[bookmark: _Hlk163485878]




[image: Text

Description automatically generated]



Are Police Officers adequately trained enough to be first responders to mental health calls?



Aaron Hughes
2031206
BSc Degree Apprenticeship Professional Policing Practice











Acknowledgements  


I would like to thank my supervisor Samantha Wilson for her support and time throughout the process of this dissertation. 
I would also like to thank my family and my partner for their support throughout this dissertation. Their time and support throughout my entire 3 years of university work has given me to motivation to keep going throughout this course. I feel lucky to have had this support from my family throughout the 3 years of university and to also have their support in the coming years throughout my career.



































Declaration 

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed: Aaron Hughes
Date: 07/04/2024

STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BA.
Signed: Aaron Hughes
Date: 07/04/2024

STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: Aaron Hughes 
Date: 07/04/2024

STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: Aaron Hughes
Date: 07/04/2024

STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: Aaron Hughes
Date: 07/04/2024
















Abstract 

The aim of this dissertation was to research Mental Health calls within policing and to find out if police officers are adequately trained enough to be first responders to mental health calls. The researcher of this dissertation carried out an in-depth critical analysis of how much training police officers receive around mental health and how much time police officers spend dealing with mental health calls. 
The researcher analysed how much more time was spent dealing with mental health calls to one of their core purposes in which is dealing with and deterring crime as members of the public expect police officers to do so. 
The researcher talks about the training police officers receive around mental health and with that being so minimal should they be the first responders to these incidents with little training to actually deal with a person who is a mental health crisis. 
The researcher has also completed a survey with current serving police officers and asked them if they believe they are adequately trained enough to deal with mental health calls. The researcher then concludes his findings from the critical analysis of research and survey findings.
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1. Introduction 
The purpose of this dissertation is to research into how much training police officers get around mental health and fundamentally answer the question, ‘Are Police Officers adequately trained enough to be first responders to mental health calls?’.
With mental health being such a big topic in this current climate and the COVID 19 Pandemic making a massive impact on people’s mental health, Mental Health services are stretched more than they have ever been. With mental health and ambulance services being so stretched Police forces from across the county are now being relied on to respond to these cries to help from individuals suffering from their mental health. With police officers training being so limited, are they the correct service to help and deal with individuals who suffering from a mental health crisis?
0. Background 
With many people struggling with their mental health now more than ever, police officers must attend mental health related calls if there is an immediate threat to life in order to safeguard the individuals as a priority. The problem occurs when police officers have attended and safeguarded that individual, but don’t feel they have been adequately trained to appropriately deal with the individual who is in a mental health crisis and to prevent escalating the situation. Due to ambulance waiting times being so long and mental health services being stretched, police officers are often left with the individuals suffering with mental health issues and try to offer them support to make them feel better and to take them out of that crisis. 

With little training and little powers around mental health, the question is if it’s appropriate for a police officer to be left to deal with the individual in that mental health crisis, or does it risk escalation? Due to the complexity of many mental health related calls, police officers can be dealing with them for long periods of time which deters them from efficiently dealing with crimes and other serious incidents. Like other emergency services, such as the ambulance service, the police service is also stretched and often has a small number of police officers available to cover a large area, causing delays in attending other calls.
Many hours of a police officers working shift can be spent with an induvial in a mental health crisis where they may be waiting for ambulance, waiting for relatives to attend the house to stay with that person or waiting at the hospital with that individual whilst they wait to be seen by the mental health specialist. With so many hours of a police officers working shift spent dealing with mental health incidents it often means that crimes reported cannot be attended and then this has a negative impact on public perception and also means that criminals are potentially getting away with the crimes they commit. 

0. Aims and Objectives 
The aims and objectives of this dissertation is to research and critically analyse the amount of mental health related training police officers receive, along with how much time a police officer spends at mental health incidents. With police officers spending so much time at mental health incidents, this dissertation will also analyse how police officers are not able to attend and deal with other incidents and crimes as a result of the time spent at mental health related calls, which is one of the core purposes members of the public expect from police officers. 

This dissertation will aim to achieve this by doing the following – 
1. To critically research and analyse current academic literature that is already available on how much training police officers receive and how much time police officers spend at these types of incidents
1. To identify and select the most appropriate and relevant research about mental health and policing
1. To analyse the data the data collected and get a better understanding of mental health, how much training police officers receive and compare that to a mental health professional and the amount of training they receive
1. To conduct a survey on current serving police officers and asking both quantitative and qualitative questions in order to obtain the best and most accurate responses
1. To provide recommendations on police officers attending mental health calls and how we can better support that individual in a mental health crisis

0. Rationale 
The reason for this dissertation is to research the amount of mental health related training police officers receive and compare it to the number of calls and time spent at these calls with the training they have been provided. Along with critically analysing research that is already available, this dissertation will conduct a survey asking serving police officers questions around mental health in order to obtain opinions of actual serving police officers relating to the mental health training provided to them and if they believe they are adequately trained enough to answer these types of incidents. 

0. Structure 
In order to reach the objective of this project, the dissertation will be broken down into 5 chapters. 
Chapter one presents a background on the topic of this dissertation and outlines the reasons for conducting the research, its aims, and multiple objectives which it will look to outline. 
Chapter two presents the literature review where it will analyse previous and current academic research that is already out there on mental health, police training around mental health, how many mental health calls police receive / how much time police officers spend at mental health incidents instead of dealing with and deterring crime. 
Chapter three will present the most appropriate research technique and methods suited towards the collection of research in this dissertation. 
Chapter four will analyse the data collected through the methods discussed in chapter three. Statistical analyse of the results will be conducted and presented in findings and it will also seek to identify if there are any common themes or understanding. 
Chapter five will bring the dissertation to a close and review the aims and objectives of the research. To finalise the dissertation, it will explain the main findings from research and survey findings and then present recommendations on how to improve mental health in policing but also recommendations so the individual in that mental health crisis can get the correct support to make them better.

