by working alongside an AMHP, and knowledge gained can be used in future incidents when the AMHP is not available. In addition to this, the initiative assists the whole shift as they are reassured that any call involving mental health issues is being reviewed fully by a trained professional. Furthermore, the support Thames Valley Police will be able to offer to those in need will be of a higher quality, as immediate access to the patient’s medical care notes will be readily available therefore, decision making will be faster and both police officers and patients will be given clearer advice.

Too often it is seen that Police officers convey patients to a place of safety themselves, written within the codes of practice, it states that it is preferential that a patient is to be conveyed by ambulance. A review written by Graham DURCAN, 2014 into sections 135 and 136 of the Mental Health Act states that “in parts of England and all of Wales the respective ambulance services were seldom, if ever, involved in the conveyance of patients under these sections.
2.3 Objective 3 – Do Police require more training?
It has been stated that within many Police training handbooks, the topic of Mental Health is brief and mentions the powers that a constable has and that “discussions are generally limited to a banal restatement of legal powers and regulations” (John McDaniel)

An inspection carried out in 2015 by Her Majesty’s Inspectorate of Constabulary (HMIC) found that “Generally, training that would support frontline police officers and custody staff to identify and respond appropriately to the needs of vulnerable people was limited.” According to Van Dijk the police’s response to dealing with mental health calls has gone “unacknowledged” and as a direct result of this Van Dijk states that a lack of research and investigation has been invested into this particular field. Therefore, improvements into the way the Police responds to the demand and how to deal with the issues at a strategic level has been effected (Van Dijk, 2019) Although Van Dijk is suggesting that there is a huge need for further research into this subject he has not acknowledged the fact that local initiatives have been successfully set up as mentioned in chapter 2.2 amongst Leicester and Thames Valley Police.

A study conducted in the USA which compared three models of police responses to incidents of mental health suggests that having specialist trained Police officers resulted in the rate of detention/arrest of  persons experiencing a mental disorder being  ‘’relatively low”. The study concluded by stating that working alongside the criminal justice systems, mental health department and multiagency services is vital in the reduction of “inappropriate use of U.S jails to house persons with acute symptoms of mental illness”(Henry J. Steadman, 2000) This study supports the notion that correct multi-agency training between the Police and health departments would see a significant. However, implementing changes to training can take time and recourse intensive to train Police officers across the United Kingdom to a high standard. A report by the National Police Chiefs’ Council (NPCC) into Police and mental health set out a list of recommendations one of which states that ‘All forces should review their mental health training programmes’. This report clearly states that this not mandatory and that depending on each Police forces individual priorities, the training of officers to the adequate standard may be seen as an investment not worth pursuing. 

Police attend calls of mental health where there are or could be a potential for underlying health conditions which may have attributed a person to present themselves as someone suffering with a mental health crisis. A classic example would be “Low blood (hypoglycaemia) is common amongst diabetics and can cause aggression, confusion or effects like drunkenness.”(Gelder, 1985) A Police officers knowledge is limited and assistance from specialist care from paramedics or other health departments to attend and conduct street triage is paramount.

2.4 Conclusion

This chapter has now achieved objective one of the dissertation;
‘To investigate and research current available literature on how mental health issues are impacting on modern Policing.’
To conclude, many research authors have already alluded to the need for further studies into the Policing of Mental Health. Additional studies are necessary in order to fact find and analyse the priority of individuals experiencing psychiatric episodes and whether the Police is the best organisation to be dealing with medically vulnerable people. This paper will highlight and address some of the issues lacking in the current scientific literature.
From existing literature it is clear that the Police have made significant attempts to address the rising issues by establishing initiatives and recognising the need for Police training to be reviewed. However, is this enough? Are Police officers on the front line feeling the strain of dealing with such issues during their day to day duties?



3.0 Methodology and research
 
3.1 What is research? 
Research is defined by Qatar, 2018 “as any form of a careful consideration of a study concerning a problem that aims to contribute to a body of knowledge or theory by means of scientific methods.” 
According to the site soas.ac.uk research is conducted so what we can get a better “understanding” of a problem and will assist people by providing them with “information and knowledge needed for problem solving and making decisions” (soas.ac.uk, 2019)
Kothari argues that one of the basic methods of research is quantitative vs qualitative. Kothari further suggests that quantitative research primarily focuses on ‘measurement of quantity or amount” and whereas qualitative research is “concerned with qualitative phenomenon, i.e., phenomena relating to or involving quality or kind” (Kothari, C.R., 2004)
In this chapter I will using a research method created by Saunders where he uses the diagram of an onion suggesting that research can be broken down into several layers.

