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Abstract
This dissertation examines the extent to which mental health-related demand impacts frontline policing in England and Wales and evaluates the effectiveness of current partnership responses. In recent years, police officers have increasingly responded to incidents involving individuals experiencing mental health crises, resulting in growing concerns regarding police demand, officer wellbeing and the appropriateness of police involvement in non-criminal incidents. The study aimed to explore the impact of this demand on frontline policing and assess whether partnership initiatives, including Street Triage and Right Care, Right Person, have effectively reduced operational pressures.
A qualitative secondary research approach was adopted, drawing upon academic literature, government reports, policing guidance and relevant legislation. A thematic analysis was undertaken to identify recurring themes relating to police demand, partnership working, officer wellbeing and organisational challenges.
The findings demonstrate that mental health-related demand continues to place significant operational pressure on frontline policing, often requiring officers to undertake safeguarding responsibilities beyond their traditional law enforcement role. Although partnership initiatives have improved collaboration between policing and healthcare agencies, their effectiveness remains dependent upon the availability of adequately resourced mental health services and consistent multi-agency working. The research also identified continuing challenges relating to healthcare capacity, funding and variation in service provision across England and Wales.
The study concludes that while partnership approaches represent a positive development in managing mental health-related demand, sustainable reductions in police involvement will require wider investment in mental health services alongside continued collaboration between policing, healthcare and social care organisations.
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Chapter 1 - Introduction
1.1 Background 
Mental health related demand has become one of the most significant challenges faced by frontline policing in England and Wales. Police officers are increasingly required to respond to incidents involving individuals experiencing mental health crises, often acting as the first point of contact when health and social care services are unavailable. The growing responsibility has led to the concerns regarding the capacity of police forces to effectively balance traditional policing duties with the increasing demand associated with vulnerability and safeguarding.  (HMICFRS,2018).  Historically, the role of the police has centred on crime prevention, law enforcement and the maintenance of public order. However, over recent decades, changes within public services and increasing awareness to mental health issues have contributed to a shift in police responsibilities. Research suggests that police officers are frequently called upon to manage situations involving   individuals experiencing mental ill-health, self-harm, suicidal ideation and other vulnerabilities that may involve criminal activity. (Kyprianides et al. ,2026). Consequently, policing has increasingly become involved in areas traditionally associated with healthcare and social services. 
1.2 Research Rationale
The growing demand associated with mental health incidents has significant implications for frontline policing. Such incidents are often complex, time consuming and resource- intensive requiring officers to assess risks, safeguard vulnerable individuals and coordinate with partner agencies (College of Policing, 2016).  HMICFRS (2018), reported that police forces spend substantial amounts of time responding to mental health related incidents, reducing their capacity to respond to other operational demands. Furthermore, officers may experience increased stress and emotional strain due to repeated exposure to individuals in crisis and the challenges associated with accession appropriate support services. To address these issues, a range of partnership approaches have been developed across England and Wales. These include Street Triage Teams, Crisis Resolution Teams, Liaison and Diversion services and more recently the Right Care, Right Person (RCRP) initiative (College of Policing, 2023). Such approaches aim to ensure that individuals experiencing mental health difficulties receive support from the most appropriate agency while reducing unnecessary police involvement. Although these initiatives have demonstrated some positive outcomes, concerns remain regarding their consistency, effectiveness and long-term sustainability. (Doody et al.,2026). 
1.3 Aims and objectives
This topic was selected due to its increasing relevance within contemporary policing and its direct impact on frontline officers. As a serving police officer, the researcher has observed the challenges associated with responding to mental health related incidents and the effect these incidents can have on operational capacity and officer wellbeing.  Understanding the extent of this demand and evaluating current partnership responses is therefore important in informing future policy and practice.  
The aim of this dissertation is to examine the extent to which mental health related demand impacts frontline policing and to evaluate the effectiveness of current partnership responses. 
To achieve this aim, the study will address four objectives:
1. To assess the scale and nature of mental health demand encountered by frontline officers.
2. To examine the impact of this demand on policing capacity, officer wellbeing and operational effectiveness; 
3. To evaluate the effectiveness of current partnership models in supporting police response to mental health incidents
4. To identify any challenges and opportunities for improving multi-agency responses to mental health related incidents.
1.4 Structure
The dissertation is structured into six chapters. Following this introduction, Chapter two presents a review of the relevant literature relating to mental health demand, policing and partnership working. 
Chapter three outlines the research methodology adopted for the study. Chapter four presents the findings, which are organised into key themes identified through the analysis of literature and policy documents. Chapter five discusses these findings in relation to the research objectives and existing research. Finally, chapter six provides conclusions and recommendations for policy and practice.
1.5 Conclusion
This first chapter has now successfully presented the background surrounding the research topic of mental health demand on frontline officers and the effective of partnership responses to these incidents. Alongside, outlining the core project aim and objectives, alongside why this issue requires further exploration in the form of this independent project. As previously established, the following chapter will critically analyse the public academic literature that currently exists. 
Chapter 2 – Literature Review
2.1 Introduction
This literature review examines the existing research relating to mental health related demand within frontline policing and the effectiveness of partnership responses designed to manage such demand. Mental health has become an increasingly prominent issue within policing, with officers frequently responding to incidents involving vulnerable victims experiencing crisis. As a result, police serviced across England and Wales have experiences growing pressure on resources, operational capacity and officer wellbeing. The purpose of this chapter is to critically review the available academic literature, policy documents and professional guidance relating to mental health demand and policing. The review explores the scale and nature of mental health related incidents, the impact of this demand on frontline officers and the effectiveness of partnership approaches developed to improve outcomes for individuals in crisis. The chapter also identifies the gaps within the existing literature and highlights areas requiring further research.