0. Conclusion
This first chapter of the dissertation has successfully introduced the research and presented the aims and objectives of this dissertation surrounding my topic of are police officers adequately trained to be first responders to mental health calls. The next chapter will bring a literature review which will bring more depth to the issues discussed in chapter one.








































1. Literature Review 
2.1 Introduction
This dissertation will look at Police officers attending mental health calls and more specifically are police officers adequately trained enough to answer mental health calls, it will also look at what demand it has on police forces where they are then unable to deal with criminal matters due to time being taken at these calls and the expense of police officers being at mental health calls. With mental health becoming more of a factor in day-to-day life this dissertation will be looking what mental health is and the statistics on how much mental health problems have increased over the past few years.

2.2 Literature review 
Peoples’ mental health has always been a talking point, as the years have got by more people are getting more confident about speaking up about their problems with mental health and not keeping it to themselves like they may had done previously. As a result of this more and more people are reaching out for help with their mental health which is causing mental health services to stretch to their capacities. Since the 23rd of March 2020 when the United Kingdom was put into Lockdown due to the COVID-19 pandemic, mental health in the UK has rapidly deteriorated further. This was due to the movements of people being restricted, resulting in them being unable to socialise, see loved ones and do their hobbies. It also left people uncertain on their futures (The Lancet, 2020). Since the COVID 19 Pandemic, research conducted in England shows that 1 in 4 people experience mental health problems with 1 in 5 experiencing suicidal thoughts in England (MIND, 2023). Carter, L. F. (1959) defines Mental Health as an absence of mental disease or a state of being that includes the biological, psychological or social factors to an individual’s mental state and an individual’s ability to be able to function. Specifically in policing terms, Mental Health is defined as "any police incident thought to relate to someone's mental health where their vulnerability is at the centre of the incident" (College of Policing 2023).

Police Officers deal with persons who are experiencing mental health problems in a number of circumstances and have to assess the situation with often little information to go on regarding the individual who is suffering from the mental health problem. Polce officers also have to make instant decisions on what to do in the moment which will impact the safety of the individual (Amy C. Watson a et al.2014). Police officers will deal with mental health calls in a broad range of circumstances, this includes attending domestic disturbances, inside someone’s home, absconders from hospital, street stops, where someone has contacted police about concerns for their friend or family member or where and individual has called the police in distress about their mental health (M.T. Compton et al 2008). M.T. Compton et al (2008) further goes on to explain that when police officers are at these mental health calls, there is certain ways in which they can deal with them; being if the individual has caused a criminal offence that person could be liable for arrest or if that person has not caused a criminal offence, they could be referred to mental health services. If the individual is in a public place and is deemed to be at imminent risk and need care and control the police can detain that person under Section 136 of the Mental Health Act which is defined as ‘If a person appears to a constable to be suffering from mental disorder and to be in immediate need of care or control, the constable may, if he thinks it necessary to do so in the interests of that person or for the protection of other persons remove the person to a place of safety’ (The National Archives 1983). 

Police Forces across the United Kingdom reported a significant rise in Mental Health calls from the year 2017 to 2022, specifically in Merseyside where the force reported a rise of 313% where in 2022 they received 28,039 mental health calls compared to 7,629 in 2017 (Golding, S.K. and C. 2023). Police officers therefore play a key role when an individual is in a mental health crisis and they are the emergency service more likely to be contacted by the individual in distress or relatives of that individual if they are in immediate danger (CUMMINGS, I. and JONES, S. Pg1 (2010). Although mental health calls are a frequent call for police officers and dealing with mental health calls are a part of a police officers’ day to day, the majority of police officers have little input in this field and mainly learn how to deal with these calls with experience when they actually attend the calls with a more experienced colleague (Cummins, 2007). Cohen, & Bagwell, M. (2023) further state that there has been a development in the training police officers receive regarding mental health, but critics still argue that this training is still not enough to deal with individuals who are suffering with mental health problems. 

College of Policing (2015) estimated that approximately 15 to 20 percent of polices time is spent at incidents relating to mental health, where it may be officers with the individual on a 136 section or time spent dealing with the individual. Due to the cut in mental health services the police are now becoming the front-line emergency service to deal with mental health calls and there has been a 50% rise in section 136 mental health sections. Police chiefs believe this is due to a lack of mental health psychiatric care (The Guardian, 2017). Due to the rise in mental health calls and the time police officers are spending at these calls, police chief Tom Winsor has stated that the cuts in public sector services around mental health are placing an unacceptable strain on police and endangering public safety due to police officers not being able to deal with crime and attend other serious incidents (Gareth Iacobucci, 2017).

Despite police officers attending so many mental health calls, police forces only receive 1 day of training from mental health professionals about mental health and mental health awareness, followed by a 1-day refresher once a year (Forni C, Caswell N, Spicer J, 2009). A survey was conducted on police departments, and it found that certain departments inside the police force only received 6 and a half hours training per year on mental health Hails, J., & Borum, R. (2003). Police officers themselves believe that they lack adequate training to manage at mental health calls and evidence suggest that training is generally inadequate in mental health for them to deal with the calls effectively (Husted JR et al., 1995).

