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What impact can the challenges of operational policing have on individual and group wellbeing? Why is it important to manage mental wellbeing in policing? 

This assignment will explore the challenges faced in operational policing and explore the impact on group wellbeing as a whole and that of the individual police officer. Operational policing is a broad term for all the operations that police officers undertake such as roads policing, dog unit, drone operations, national police air service and response. There are many more operations which police officers undertake (Essex Police, 2020). Operational policing includes the routine tasks and roles of the UK police forces, such as reacting to incidents, maintaining public order, deterring criminal activity, and ensuring that offenders are prosecuted. It also comprises the strategic planning, intelligence collection, and collaborative efforts that support these functions (College of Policing, 2013).

Personal wellbeing is one of the biggest challenges that modern police forces face, and evidence shows that this has a profound affect on the wellbeing of police officers and their productivity and effectiveness when doing the job. (Lewis and Muir, 2019) state that a distinct range of signs is becoming apparent that indicates the physical and mental health of the police workforce is currently facing significant pressure. Their findings showed that in During the 2014/15 period, police departments throughout England and Wales experienced a loss of more than 600,000 sick days stemming from stress, anxiety, and depression affecting their personnel. In that same timeframe, 78 officers were absent for a full year due to issues concerning their mental health. This is further corroborated by a more recent study which found that a number as high as 20% of police officers in England and Wales experience Post-Traumatic Stress Disorder (PTSD) or Complex Post-Traumatic Stress Disorder (CPTSD), with elevated prevalence linked to greater work demands, diminished autonomy, limited career opportunities, and a deficiency in fulfilling work (Brewin, 2020). An under represented category to poor police officer wellbeing is the significant negative affect it also has on their families’ lives. The responsibility placed on non-police partners to coordinate and oversee childcare, as well as to manage the home when their police partner is unavailable, often due to shift work with unpredictable end times, results in fatigue and burnout. Consequently, non-serving partners often prioritize the needs of their serving partner and children over their own well-being (Cpsychol, 2023). This factor is another example of a detrimental affect placed upon police officers who are already experiencing poor mental and physical wellbeing as a partner with poor mental health has a direct and significant affect on an individual’s wellbeing (NHS, 2022).

A direct impact of operational policing is long working hours. The working conditions can be strenuous, possibly hazardous, and occasionally distressing. The job of a police officer is high-pressure, with officers consistently confronted with demands on their time and resources. 	Full time police officers typically work around 40 hours a week according to their contracts, with shifts lasting between 8 and 10 hours in a rotating schedule as collectively they offer a round the clock emergency public service to the public (PROSPECTS, 2015). However (Toh and Cho, 2022) states that police officers regularly work longer hours than planned due to operational demands and resource management. Research shows that some officers regularly work 16 hours plus long shifts during demanding times.  Overworking increases the risk of cardiovascular diseases and stroke, as well as affecting mental health. Physical and mental strain of the overworked people can start from acute physiological responses such as fatigue, stress, impaired sleep, and unhealthy lifestyle changes in response to the stress. In addition, overworking reduces work performance and results in productivity loss due to illness and occupational injuries (The Lancet, 2021).

Additionally, a poor diet is commonly linked to working shifts and employees working in rotating shift patterns and research shows that they face an increased metabolic risk when compared to those on regular daytime and fixed shift schedules (Clark et al., 2023). Most police officers work a round the clock shift pattern and experience poor diet (Police Federation , 2023). According to the research (Bremner and Moazzami, 2020) we can determine that a poor diet has a negative affect of shift workers and is commonly attributed to poor mental health. An unbalanced diet often leads to stress, which can result in overeating, obesity, and mental health issues such as PTSD and depression. This is particularly prevalent among shift workers and those who eat at inconsistent times, as it disrupts the body’s ability to adjust and maintain a regular eating schedule. Similarly (Kosmadopoulos, Kervezee and Boudreau, 2020) state that police officers are a type of shift worker who could potentially gain health improvements through dietary changes. Studies reveal that police officers experience elevated rates of obstructive sleep apnea, as well as higher occurrences of being overweight, obesity, and diabetes. Research indicates that officers working 12-hour shifts demonstrate increased systolic blood pressure, particularly at the conclusion of their shifts. This is concerning as when your blood pressure is elevated, it places additional pressure on your blood vessels, heart, and other organs including your brain, kidneys, and eyes. This can then have many consequences such as heart disease, heart attacks, strokes and heart failure (NHS, 2024). This is a worry for many police officers who work shifts and regularly miss meal breaks and eat at inconsistent times. Another aspect relating to police officers diets is that of being a coping mechanism for experiencing trauma (PoliceHealth, 2022).