2.2 Mental health and Policing  
2.2.1 Defining Mental Health and Mental Health Crises
Mental Health is defined by the World Health Organisation (2022) as a state of wellbeing in which individuals realise their abilities, can cope with the normal stresses of life, work productively and contribute to their communities. Mental ill health exists on a spectrum and can range from mild anxiety and depression to sever mental disorders requiring specialist intervention. A mental health crisis typically occurs when an individual’s mental or emotional state deteriorates to the extent that they pose a risk to themselves or others, or are unable to function safely without immediate support (Elmer, 2022).
The increasing prevalence of mental health conditions within society has led to greater interaction between vulnerable individuals and emergency services. Although healthcare providers are primarily responsible for mental health care, police officers are frequently required to respond to incidents involving individuals experiencing acute crises. These situations may include suicidal behaviour, self-harm, missing persons, welfare concerns individuals displaying behaviour linked to mental illness. These incidents often require immediate intervention, placing frontline officers in situations that demand both safeguarding and risk management responsibilities (College of Policing, 2020).
2.2.2 Historical Role of Police in Mental Health Incidents 
Historically, police officer’s role in mental health incidents was largely limited to maintain public safety and exercising powers under the mental health legislation when necessary. However, changes in social care provision, increasing awareness of mental health issues and pressures on healthcare services have expanded police involvement significantly. Cummins (2022) argues that police have increasingly become a service of last resort, responding to individuals whose needs would traditionally being met by health or social care professionals. 
The Mental Health Act of 1983 provides police with specific powers to intervene where individuals appear to be suffering from mental disorder and are in immediate need of care or control. Section 136 allows officers to remove individuals from public spaces to a place of safety for assessment (MIND, 2017). Although intended as a safeguarding measure, the use of such powers highlight the extent to which police officers have become involved in managing mental health crisis. Recent reports from HMICFRS (2018) suggests that the role of the police has evolved beyond traditional law enforcement, with officers increasingly required to address vulnerability related demand. This shift has prompted debated regarding whether policing resources are being used appropriately and whether other agencies should take greater responsibility for responding to mental health incidents. Consequently, understanding the relationship between mental health is essential when assessing the impact of mental health demand on frontline officers.
2.3 The Scale and Nature of Mental Health Related Demand
2.3.1 Mental Health Demand within UK Policing
Mental health related incidents represent a significant and growing proportion of frontline policing demand in England and Wales. Although accurately measuring the scale of this demand remains challenging due to variations in recording practices between police forces, evidence suggests that officers spend substantial amounts of time dealing with incidents involving mental ill-health, vulnerability and safeguarding concerns.  HMICFRS (2018) reported that many forces were unable to quantify the exact level of mental health demand yet recognised it as a considerable pressure on operational resources. In 2023, police forces in England and Wales attended up to 80% of mental health incidents (Heren,2023).
Research suggest that police officers frequently encounter individuals experiencing mental health crises, suicidal ideation, self-harm, missing person episodes and welfare concerns. These incidents often require officers to undertake responsibilities that extend beyond traditional law enforcement duties. College of Policing (2020) guidance highlights that offices are increasingly expected to assess risk, protect vulnerable individuals and coordinate support from healthcare and social care services. The complexity of mental health incidents means that they often require lengthy police involvement. Unlike many crime-related incidents, mental health crises may involve extended waiting times for healthcare assessments, transportation to places of safety and ongoing safeguarding responsibilities. Consequently, a single incident can consume significant policing resources and reduce office availability for other operational priorities. 
2.3.2 Factors Contributing to Increased Demand 
Several factors have contributed to the increase in mental health related demand experienced by police forces. One commonly identified factor is the pressure facing NHS mental health services. Limited access to crisis support, staff shortages and increasing demand for healthcare provision can result in police officers becoming the first agency to respond when individuals experience mental crisis. (NHS England, 2019).
Social and economic factors have also been linked to increasing mental health demand. Research has highlighted the impact of unemployment, financial insecurity, housing difficulties, social isolation and substance misuse on mental wellbeing. These issues can increase vulnerability and lead to greater interaction with emergency services, including the police. (MIND, 2019). Additionally, increased public awareness of mental health issues may have contributed to higher reporting rates. Greater recognition of mental illness has encouraged individuals, families and professionals to seek support when concerns arise. While this represents a positive development in terms of reducing the stigma regarding mental health, it has increased the demand on agencies responsible for crisis response and safeguarding. 
The growing scale of mental health related demand has prompted concerns regarding the sustainability of current policing models. As officers continue to devote substantial resources to vulnerability related incidents, questions remain regarding whether police services are appropriately equipped and resourced to meet these demands in the long term. (University of York, 2026)
2.4 Impact on Frontline Policing
2.4.1 Impact on Police Resources and Operational Capacity
The increasing volume of mental health related incidents has placed a significant pressure on frontline policing resources. Unlike many traditional crime related calls, incidents involving mental health crises are often complex and time consuming, requiring officers to spend extended periods of time safeguarding vulnerable individuals, conducting welfare checks and liaising with health care professionals. HMICFRS (2018) found that police officers frequently remain with individuals experiencing mental health crises while awaiting assessment or support from partner agencies, reducing their availability to respond to other incidents. This growing demand has raised concerns regarding operational capacity and the ability of police forces to fulfil their core functions. College of Policing (2020) guidance highlights that vulnerability related incidents increasingly account for a substantial proportion of frontline activity. As officers dedicate significant time to safeguarding responsibilities, fewer resources are available for crime prevention, investigation and emergency response.  This has led to some researchers to argue that the police have become a service of last resort for vulnerable individuals, particularly where healthcare services are unable to respond promptly (Cummins, 2022) 
The unpredictable nature of mental health incidents can also create challenges for demand management. Mental health crises often require multi-agency involvement and may not be resolved quickly, resulting in extended deployments and increased pressure on already stretched police resources. Consequently, mental health demand continues to influence operational decision making and resource allocation across police forces.
