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Abstract 
Mental health related incidents are a growing challenge for police forces across the UK, with officers often called upon to respond to members of the public in a mental health crisis. This study examines the specific challenges faced by South Wales Police, when dealing with mental health related incidents.
To better understand police officers’ opinions on mental health a quantitative research approach was adopted, with fifty police officers from South Wales Police completing a structured survey. The survey was designed by analysing existing literature, enabling the researcher to focus on key themes.
The findings of the study reflect the literature analysed in Chapter Two. The four themes outlined in the analysis stage are: increase in mental health calls to the police, inadequate mental health training police officers receive, issues faced at hospitals and police custody being used as a place of safety.
The study highlights a systematic reliance on the police to manage mental health crises, despite officers lacking mental health training, sufficient resources and adequate multi agency support. The findings suggest a need for improved mental health training, better collaboration between the police and health services, and a reduction in the use of police custody suites for people suffering with mental health. 
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1.0 Chapter One - Introduction
1.1 Introduction
This dissertation aims to answer the question: “What challenges do South Wales Police officers face whilst dealing with a mental health crisis?” This chapter of the dissertation will provide a background for this study, explaining the importance of research in this field. 

1.2 Background and Context
Mental health related incidents have become a growing concern for police forces across the UK, with officers often being called upon to respond to individuals experiencing a mental health crisis. In many cases, police officers are found to be responding to incidents that should have been dealt with by dedicated mental health teams (College of Policing 2023). The increasing demand on police resources due to mental health related calls has placed a significant strain on police officers, who often lack the necessary training and support to handle such incidents.
South Wales Police, like other forces across the UK, face a rising number of mental health related incidents, often involving complex and high-risk situations. Officers often encounter individuals who are in immediate distress, actively suicidal, and situations requiring urgent intervention from health professionals. However, having said this, policing is not designed to provide specialist mental health care, and officers often find themselves dealing with crises without sufficient resources, training or support from health services. McKenna, B, et al., (2015) state that the police simply should not be dealing with and providing care to those experiencing mental health crises. 
The relationship between police officers and mental health services is a key factor in how these incidents are handled. Poor communication between police and mental health services, often result in assessments being delayed, prolonged waiting times at hospitals, and vulnerable individuals suffering with mental health being taken to police custody suites. These challenges raise questions about the effectiveness and appropriateness of police involvement in mental health crises and highlight the need for improved training and multi-agency collaboration. Thomas, S. and Watson, A. (2017) Argue that mental health training within policing should be reinforced through wider knowledge-based learning and workplace reinforcement. Thomas, S. and Watson, A. (2017) further argue that this training is needed for every single officer and the police need to focus on the relationships with partner agencies and expend time, energy and resources to maintain and grow these relationships.

1.3 Aims and Objectives
1.3.1 Aim 
The aim is to identify the challenges faced by South Wales Police when dealing with an individual in mental health crisis, and explore how these challenges impact officers, individuals in crisis, and public safety. The research is structured around the four key objectives.
1.3.2 Objectives
Objective 1. To critically research current academic literature to identify the challenges faced by South Wales Police whilst dealing with members of the public suffering with mental health.
Objective 2. To identify a suitable research approach to understand how well-equipped South Wales Police are to tackle mental health issues faced by officers.
Objective 3. To conduct primary research and analyse the data to understand the barriers police officers at South Wales Police face when dealing with mental health related incidents.
Objective 4. Provide recommendations to tackle the challenges faced by South Wales Police when dealing with people in a mental health crisis.

1.4 Structure of the Dissertation
The dissertation is structured containing five chapters and these chapters will allow the researcher to meet the set objectives.
Chapter One - Introduction – This chapter provides background and context, which outlines the reasoning for the research to be carried out, the aim, and four objectives that will be answered throughout the chapters. 
Chapter Two - Literature Review – This chapter examines existing literature on the increase of mental health related incidents, the role of the police at incidents relating to mental health crisis, resource limitations, inadequate training, multi-agency collaboration, legal challenges and the criminal justice system’s effect on mental health.
Chapter Three - Research Methodology – This chapter outlines the research approach, data collection methods and limitations and problems.
Chapter Four - Analysis and Findings – This chapter presents and analyses the results of the survey, focusing on four key themes identified throughout the data collection.
Chapter Five - Conclusion and Recommendations – This chapter summarises the key findings, discusses limitations, proposes recommendations for improving the challenges police officers face at mental health related incidents, highlights gaps in the study for future researchers, and highlights the completion of the objectives.