Mental Health calls uses approximately 1.2 million pounds of the police budget every year, however this amount is not welcomed by all in the Police Force, with Chief Constable Mark Collins stated "Police are not dealing with crime and investigations when called out to mental health incidents, the public would rather we spent our time on crime. If there is a crisis in the community it should be dealt with by NHS specialist staff and not the police" (Laura Jones, 2019)

With mental health training being so limited and demand being so high resulting in police forces in England and Wales responding to 80% of mental health related calls, forces in England and Wales have now laid out plan to no longer attend mental health calls where there is no immediate threat to life, due to the strain it puts on the force (Tom Symonds, 2023). With the demand on police getting larger, an agreement has been made with forces in England and Wales which is believed will save 1 million hours of police officers time where they do not attend all mental health and crisis calls unless there is an immediate risk to an individual’s safety. Inside the agreement it is also suggested that once the police arrive at the hospital with the individual, the hand over with the health care practitioner should take no longer than one hour (The Association of Police and Crime Commissioner, 2023). Gloucestershire police force set up a scheme in 2020 called ‘Right Care, Right Person’ where police are not routinely required to transfer individuals with mental health problems to and from hospital or conduct welfare checks on someone suffering with mental health. As a result of this new scheme Gloucestershire police force have recorded the highest arrest and crime detection rates in the country (Esme Ashcroft, 2023). 

Tom Symonds (2023) states that police attending mental health calls can make the individual who is experiencing mental health problems feel criminalized if a police officer has to stay with that person until they are seen by a medical professional, which can take up to 12 hours. However (Lamb et al, 2014) argues that a person suffering from a mental health problem is often someone who is at risk of substance abuse and that person can become aggressive where there is then need police presence in case the individual becomes violent. 
When police officers attend calls where a person is suffering from a mental health episode and the policing role is not done correctly there is evidence to suggest that the mentally ill are at risk of criminalisation (Lamb et al., 2014). Further research conducted also found that polices involvement with those suffering from a mental health episode who have committed a minor offence are more likely to be arrested and charged after polices involvement of attending the incident (Charette et al., 2014). 

If someone who is suffering from a mental health episode has caused a minor criminal offence this could put them off trying to seek help in case the police are contacted and that person is then arrested and placed in a cell, instead of getting the help and support they need for their mental health, which may have prevented them from causing that minor offence in the first place. Although once in police custody, mental health services are offered to that person but due to the negative experience it may be too late and the person may refuse the support. The risk of police officers attending calls involving individuals suffering from a mental health episode is that due to the lack of training, police officers might not be able to identify that the individual is suffering from a mental health episode and therefore deal with the matter incorrectly, for example by arresting and using force towards them (Fisher et al., 2011). Research has also suggested that it is 40% more likely that force gets used towards a person suffering from mental health with that often resulting in injury as police officers are not adequately trained enough to identify someone suffering from a mental health episode (Holloway-Beth et al., 2016). Therefore, mental health training for police officers is essential in order to ensure that police officers can identify a mental health incident and comfortably respond in the most effective manner, thus also reducing the number of violent encounters with those suffering from mental health episodes, as research also shows that it is the lack of training that leads to the use of force (Tim Prenzler, 2013).

With police officers receiving further training it would make police officers have better communication with those suffering from a mental health episode and reduce the frequency of negative interactions (Emily A. Keram, 2005). With Police Officers attending so many mental health calls with very limited training on how to deal with the individual suffering from the mental health episode, how much training does a mental health professional get? The minimum requirement to become a mental health councillor is a master’s degree in counselling followed by 2 to 3 years of supervision under a licensed professional (Kendra Cherry, 2022) compared to the one day training police officers receive. The National Health Service (NHS) in the United Kingdom state that to become a Mental Health and Wellbeing Practitioner there is a one-year training programme where one day per week is spent at university and the other 4 days are working on specific tasks in a community mental health service (NHS 2023). With police attending and transporting patients to hospitals from mental health calls the NHS has been scrutinised for the lack of response to these incidents. Individuals who are suffering from a mental health episode are generally classed as a category 3 call where a response is required within two hours, this is often not the case, for example there is a record of an individual waiting 70 hours and 28 minutes for an ambulance when they were suffering from a mental health episode (Jon Thomas, 2023). As a result, the health care system and criminal justice system are in continued conflict on whose responsibility it is to respond to mental health incidents which often leaves the individual suffering from a mental health episode not receiving the correct support (Thomas S and Watson A., 2017).

2.3 Conclusion
With cuts to mental health and social services the police have now become the frontline emergency service in dealing with people who are in a mental health crisis. The training police officers receive is now inadequate to what is demanded of police officers on a day-to-day basis where they are frequently dealing with people in a mental health crisis. With the amount of time Police Officers spend at mental health related calls they are not able to fulfil their duty in detecting and dealing with crime which put the public further at risk to crime. 

With most police officers only receiving one day of training annually and mental health practitioners and councillors having to go through at least one years of training before dealing with mental health incidents, police officers are not adequately trained enough to be solely the first responders to these incidents. Further funding is required into mental health services so further practitioners and councillors become available to people expiring mental health problems and to receive the correct treatment which will benefit them. Once this funding has become available and there is further mental health support, police officers can then go back to focusing on crime and keeping members of the public safe.
Although police officers still may be required to attend mental health calls where an induvial is at immediate risk to themselves, may be in possession of a weapon or is becoming violent and abusive. If this is the case the police should then be able to work with the health care practitioners and develop a working strategy to get that person, the help they need. Schemes such as Right Care, Right Person done by Gloucestershire police force shows that if the person suffering from a mental health episode they get the correct treatment instead of the police, the police can become more effective which seen their arrest stats reach the highest in the country.

Although police officers are arguably not adequately trained to attend mental health calls, the waiting times for NHS and other medical professionals mean that more people could be at risk of self-harm or suicide if police do not attend their calls as they would be left with no support at all. Until further funding is put into mental health and the NHS to get these induvial support police officers will still have to attend to save life and limb despite not being adequately trained.






































1. Research Method 
3.1 Introduction
Research is systematic research into a study of materials and sources which will establish facts and then be able to come to conclusions. This chapter will be discussing the research methods used to obtain more information on the question I have proposed ‘Are Police Officers adequality trained enough to be first responders to mental health calls’. For my research I will be completing a survey which will ask questions regarding the calls that police officers attend around mental health in policing. Once the survey is completed, I will then circulate it to police officers who are currently situated in response policing, this is because these police officers deal with mental health calls on a daily basis and other police officers in the force may not be suitable as they do not answer emergency calls.

