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Abstract
In recent years in the United Kingdom, an increasing number of people have experienced mental health related issues, which has led to an increase in demand for not only formal mental-health support, but also an increased demand for police services, who have found themselves the de facto first responder for many mental health related calls. Legislation surrounding police powers and mental health has not changed significantly since the implementation of the Mental Health Act 1983. This supporting paper dissertation aims to explore the subject of police involvement at mental health related calls, and gain an insight into police officers’ thoughts and feelings when attending mental health incidents. 
Through secondary research, this work has found that police officers appear to be increasingly despondent with mental health service, and feel let down by third party agencies, whom they feel should be working harder to manage the load. Primary research has shown that officers have issues with slow waiting times in S.136 suites, and complain that ambulance services ‘pass the buck’ when it comes to mental-health related calls. 
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[bookmark: _Toc155735242]Introduction
1.1 [bookmark: _Toc155735243]Background
Increasingly, police officers are acting as de facto front-line health workers when dealing with people who experience mental health crises (MHCs). McDaniel (2019) describes Mental Health as “core police business”. People who are identified as having a mental illness are more likely to have encounters with police than people without (Morgan and Higginson, 2023), and it is estimated that around 39% of people detained in police custody have some form of mental disorder (NICE, 2017). Not all police interactions with those suffering mental distress involve allegations of criminal behaviour (Liberty, 2016), and current legislation offers powers to police officers when dealing with people in need of immediate mental health support. Where a person appears to be “suffering from mental disorder and to be in immediate need of care of control”, Section 136 of the Mental Health Act (1983) (S.136 MHA) allows a police officer to remove that person to a “place of safety”. 
However, evidence suggests that police officers are becoming increasingly despondent towards the efficacy of police procedure and legislation to appropriately handle MHCs. Additionally, a growing body of evidence provides credence to the effectiveness of multi-agency approaches to dealing with MHCs, outlining that by deploying professionals with both specific training and experience in dealing with MHCs from a perspective outside of policing, the likelihood of an individual being detained under section 136 and subsequent mental health care are improved. The combination of these factors has led to an uneven preparedness of police forces, and subsequently individual police officers, in being able to approach MHCs in the most effective manner. 
This essay will explore the ways in which individual police officers are impacted by this unevenness. First, it will outline the current data surrounding mental health related incidents (MHI) and the person in crisis’ interaction with policing; it will then briefly explore a mix of primary and secondary research pertaining to individual officers’ experiences of dealing with MHCs in force areas without multi-agency approaches and their feelings of preparedness in appropriately handling MHCs; finally, I will explore the ramifications of this lack of effective resourcing for MHCs, identifying how both police officers and people suffering mental ill health are negatively impacted by the limitations of current approaches. 
It is important to note that in line with policing standards and ethics, the author understands that where public welfare matters are concerned, including those surrounding mental ill health that public safety and welfare comes above all other considerations, this work does not critically address the benefits or detriments to members of the public brought about by any of the models or methods employed by U.K. forces that are explored in this work. 


[bookmark: _Toc155735244]1.2 Research Rationale
In recent years, demand for mental health support amongst members of the public has increased, with the COVID-19 pandemic bringing about a substantial increase in the number of people suffering with poor mental health (Mind, 2021), resulting in a massive increase in demand for mental health support in an already struggling system. Despite increases in the number of detentions under section 136 of the Mental Health Act 1983, until recently there has been little meaningful change in the way that matters of mental health are managed, particularly surrounding police response and officer’s workload. Whilst it has been noted that public welfare has suffered as a result of limited mental-health emergency resources, it is often police forces that have to fill the gap left by struggling healthcare providers. There is limited evidence in literature surrounding how that increased workload impacts frontline police responders, or how far proposed or adopted models go to mitigate this impact. 
[bookmark: _Toc155735245]1.3 Aims and Objectives
There are two main objectives to this research. The first is to understand the potential reasons behind detaining people who are experiencing a mental health crisis under the mental health act for officers who do not operate in force areas which utilise multi-agency responses. The second objective to understand the ramifications of these reasons for members of the public suffering mental ill health and police officers. The ultimate aim of this research is to add further weight to the efficacy of multi-agency approaches to dealing with those in mental health crisis from the perspective of the individual police officer in situ at a mental health response call.