Due to the many pressures of operational policing and the negative affects in has on police officer’s wellbeing, Police officers have shown a higher percentage of wanting to quit the force due to burn out and fatigue. Many police officers have also expressed concerns regarding their emotional demand, which is a significant category of job-related demands, and relate to how much individuals encounter emotionally taxing tasks and experiences in their roles, including dealing with emotionally charged or distressing situations, or engaging with challenging individuals. Although navigating these scenarios or assisting others through tough times can be a fulfilling and significant aspect of work, managing them and taking on the mental toll can also be quite challenging (Drew, Sargeant and Martin, 2024).

Over the financial year 2023-24, over 14,500 officers were absent from work due to stress, depression, anxiety, or post-traumatic stress disorder (PTSD). This is an increase of 9% over the year prior and it is over double that of 11 years ago (Police Federation, 2024). Police officers often face mental health challenges because of the demands of their job, which puts them in situations involving significant stress, trauma, and possible risk. Unpredictable working hours, extended shifts, and the obligation to uphold laws and legislation may further exacerbate mental health issues. An environment that stigmatises mental health also often suppresses individuals from speaking up and getting the help they need (Porter and Gavin, 2024). Officers manifest a range of negative or maladaptive behaviours due to their regular exposure to traumatic incidents. Studies have indicated that police officers often either refrain from pursuing mental health care, attempt to manage their own mental health issues, or, if they are undergoing treatment, are hesitant to share their internalized feelings of psychological distress. According to the research conducted by (warren, 2015), Officers manifest a range of negative or maladaptive behaviours due to their regular exposure to traumatic incidents. Studies have indicated that police officers often either refrain from pursuing mental health care, attempt to manage their own mental health issues, or, if they are undergoing treatment, are hesitant to share their internalised feelings of psychological distress. 

Research conducted by (University of Cambridge, 2019) shows that during a study of almost 17,000 police officers and staff, that 90% of police personnel who participated had encountered trauma. Among these individuals, one in five indicated that they had experienced symptoms of either PTSD or Complex PTSD in the last four weeks. According to the researchers, their findings indicate that the prevalence of PTSD among police personnel is nearly five times greater than the rates in the general UK population, which were last estimated at 4.4% in 2014. Contrarily, during research conducted by (van der Velden and Portengen, 2013) findings observed no evidence suggesting that police officers reported mental health issues more frequently than employees from non-high-risk settings, including workers at banks, supermarkets, psychiatric hospitals, and soldiers prior to deployment. They continue to say that policing is often viewed as a profession with a high risk for the emergence of mental health issues, yet this assumption is not strongly supported by empirical data. According to information disclosed from (Office for National Statistics, 2023), there have been 4,484 deaths by suicide recorded in a 4 year period between 2019 and 2023. Suicide has historically been viewed as approaching ‘epidemic proportions’ within law enforcement communities. However, even with the claimed extent of the issue, there is limited research to accurately depict the true magnitude of the problem (Krishnan et al., 2022). Research indicated that high levels of problematic drinking were common among police officers who took their own lives. Many officers were frequently using alcohol or other substances shortly before or at the time of their death, and there was an observable increase in their alcohol consumption leading up to the suicide. The issues with drinking were also linked to coping strategies, as the rugged individualism often associated with police officers contributed to the rise in problematic drinking patterns (Rouse et al., 2014). (Irizar et al., 2021) found that among UK police officers and staff, 32.6% indicated hazardous drinking behaviours, while 3.0% were identified as engaging in harmful drinking. Those who experienced depression, anxiety, or PTSD were twice as likely to be harmful drinkers compared to their colleagues without mental health issues, and they were also 1.3 times more likely to report abstaining from alcohol. This research found that operational policing characteristics had a major influence on their drinking and mental health habits. 

In conclusion, this research has shown that there are many factors that impact a police officers wellbeing and affects the wellbeing as a group of officers. Operational policing has a variety of traumatic and emotional needs which police officers regularly have to deal with and sometimes deal with alone. It is important for police officers to look after and manage their mental wellbeing as it increases productivity, effectiveness and empathy for others and ultimately keeps them safe and open to support in regards to attempted suicide (Cloninger, 2006). Having officers overcome organisational culture and social norms of police forces such as withholding their struggles and not opening up or seeking support for poor mental wellbeing has a detrimental affect which only serves to make their feeling harder to overcome and makes some officers resort to substance misuse such as alcohol. As stated by (Cross and Ashley, 2004), police officers encounter traumatic situations on a daily basis. These incidents, which are usually unanticipated and abrupt, extend far beyond the normal experiences of civilians, significantly impacting the emotional, physical, and psychological well-being of even the most experienced and seasoned officers. This research has also highlighted the similarities between long and unpredictable shift work and poor diet which when both experienced, can have a detrimental effect on an officer’s wellbeing. It is therefore imperative that police officers recognise early signs of poor wellbeing and mental health so that contingency intervention can be applied early on to prevent long term sick and increase mental wellbeing. 
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What lessons have been learned from recent high-profile critical and major incidents, and how have these translated into best practice for policing?