3.2 Sampling
This survey will be sent out to police officers who are currently based in response policing. I have chosen this type of officer because response officers deal with emergency 999 calls on a daily basis and this is where a large majority of mental health calls come from. I do not believe it is applicable to send my survey to other departments in the police force as they do not respond to 999 emergency calls and therefore, I do not believe they will be able to give accurate answers in the survey. 

3.3 Research Approach 
My survey will consist of questions that are related to calls of mental health policing and the time it takes to deal with these calls. I will be using both quantitative and qualitative questions in this survey in order to obtain the best results. A quantitative question is a general question where the person asking wants to obtain a numeric answer that will provide them with a result that they are then able to generate numeric data (Bryman, A., 1984) . A Qualitative question explores a topic in depth and is an open-ended question with the aim to understand the question through that persons’ observations (Heyvaert, M ett all 2011). By asking both Quantitative and Qualitative questions I believe I will be able to obtain the best results for my survey as some questions I will need to ask quantitative questions as I will need to create bar charts to compare the results of the survey. I also need to ask Qualitative questions as for some questions I ask I will need police officer doing the survey to elaborate on their answer so I can understand more on how other officers feel about dealing with mental health calls in policing. 

3.4 Data Collection
I will be collecting my data from current police officers who are placed in response policing. Response police officers are best placed to collect this data from as they are the actual emergency responders to mental health calls and therefore it will be best evidence to get the information from these police officers. Once the information is collected from the police officers who have done the survey I will be placing the Quantitative answers into a bar chat to I can compare the answers other officers have given to me and also be able to get statistics from the survey. With the Qualitive answers I will not be able to place the answers into a bar chart due to them being open-ended questions, but these questions will be taken into consideration and still compared to what all other officers have answered with. 

3.5 Limitations 
Due to the time constraints of this dissertation, I will not be able to have the survey circulated for a large amount of time so there is a limit to who is able to answer the questions. Another limitation is that at the moment there is shortage on police response officers so the amount of people I can ask to complete this survey is limited due to the shortage of response police officers. I do not believe I can ask previous response police officers as mental health calls in police has changed considerably in the past few years so it would not be best placed evidence and that is why there is limitations to who I can ask. Due to the low numbers of current police officers if not enough officers answer the survey I will then re-circulate the survey again in case anyone has missed the survey to answer it.

3.6 Reliability and validity 
To answer this survey police officers would have gone through a vigorous process in being able to be a police officer in the first instance and then also experienced in answering mental health calls so the answers provided will be valid and relevant to the survey that I have produced.

3.7 Ethical Consideration 
The answers of my survey will be answered by police officers as my question is surrounding mental health calls in response policing. I will not consider anonymous answers as I will need to know if the person answered the question is a warranted police officer otherwise the answers provided will not be applicable to the survey, with this the first question in the survey will be ‘are you a warranted police officer’ to which if the answer is anything but yes, the answers that person has provided will not be considered in the survey. At the bottom of the survey, I will also ask at the bottom of the survey if any officers have experienced issues with mental health calls and it has affected them, I will let them know of support routes for police officers where they can express their concerns and receive help if they need to. 

3.8 Conclusion 
When I have completed this survey, I will ask family members to take part in this survey without submitting answers to get a second opinion if the questions I have posted on the survey read correctly and there is no spelling errors. Once I have done this, I will then ask a warranted police officer to take the survey without submitting it to make sure the questions I have asked are relevant to mental health in policing and the questions make sense in the policing environment.












1. Data Analysis 
4.1 Introduction
 
The previous chapter of this dissertation outlined what methods I would be using to obtain research into my project and how I would be using a survey to do that. This chapter will aim to analyse the data collected from the survey I have rolled out to police officers where I asked questions around mental health incidents in policing and also asking if they believe they are adequately trained enough to answer mental health calls. 
The survey was composed of 20 respondents who confirmed they are all warranted police officers. I shared the survey by emailing current response police officers and sending it to sergeants so they could share within their teams. 

4.2 Data Analysis 
Data analysis is the processes of collecting, describing, and modelling of data collected and then applying statistical techniques to analyse the data collected (Eldridge, S. 2023). The data was collected by an online survey called SmarySurvey which then analysed the results, and I was able to view the results of it on the completed survey page of the website. This was beneficial to me as the results was instantly available to me upon police officers completing the survey and it would analyse the data for me which made it easier to understand the results of the survey.  

4.3 Survey Findings 
When I analysed the findings of 20 Police officers who completed the survey straight away it was clear to see from the results that police officers do not believe they received enough training around responding the mental health calls and from the 20 that answered they had all attended a mental health related call within the last month of shifts they worked. 
Analysing the responses of 20 police officers, 60% of police officers stated they did receive mental health training but when asked to comment on how much, everyone of that 60% stated that it was very limited and was no more than one day. The other 40% of police officers answered no to that question which is concerning as it is such a big area of policing to not remember any training that they had, which shows the lack of training that the police have in this area. 

Analysing the response of the same percentage of police officers when asked if they believe police officers should receive more training around mental health 45% said yes and 35% said no and when asked to comment on not receiving more mental health training 20% stated that they do not believe they are the appropriate service to be dealing with these types of incidents. 

4.4 Attending Mental Health Calls
Analysing the response of 20 police officers completing the survey, they were asked if they attended a mental health call in their last month of working shifts, to which 100 % of the police officers taking the survey stated that attended at least one of these calls within the last month which even though 20 police officers are a low number of people completing the survey it shows the demand of mental health calls on the police.