3.2 The Onion 
The Saunders Onion research method will be used to structure the methodology chapter. Within this method there are many layers and each layer will have a subheading and the researcher will work through each subheading from the outwards towards the centre on the onion. Each topic can ask a wide range of questions and choices from “high-level and philosophical to tactical and practical in nature” (Crossley and Jansen, 2021)


[image: ]

3.3 Philosophy 
The research philosophy that has been chosen is interpretivism. This philosophy will allow the researcher to view the thoughts, opinions and ideas from group selected to partake in the study. As the study will focus on how Police officers respond to calls and issues concerned with mental health it is vital to gather information that is opinion. This philosophy will enable the researcher to gain an understanding of target groups feeling towards this subject. As well as questionnaires being sent out to Police officers the researcher intends to send a second questionnaire to approved mental health practitioners(AMHP) within south Wales, this will allow for an additional viewpoint as often both Police and AMPH’s work together on brief occasions but may not fully understand each other’s roles within the system.


3.4 Research Approach
The research approach that has been chosen to analyse the data will be an inductive approach. The reasons this approach has been used as the basis of the research is not based upon a pre-existing theory, as the inductive approach will hope to generate theories from the data of the research.
The inductive approach will be used as it can “condense raw textual data into a brief summary format” and “establish clear links between the evaluation or research objectives and summary of findings derived from the raw data”(Thomas, D. R. 2006) 


3.5 Strategy 
Within the strategy layer on Saunders onion, the researcher will write about how the research will conducted based upon on the aims of study itself. The research will conducted by using the method of questionnaires. By creating a questionnaire on the website surveymonkey.com. Once created, the questionnaire will be disseminated to supervisors within the Police to share with their team. Also, as the research focuses on AMPH’s opinions of the how the Police respond to mental health crisis, an email will be sent to Llandough Psychiatric unit asking whether their staff will be able to complete the questionnaire anonymously.
The reason as to why the method of questionnaires has been chosen is that it provides the researcher with a fairly simple task of creating a questionnaire by writing down each question on a word document and sending it to the receiver or target audience. In order for this method to yield quality responses, the researcher will need to develop the questions so that they flow and are not only a tick box exercise. The questionnaire will be developed to draw in the target audience into to the subject so that quality and honest answers can be received from both using direct and indirect questions.
Gillham states that one of the main weaknesses of the questionnaire “Is that they seek to get answers just by asking questions” therefore, the structure of the questionnaire will need to be considered carefully.

3.6 Choice 
The researcher has chosen the mixed-method approach as both quantitative and qualitative data will be gathered from the analysis of the questionnaire. According to Rossman and Wilson a mixed method approach helps “seeing this world through multiple lenses”



3.7 Time horizon 
In this subsection Saunders provides two options to the researcher. Whether the researcher uses cross-sectional or longitudinal ‘time horizon’. 
What Saunders is referring to is whether the research will developed over time which will take weeks, months or years to develop in which case the research will be described as longitudinal. 
On the other hand there is a second option called cross-sectional which will be used in this particular research, as the data the research is seeking to collect is from a fixed point in time which is the Police officers and AMHP’s opinions of the response police are playing in providing care and support to those suffering from mental health issues at this very point in time.

3.8 Techniques data collection and analysis 
As alluded to in previous subsections of this chapter, the intention of the researcher is to conduct a primary research by creating a questionnaire. Primary research is described by SmartSurvey as “data which is obtained first-hand” The type of questions that the researcher is intending to use will be both open and closed questions. Giving the opportunity to the respondent to engage their opinions on the research question. To ensure that a positive number of questionnaires are completed the researcher has decided to not ask too many questions, this is to maintain the enthusiasm of the respondent to complete knowing it will only take a short time to complete.
The use of questionnaires has both advantages and disadvantages and the research will need to carefully construct and develop questions so that they are not misleading. A leading website assisting researchers called qualtrics suggest that certain words such as “would” “could” and “should” “may produce a 20% difference in agreement to a question” (Smith, 2018). 