[bookmark: _Toc155735246]Literature Review
[bookmark: _Toc155735247]2.0 Introduction
This chapter reviews current literature surrounding the police response to mental health incidents. It will critically analyse the impact of mental health calls upon police officers and resources, taking into account training offered to officers, as well as an officer’s level of preparedness when dealing with a mental health related incident. Lastly, it will aim to examine the impact of some current and proposed models of dealing with mental health related incidents from a police perspective, particularly surrounding how police time and resources might be impacted by their adoption. Sources in this literature review have been obtained through key-word searches of multiple search engines, particularly the University of Wales Trinity Saint David’s digital library, Google Scholar, and Semantic Scholar, with key words surrounding ‘UK Police and s.136’, ‘co-responder models’, and ‘UK police officer mental health training’. Sources are comprised primarily of peer-reviewed journal articles, but also contain reports from government, private sector and third sector agencies, as well as open-source web articles and news sources. The information obtained in this literature review has assisted in compiling a final conclusion in this work as secondary research, along with primary research conducted by the author. 

[bookmark: _Toc155735248]2.1 Mental Health Incidents and The Police
[bookmark: _Toc155735249]2.1.1 Suitability for a Police response
Whilst members of the public who are unaware of, or unable to access mental health services may often call police as a service of first resort (Metropolitan Police Service, 2018) (Broome, Davies and Lewis, 2022), recent literature has brought into question whether it is appropriate for the police to attend incidents where persons are in mental distress where there is no threat to life.
[bookmark: _Toc155735250]2.1.2 Police Response to Mental Health calls
Within literature there appears to be a degree of disagreement when it comes to the question of how much police time is spent dealing with mental health related incidents, as well as to what extent the police holds responsibility for attending such incidents. Research by Kane et al (2021) shows that just 5.1% of police contact from the public relates to incidents that could be attributed to an individual’s mental state, rising to 7.8% of all incidents that required police action beyond simply recording the interaction. The same study concludes that police resources committed to mental health related issues do not consume disproportionate demand, and that the disparity between actual time spent dealing with mental health issues, and the amount of time that is perceived to have been spent may be attributed to police conflation of an individual’s social needs versus their mental health requirements. Conversely, a report from His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS, 2018) found “significant concerns” to the degree to which police were involved in dealing with welfare and safeguarding incidents that arose due to an individual’s mental health state. The HMICFRS report underlines a need for police forces to better understand their own mental health demands, with little relevant information being recorded upon police attendance at mental health incidents, as well as a general lack of insight as to how much police time is dedicated to resolving the matter. Despite the HMICFRS report arguing that too much police time is spent at mental health incidents, it states that 3% of all incidents created were flagged ‘mental health’ – 2.1% fewer than in the opposing report. This disparity is likely attributed to insufficient training amongst police employees and inconsistent and deficient recording practices (Langton et al., 2021).
[bookmark: _Toc155735251]2.1.3 Use of Section 136 (Mental Health Act 1983)
Since the introduction of the Mental Health Act 1983, scholars have commented on the potential for police to over-rely on S. 136 MHA detentions, with Fahy, Bermingham and Dunn (1987) noting that police have a tendency to rely on section 136 powers as a “first line” when dealing with mental health incidents. Current Government literature suggests that whilst detentions under S.136 MHA fluctuate year-on-year (Cresswell, 2020), police are not overusing S.136 powers in general (Department of Health, 2014), with one force area showing an average of 1-in-65 mental health calls resulting in a S.136 detention, a figure which has decreased in recent years (Figure 1, North Yorkshire Police, 2022). Conversely, the National Police Chiefs’ Council reports that detentions under S.136 have increased by 10% in the four years preceding 2023 (National Police Chiefs' Council 2023). Critical of this, in his doctoral thesis, Thomas (2019) argues that the reduction in the number of patients being treated clinically after S.136 detention from 95% of patients in 1990, to less than 20% in 2013 suggests that police are overusing S.136 powers, a viewpoint reinforced by the research of Keown et al. (2016), which demonstrates that the likelihood for a person to be detained under S.136 decreases “significantly” when that patient is first triaged by a mental health professional. This suggests that police are more likely to use powers of detention under S.136 unnecessarily, particularly when they are not offered, or do not seek advice by a correctly trained professional. There exists potential, however, for these figures to be more closely representative of shortfalls within mental health services (O’Grady, 2018), with current a gap in current literature for any comparisons between funding for how mental health funding might impact the police’s experience with mental health calls. 