4.5 Confidence when attending mental health calls. 
Analysing the response of 20 police officers completing the survey, they were asked when attending that mental health related incident did they feel confident in themselves when they were there and dealing with the call. 75% of police officers who answered stated they did not feel confident when dealing with this call. When asked to comment on why they did not feel confident, 15 police officers answered stating it was because the lack of training on mental health. When asked to the police officers completing this survey if they felt they were the appropriate service to be dealing with call, 100 % of police officers stated that they do not feel they were the appropriate service to deal with incident, the same police officers were asked to comment on who they believe is the right service to deal with the incident to which responses included – 
•	111 (Mental Health call centre)
•	Ambulance Service 
•	Mental Health services 
•	GP & Out of Hours GP

4.6 Time at Mental Health Calls.
One of the biggest problems when it comes to police officers attending mental health calls is the amount of time those police officers are there in attendance for. Analysing the result of 20 police officers who answered the survey 35% stated that they were dealing with that incident for 2 – 4 hours with 35% stating it had taken them over 4 hours to deal with the incident. Analysing the results of the survey, 5% of police officers stated that it had taken under one hour to deal with the incident with 25% of police officers stating it had taken 1 – 2 hours, with that being the lowest time. Analysing the response of 20 police officers who answered the final question being – Do you believe police officers are adequately trained enough to answer mental health calls, 95 % of police officers who answered the question stated they do NOT believe they are trained enough. 

4.7 Conclusion 
Due to time limitations only a small amount of response police officers was able to answer this survey, due to this I have only reached out to a small group of police officers and other police officers who have not answered this survey may have a different opinion to the ones who have answered. From my findings of this survey, I have found out that 60% of police officers stated they have received a small amount of training around mental health and 40% stating that they do not recall receiving any. Finally, 95% of police officers who answered this survey stated that they do not believe that police officers are adequately enough trained to answer mental health related calls. Most police officers stated that they do not believe they have had enough training to deal with these typed of calls, it can make the person in crisis feel criminalised and police do not have enough powers when it comes to dealing with mental health.






1. Findings and Conclusions 
5.1 Introduction
The previous chapter of this dissertation analysed the survey findings from the survey I sent out to colleagues who are current serving members of response policing. This chapter will aim to meet the final objective and ultimately analyse the question I proposed which is ‘Are police officers adequality trained enough to be first responders to mental health calls?’. 
I will reflect back to the initial research I did where I found research on how much training police officers get and research on police officers attending mental health calls and can it make the situation worse. I will also analyse the research I first did on time police officers spend at mental health calls and compare it my survey findings from current police officers on response and how that impacts a police officer officers’ job on a daily basis. 

5.2 Findings 
Throughout this dissertation one of my main aims was to find out how much training do police officers receive when it comes to mental health and then compare the training to the amount of mental health related calls police attend and how much time is spent at them. From the research conducted at the start of this dissertation it supports the findings from the survey sent out to the participants. From research conducted on the first part of this dissertation there has been a drastic rise in mental health calls where police are required to attend where once force has shown at 313% rise in these types of calls, research by the survey also backs this up as when asked all 100% of participants stated that within the last month of their policing shifts, they attended at least one mental health related call.
Research shown that Police Officers only receive 1 day of training when it comes to mental health and then a one-year refresher every year and this is further backed up by findings from the survey where 60% of police officers answering stated training was very limited where there was no more than one day of training, then 40% of police officers stating they cannot recall any training. Research shows that the minimum training a mental health professional gets is one year and this compared to research and survey findings on training police officers get, mental health professionals is substantially more. With police officers not getting sufficient training with mental health research shows that it is often not easy for a police officer to recognise someone is having a mental health episode and this is also backed up from the survey which shows 75% of police officers did not feel comfortable when dealing with the incident, and also 100% off police officers stating they did not believe they were the correct service to be dealing with that incident. 

From the research conducted at the start of this dissertation when police officers attend it can often make the individual in a mental health crisis feel criminalised and from findings of the survey 100% of participants stated they did not feel like they were the correct service to be dealing with this call and 100% of participants stating police officers can make the situation worsen. The research and survey findings both back up that unless there is an immediate threat to life police officers are not the correct service to respond to these calls and can worsen the situation. Research found that it is estimated that 15-20% of police time is spent dealing with mental health related incidents and this is backed up from the survey results, 35% of police officers stated that when dealing with the latest mental health call it had taken them 2-4 hours and another further 35% stating it had taken over 4 hours to deal with the incident. Ultimately this then takes police officers away from one of their main responsibilities in preventing and dealing with crimes that occur on a daily basis. With the research and survey finding both stating that police officers spend a large amount of their time at mental health calls, the introduction of ‘Right Care Right Person’ is believed to save 1 million hours of police officers time each year which should drastically bring the amount of time police officers spend at mental health related incidents.

From the findings of the survey 95% of participants answered that they do not believe that police officers are adequately trained enough to be first responders to mental health calls. When asked why they believe police officers are adequately trained enough the participants stated:
· Police officers do not receive enough training to deal with a complex issue of mental health. 
· Medical professionals receive more training and can offer more support. 
· By police attending it can make that person feel criminalised.
· Unless there is an immediate threat to a person’s life, police officers should not attend and there should be a designated service to attend.
The answers given by the participants further back up the research conducted at the start of this dissertation where police officers are not adequately trained in mental health and also it can make that individual feel criminalised and due to the lack of training police officers do not feel comfortable dealing with mental health situations.