1.5 Conclusion 
According to Lamb, H.R., Weinberger, L.E. and DeCuir, W.J. (2002) the growing demand on police forces to respond to ongoing mental health crises presents significant operational, ethical and policy challenges. South Wales Police officers are often called upon to manage situations that they are not fully trained for, often in high-pressure environments where immediate decisions must be made. By examining officers’ experiences, this study aims to contribute to the ongoing debate on how mental health crises should be managed, and to analyse what steps that can be taken to ensure that individuals in distress receive appropriate, timely and effective care. 



2.0 Chapter 2 - Literature Review
2.1 Introduction
This chapter of the dissertation will review key and relevant academic literature, which will identify South Wales Police’s effectiveness in dealing with Mental health. It will also examine if the police force is the most appropriate service available to be dealing with people experiencing a mental health crisis, and if not, what services are most appropriate to be dealing with people in mental health crisis. This topic is significant due to the amount of mental health related incidents police officers attend and deal with on a daily basis. According to Quinn, B., Laville, S. and Duncan, P., (2016) UK police are spending as much as 40% of their time dealing with incidents triggered by some kind of mental health issue.
Additionally, the purpose of this chapter is to complete objective one of the dissertation:
To critically research current academic literature to identify the challenges faced by South Wales Police whilst dealing with members of the public suffering with mental health. 
This objective will be completed by examining a wide range of literature such as, Google scholar, University of Wales Trinity Saint Davids (UWTSD) online library and online documents. These sources will include academic literature and preexisting research relating to police dealings with mental health matters.
Search terms used to collate the information in relation to this topic include: “mental health”, “South Wales Police dealing with mental health”, “concerns with police dealing with mental health matters” and “police training to deal with mental health”.  
2.2 Increase in mental health related incidents 
According to Klein, G. C. (2010) Since the 1960s, researchers have found that 25–40% of all psychiatric admissions to public hospitals are the result of police transports. Mind, U.K. (2013) argues in the United Kingdom (UK), one-in-four people experiencing mental health problems access mental healthcare with police involvement. Tandon, R. (2020) states that Experts have predicted a ‘’tsunami of psychiatric illness’’ in the aftermath of COVID-19 pandemic. Additionally, Galea, S., Merchant, R.M. and Lurie, N. (2020) explains that for such a large-scale event such as the COVID-19 pandemic, the impact on mental health can be long lasting. Rodgers, M., et al,. (2019) explains that the volume of crisis calls related to people with serious mental ill health is an increasing challenge for police services. Police officers are often the first responders to mental health related incidents. This raises a concern about the use of police resources and police officers’ relative lack of knowledge, skills and support when handling the mental health needs of individuals in crisis. 
Scantlebury, A., et al., (2017) states that data collected by the College of Policing from warning markers linked to members of the public following an interaction with the police where mental health played a factor, estimates that approximately 15–20% of police time is spent on incidents linked to mental health in England and Wales. Possible explanations for increased police involvement in UK mental healthcare include de-institutionalisation, resulting in fewer psychiatric beds and more individuals accessing community-based care (Lamb, H.R. and Weinberger, L.E., 2005). Cummins, I (2016) argues that emergency services are filling the gaps left by underfunded mental health services.
2.3 The role of the police in mental health crisis response
Punch (1977) described the police as the ‘secret social service’. Cummins, I. (2022) explains this phrase captures the way that policing is a role that entails much more than apprehending offenders. According to Kane, E., Evans, E. and Shokraneh, F. (2017) police encounters with mentally ill people often take much more time than other calls for service. Encounters with mentally ill people also requires officers to have special training and skills. These encounters typically involve repeat contacts with the same individuals and are mostly in response to a person with mental illness committing a minor or “nuisance” offence. These encounters also occasionally involve volatile situations, risking the safety of everyone involved. The successful resolution of the incident may then depend on the availability of community mental health resources.