This essay will explore examples of the many lessons which have been learned as a result of analysing recent high profile major and critical incidents across the United Kingdom. It will research and examine how lessons learned from these reviews have been incorporated as best practice within policing and show the learnings and reasoning behind the reform which has taken place as a direct result of these major and critical incidents. This research will focus on a policing perspective of the lessons learned. Recent events have highlighted the necessity for emergency services to collaborate effectively during significant, serious, or catastrophic incidents. Nonetheless, evaluations after major events, including the London bombings in July 2005, the extensive flooding throughout the UK in 2014, and the shooting of 12 individuals in Cumbria by Derrick Bird in 2010, have all indicated shortcomings and deficiencies in the interoperability among the services. As a result of this the Joint Emergency Services Interoperability Programme (JESIP) was created in 2012 after a report was presented by the Association of Chief Police Officers, the Chief Fire Officers Association and the Association of Ambulance Chief Executives. JESIP was created with the intention of allowing emergency services to better work together at major incidents ultimately improving effectiveness of responding and keeping the general public safe (HMICFRS, 2018). A major incident is defined as 'An event or situation with a range of serious consequences which requires special arrangements to be implemented by one or more emergency responder agency’ (JESIP, 2024). A critical incident is described as ‘any incident where the effectiveness of the police response is likely to have a significant impact on the confidence of the victim, their family and/or the community’ (College of Policing, 2013b).

As a result of recent major and critical incidents, it has been fount that UK police officers are not adequately equipped or have the knowledge needed to provide more advanced first aid during mass casualty events. Police officers undergo fundamental first aid training, which encompasses CPR and essential first aid skills, during both their initial and continuous training programs. Mass casualty events include numerous victims and necessitate advanced skills in triage, airway management, and other specialized first aid techniques (Schulz et al., 2024). To combat this, certain police forces in England and Wales provide focused training for large-scale emergency situations, like "Postcrash First Aid" (PFA) programs, which intend to enhance officers' understanding and abilities in trauma treatment (Ndile et al., 2020). A main focus has been on the development and training of police medics. The officers mentioned have been educated in line with the Module 5 standards of the College of Policing First Aid Learning Programme (FALP). Nonetheless, serving as a medic is an additional skill that complements the officer’s primary responsibilities, meaning their main role is not to function as a medic which fits into the operational policing framework (Brayford-Harris et al., 2023). 

2017 London Bridge Terror attack 
A brief description of the sequence of events comprising the London bridge terror attack are on the night of June 3, 2017, the three assailants drove a rented van from East London into the City of London. At 10:06 PM, they crossed London Bridge, repeatedly driving onto the east footway. The van collided with several pedestrians, resulting in injuries. An adult male was thrown into the River Thames, where he quickly drowned. An adult female was struck near the southern end of the bridge and sustained fatal injuries. At 10:07 PM, the attackers crashed the van into railings outside the Barrowboy and Banker pub. The attackers had knifes tapped to their hands and proceeded to stab and kill multiple over people and wounded many more (Chief Coroner, 2019). The three assailants were ultimately challenged and  fatally shot by authorised firearms officers of the City of London Police. 

An inquest was launched and on the 28th May 2021, an inquest jury determined that there was inadequate management and a lack of accountability among the agencies overseeing one of the assailants, along with a deficiency in experience and training of the personnel handling his case (IOPC, 2021). When reviewing this case, police worked to understand how to counter a marauding terrorist firearms attack (MTFA). In this case, the police arrived at the location within two minutes, and paramedics from the London Ambulance Service arrived within six. The three terrorists were killed just eight minutes after the initial emergency call was made. In all these situations, the emergency response was prompt. However, this research shows a significant and cautionary reminder that even those quick response times might have felt unacceptably slow to those involved. Furthermore, the London incidents featured individuals wielding knives instead of firearms or explosives. If the incidents had included several attackers equipped with automatic firearms or bombs, the number of casualties in such densely populated areas would have been much greater (harris, 2017). 