2.4.2 Impact on Officer Wellbeing
In addition to operational pressures, mental health related demand can have a significant impact on officer wellbeing. Frontline officers are regularly exposed to individuals experiencing distress, self-harm, suicidal ideation and other complex vulnerabilities. Such incidents can be emotionally demanding and may contribute to stress, fatigue and burnout. Research suggests that officers often feel insufficiently equipped to manage mental health crises despite receiving some training (Bell and Eski, 2015). Research has found that many officers expressed concerns regarding their confidence in dealing with individuals experiencing acute mental ill health.  The responsibility of making safeguarding decisions, often in high- risk situations, can increase anxiety and place additional emotional burdens on officers. Furthermore, repeated exposure to traumatic incidents may affect officers’ psychological wellbeing. While policing has traditionally involved exposure to trauma, the frequency and complexity of mental health related incidents have introduced additional challenges. Bell and Eski (2015) also argue that prolonged exposure to emotionally demanding situations can negatively affect job satisfaction, resilience and overall wellbeing. Despite the growing recognition of these challenges, support for officers varies across organisations. While many forces have introduced wellbeing initiatives and mental health support services, concerns remain regarding workload pressures and the long-term sustainability of expecting police officers to manage increasing levels of vulnerability related demand. Therefore, the impact of mental health demand extends beyond operational capacity and has important implications for work force wellbeing and organisational effectiveness.
2.5 Partnership Responses to Mental Health Demand
2.5.1 Multi-Agency Working 
In response to increasing mental health related demand, police forces across England and Wales have developed partnership arrangements with healthcare providers, local authorities and other support services. These arrangements are intended to shift responsibility for mental health towards agencies with appropriate clinical expertise, reflecting the view that mental health concerns should not routinely be managed through a policing response. 
Evidence indicates that multi-agency collaboration can produce significant benefits. Information sharing and coordinated decision making may improve risk assessment, facilitate access to support services and reduce unnecessary police involvement. (Doody et al., 2026). From a policing perspective, partnership working also offers the potential to reduce demand by directing individuals towards more appropriate forms of intervention. However, the effectiveness of such arrangements is often constrained by structural and organisational factors. Differences in agency priorities, professional cultures and accountability frameworks can hinder collaboration, while limitations in mental health service capacity frequently undermine the intended redistribution of responsibility. Consequently, although partnerships working is widely presented as a solution to mental health related demand, its success depends less on the existence of formal partnerships and more on the availability of resources and the ability of agencies to coordinate effectively in practice. 
2.5.2 Street Triage and Crisis Intervention Models
One of the most prominent partnerships approaches is Street Triage, this typically involves mental health professionals working alongside police officers or providing specialist advice during incidents involving individuals in crisis. The model seeks to improve decision making by incorporating clinical expertise at the point of contact and reducing reliance on police powers such as detention under Section 136 of the Mental Health Act 1983. Evaluations of the Street Triage have generally reported positive outcomes, including more informed assessments, improved access to mental health services and reductions in the use of detention powers (Puntis et al, 2018).   Research found that mental health practitioners enhanced officers’ confidence and supported more appropriate intervention decisions. These findings suggest that integrating specialist knowledge into frontline response can improve both efficiency and outcomes for vulnerable individuals (Watson et al.,2017)
Nevertheless, the evidence also highlights important limitations. The benefits of Street Triage are often dependent on local funding arrangements, workforce availability and service coverage resulting in considerable variation between force areas. Furthermore, while the model may reduce immediate police involvement, it does not address the underlying shortages within mental health services and may therefore alleviate symptoms on demand rather than its root causes. As a result, the sustainability and wider impact of Street Triage remain contested despite its apparent operational advantages. (Watson et al., 2017)
2.5.3 Right Care, Right Person (RCRP)
Most recently, the Right Care, Right Person (RCRP) approach has been introduced to clarify agency responsibilities when responding to incidents involving vulnerability and mental health concerns.  This initiative was implemented in July 2023, whereby it has been implemented in phases (College of Policing, 2023). The model seeks to ensure that individuals receive support from the most appropriate service rather than defaulting to police intervention. Under RCRP, police attendance should be limited to situations where there is a clear policing purpose, immediate threat or risk of criminality. (Home Office,2025). Supporters argue that RCRP addresses a longstanding expansion of police responsibilities into areas more appropriately managed by health and social care services. By redefining organisational boundaries, the approach has the potential to improve resource allocation and enable police forces to focus on core functions. The National Police Chiefs’ Council (2023) contends that this clearer division of responsibility can contribute to more effective public service deliver overall.
However, this model has generated significant debate regarding its practical implications. While reducing inappropriate police involvement may be desirable in principle, the effectiveness of RCRP is contingent upon the capacity of partner agencies to respond to increased demand. Where healthcare and social care services are already under pressure, transferring responsibility may create delays or gas in provision rather than improving outcomes. Critics therefore argue that RCRP risks shifting demand between agencies rather than resolving it. Its success ultimately depends on whether partnership organisations posses’ sufficient resources and whether implementation is accompanied by broader investment in mental health services (Kyprianides et al., 2026). Consequently, RCRP can be viewed as both a strategic attempt to redefine institutional responsibilities and a policy whose effectiveness remains uncertain in the absence of wider system capacity. 