2.4 Challenges faced by police whilst dealing with mental health
2.4.1 Lack of training in mental health
Police officers receive very basic training in mental health and are often first on scene when dealing with people in a mental health crisis. Police officers are not experts in mental ill health and often have to manage complex situations with insufficient training (Booth, A., et al., 2017). The authors have produced a well written research article, that outlines how police encounter people in mental health crisis with very little understanding and training. Lamb, H.R., Weinberger, L.E. and Decuir, W.J. (2014) state that there is evidence to suggest that police training generally is inadequate to prepare police officers to identify and deal with persons with mental illness. Additionally, Lamb, H.R., W Weinberger, L.E. and Decuir, W.J. (2014) explain that many police officers want to know how to recognize mental illness, how to deal with psychotic behaviour, how to handle violence or potential violence among these persons and what to do when a person is threatening suicide. This shows that police officers want to have the correct training to appropriately and suitably deal with individuals experiencing mental health crisis. These officers simply do not feel comfortable dealing with incidents where they are not able to help the public due to lack or experience and training.
According to Lancaster, A. (2015) police officers respond to people in a mental crisis on a daily basis and must judge whether or not the people they are dealing with require assessment by mental health professionals. Lancaster, A. (2015) argues that many police officers lack skills and knowledge to make such decisions which lead to inappropriate use of mental health legislation. Pepler, E.F. and Barber, C.G. (2021) suggest that the police are used too often as the ‘first port in the storm’, they argue that the system is broken and needs fixing. Furthermore, they suggest that with the correct funding, accountability and community partnership, this will minimise mental health contact within policing. Booth, A., et al., (2017) state that research evaluating training for UK police officers is needed in which several methodological issues need to be addressed. Having said this Pepler, E.F. and Barber, C.G. (2021) suggest that the issue with mental health in the UK is down to lack of correct funding and accountability. 

2.4.2 Resource limitations and demand on police time
One of the main significant challenges faced by South Wales Police in policing is the strain on resources, caused by the rising demand of mental health emergencies. Officers often spend hours waiting in hospitals with members of the public detained under the Mental Health Act 2007, and this ultimately limits police resources available for other duties (Bather, P., Fitzpatrick, R. and Rutherford, M. 2008). Met Police (n.d.) explains that nationally, police officers are spending just under one million hours a year sat with mental health patients in hospitals waiting for assessment. Additionally, it is estimated that, on average, individuals are detained in police custody under Section 136 for up to 10 hr per incident, suggesting that annually 60,000 officer/staff hours are spent on Section 136 custodies (College of Policing, 2015).
Fahy, T.A. (1989). suggests that police officers are often reluctant to respond to incidents with potential mental health. Fahy, T.A. (1989) argues that this may be influenced by the police officer's own presumption that s/he lacks expertise in diagnosing mental illness, or by beliefs among police officers that dealing with the mentally ill does not constitute real police work, or that seeking the appropriate medical help can be time-consuming and often futile. Lamb, H.R., Weinberger, L.E. and DeCuir, W.J. (2014) argues when an officer decides hospitalization is most appropriate outcome, the process of referral can be frustrating and time-consuming. Officers can spend lengthy periods in emergency departments or hospital waiting rooms, during which time they are unable to perform other duties.

2.4.3 Agency collaboration and communication
Effective collaboration between police, health services and social care is essential in managing mental health incidents. Salmon, G. (2004) explains that in recent years almost every document published in the UK in relation to the development of children’s services, including child and adolescent mental health services (CAMHS), has highlighted the importance of partnership and multi-agency collaboration. Marsden, M., Nigam, J., Lemetyinen, H. and Edge, D. (2020) argues that collaboration between the police and health services can result in effective response to mental health crises.
Furthermore, Bather, P., Fitzpatrick, R. and Rutherford, M. (2008) state that police interaction with mentally ill people should only be there to act as flag-raising and directional service. This is only achievable if the police can re-position responsibility for mental health care back to health and social services. This requires two fundamental components. Firstly, health services need to be available for the police to access and approach. Secondly, as the boundaries of the police services are frequently not co-terminus with health and local authority boundaries, the challenge of cross-boundary work at both an operational and a strategic level, needs to be acknowledged and responded to. Noga, H., et al., (2015) argues that the police have underdeveloped links with mental health and social care services despite daily contact with mentally ill individuals. They struggle with identifying and managing the mentally ill in custody and consistently express a lack of support from partner agencies. 
Steadman, H.J., et al., (2001) explains that mental health professionals may not necessarily agree with an officer’s assessment of a person’s condition. This situation may result in either the hospital’s refusal to admit the individual or a decision to release the individual quickly. Furthermore, Churchill, R., et al., (1999) explains that there is a perceived lack of social worker’s and psychiatrists’ involvement by police officers. Despite the relations between these three groups being poor and characterized by mistrust, police officers were found to be correct in their decisions to detain individuals utilising section 136 powers for psychiatric assessment in a majority of cases. 