5.3 Conclusion
This chapter has successfully compared the research conducted at the start of this dissertation and the findings from the survey which was created and sent to response police officers about dealing with mental health incidents. The research and survey both support each other with both results stating that the training police officers receive is very minimal compared to the amount of calls they deal with within mental health. Both research and survey finding have also agreed that a large amount of the polices time is spent dealing with mental health calls and they are not the appropriate service to be dealing with that specific incident. It has also compared the research from the start of the dissertation and the survey findings and ultimately answered the question I proposed ‘Are police officers adequality trained enough to be first responders to mental health calls?’, from research and survey results it has shown that police officers are not adequately trained enough to be answering these calls of people in a mental health crisis and this is shown by research conducted and the final survey result where 95% of participants stated they do not believe they are adequately trained to answer mental health calls.


5.4 Introduction of recommendations
The previous chapter of this dissertation compared the research at the start of this survey to the findings of the survey sent to police officers, this found that from the research and survey there was a general agreeance that police officers do not receive enough training to deal with mental health calls and are not the correct service to do so. During this chapter it will discuss the recommendations found from this dissertation and how it can improve and give people in a mental health crisis the support they need which will benefit them and not make them feel criminalised. It will also discuss the limitations from the dissertation and the limitations there are with resources to deal with mental health calls. If there is an immediate threat to a person, where it would not be suitable for a mental health professional or ambulance to attend due to the level of threat, then police officers would still be required to attend to eliminate that threat. If an induvial is threatening self-harm with a knife or is actively self-harming with a knife then police officers would need to attend to deal with the threat but then should be passed to the correct agency to deal and offer support to that person, this is just one example of if police need to attend a mental health call. Therefore, I would not recommend the following from the findings of this dissertation. 

5.5 Recommendations 
From analysing the research and survey findings of this dissertation there are several areas around mental health in policing, I have several recommendations which could improve how police deal with mental health calls. 

First and for me the most obvious recommendation would be to give police officers more training around mental health and how to deal with these types of incidents. With the police responding to such a high amount of mental health calls, only having 1 day of training with yearly refreshers is not enough training for police officers to deal with these types of incidents. More training needs to be provided on how to identify someone in a mental health crisis and what options and contingencies they have at their disposal. The second recommendation would be to form a specific mental health team, who have specialised training around mental health, and they could be sole responders to these types of calls to take the strain off response police officers so they can go back to focus on preventing and dealing with crime. 

The third recommendation would be to push the ‘Right Care Right Person’ scheme to further police forces around the country. This would be particularly beneficial as the amount of mental health calls police officers attend would drop. This would not only be beneficial to the police but also to the individuals who are in a mental health crisis as they are then receiving the correct support from those who are trained to deal with and offer the best support to those in a mental health crisis. Whilst there can be an obvious need for police officers to attend mental health calls such as if there is an immediate threat to that individuals life, agreements should be made with mental health services or the ambulance service that when the police have attended and made that individual safe, the responsibility then goes to mental health service of ambulance service to provide the correct care for that person. This recommendation also goes for when police use their Section 136 of the mental health act powers, it is often when police have sectioned someone and used these powers there is often a long wait at a hospital or place of safety for a mental health professional to take over and take responsibility of that individual. If it is agreed when police officers arrive at that place of safety that a mental health or medical professional then take responsibility for that person, this would also save a large amount of police officers hours.

Despite the recommendations there is always going to be limitations with the number of resources available to both mental health services and the NHS ambulance service. With demand now being so high on the NHS the number of ambulances available are extremely limited and are often not available to attend mental health calls as there is more need for them to attend emergency calls. Therefore, my fourth recommendation would be for further funding for the NHS and ambulance service so there is adequate number of resources where they can assist police and attend mental health calls. If there is more funding available and then more ambulances or more mental health professionals get trained, then that person who is having a mental health crisis can get the correct support they need which will benefit them in the future. 

5.6 Conclusion 
During this chapter I have successfully talked about the recommendations I would provide in order for police officers to become more adequately trained in how to deal with mental health calls and also recommend how further funding in the NHS and mental health services would provide an individual who is in a mental health crisis the right and correct care they need. I have also recommended if the scheme ‘Right Care Right Person’ is further pushed to different forces it could not only save police officers time at mental health calls but provide that individual in crisis the right care they need as often when police officers attend, they are not the right service. I have also discussed how and when police officers do need to attend mental health calls but then also recommended that they should be able to work with mental health professionals and NHS ambulance service so when police officers have dealt with the threat, the right service can then deal with the individual and offer them the correct support they need.
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Appendix

Appendix A Survey results questionnaire and results.



Mental Health in Policing 
1. Page 1 

	1. Are you a warranted police officer? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	100.00%
	20

	2
	No
	
	0.00%
	0

	3
	Other (please specify):
	
	0.00%
	0

	
	answered
	20

	
	skipped
	0

	Other (please specify): (0)

	No answers found.



	2. What is your length of service? 

	Answer Choices
	Response Percent
	Response Total

	1
	0 - 1 year
		 



	5.00%
	1

	2
	1 - 3 years
		 



	65.00%
	13

	3
	3 - 6 years
		 



	25.00%
	5

	4
	6 years plus
		 



	5.00%
	1

	
	answered
	20

	
	skipped
	0



	3. What is your age? 

	Answer Choices
	Response Percent
	Response Total

	1
	18 - 24
		 



	20.00%
	4

	2
	25 - 30
		 



	45.00%
	9

	3
	31 - 36
		 



	25.00%
	5

	4
	37 - 45
		 



	10.00%
	2

	5
	46 +
	
	0.00%
	0

	
	answered
	20

	
	skipped
	0



	4. What is your gender? 

	Answer Choices
	Response Percent
	Response Total

	1
	Male
		 



	80.00%
	16

	2
	Female
		 



	15.00%
	3

	3
	Prefer not to say
	
	0.00%
	0

	4
	Other (please specify):
		 



	5.00%
	1

	
	answered
	20

	
	skipped
	0

	Other (please specify): (1)

		1
	20/02/2024 12:32 PM
ID: 238138945 
	






	5. Do you re-call receiving mental health training whilst in the police? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	60.00%
	12

	2
	No
		 



	40.00%
	8

	
	answered
	20

	
	skipped
	0



	6. If yes, how much mental health training did you receive?  

	Answer Choices
	Response Percent
	Response Total

	1
	Open-Ended Question
	100.00%
	13

		1
	20/02/2024 12:12 PM
ID: 238136598 
	Very limited, PowerPoint presentation

	2
	20/02/2024 12:22 PM
ID: 238137799 
	NCALT, training days 

	3
	20/02/2024 12:34 PM
ID: 238139124 
	Very little, next to none.