Overall, partnership responses offer important mechanisms for improving support for individuals experiencing mental health crises while reducing unnecessary police involvement. However, the evidence suggests that their benefits are often conditional rather than universal. Although collaborative approaches can enhance decision making, resource allocation and access to specialist expertise, their effectiveness is frequently limited by service capacity, inconsistent implementation and multi-agency coordination challenges. Partnership working should therefore be understood not as a complete solution to mental health related demand but as an approach whose success depends on broader organisational and resource conditions.
2.6 Challenges and Gaps in Current Approaches
2.6.1 Inconsistency of Service Provision
Despite significant development in partnership working, the literature consistently highlights that the provision of mental health services remains inconsistent across England and Wales. Access to specialist services, including Steet Triage teams, crisis intervention services and community mental health support varies between police force areas. Consequently, the response provided to individuals experiencing a mental health crisis is often dependent upon geographical location rather than clinical need. HMICFRS (2018) identified considerable variation in partnership arrangements across police forces, concluding that while some areas have well established collaborative models, others continue to experience limited support from health services. 
One factor contributing to these inconsistencies is the variation in funding and resources available to local health and policing services. Budget constraints and increasing demand have placed significant pressure on NHS mental health provision, reducing the availability of specialist staff and delaying access to appropriate care. As a result, police officers frequently remain responsible for managing vulnerable individuals while awaiting healthcare intervention.  Cummins (2022) argues that this places additional operational pressure on police forces and reinforces the perception of policing as the service of last resort. Therefore, while partnership models have the potential to improve outcomes, their effectiveness is heavily influenced by local resource availability and organisational capacity.
2.6.2 Remaining Challenges
Although partnership initiatives have improved collaboration between police and healthcare providers, the literature suggests that several challenges continue to limit their effectiveness. Mental health related demand remains a significant proportion of frontline policing despite the introduction of initiatives such as Street Triage and Right Care, Right Person. This indicates that while partnership approaches may improve the management of individuals incidents, they have not yet addressed the wider causes of increasing demand.  Delays in accessing healthcare services continue to represent one of the greatest operational challenges for frontline officers. Individuals experiencing mental crises often require urgent clinical assessment, however shortages in mental health professionals and limited availability of crisis services can result in length waiting times. During these periods, officers are required to remain with vulnerable individuals to ensure their safety, reducing police availability for other operational incidents and increasing demand on frontline resources. (NPCC, 2023). 
Organisational barriers also continue to affect the effectiveness of partnership working. Differences in agency priorities, information sharing procedures and professional responsibilities can create uncertainty regarding which organisation should lead the response to mental health incidents. While policies such as Right Care, Right Person seek to clarify these responsibilities, successful implementation depends upon effective communication, mutual trust and sufficient resources across all partner agencies. Without these factors, there is a risk that the responsibility for vulnerable individuals is transferred between organisations rather than effectively managed. (Joseph et al., 2019)
Overall, the literature suggests that although partnership working has improved the management of mental health related incidents, significant structural and organisational challenges remain. Addressing these issues will require continued investment in mental health services, improved multi-agency collaboration and greater consistency in service provision across England and Wales.
2.7 Gap in the Literature 
The existing body of literature provides valuable insight into the relationship between mental health and policing, particularly regarding the increasing demand placed upon police services and the development of partnership responses. However, several gaps remain. Much of the available research focuses on evaluating individual initiatives, such as Street Triage or Right Care, Right Person, rather than examining the wider impact of mental health related demand on frontline policing. Consequently, there is limited research exploring how the increasing mental health demand affects officers’ operational effectiveness, decision making and wellbeing collectively. Furthermore, many studies concentrate on organisational outcomes, including reductions in Section 136 detentions or improvements in partnership working, with less attention given to the experiences and perspectives of frontline officers. As officers are often the first professionals to engage with individuals experiencing mental health crises, their experiences are essential in understanding the practical challenges associated with responding to such incidents. 
In addition, the recent implementation of Right Care, Right Person means that there is currently limited evidence regarding its long-term effectiveness. Although early guidance suggests that the approach may reduce inappropriate police involvement, further research is required to determine whether it produces sustainable improvements for police forces, healthcare providers and individuals experiencing mental health crises. This dissertation seeks to address these gaps by critically examining the impact of mental health related demand on frontline policing while evaluating the effectiveness of current partnership responses using contemporary academic literature, policy documents and professional guidance.
2.8 Chapter Summary
This chapter has critically reviewed the literature relating to mental health demand within frontline policing and examined the effectiveness of current partnership approaches. The review has demonstrated that mental health incidents represent a substantial and increasing proportion of police demand, placing considerable pressure on operational resources, officer wellbeing and organisational capacity. While collaborative approaches such as Street Triage and Right Care, Right Person have shown potential to improve decision making and ensure individuals receive more appropriate support, their effectiveness is influenced by wider challenges including funding pressures, inconsistencies in service provision and limited healthcare capacity.
Chapter 3 Methodology
3.1 Introduction
This chapter outlines the methodology adopted to investigate the extent to which mental health related demand impacts frontline policing and evaluates the effectiveness of current partnership responses. It explains the research design, research philosophy, methods of data collection and analysis, ethical considerations and limitations of the study. The purpose of this chapter is to demonstrate how the research was conducted in a systematic and transparent manner to answer the research question. 

3.2 Research Design
This study adopts a qualitative secondary research design. Secondary research involves analysing existing data and published literature rather than collecting original data from participants (Lewis, 2022). A qualitative approach was considered appropriate because the research aims to explore the experiences, challenges and perspectives surrounding mental health demand within frontline policing. This study draws upon a range of academic journals, government reports, policing guidance and policy documents to examine how mental health demand affects operational policing and to evaluate the effectiveness of partnership responses. A qualitative design enables the researchers to critically compare different viewpoints and identify common themes within the existing evidence.