2.4.4 Legal challenges
If a police officer believes that someone is experiencing a mental health crisis in a public place and is deemed to be in immediate need of care or control, section 136 of the Mental Health Act 1983 (S136)2 provides the officer with the power to take that person to a ‘place of safety’ so that their mental health needs can be properly assessed (Rodgers, M., et al., 2019). Section 136 is the only section of the Act whereby one person – acting without medical evidence or training – has the authority to deprive another person of his or her personal liberty (Fahy, T.A. 1989). (Rodgers, M., et al., 2019) explains that previously, S136 applied only to people who were encountered in a public place; section 135 of the Mental Health Act 1983 (S135) required a magistrate-issued warrant when police officers intended to enter private premises to remove a person to a place of safety for assessment. The Policing and Crime Act 2014 changes to S135 and S136 now allow an assessment to take place in the premises/home under certain circumstances (S135), removing the need to be in a place to which the public has access (S136).

2.5 Criminal justice system effect on mental health
According to Lamb, H.R., W Weinberger, L.E. and Decuir, W.J. (2014) the police often fulfil the role of gatekeeper in deciding whether a person with mental illness who has come to their attention should enter the mental health system or the criminal justice system. Dealing with individuals suffering with a mental illness through the criminal justice system can have a major impact on the individual and a drain on the criminal justice system. According to Lurigio, A.J., Smith, A. and Harris, A. (2008) “instruments of social control and punishment, jails and prisons are driven by ideologies and institutional imperatives antithetical to those that operate in psychiatric hospitals and mental health agencies. Nonetheless, the processing of people with mental illness through the criminal justice system, known as the criminalisation of the mentally ill, is widespread and often occurs when mental health services are unavailable or difﬁcult to access.” Lurigio, A.J. and Swartz, J.A., (2000) states police, court, and prison procedures have become default mechanisms for handling criminal cases that involve mentally ill individuals, especially those who are perceived as recalcitrant or dangerous. It can be difficult to understand the difference in individuals suffering with mental illness and being criminals. Draine, J. (2004) explains mental illness and crime share many of the same causes, correlates, and consequences; for example, poverty, lack of educational and employment opportunities, and illicit drug use are related to both.
According to Cummins, I. (2022) Police cells can be used as a ‘place of safety’. Cells should only be used in ‘exceptional circumstances. Hampson, M. (2011) argues that the patient is ‘too disturbed to be managed elsewhere’. Cummins, I. (2022) explains that using police cells not only criminalises the mentally ill, however well the police respond to incidents, the use of police cells is always going to have a negative impact on that individual and will never provide a ‘therapeutic experience’. Police cells are not designed for the mentally ill. A cell is a bare concrete space with a mattress and a steel toilet. 

2.6 Conclusion
This chapter has now achieved the first objective:

                      Identify the challenges faced by South Wales Police whilst dealing with members of the public suffering with mental health.

To conclude, the above literature review has outlined multiple challenges faced by South Wales Police whilst encountering mental health. An inspection carried out by Her Majesty's Inspectorate of Constabulary and Fire & Rescue Services (2018) highlights that police officers are too heavily relied upon by other agencies in mental health emergencies without sufficient training. Furthermore, it is evident from personal reading that there is a considerable amount of research that has been carried out by previous authors in relation to mental health effects on UK policing. The literature review outlined that there are noticeable gaps in academic research surrounding the impact of mental health on South Wales Police.
The next chapter of this dissertation will identify the most appropriate methodology that is suitable to conduct primary research into the gaps in academic research outlined within the literature review.

3.0 Chapter Three - Methodology
3.1 Introduction
The previous chapter of the dissertation achieved objective one of this study by critically analysing relevant existing literature relating to the topic of South Wales Police dealing with mental health. This chapter of the dissertation will seek to achieve objective two of the dissertation:
To identify a suitable research approach to understand how well-equipped South Wales Police are to tackle mental health issues faced by officers.

The academic research carried out in the previous chapter shows that there is plenty of research into UK police forces facing mental health issues. There is a gap in the research regarding South Wales Police facing mental health issues. This chapter will seek to find the most suitable research method to fill the gap in the current academic research.
Reforms to the mental health law framework for England and Wales, which were introduced by the Mental Health Act 2007, are now having a practical effect on day-to-day mental health decision-making (Glover-Thomas, N. 2011). This amendment in legislation now governs the compulsory hospitalisation and treatment of people with a mental disorder. The key focus point of the change in legislation is the risk posed by the patient, most importantly to others. This change has had an impact on police officer’s dealings with mentally ill people. In a report into the change of legislation the House of Commons Health Committee (2013) explains section 136 of the 1983 Act gives police officers the right to remove an individual who they believe to be suffering from a mental disorder from a public place to a place of safety. The 2007 Act amended this power so that patients taken into police custody can be conveyed to a hospital which, evidently, is a more appropriate place of safety. The report also finds in examining this aspect of the legislation the Committee found that detentions under section 136 of the Mental Health Act have grown considerably. This places more pressure on police forces to assist in mental health related matters. 