	4
	20/02/2024 14:02 PM
ID: 238148786 
	Next to none think it was a days input

	5
	20/02/2024 15:08 PM
ID: 238156713 
	Very limited, just a few slides on a PowerPoint but not enough to aid my responses to mental health calls 

	6
	20/02/2024 15:46 PM
ID: 238161686 
	Believe it was a days training via power points and NCLATS.

	7
	20/02/2024 16:35 PM
ID: 238167819 
	Basic training, no longer than one day 

	8
	20/02/2024 16:38 PM
ID: 238168144 
	Very basic training on PowerPoint 

	9
	20/02/2024 17:07 PM
ID: 238170972 
	Training via PowerPoints and also trading days 

	10
	20/02/2024 17:21 PM
ID: 238172290 
	The training would amount to an input in during training months and some NCALTS

	11
	20/02/2024 19:49 PM
ID: 238184308 
	Very minimal 

	12
	20/02/2024 23:56 PM
ID: 238195418 
	Little

	13
	25/02/2024 22:31 PM
ID: 238502541 
	Very limited amount. 1 day input via powerpoint




	
	answered
	13

	
	skipped
	7



	7. Do you believe police officers should receive more training for attending mental health calls? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	45.00%
	9

	2
	No
		 



	35.00%
	7

	3
	Other (please specify):
		 



	20.00%
	4

	
	answered
	20

	
	skipped
	0

	Other (please specify): (4)

		1
	20/02/2024 12:32 PM
ID: 238138945 
	As we respond to so many calls, I believe we should get more training.

	2
	20/02/2024 12:34 PM
ID: 238139124 
	I don’t believe Police officers should be attending these calls at all, there should be a designated emergency service

	3
	20/02/2024 19:49 PM
ID: 238184308 
	Due to right care right person being implemented I feel we do not need it

	4
	23/02/2024 12:05 PM
ID: 238396405 
	No, should be the relevant agency to deal with. 






	8. Have you attended / dealt with a mental health related call in the last month of your working shifts? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	100.00%
	20

	2
	No
	
	0.00%
	0

	
	answered
	20

	
	skipped
	0



	9. Did you feel confident when dealing with the mental health incident?  

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	25.00%
	5

	2
	No
		 



	75.00%
	15

	
	answered
	20

	
	skipped
	0

	Please comment on why you did or did not feel confident: (15)

		1
	20/02/2024 12:12 PM
ID: 238136598 
	Did not feel trained enough and believe it put that person in more distress as police were present 

	2
	20/02/2024 12:22 PM
ID: 238137799 
	I believe that the experience that I have gives me the confidence to deal with the situation, also I have under taken the new right care right person NCALT which will so much better for both police and also the person in need 

	3
	20/02/2024 12:22 PM
ID: 238137818 
	Insufficient training and people in a mental health crisis need professionals support. Police being present can escalate the situation and cause more problems. 

	4
	20/02/2024 12:23 PM
ID: 238137867 
	Police have limited options when dealing with Mental Health calls, lack of training despite going to the majority of them.

	5
	20/02/2024 12:32 PM
ID: 238138945 
	The person had a bad experience of police in the past and did not engage well with officers.

	6
	20/02/2024 12:34 PM
ID: 238139124 
	I do not believe police officers are equipped with the correct training to deal with mental health calls. There should be a designated emergency service for such calls.

	7
	20/02/2024 12:44 PM
ID: 238140287 
	Due to not having the correct training to deal with it and the risks involved with people with mental health, the correct services don’t want to know if they aren’t working. Therefore all the risk is placed on the police officers with no training.

	8
	20/02/2024 15:08 PM
ID: 238156713 
	Not enough training, not the sort of calls police are trained to attend 

	9
	20/02/2024 15:46 PM
ID: 238161686 
	Due to the lack of training and lack of police powers when it comes to dealing with people in Crisis you have to reply on your communication skills to try and talk the person into receiving help.

	10
	20/02/2024 17:07 PM
ID: 238170972 
	Not enough training to deal with people who are having problems with their mental health 

	11
	20/02/2024 17:21 PM
ID: 238172290 
	At this stage I have dealt with a large amount of mental health related calls so I do feel confident.

	12
	20/02/2024 19:49 PM
ID: 238184308 
	Lack of understanding and support in helping the clients, the use of conveying patients when they’re are their most vulnerable in marked police vehicles making them feel worse

	13
	20/02/2024 23:56 PM
ID: 238195418 
	Been to so many, it's normal procedure

	14
	25/02/2024 22:31 PM
ID: 238502541 
	Not enough training and did not have any powers 

	15
	25/02/2024 22:32 PM
ID: 238502567 
	No, we did not have enough powers as the female would not leave the property






	10. Do you think the police were the correct service to deal with this call? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
	
	0.00%
	0

	2
	No
		 



	100.00%
	20

	
	answered
	20

	
	skipped
	0

	If not please specify who: (15)

		1
	20/02/2024 12:12 PM
ID: 238136598 
	Ambulance 

	2
	20/02/2024 12:22 PM
ID: 238137799 
	It’s the way of the world at the moment everything lands on the lap of the police, the new right care right person will be great when it comes in for all involved 

	3
	20/02/2024 12:22 PM
ID: 238137818 
	Ambulance, mental health services 

	4
	20/02/2024 12:32 PM
ID: 238138945 
	111, Mental Health Teams, NHS

	5
	20/02/2024 12:34 PM
ID: 238139124 
	Definitely not the police, mental health nurses train for 3 years at university to deal with such conditions.