3.3 Research Philosophy
The research is underpinned by an interpretivist philosophy. Interpretivism recognises that social issues are complex and that understanding them requires consideration of different perspectives and experiences (Clark et al., 2021). Mental health related demand involves interactions between police officers, healthcare professionals and vulnerable individuals, making it an appropriate topic for interpretivist research.  Rather than seeking to measure the issue statistically, this study aims to interpret the existing evidence to understand how mental health demand influences frontline policing and how partnership working seeks to address these challenges.
3.4 Secondary Data Collection
This research is based entirely on secondary sources. Information was gathered through a review of peer-reviewed journal articles, government publications, policing guidance and reports from organisations including HM Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS), the College of Policing, the National Police Chiefs’ Council (NPCC), NHS England and the department of Health and Social Care.  These sources were selected because they are recognised as reliable and authoritative within policing and criminal justice research. Academic databases such as Google Scholar and the university’s online library were used to identify relevant literature using search terms including ‘mental health policing’, ‘police demand’, ‘Street Triage’, ‘Right Care, Right Person’, and ‘Multi-agency Working’. The inclusion of both academic and professional literature enabled the research to consider theoretical perspectives alongside current policing policy and practice.
3.5 Data Analysis
The collected literature was analysed using thematic analysis, following the approach developed by Braun and Clarke (2006). Thematic analysis is widely used within qualitative research to identify patterns and recurring themes across different sources. The literature was reviewed several times before being organised into key themes that reflected the research objectives. These themes include:
· Mental health related demand within policing.
· The impact on frontline officers and operational capacity.
· Officer wellbeing.
· Partnership responses.
· Challenges affecting multi-agency working.
Comparing evidence from multiple sources enabled similarities, differences and gaps within the literature to be identified, providing the basis for the discussion present in later chapters.

3.6 Ethical Considerations
Although this research did not involve direct participation from human subjects, ethical considerations remained important throughout the study. All information used within the dissertation was obtained from publicly available academic literature, government publications and professional guidance. Consequently, formal participant consent was not required. The researcher ensured that all sources were accurately referenced using the Havard referencing system to acknowledge the original authors and avoid plagiarism. Care was also taken to critically evaluate the credibility and reliability of the literature used within the study. Only reputable academic journals, official government publications and recognised policing organisations were included where possible. 
The researched remained objective throughout the review process and sought to present a balanced discussion of the available evidence, recognising that different authors may present differing perspectives on the effectiveness of current partnership responses. 
3.7 Limitations
As this study is based solely on secondary research, several limitations should be acknowledged. The findings are dependent upon the quality and availability of existing literature and may not fully reflect current operational practice across all police forces. Additionally, the study does not include the direct experiences of frontline police officers or healthcare professionals, which may have provided further insight into the practical challenges associated with mental health related demand.  Furthermore, recent initiatives such as Right Care, Right Person have not yet been extensively evaluated within academic literature. Consequently, evidence relating to their long-term effectiveness remains limited. Despite these limitations, the use of multiple academic and professional sources strengthens the credibility of findings by allowing evidence from different perspectives to be compared.
3.8 Chapter Summary
This chapter has outlined the methodological approach adopted for this dissertation. A qualitative secondary research design was selected to enable a critical review of existing literature relating to mental health demand within frontline policing and the effectiveness of partnership responses. The chapter has explained the research philosophy, methods of data collection and analysis, ethical considerations and limitations of the study. The following chapter presents the findings identified through the thematic analysis of the literature.
Chapter 4 Data Analysis and Findings
4.1 Introduction 
This chapter presents the finding identified through the thematic analysis of the literature reviewed during this study. The analysis identified four key themes relating to the research question: The increasing demand for police involvement in mental health incidents; the impact of this demand on frontline policing and officer wellbeing; the effectiveness of partnership responses; and the ongoing challenges affecting multi-agency working. The findings are presented under each of them before being discussed in greater depth in Chapter Five.
4.2 Theme One: Increasing Mental Health Related Demand
The literature consistently identifies mental health related incidents as a growing source of demand for polices services across England and Wales.  HMICFRS (2018) found that police officers are increasingly responding to incidents involving individuals experiencing mental health crises, missing persons, welfare concerns and suicidal behaviour. These incidents often require significant police involvement despite not involving criminal offences. Several authors argue that reductions in community health services, increasing awareness of mental illness and pressure on NHS services have contributed to the growing reliance on police officers during mental health crises (Cummins, 2022). As healthcare services experience increasing demand, police officers frequently become the first to attend vulnerable individuals, particularly outside normal working hours. 
The literature also demonstrates that mental health incidents differ from traditional policing demand. Rather than focussing on crime prevent and law enforcement, officers are increasingly required to access vulnerability, manage risk and coordinate support with partner agencies. This shift reflects the changing nature of modern policing and highlights the increasing emphasis placed upon safeguarding responsibilities. Overall, the literature demonstrates that mental health related demand represents a significant and increasing proportion of frontline policing, creating new challenges for police services across England and Wales.
4.3 Theme Two: Impact on Frontline Policing
The literature consistently demonstrates that the increasing number of mental health related incidents has had a significant impact on frontline policing. Unlike many traditional policing duties, incidents involving individuals experiencing mental health crises are often complex, unpredictable and time intensive. Officers are required to assess risk, safeguard vulnerable individuals, liaise with healthcare professionals and, in some cases, remain with individuals for extended periods while awaiting assessment or admission to appropriate services. HMICFRS (2018) identified that these incidents frequently occupy officers for several hours, reducing their availability to respond to crime and other emergency calls. A recurring finding within the literature is the effect of mental health demand has on operational capacity. Cummins (2022) argues that the increasing expectation for police officers to respond to mental health crises has expanded the role of policing beyond its traditional focus on crime prevention and law enforcement. This shift has resulted in officers spending a growing proportion of their time undertaking safeguarding responsibilities that would historically have fallen to health or social care services. 