3.9 Reliability and validity 
According to Roberts “Reliability and validity are ways of demonstrating and communicating the rigour of research processes and the trustworthiness of research findings” (Roberts, 2016)
Evaluating the quality of research is essential if findings are to be used in practice and incorporated into care delivery.
To ensure validity exists within the research it is important for the research to consider that a appropriate time scale has been selected, an appropriate methodology has been chosen for the characteristics of the study, a suitable sample has been selected and that the respondents should not be pressured in any way to select specific choices among the questions within the research questionnaire. Although threats to research reliability and validity can never be totally eliminated researchers need to strive to minimise this threat as much as possible.



3.10 Bias
According to the oxford dictionary bias is “an inclination or prejudice for or against one person or group, especially in a way considered to be unfair”
Bias exists in all research and is difficult to eliminate. It can occur at each stage of the research process and impact the validity and reliability of the study findings and mis-interpretation of data which can have important consequences for practice.
It is important that the research is seen to be trustworthy. This can depend on a number of features such as. The initial research question and how data are collected including when and from whom, how they are analysed and what conclusions are drawn.
The researcher should attempt to minimise bias, outlining potential sources of bias enables greater critical evaluation of the research findings and conclusions. Furthermore, the researcher brings to each study their experiences, ideas, prejudices and personal philosophies which if accounted for in advance of the study can enhance the transparency of possible research bias.

3.11 Conclusion
This now concludes and achieved the second objective of the dissertation; 
‘The research methodology on how mental health issues are impacting on modern Policing’
This chapter has outlined a suitable methodology research method and detailed the most appropriate form of gathering data from the target audience. The next chapter will detail the results and analysis of data collected.
4. Chapter Four: Data Analysis and results 1500 words
4.1 Introduction
Chapter 3 detailed the methods and methodology in which this dissertation research will strive to be conducted. In this chapter, chapter four will aim to use the methods and methodology’s mentioned and fulfil the objective third objective.
To analyse the data collected through research and investigation and to recognize the challenges to modern day Police officers as they deal with issues of mental health.
This chapter will outline how the data was collected and will publish and analyse this data which was collected after a primary research investigation was conducted by the researcher. The researched created an online questionnaire, this questionnaire was disseminated across various Policing teams across Cardiff. A total of 35 responses to the questionnaire were received.

4.2 Data Analysis

Data analysis is the process of investigating, reviewing and understanding data with the purpose of revealing useful information that can be used to publish recommendations, conclusions and provoke intuitive decision making. During this research data was collected through the use of questionnaires. The questionnaires were created by the researcher by utilising google docs and in particularly google forms. The reason why the research has chosen to use google docs is that the interface is user friendly and provided a quick approach to creating a questionnaire online on a system that was capable of generating different styles of questions within a click of a button. By using google docs the researcher was able to easily construct both quantitative and qualitative questions for the target audience to answer. The researcher did consider the use of systematic data analysis tool however, it was felt for this type of research it was not necessary and it is often seen as a “more time-consuming than other type of review”.(FutureLearn, 2022) The data analysis throughout Chapter four of this dissertation continues with the theme to answer the question how Does mental health issues have an impact on modern Policing’? 

4.3 Method to analyse the data

The questionnaire that was created by the researcher consisted of both producing both qualitative and quantitative data. The use charts such as pie charts and column charts were produced to assist and gives anybody who reads the results and a fast time analysis of the answers. The charts also provide a % to each category within the chart this allows the reader to understand what the percentage number of the respondents answered for each question. In an attempt to analyse data that is of a qualitative nature I have used a word generator to assist in finding key words from the text of respondents.




4.4 Demographics and Descriptive Statistics

The target audience of my research were current serving Police officers working in Cardiff, Wales. With my first question of the questionnaire I was able to establish that out of 28 of the respondents have answered the question ‘Please define your gender’. I was able to identify that of the 27 whom answered 27.5% were female and 72.5% were male. 