3.2 Research method
This dissertation follows a quantitative research design, using self-administered surveys distributed to relevant police officers within South Wales Police. A quantitative approach is suitable because it enables the collection of standardised data from a large sample, facilitating statistical analysis and comparison (Bryman, A. 2021).
A quantitative research approach using surveys has been selected as it allows for the collection of structured data from a select sample. The main advantage of this method involves efficiency, through allowing data to be collected in a large sample over a short period of time. According to Insights Opinion (2024) quantitative research offers many advantages such as objective data collection, statistical analysis and the ability to generalize findings to larger populations. Surveys enables data to be collected from a broad sample of officers in a relatively short period of time. Additionally, using online surveys increases accessibility for police officers who often work demanding shifts. Anonymity surveys will encourage honest feedback, as police officers may feel uncomfortable sharing opinions openly whilst using methods such as interviews. Surveys minimise researcher bias, unlike interviews where police officers’ responses might be influenced by the researcher’s interaction. Closed questions are used for quick data collection and simplified analysis. According to Insights Opinion (2024) the use of closed questions offers advantages such as quick data collection, ease of answering and simplified analysis. 
A controlled quota sampling method will be used in this study ensuring a diverse range of experiences and perspectives. This study aims to target at least 50 police officers from the South Wales Police organisation. The target sample will include:
· Front line officers (60%) who frequently deal with mental health related incidents.
· Custody officers (10%) who are responsible for detainees, which include those detained under the Mental Health Act.
· Neighbourhood policing teams (20%) who assist front line officers in mental health related incidents.
· Supervisors (10%) who oversee front line officers.
Participants will be recruited via South Wales Police’s internal communications. The surveys will be distributed via secure online survey platforms to ensure confidentiality. 
This sampling approach has been chosen to ensure representation across different policing roles, as mental health related policing varies across different departments. Quota sampling ensures all relevant groups are included and prevents the data being dominated by one category of officers. 

3.3 Data Collection
Data collection is a practical activity, which has to be carried out within time, spatial and resource constraint (Matthews, B. and Ross, L. 2010). Using quantitative research design, the data collected from the survey will be analysed statistically to identify trends and correlations. The analysis will focus on statistical patterns rather than qualitive themes. The data will be inputted into pie charts and graphs to analyse findings.
3.4 Limitations and problems
Whilst this research has been designed to be robust and systematic, certain limitations and challenges may arise. These include challenges related to sampling, data collection and response bias.
The data collection relies on officers’ self-perceptions of their experiences attending mental health related incidents. There is a risk that officers may overestimate or underestimate their challenges due to common talk surrounding mental health incidents within the police or memory bias. Due to this research having a quantitative research design, it captures broad trends but lacks the depth of qualitative insights, for example personal experiences or detailed reasoning behind responses.
There are potential limitations in accessing participants to complete the survey. Police officers have demanding workloads and may be unwilling or unable to complete the survey. This may lead to lower responses that expected, leading to a smaller dataset.
There is a limited time frame for the data collection. A cross-sectional study captures data at one point in time, meaning it does not track changes over time or any updated policies or training. 
3.5 Conclusion
This chapter has successfully completed objective two:
To identify a suitable research approach to understand how well equipped South Wales Police are to tackle mental health issues faced by officers.
This chapter has identified and described the most appropriate research methodology used in this dissertation. The next chapter will collect, analyse and present the findings of the data collected from the methods identified in this chapter.













4.0 Chapter Four - Analysis and Findings
4.1 Introduction
Chapter 3 achieved objective two of the dissertation. By analysing the data collected from primary research, this chapter aims to achieve objective three of the dissertation:
To conduct primary research and analyse the data to understand the barriers police officers at South Wales Police face when dealing with mental health related incidents.
This chapter will analyse the data collected from the surveys completed by police officers working for South Wales Police. A blank copy of the survey can be located in Appendix A, this shows the questions the participants were asked. The survey was created on free online surveys as this website allowed for prompt creation and distribution.
The survey received fifty responses from police officers in South Wales Police.  Ten questions were answered by the participants in the survey. Due to word count limitations this chapter will focus on four themes to be analysed from the survey. The full data from the survey for all ten questions can be located in Appendix B, this will be made reference to throughout the chapter when analysing data.