The literature also highlights the impact on officer wellbeing. Responding to individuals experiencing severe mental distress, suicidal behaviour or self-harm can be emotionally demanding, particularly when officers encounter similar incidents repeatedly. Bell and Eski (2015) suggest that prolonged exposure to traumatic situations may contribute to stress, emotional fatigue and reduced job satisfaction. Although many police forces have introduced wellbeing initiatives, increasing workloads and staffing pressures continue to present challenges.
Overall, the literature indicates that mental health related demand affects both the operational effectiveness of police services and the wellbeing of frontline officers. These findings suggest that while police officers continue to fulfil an important safeguarding role, increasing demand may reduce their capacity to deliver other essential policing functions.
4.4 Theme Three: Effectiveness of Partnership Responses
The literature demonstrates broad support for partnership working as a means of improving responses to individuals experiencing mental health crises. Multi-agency collaboration between police forces, NHS services, local authorities and mental health professionals aims to ensure that vulnerable individuals receive appropriate care while reducing unnecessary police involvement. Several studies suggest that partnership working has improved communication between agencies and encouraged more effective decision making during mental health incidents.
Street Triage is one of the most frequently discussed partnership models within the literature.  Research found that the involvement of mental health professionals alongside police officers improved access to specialist advise and reduced the number of detentions under Section 136 of the Mental Health Act (Puntis et al., 2018). Similarly, the College of Policing (2020) argues that collaborative working enables officers to make more informed decisions and improves outcomes for individuals in crisis. 
More recently, the Right Care, Right Person approach has sought to clarify the responsibilities of police and healthcare services by ensuring that individuals receive support from the most appropriate agency. The National Police Chiefs’ Council (2023) states that the initiative aims to reduce inappropriate police involvement in non-crime incidents and improve the allocation of police resources. However, because Right Care, Right Person has only been recently introduced across many forces, there is currently limited evidence evaluating its long-term effectiveness.
While the literature generally supports partnership working, many authors acknowledge that successful implementation depends upon sufficient healthcare capacity, effective communication and adequate funding. Consequently, partnership models appear to improve responses to mental health crises but are not viewed as a complete solution to the increasing demand experienced by police forces.
4.5 Theme Four: Ongoing Challenges Affecting Partnership Working
Despite the introduction of partnership initiatives, the literature identifies several challenges that continue to limit their effectiveness. One of the most significant issues is the inconsistency of mental health service provision across England and Wales. Access to crisis teams, specialist mental health practitioners and community support varies considerably between regions, resulting in unequal service provision and differing experiences for frontline officers.  Healthcare capacity also remains a major concern. Increasing demand, workforce shortages and funding pressures within the NHS mental health services often result in delays to clinical assessments and limited availability of specialist support. Consequently, police officers frequently remain responsible for individuals experiencing mental health crises until healthcare professionals are available. HMICFRS (2018) argues that this places unnecessary pressure on frontline policing and reduces officer availability for other operational duties.
Another challenge identified within the literature relates to communication and information sharing between organisations. Although effective partnership working depends on collaboration, differences in organisational priorities, procedures and information sharing arrangements can hinger decision making and delay support for vulnerable individuals. Cummins (2022) suggests that these barriers reinforce the perception that police continue to act as a default service when other agencies are unable to respond promptly.
Overall, the findings indicate that while partnership approaches have improved the management of mental health related incidents, they have not eliminated the pressure experienced by frontline policing. Addressing these challenges will require continued investment in mental health services, greater consistency in partnership arrangements and improved collaboration between police and healthcare organisations.

4.6 Chapter Summary
This chapter has presented the findings identified through the thematic analysis of the literature relating to mental health related demand within frontline policing. Four key themes emerged from the analysis. Firstly, the literature demonstrated that mental health related incidents represent a growing source of demand for police forces, with officers increasingly responding to incidents involving vulnerability, welfare concerns and mental health crises. Secondly, the findings highlighted the significant impact of this demand on frontline policing, including increased operational pressures, reduced resource availability and challenges to officer wellbeing.
The third theme explored the effectiveness of partnership responses, including multi-agency working, Street Triage and the Right Care, Right Person initiative. While the literature suggest that these approaches have improved communication, decision making and access to appropriate support, their success is influenced by the availability of healthcare services and effective collaboration between organisations. Finally, the findings identified several ongoing challenges affecting partnership working, including inconsistent service provision, funding pressures, delays in accessing mental health services and organisational barriers. These issues continue to place a considerable demand on frontline policing despite recent policy developments. 
Overall, the findings indicate that mental health related demand has significantly influenced the role of frontline policing and that partnership working has made positive contributions to crisis management. however, the evidence suggests that further improvements to mental health services, inter-agency collaboration and long-term investment are required to reduce the continuing pressure placed upon police officers. The following chapter will discuss these findings in greater depth, comparing them with the existing literature and considering their implications for policing policy and practice.
Chapter 5 Discussion
5.1 Introduction
This chapter critically discusses the findings presented in Chapter Four in relation to the existing literature and the research objectives. The discussion considers the extent in which mental health related demand impacts frontline policing and evaluates the effectiveness of current partnership responses. The findings are examined within the context of contemporary policing, with consideration given operational demand, officer wellbeing, partnership working and the challenges affecting multi-agency responses.