	6
	20/02/2024 12:44 PM
ID: 238140287 
	Crisis
Ambulance service 
Out of hours GP 
GP 
Hospital 
Any me mental health professional 
There needs to be a 24/7 mental health response services 

	7
	20/02/2024 14:02 PM
ID: 238148786 
	Ambulance
Paramedics 
Crisis
MHT
111

	8
	20/02/2024 15:08 PM
ID: 238156713 
	No as it was not a case of life or death and nobody was in harm, the individual needed medical support and all we were able to do was take them to hospital 

	9
	20/02/2024 15:46 PM
ID: 238161686 
	111
CRISIS
Ambulance 
Mental HEalth services

	10
	20/02/2024 16:35 PM
ID: 238167819 
	Ambulance 
NHS
GP

	11
	20/02/2024 17:07 PM
ID: 238170972 
	Ambulance 
111
Crisis 

	12
	20/02/2024 17:21 PM
ID: 238172290 
	Ambulance and NHS mental health services

	13
	20/02/2024 19:49 PM
ID: 238184308 
	As above 

	14
	20/02/2024 23:56 PM
ID: 238195418 
	Ambulance/paramedic

	15
	25/02/2024 22:31 PM
ID: 238502541 
	Ambulance 
Crisis 
Mental Health 






	11. What was the result of the mental health call you attended? 

	Answer Choices
	Response Percent
	Response Total

	1
	Section 136 of the Mental Health Act
		 



	15.79%
	3

	2
	Ambulance attended
		 



	10.53%
	2

	3
	Conveyed to hospital on a voluntary basis
		 



	73.68%
	14

	4
	Other (please specify):
	
	0.00%
	0

	
	answered
	19

	
	skipped
	1

	Other (please specify): (0)

	No answers found.



	12. As a result of the mental health call how long did it take you to deal with the incident from start to finish 

	Answer Choices
	Response Percent
	Response Total

	1
	0 - 30 minutes
	
	0.00%
	0

	2
	30 minutes - 1 hour
		 



	5.00%
	1

	3
	1 - 2 hours
		 



	25.00%
	5

	4
	2 - 4 hours
		 



	35.00%
	7

	5
	4 + hours
		 



	35.00%
	7

	
	answered
	20

	
	skipped
	0



	13. Do you believe that police presence can worsen a mental health situation?  

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	100.00%
	20

	2
	No
	
	0.00%
	0

	
	answered
	20

	
	skipped
	0



	14. Do you believe the police are best place to attend mental health calls? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
	
	0.00%
	0

	2
	No
		 



	95.00%
	19

	3
	Other (please specify):
		 



	5.00%
	1

	
	answered
	20

	
	skipped
	0

	Other (please specify): (1)

		1
	20/02/2024 15:08 PM
ID: 238156713 
	Police can worsen the situation as many of the individuals don’t like the police 






	15. Finally, do you believe that police officers are adequality trained to be first responders to mental health calls? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes (please comment why)
		 



	5.00%
	1

	2
	No (please comment why)
		 



	95.00%
	19

	
	answered
	20

	
	skipped
	0

	Comment: (14)

		1
	20/02/2024 12:12 PM
ID: 238136598 
	Do not have enough training to deal with people in a mental health crisis and we can only convey to hospitals without offering any treatment 

	2
	20/02/2024 12:22 PM
ID: 238137818 
	As mentioned above, police presence can cause the subject to feel criminalised or embarrassed. Unless it’s is to save that persons life then the police should attend but the right people need to be deployed to provide the right care. 

	3
	20/02/2024 12:23 PM
ID: 238137867 
	Police are not sufficiently trained to be dealing with Mental Health calls despite the powers given to officers for example 136 etc. The training received is very limited, I recall having very little training on it when I was in the learning centre.

	4
	20/02/2024 12:32 PM
ID: 238138945 
	Do not have enough training to be responding and providing care to these people in crisis.

	5
	20/02/2024 12:34 PM
ID: 238139124 
	Police officers should not be attending these calls, there should be a designated service that attends these such as a mental health response team

	6
	20/02/2024 12:44 PM
ID: 238140287 
	The training provided to police officers is not adequate enough to deal with a complex issue such as mental health. You have to rely on your human side when dealing with people in crisis to try and get them to see a mental health professional.

	7
	20/02/2024 15:08 PM
ID: 238156713 
	It’s not a priority in training but is one of the most frequent police calls 

	8
	20/02/2024 15:46 PM
ID: 238161686 
	When people are in a mental health CRISIS the last people they want to see is police officers as it could make them feel criminalised. 

	9
	20/02/2024 16:35 PM
ID: 238167819 
	Training is to basic considering it is the most frequent call. 

	10
	20/02/2024 16:38 PM
ID: 238168144 
	Not enough training to deal with people who are in a mental health Crisis. Can make them feel criminalised

	11
	20/02/2024 17:21 PM
ID: 238172290 
	Some persons do not respond well to police presence where ambulance could assist better.

	12
	20/02/2024 19:49 PM
ID: 238184308 
	The lack of understanding of effectively and empathetically respond to situations involving individuals experiencing mental health crisis, unable to provide a pathway of support other than submitting referrals. Attending in a marked police vehicle, in full florescent police kit is not appropriate and can have a negative effect on the individuals

	13
	20/02/2024 23:56 PM
ID: 238195418 
	Depends on the situation but should be ambulance and paramedic 

	14
	25/02/2024 22:31 PM
ID: 238502541 
	Not enough training to deal with these incidents 
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