4.2 Data Analysis
Data Analysis is the process of systematically applying statistical and/or logical techniques to describe and illustrate, condense and recap, and evaluate data (Northern Illinois University n.d.). In simpler terms, data analysis allows the researcher to read and process the large quantity of data received. Identifying any patterns or themes to the data, allowing the researcher to cross reference to the secondary data in chapter two and understanding if the data received answers the research question outlined at the beginning of the dissertation.

4.3 Theme One: Mental health related incidents
4.3.1 Frequency of Mental Health Calls
The first theme identified in the research is the frequency and demand of mental health related incidents encountered by South Wales Police officers. The data collected from fifty police officers highlights a significant workload related to mental health. A key finding of the survey is that 62% of the police officers that took part reported attending more than five mental health related calls per week. This suggests that dealing with individuals suffering with mental health is a regular and routine aspect of policing duties. Given that frontline police officers handle a variety of emergency calls, the volume of mental health related incidents indicates that mental health related policing is a substantial operational demand.
This aligns with existing literature, which suggests that the volume of crisis calls related to people with serious mental ill health is an increasing challenge for police services. Police officers are often the first responders to mental health related incidents (Rodgers, M., et al., 2019). The regular engagement with mental health related incidents may impact police resources, response times and officer well-being due to officers often being placed in situations where health professionals might be better suited to respond.

4.3.2 Increase in Mental Health Calls Over Time
The research also highlighted that 76% of police officers believe that mental health related calls have increased throughout their service. This finding suggests a growing responsibility on the police service to manage mental health related incidents. This is supported by previous research indicating that emergency services are filling gaps left by underfunded mental health services (Cummins, I. 2016).

4.4 Theme Two: Mental health training police officers receive 
A significant issue highlighted in the study is the lack of adequate training available to police officers in handling incidents involving members of the public in mental health crisis. The results of the questionnaire show that 94% of police officers that participated believe that police officers are not adequately trained to deal with mental health related incidents. This aligns with previous research by Lamb, H.R., Weinberger, L.E. and Decuir, W.J. (2014) suggesting that there is evidence that police training generally is inadequate to prepare police officers to identify and deal with persons with mental illness.
The study also identified that 68% of police officers do not feel confident dealing with mental health related incidents. This outcome in the study supports research from Chapter Two, where Lamb, H.R., Weinberger, L.E. and Decuir, W.J. (2014) explain that officers simply do not feel comfortable dealing with incidents where they are not able to help the public due to lack of experience and training.
These findings indicate a major gap in policing training, which affects officer confidence, decision making, and overall effectiveness in managing such situations. 

4.5 Theme Three: Issues faced at hospitals
4.5.1 Difficulties Liaising with Health Professionals
A significant challenge identified in the survey is the difficulties police officers face whilst liaising with health professionals when dealing with mental health related incidents. The study identified that 82% of officers stated they had encountered difficulties dealing/liaising with health professionals whilst at an incident where someone is in a mental health crisis. This suggests that there is a breakdown in communication and collaboration between police and medical professionals. This aligns with previous research carried out by Noga, H., et al., (2015) who argue that police have underdeveloped links with mental health and social care services and consistently express a lack of support from partner agencies.

4.5.2 Time spent at Hospitals and the impact on policing
The data from the survey identifies that mental health related hospital visits consume a significant amount of police time. 58% of the police officers in the survey state that they spend over 8 hours per week at the hospital with individuals in a mental health crisis. Furthermore, 20% of officers state they spend between five and eight hours at the hospital with an individual in a mental health crisis. This supports previous research by Lamb, H.R., Weinberger, L.E. and DeCuir, W.J. (2014) who argue that officers can spend lengthy periods in emergency departments or hospital waiting rooms, during which time they are unable to perform other duties.
This results in a major strain on police resources, officers often being taken off the front line for extended periods, reducing the availability of officers for ongoing emergencies and crime prevention.

4.6 Theme Four: Opinions on custody suites as a place of safety 
A key issue raised in the study is the appropriateness of police custody suites as a place of safety for individuals experiencing mental health crisis. The results found that 68% of officers believe that police custody suites should be used as a place of safety only in extreme circumstances. The remaining 32% of officers believe that police custody suites should never be used as a place of safety for individuals suffering with mental health. This aligns with previous research by Cummins, I. (2022) who argues that police cells are not designed for the mentally ill. A cell is a bare concrete space with a mattress and a steel toilet. There is clearly a potential for this to have a negative impact on an individual’s mental health.
The data from the study reflects growing concerns that police stations are not suitable environments for individuals experiencing a mental health crisis.