5.2 The Growing Impact of Mental Health Related Demand on Frontline Policing
The findings indicate that mental health related demand has become an established feature of contemporary policing, fundamentally altering the responsibility of frontline officers.  Across the literature, there is broad agreement that police officers are increasingly required to respond to incidents involving vulnerability, welfare concerns and individuals experiencing mental health crises. This supports HMICFRS(2018) which identified mental health related incidents as a substantial source of police demand, requiring considerable time and resource despite often involving no criminal offences. This position is supported by the College of Policing (2020), which recognises that responding to mental health crises has become an integral aspect of contemporary policing and requires close collaboration with partner agencies.
However, Cummins (2022) offers a broader explanation, suggesting that the increasing involvement of police reflects systematic pressures within health and social care services rather than changes within policing itself. According to Cummins, reductions in community mental health provision and increasing demand for NHS services have resulted in police officers becoming the default responders when other agencies are unable to intervene promptly. This perspective extends the arguments presented by HMICFRS (2018) by suggesting that mental health demand should be understood because of wider public service pressures rather than solely as an operational policing issue.
The findings from this study support both perspectives. The literature consistently demonstrates that police officers spend increasing amounts of time responding to individuals experiencing mental health crises, often remaining at incidents for prolonged periods while awaiting healthcare professionals. However, rather than indicating an expansion of policing responsibilities by choice, the evidence suggests that police involvement has developed because alternative services frequently lack the capacity to timely intervene. This finding reinforces the argument that mental health demand should be shared across policing, healthcare and social care organisations.
Nevertheless, some authors argue that the evolving role of policing is an unavoidable consequence of modern public expectations. While partnership initiatives have attempted to redirect responsibility towards healthcare services, frontline officers often remain the only emergency service available twenty-four hours a day and are therefore often required to respond regardless of organisational responsibilities. Consequently, although policies such as Right Care, Right Person seek to reduce inappropriate police attendance, the findings suggest that meaningful reductions in police demand are unlikely unless accompanied by sustained investment in community mental health services.
Overall, the discussion indicates that mental health demand has fundamentally altered frontline policing. Rather than acting solely as law enforcement professionals, officers increasingly perform safeguarding and crisis management functions. While partnership working may reduce some aspects of this demand, the literature suggests that long-term improvements will depend upon addressing the wider structural challenges affecting public services rather than policing in isolation.
5.3 Officer Wellbeing and the Expanding Role of Police
The findings indicate that the increasing prevalence of mental health related incidents has had significant implications for both officer wellbeing and the wider role of frontline policing. While there is broad agreement that police officers have increasingly become involved in responding to individuals experiencing mental health crises, the literature differs in its explanation of the consequences for policing. Bell and Eski (2015) argue that repeated exposure to emotionally demanding incidents contributes to increased stress, compassion fatigue and emotional exhaustion among officers. HMICFRS (2018) similarly found that prolonged attendance at mental health incidents reduces officer availability and places additional pressure on already stretched police resources.
However, Cummins (2022) argues that the issue extends beyond individual officer wellbeing and reflects a fundamental change in the purpose of policing. Rather than focussing primarily on crime prevention and law enforcement, officers are increasingly expected to undertake safeguarding responsibilities that were historically associated with healthcare and social services. This changing role requires officers to balance public protection with complex decision making in situations where specialist clinical knowledge may be required. The findings from this study support both perspectives. The literature consistently demonstrates that responding to mental health crises places considerable emotional and operational demands upon officers. Nevertheless, the evidence also suggests that these pressures are symptomatic rather than deficiencies within policing itself. In many cases, officers remain with vulnerable individuals because suitable services are unavailable. Consequently, police officers continue to fulfil an essential safeguarding function despite recognising that they may not be the most appropriate professionals to manage mental health crises. (Kyprianides et al., 2026)
Furthermore, although policing organisations have increasingly recognised the importance of officer wellbeing through improved training and welfare initiatives, the literature suggests that these measures alone are unlikely to reduce the pressure associated with mental health demand. Without parallel investment in healthcare services and improved partnership arrangements, officers are likely to remain exposed to increasing operational and emotional demands. Therefore, improving officer wellbeing require a whole system approach rather than relying solely upon policing reforms.
5.4 Evaluating the Effectiveness of Partnership Responses
The findings suggest that partnership working represents one of the most significant developments in the management of mental health related demand within policing. Across the literature, there is widespread agreement that collaborative approaches involving police, healthcare providers and local authorities improve decision making and provide individuals with more appropriate support. The College of Policing (2020) argues that effective multi-agency working enables organisations to combine specialist expertise, resulting in improved safeguarding and more proportionate responses.
Evidence relating to Street Triage further supports this position. Research found that the involvement of mental health professionals alongside police officers reduces the use of Section 136 detentions. (Keown et al., 2016). These findings suggests that access to specialist clinical advice enables officers to confidently make more informed decisions while reducing unnecessary use of police powers. However, other authors present a more cautious interpretation of partnership working. Although HMICFRS (2018) acknowledges improvements in collaborative practice, it also identifies considerable inconsistencies between police force areas, with access to specialist services often dependent on local funding arrangements and healthcare capacity. Similarly, Cummins (2022) argues that partnership models frequently address the immediate consequences of mental health crises without tackling the underlying causes of increasing demand.
The introduction of Right Care, Right Person represents a further attempt to clarify organisational responsibilities by ensuring that healthcare services assume greater responsibility for mental health related incidents where no policing purpose exists. While the National Police Chiefs’ Council (2023) argues that this model promotes more effective use of police resources, its implementation remains relatively recent and there is currently limited independent evidence regarding its long-term effectiveness. Consequently, although the policy has potential to reduce inappropriate police involvement, its success is likely to depend upon the capacity of healthcare services to absorb the additional demand.
Overall, the findings suggest that partnership working has improved the management of mental health related incidents but should not be regarded as a complete solution. Instead, the effectiveness of collaboration approaches is influenced by wider organisational factors, including funding, workforce capacity and effective communication between agencies. This reinforces the view that sustainable reductions in police demand will require continued investment across the wider public sector rather than policing alone.