[image: ]
I was also able to establish early on how much experience the respondents had as Police officers. The vast majority of respondents (41.2%) had be working for the police between 0-3 years. The minority (2.9%) of respondents had 10-15 years’ experience.
[image: ]

4.5  Questionnaire Findings

4.6 – How often do Police attend calls relating to mental health and has covid-19 effected this.
When analysing some of the key questions set out in the, it was evidential that most of the results returned one sided. In relation to the aforementioned question a total of 50% of the respondents stated that on a typical set of shifts they attend 5 or more calls whereby the persons involved were suffering from mental health and that only 11.8% of respondents state that they attend on average 1 call whereby the person involved is suffering from mental health. We know from other research that the Police are attending more and more calls of mental health and are seen to be picking up the pieces from other agencies. The question that follows this asks the respondents whether covid-19 has impacted the amount of calls relating to mental health they that they attend. A staggering 61.8% stated that they felt the number of calls has risen as a direct result of the global pandemic, whereas 17.6% stated that no to global pandemic affecting the rising calls and 20.6% stating they did not know. 
A hypothesis into the reason why so many respondents are not able to answer this question is they were not employed as Police officers prior to covid-19.

4.7 - Do Police have sufficient training?
A key objective set out in the proposal of this dissertation was that the researcher wanted to establish if Police officers and staff were receiving enough training in relation to mental health. Within the questionnaire a couple of questions relating this topic was asked. For the purpose of this subsection I will refer to the below questions as a, b and c.
a) Do you feel you have adequate training to deal with people suffering from a mental health crisis?
b) Would you welcome further training for front line Police Officers dealing with mental health calls?
c) Do you feel Police Officers have sufficient powers to deal with people suffering from mental health crisis?

The results of question a) were that 68.8% of respondents answered ‘no’, 21.9% of respondents answered ‘yes’ and 9.4% of respondents answered ‘don’t know’
The results of question b) were that 58.8% of respondents answered ‘yes’ they would welcome further training and 41.2% answered ‘no’ they wouldn’t welcome further training. 
The results of question c) were that 69.7% answered ‘yes’ they felt they had sufficient training where as 30.3% answered ‘no’. 
Upon analysing these findings it is very clear that although a high majority felt they did not have sufficient training to deal with mental health issues it did not correlate in a majority feeling they needed further training. In some respects the findings contradict each other and begs the question 
If you feel you do not have adequate training for this type of response why would you not support further training to upskill to successfully deal with calls relating to mental health? A hypothesis is that Police officers see mental health calls as an issue that should not be dealt with by the Police unless there is immediate threat and risk of harm and should be treated by medical professionals, the hypothesis that the researcher and concluded from these answers is that should Police and police staff such as Police community support officers receive further training into how to deal with mental health then more will be expected from the Police and so a potential for medical professionals to take a step back and allow Police officers to be the primary agency to deal with the mental health issues.
As a result of question c) the research as asked respondents to provide a brief example of what they would like to see changed if answered ‘no’. 
As a result of this follow up question there are range of responses including:
· “powers for when people are in their own homes / private residences”
· “S136 should be extended to dwellings”
· “Detention when not in their own dwelling & powers placing a firm responsibility onto health to remain with the subject when intoxicated through drink/drugs.”
· “136 to be extended to anywhere not just public place”
· “I am not a Response Officer, However I believe quicker hand overs to MH professionals. Police Officers are tied up with a persons for hours at Hospitals.”
· “No further powers needed, as it is not our area of business.”
· “I've answered 'Yes', but want to stress that I don't think SWP should have the power to remove anyone from their home without their consent in respect of MH. We are not health professionals.”
· “Powers that enable police officers to actually support those in crisis”
· “A power similar to 136 that can help us (Police staff)”
There is a clear argument to be made around the power of Section 136 of the mental health act. A power where an officer can detain a person suffering from mental health to be taken to a place of safety. The power at this time states the person detained must be in a public area, and as such cannot be used in a private area such as a dwelling. Out of the 9 responses 4 of which are bringing up the power with 3 out of the 4 in support of amending the power to include private dwellings. This power of course is a ‘hot topic’ and involves taking a person’s liberty away by detaining them, it is an intrusive power and matters relating Human Rights are to be considered when altering such a power. At the end of the day a Police officer is not a medical professional despite attending numerous calls relating to mental health they are not medically trained to make decisions. As it stands a formal assessment by approved mental health practitioners and section 12 Doctors under a warrant set out in section 135 of the mental health act will make that decisions. However, if a team of medical professionals are legally required to make a decision within the home of the subject, why is it deemed ok for a Police officer to make the same decision without medical expertise (and only in most cases first aid training) in a public area. The assumed answer for the above argument is that there is risk of harm to the subject or members of the public, this is generally accepted by most police officers that they should attend to neutralise the risk and threat of harm, but frustrations then arise when the officers and in most cases of mental health it will require two Police officers to stay with the subject for hours and hours. Bullet point 3 and 5 argue that once a person has been placed under a section 136 no matter of the intoxicated state the responsibility now is with medical staff. As it stands in Cardiff should a person be placed under section 136 by a Police officer and the patient is deemed intoxicated through drink or drugs they are to be taken to A&E to await until medically fit for assessment, often this can take a whole day where the Police officers are seen to be ‘babysitting’ the patient.