4.7 Conclusion
As a result of analysing the quantitative surveys, the researcher identified patterns similar in the primary research and in the secondary research in chapter two of this research project. 
This chapter has successfully completed objective three of the dissertation:
To conduct primary research and analyse the data to understand the barriers police officers at South Wales Police face when dealing with mental health related incidents.
The next chapter of the dissertation will conclude the research project. 














5.0 Chapter Five - Conclusion and Recommendations
5.1 Introduction
The previous chapter analysed the data collected from the primary research and achieved the third objective. This chapter will seek to achieve the final objective:
Provide recommendations to tackle the challenges faced by South Wales Police when dealing with people in a mental health crisis.
This chapter will also provide a conclusion to the research question “What challenges do South Wales Police officers face whilst dealing with a mental health crisis?”. Additionally, this chapter will provide limitations in relation to this study and highlight possible avenues for future academic research in relation to this study.

5.2 Summary of Findings
This research aimed to identify the challenges faced by South Wales Police whilst dealing with members of the public in a mental health crisis. Based on a quantitative analysis of officers’ experiences and perceptions, it can be concluded that increasing mental health related calls, inadequate training, difficulties liaising with health care professionals, and the use of police custody as a place of safety are key areas of concern. The results indicate that officers are often required to manage mental health crises despite limited resources and training, with 94% of officers stating that police officers are not adequately trained to deal with mental health. 82% of officers confirmed they have encountered difficulties dealing with health professionals, this highlights the need for improved multi-agency collaboration and increased access to health-based crisis services.

5.3 Recommendations 
Based on the findings from this dissertation, several key recommendations can be made to improve the challenges faced by South Wales police officers whilst dealing with mental health related incidents. These recommendations focus on training improvements, better multi-agency collaboration and clearer policies on custody use as a place of safety.
A first recommendation is more adequate mental health training. Given that 94% of officers who took part in the study feel their training is inadequate, it is crucial to re-design the current mental health training programmes for police officers. Previous literature reflects the findings from this study. Lamb, H.R., Weinberger, L.E. and Decuir, W.J. (2014) state that there is evidence to suggest that police training is generally inadequate to prepare police officers to deal with persons with a mental illness. Currently there are police officers with no mental health experience, teaching other police officers. It would be beneficial to begin a training partnership with mental health professionals, allowing officers to learn directly from professionals who work with individuals in crisis every day.
A second recommendation is to strengthen multi agency collaboration between South Wales Police and Healthcare services. The findings in the study highlight significant communication issues between police officers and healthcare professionals, with 82% of the officers reporting difficulties liaising with health professionals. This reflects previous literature by Noga, H., et al., (2015) advising that police officers consistently express a lack of support from partner agencies. To improve this relationship, a key recommendation would be to have a dedicated mental health liaison officer in each sector of South Wales Police. This officer can act as a point of contact between the police and the healthcare service. 
The final recommendation is an attempt to reduce the risk when police custody is to be used as a place of safety. The findings show that 32% of officers believe that custody should never be used as a place of safety for people in a mental health crisis, while 68% believe it should only be used as a last resort in extreme circumstances. This reflects previous literature by Cummins, I. (2022) that police cells are not designed for the mentally ill. To reduce the risk to individuals in a mental health crisis at police custody suites, mental health professionals should be available in all custody suites. If police custody is the only option, on-site mental health staff should be present to provide immediate support and assessment. This then enables custody staff to manage their welfare correctly.

5.4 Limitations 
Whilst this study provides valuable insights into the challenges faced by South Wales Police in dealing with mental health related incidents, limitations must be acknowledged. 
The study was based on responses from fifty police officers, whilst this provided useful insights, it may not fully represent the diverse experiences of all South Wales Police officers. In analysis, a larger sample size may have provided a more comprehensive picture of the challenges faced by officers.
Additionally, the study only included police officers and did not gather perspectives of people outside of the police force, such as mental health professionals, NHS staff, or individuals that have been in a mental health crisis themselves. This means that the findings primarily reflect on a policing perspective, rather than a multi-agency viewpoint. 
Finally, the study has a lack of Qualitive depth. The study focussed on quantitative data, using numerical data to measure officers’ experiences. Whilst this approach provides clear statistical trends, it does not capture the reasons behind officers’ views. A qualitative component, such as an interview could have provided in depth insights into the personal experiences of the officers.