5.5 Implications for Policy, Practice and Future Research
The findings of this study have several implications for policing policy and practice. Firstly, the evidence suggest that mental health related demand should no longer be solely viewed as an operational policing issue but rather as a complex public service challenge requiring coordinated multi-agency responses. While the police have a statutory responsibility to protect life and prevent harm, the literature indicates that officers are increasingly responding to incidents more appropriately managed by healthcare professionals.  This supports Cummins (2022) argument that policing has increasingly become the “service of last resort”, reflecting on wider public services failures rather than solely the police.
The findings also suggest that initiatives such as Street Triage and Right Care, Right Person represent positive developments in clarifying responsibilities. However, the evidence indicates that their effectiveness is closely linked to the availability of adequately resourced mental health services. HMIFCRS (2018) argues that partnership working can only be effective where healthcare providers have sufficient capacity to promptly respond to individuals in crisis. Similarly, the College of Policing (2020) emphasises that collaborative working depends upon clear communication, shared accountability and effective information sharing. This suggests that policy initiatives alone are unlikely to reduce police demand without sustained investment.
The findings also highlight the importance of evaluating recent policy developments, particularly the implementation of Right Care, Right Person. While the policy aims to ensure individuals receive the correct support and reduce police involvement, it remains unclear whether the initiative will achieve sustained reductions in police demand. Future research should therefore examine the experience of frontline officers, healthcare professionals and service users to determine whether the policy improves outcomes across all sectors. Without addressing these wider structural issues, police forces are likely to remain heavily involved in responding to mental health crises despite recent reforms.
5.6 Chapter Summary
This chapter has critically discussed the findings of the study in relation to the research question and the existing body of literature. The discussion demonstrates that mental health related demand has become a significant and enduring challenge for frontline policing, influencing operational capacity, officer wellbeing and the allocation of police resources. The findings support previous research by HMICFRS (2018) and Cummins (2022), which argues that police officers having increasing responsibilities associated with safeguarding vulnerable individuals. This discussion also evaluated the effectiveness of partnership working. The findings indicate while these partnerships have enhanced the management of mental health crises, they have not eliminated the pressure on police.
The following chapter draws together the key conclusions of the study, considers the extent to which the research objectives have been achieved and presents recommendations for future policy, practice and research.
Chapter 6 Conclusion and Recommendations
6.1 Conclusion
This dissertation aimed to examine the extent to which mental health related demand impacts frontline policing and to evaluate the effectiveness of current partnership responses. Through a qualitive analysis of academic literature, government reports and policing guidance, the study identified that mental health related demand has become a significant and sustained challenge for police forces across England and Wales. The evidence demonstrates that frontline officers are increasingly required to respond to incidents involving vulnerability, welfare concerns and mental health crises, often in circumstances where no criminality has occurred. As a result, the traditional role of policing has expanded beyond the traditional functions to include greater emphasis on safeguarding vulnerable individuals (College of Policing, 2020).
The findings indicate that this increasing demand has considerable implications. These incidents are often complex, time consuming and resource intensive, reducing officer availability for other police priorities. Furthermore, the literature suggests that repeated exposure to emotionally demanding situations can negatively impact officer wellbeing contributing to emotional fatigue. Although police officers continue to perform an essential safeguarding role, the evidence indicates that they are often required to fulfil roles more appropriate to healthcare professionals. 
The study also evaluated the effectiveness of partnership responses, including Street Trige and Right Care, Right Person initiative. Overall, the evidence suggests that these approaches have improved collaboration between police and healthcare providers, ensuring individuals receive the correct support (NPCC, 2023), However, these findings also demonstrate that the effectiveness of these initiatives is dependent upon healthcare resources and adequate funding. Consequently, while partnership working has improved aspects of crisis management, it has not eliminated the pressures upon frontline policing. The research therefore concludes that mental health demand remains a significant challenge for policing. Although partnership approaches have made positive contributions, long-term reductions in police demand are unlikely to be achieved unless there are sustainable improvements to healthcare providers and funding around these areas.
Overall, the research objective has being achieved. The study has demonstrated the impact of mental health demand on frontline policing, exploring the operational consequences for police officers, evaluated current partnership responses and identified continuing challenges affecting multi-agency working. While the research was limited by its reliance on secondary data, the use of a wide range of academic and professional sources provided a comprehensive overview of current evidence and policy.
6.2 Recommendations
Based on the findings of this study, the following recommendations are proposed:
1. Increase investment in community mental health services to improve access to crisis support and reduce the need for police intervention where there has being no criminality.
2. Strengthen partnership working between police forces, NHS organisations and local authorities through consistent information sharing arrangements, joint training and clearly define organisational responsibilities.
3. Continue evaluating the Right Care, Right Person model to access its long-term impact on police demand, healthcare services and outcomes for individuals in crisis.
4. Enhance officer training and wellbeing support by providing regular mental health awareness training, access to specialist advice and appropriate welfare services for officers frequently dealing with traumatic incidents.
5. Conduct further research involving frontline officers, mental health professionals and service users to explore their experiences of partnership working and identify opportunities for improving service delivery.


6.3 Final Conclusion
Mental health related demand is likely to remain a significant feature of moder policing. However, the findings demonstrate that policing alone cannot resolve the complex social and healthcare factors contributing to this demand. A coordinated, multi-agency approach that combines effectiveness partnership working with sustained investment in mental health services offers the greatest potential to improve outcomes for individuals while enabling police officers to focus on their core policing responsibilities. Continue collaboration, policy development and evaluation will therefore be essential in ensuring the future response to mental health crises are both effective and sustainable.
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