4.8 - Collaboration between Medical professionals and Police 
Within the questionnaire the researcher has asked questions relating to cross agency collaboration these questions include; 
A) When dealing with people suffering with their mental health do you utilise the support of the PSC mental health triage nurse?
B) Would you support more cross agency collaboration to help support people with mental health crisis?
C) Thames Valley Police set up an initiative whereby a mental health triage nurse would pair with a Police Officer for a shift and attend calls relating to mental health. Would you support the implementation of a similar initiative in your local policing area?
The result of question A) is that 93.8% of respondents state they utilise the mental health triage nurse, 3.1% say they did not and 3.1% stated they maybe. From these findings it is clear that the use of the mental health triage with in the Police control room is a vital tool for Police officers to use to help them safeguard and form correct decisions when dealing with mental health. 
The result of question B) 88.2% of respondent’s state they would support more cross agency collaboration, 8.8% state they would not support this notion and 2.9% stated maybe they will support this. It is clear that a large majority of Police officers would like to see more cross agency collaboration and it supports the hypothesis that the more expertise from medical professionals the better as it will promote better communication between the two agencies which in turn will save time and ultimately money.
A follow up question relating to question C) was asked to respondents if they had answered ‘yes’ to provide additionally details surrounding ideas which could be considered to assist cross agency collaboration. 21 respondents replied to this question and here are a summary of replies.
· “Other agencies be directed to take primacy and police support”
· “More responsibility and push back to ambulance.”
· “Ambulance mental health car?”
· “Mental health triage car”
· “they could actually come out and attend the incident”
· “Police Officers are not Medical professionals. More MH establishments for easier access to get the help needed for persons suffering.”
· “More local input from outside agencies to advise officers of local issues”
· “We need less collaboration, as collaboration in this field means police taking ownership of an area of business which is not in their remit.”
· “An on call, mobile medical/mental health professional”
· “Having mental health Joint Response Unit (mental health professional 'on scene')”
· “Some forces have a designated mental health car with a social worker, doctor and police officer”
· “Mental Health Paramedics”
· “mental health response car - cross colab between nhs and Police”
· “The PSC-based MHT are useful in respect of providing info about people. I don't use them a great deal re decision-making, except to act as a medical professional to consult when using s136 MHA powers. I do agree with the change in the MHA 2017 that requires police to consult with a medical professional first. Police were using those powers unnecessarily in that past, which wasn't in anyone's interest.”

It is clear from the responses provided by the respondents is that a vast majority are asking for the same thing. In simple terms the respondents are asking for a response vehicle that can attend calls where the nature of the incident is surround an individual’s mental health. The respondents suggest that these medical professionals would be accompanied by a Police officer. 
Despite this, the respondents were given an opportunity at the end of the questionnaire to leave a comment they wish to make around this subject. One respondent has spoken out about not having collaboration between agencies and Police and goes on to say “The general welfare of the public is not the business of the police. We have no role in the provision of health services to the public. We should not be paired with medical professionals on a day-to-day basis in order to attend non-emergency health incidents.” This again is a highly debated topic and the question will always be in the minds of some Police officers ‘Why are we attending medical calls’? We don’t expect Doctors or nurse to investigate crime that is not their remit. However, no matter on the reluctance of attending calls, a risk or a threat can result in a life being endangered and it is a Police officer’s duty of care to ensure the safety of the public is met. One respondent in the comment section has stated “Mental Health is increasing. If the NHS expects more from police with mental health we will need more police officers and powers.” 