5.5 Future Research
Due to the time restrictions and word count limiting the dissertation, only a small number of police officers were selected to take place. However, if future studies were to take place, future researchers could increase the sample size to include a wide range of police officers and other professions. Future researchers could compare findings with neighbouring police forces, to assess how different forces manage mental health incidents.

5.6 Completion of Objectives
This dissertation has completed the objectives below:
1. To critically research current academic literature to identify the challenges faced by South Wales Police whilst dealing with members of the public suffering with mental health.
This objective was completed in Chapter Two of the dissertation by analysing research from multiple sources in relation to challenges faced by police officers whilst dealing with mental health. 
2. To identify a suitable research approach to understand how well-equipped South Wales Police are to tackle mental health issues faced by officers.
This was achieved in Chapter Three of the dissertation after discovering a gap in the research in Chapter Two relating to no current literature on challenges faced by South Wales Police only UK police forces. A survey was designed to explore the opinions of current South Wales Police officers in relation to the challenges they face on a daily basis.
3. To conduct primary research and analyse the data to understand the barriers police officers at South Wales Police face when dealing with mental health related incidents.
This was achieved in Chapter Four, by analysing the data from the survey completed by current police officers. The results were categorised into four key themes and analysed.
4. Provide recommendations to tackle the challenges faced by South Wales Police when dealing with people in a mental health crisis.
This objective was completed in Chapter Five. The recommendations were based on information collected whilst from the primary and secondary research.
5.7 Conclusion
This study has demonstrated that South Wales Police face significant challenges when dealing with mental health related incidents. Police officers are being called upon to handle an increasing number of mental health related incidents, despite inadequate training, poor support from healthcare services, and a lack of suitable care facilities.
The recommendations outlined above provide a practical outcome for improving police responses to mental health related incidents. By enhancing training, strengthening multi-agency collaboration, and managing the risk at police custody suites, South Wales Police can work towards a more effective approach to mental health related policing.
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7.2 Appendix B – Results from Survey
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7.3 Appendix C – Questions and Literature Review Mix
	Questions
	References relating to questions drawn from previous chapters

	Q.1 Which department do you work in?

Q.2 How many years’ service do you have?

	Questions 1 and 2 were used enabling the researcher to categorise the data collected.

	Q.3 On average, how many mental health related incidents do you attend per week?




Q.4 Throughout your service, do you think mental health related incidents have increased?
	UK police are spending as much as 40% of their time dealing with incidents triggered by some kind of mental health issue (Quinn, B., Laville, S. and Duncan, P., 2016)


The volume of crisis calls related to people with serious mental ill health is an increasing challenge for police services (Rodgers, M., Thomas, S., Dalton, J., Harden, M. and Eastwood, A. 2019).

	Q.5 In your opinion, are police officers adequately trained to deal with people in a mental health crisis?




Q.6 Do you feel comfortable dealing with mental health related incidents?
	There is evidence that police training generally is inadequate to prepare police officers to identify and deal with persons with mental illness Lamb, H.R., Weinberger, L.E. and Decuir, W.J. 2014)


Officers simply do not feel comfortable dealing with incidents where they are not able to help the public due to lack or experience and training (Lamb, H.R., W Weinberger, L.E. and Decuir, W.J. 2014)

	Q.7 Whilst dealing with an incident where someone is in a mental health crisis, have you encountered difficulty dealing/liaising with health professionals?




Q.8 On average per week, how many hours do you spend at a hospital with a person suffering with mental health?
	The police have underdeveloped links with mental health services and consistently express a lack of support from partner agencies (Noga, H., Foreman, A., Walsh, E., Shaw, J. and Senior, J. 2015)



Officers often spend hours waiting in hospitals with members of the public detained under the Mental Health Act 2007 (Bather, P., Fitzpatrick, R. and Rutherford, M. 2008).

	Q.9 In your opinion, should police custody suites be used as a place of safety for people in mental health crisis?



Q.10 In your opinion, should police officers be the first point of call to attend an incident where someone is in a mental health crisis?
	Police cells are not designed for the mentally ill (Cummins, I. 2022).




 Police officers are often the first responders to mental health related incidents. This raises a concern about the use of police resources and police officers’ relative lack of knowledge, skills and support when handling the mental health needs of individuals in crisis (Rodgers, M., Thomas, S., Dalton, J., Harden, M. and Eastwood, A. 2019)
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