A key point learnt from this was the instructions developed and posted by the National Counter Terrorism Security Office (NaCTSO). They disseminated the instructions of ‘Run, Hide, Tell’. Run to a place of safety via a safe route if possible and to encourage over members of the public to go with you. If this is not possible, people are advised to hide in a place of safety with hard cover and people are advised to make note of their escape routes. It is then recommended that people tell and call for help via informing the police on 999 (RUN HIDE TELL Teacher guidance notes and lesson plans for key stages 3 and 4 English Curriculum version PSHE Association in partnership with NaCTSO, 2017). Additionally, home office police forces have become increasingly better at real time information sharing with other agencies and emergency services as a result of the London bridge terror attack as there were many shortcomings identified in subsequent inquests. An example of such would be advances in enhancements in data gathering and analysis aimed at recognizing patterns and possible threats with greater efficiency. This encompasses the use of the UK's Counter-Terrorism Operations Centre (CTOC) to unite pertinent teams, data, and technology (Home Office, 2023).

2017 Manchester Arena Attack 
On the evening of the 22nd of May 2017 a suicide bomber detonated a device in the main foyer of the Manchester arena. Approximately 14,000 individuals, primarily teenagers and their families, had gathered from various parts of the UK to experience the concert of Ariana Grande, which was nearing its conclusion. The foyer was filled with fans leaving the concert, awaiting family members, and merchandise vendors. The explosive device utilized was significant, containing close to two thousand nuts and other objects, and caused catastrophic damage to people near by (Kerslake, 2018). This attack killed 23 people including the attacker Salman Abedi, and injured a further 115 people which placed a tremendous strain on the healthcare system and emergency services (Torjesen and Gulland, 2017).

A key finding after this event which has translated into best practice for policing is that of a ’10 Second Triage’. The goal of this is to ensure that the right patient is taken to the right place at the right time, which is a straightforward process grounded in principles of distributive justice. This is an ongoing procedure that occurs repeatedly at various stages, each with differing levels of complexity, from primary triage to hospital arrival. Primary triage is typically conducted by trained ambulance personnel and consists of four levels of priority: P1–3 indicate decreasing severity of injury (immediate, urgent, delayed), while the fourth category (P4) signifies deceased individuals. A similar method to this was traditionally carried out by trained ambulance personnel, however it was found during the inquest that the police were under prepared and under equipped to deal with such a mass casualty event (Lowes and Cosgrove, 2016). Police personnel began training in 10-second triage as part of a new national framework introduced by the NHS in 2023. This innovative system aims to be utilized by all emergency services, such as police, fire, and ambulance departments, to quickly evaluate and prioritize victims during mass casualty events (College of Policing, 2023)
[image: ]
(NHS England, 2023)

Another lesson learnt from the Manchester arena bombing was that the emergency services struggled to respond to the major incident in a coordinated manor which resulted in casualties being taken to ambulances, however they were unable to leave to hospitals due to the extreme number of vehicles responding, resulting in many ambulances being blocked in. This was a crucial and overlooked detail when initial response was taking place. These failings were exacerbated as both the ambulance and fire service did not attend the scene quick enough as their policies dictated that they had to carry out thorough risk assessments prior to entering the dangerous scene of the primary detonation site of the bomb (Gardham, 2021). As a response to this, the ‘METHANE’ method was developed. The METHANE (Major Incident Tactical Handling and Emergency) model is utilized to enhance the efficiency and effectiveness of emergency response by offering a structured approach to gathering and disseminating information during significant incidents. This model aims to facilitate coordination among various agencies and guarantee that the initial emergency personnel and control rooms have the essential information needed to manage an incident successfully (JESIP, 2022). METHANE is especially useful in scenarios that involve various agencies, like major accidents or natural disasters. Its organized methodology ensures that all responders fully grasp the situation, promoting a coordinated and efficient response (Prideaux, 2024).
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(College of Policing, 2013c)

In conclusion there have been many findings where the police could do better through the above tragedies such as police medic training, ten second triage and METHANE to name a few. This list is not exhaustive and there are many other findings and procedures which have been implemented into operational policing off the back of major and critical incidents in recent UK history. As a cumulative result of the forementioned training, police officers are better equipped to deal with traumatic injuries and have increased success rates during major and critical incidents involving mass casualties and have the knowledge and ability to deal with the situations they are presented with (Wardle, 2023). This essay has discussed two recent major incidents whereby there was many lessons learned for all emergency services with the combined goal of saving lives. This is done by ensuring that all emergency services have the same communication lines and operating practices which allow for better management of major and critical incidents and better inter agency working relations. This essay has focussed on the perspective of the police who are often the first emergency responders and the steps the police can take to preserve life and then handover primary care to the medical professionals. This research has shown that there is always lessons to be learnt and there is always ways to improve processes to save lives.  
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