4.9 – Respondents thoughts about attending calls relating to mental health.
As stated I have also used a word generator tool which has helped me to highlight words from the qualitative questions such as “What are your thoughts about attending calls relating to mental health?” Below is a word generator created from the online website monkeylearn.com
[image: ]

The larger the words the more times the respondents used the phrase within their reply. As expected the words Police and mental health are the highest. However, it is important not overlook other phrases used such as immediate threat, time consuming and mh response team. 












Chapter 5.0 – Conclusion and Recommendations
5.1 Introduction

The previous four chapters of the dissertations focussed on the indrocturoy to the dissertation, the literature review, methodology and anlysis of data of the research question. Throughout all of these chapters the researcher has set out to achieve the objectives listed within the research proposal. Within this chapter the reseasrcher will endeavour to;
Provide recommendations surrounding discovered matters relating to mental health and Policing.
This chapter will also detail a conclusion of the main focal question of the research project which is: “How mental health issues are impacting on modern Policing”. This chapter will also strive to provide the read with limitations of the project and avenues relating to how this project could be developed for future academic work.

5.2 Completion of objectives

The researcher has been able to successfully research topics and current academic literature surrounding the topic of mental health and the Police.
Outlined in the researchers proposals were three questions that were outlined as key objectives of the research dissertation, these three questions are:

1. Are Police the correct agency to deal with Mental Health

2. Can Police do better at dealing with MH calls?


3. Do Police require more training?
Furthermore, the researcher was able to produce and disseminate a questionnaire which provided the dissertation with quantitative and qualitative data that the researcher was able to analyse during chapter 4.
The researcher in this final chapter will look to provide recommendations based upon all the findings of the questionnaire. 
5.3 Key findings
As a result of the data gathered during the research and investigatory stage of the dissertation, it was found that generally Police officers wanted for assistance and support from medical professionals with day to day Police generated calls whereby Police constables would respond to an incident whereby the subject was suffering from mental health. The questionnaire was able to identify that there was some negativity that if Police keep attending such instances that it will become accepted that it now a Police problem and not a medical problem – some respondents to the questionnaire strived to make it clear that we should stop and push back medical calls back to those who are expertise in the field and that Police should only become a part of the chain if there is a crime or a danger to members of the public and that Police would facilitate a role to keep the peace.
Secondly, it was established that although a majority of respondents felt they did not have adequate training to deal with calls of mental health. Despite this it was a mixed result whereby almost 50% of the respondents felt that despite not having the training they did not feel it was necessary to receive anymore. The researcher hypothesized that this could be related to Police officers not feeling that this should deemed as a Police matter and so receiving more training in mental health would see other agencies ‘pass the buck’. 
Thirdly, a high majority of respondents stated they currently take advantage of the mental health triage situated in Police control. This is seen as an initiative which as really been successful where officers can request the nurse to conduct checks against the subjects medical records. This will help inform the Police officers conduct well informed decision making. Similarly, the respondents would like to see more cross collaboration and many times throughout the questionnaire the respondents have raised the need of a response vehicle whereby an approved mental health professional and a Police officer could attend calls together. This would ease the strain on both agencies as again this would encourage decisions to be made regarding the subject by professionals who are highly trained in this field.

5.4 Recommendations

The following recommendations are based upon the key findings of the research and data analysis. 
· Further collaboration between all agencies including Police, NHS, support works.
· Further training into how Police officers and staff can help refer those suffering from mental health issues.
· Better communication between agencies – there is a need for simple communication to be improved. 

5.5 Limitations
The researcher initially wanted to provide a separate questionnaire to medical professionals to understand their role and thoughts into this subject matter. However, this was not completed due to time restrains and other dependancies upon the researcher. It leaves the researcher who is a current Police officer with South Wales Police pondering the question that has the research and questionnaire topics and style of questions been influenced by the experience of first hand Police of mental health issues and has the researcher shown bias. 
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