Figure 1: Chart of MH Calls vs. 136 Detentions in North Yorkshire, 2016 to 2022
	North Yorkshire Police - MH calls vs. S.136 detentions 2016 to 2022

	 
	Total number of 999 calls where mental health (MH) has been recorded as a qualifier:
	The number of times police officers have used Section 136 (MHA 1983) powers:
	S.136 detentions as a per-centage of MH qualified calls received

	2016
	14831
	364
	2.45

	2017
	14697
	347
	2.36

	2018
	19850
	368
	1.85

	2019
	25492
	305
	1.20

	2020
	30979
	246
	0.79

	2021
	28518
	214
	0.75

	*2022
	14848
	193
	1.30

	* partial data - 01/01/2022 to 31/07/2022



[bookmark: _Toc155735252]2.2 Officers’ Viewpoints
[bookmark: _Toc155735253]2.2.1 Training
Regarding officers’ viewpoints on training, earlier literature suggests that police officers do not feel properly prepared to effectively manage mental health related calls (McLean, 2010) (Adebowale 2013), a viewpoint also reflected in more recent literature (HMICFRS, 2018). On a national level, police officers complete a mandatory one-hour series of online mental health training packs, via the platform College Learn (previously NCALT, or National Centre for Applied Learning Technologies packages)  (London Assembly 2020), with additional training being available voluntarily. Specific mental health training appears to differ from force to force. 

[bookmark: _Toc155735254]2.2.2 Impact upon Officers
During interviews with police officers in their 2010 study, McLean and Marshall found that officers felt that dealing with mental health related issues placed a strain on police resources, with feelings of being let down by mental health and social services being reported by front-line officers. These feelings, along with addressing the mental health issues of service users without substantial formal training also had an effect on officers’ own mental wellbeing. Kane et al. (2021) postulated that there may exist a perception amongst police officers that their time is spent disproportionately dealing with MHIs, when the incidents themselves aren’t mental health related, but are instead brought about by wider social need, such as addiction or financial issues. This discrepancy may be explained by a lack of training surrounding mental health recognition, causing officers to attribute to mental health what could be better explained by social care and societal issues (Langton, Bannister et al. 2021). 

[bookmark: _Toc155735255]2.3 Current Models 
An increased demand for mental health support has affected police forces all across the U.K.  (HMICFRS 2018) however there still exists no nationally agreed model for dealing with mental health calls. Within recent years, forces across the U.K. have put forward and trialled different models to more properly assist those in mental health crisis. 
[bookmark: _Toc155735256]2.3.1 Right Care, Right Person
Right Care, Right Person (RCRP) is a model of operation initially developed by Humberside Police which aims to challenge the status quo of the police force being the default first responder service  (Metropolitan Police 2023). This model aims to address the idea that the police are not always the most appropriate agency to respond to those suffering a mental health crisis, and challenges the status quo of police being the de facto first responders to many incidents that would traditionally be considered outside of the police’s remit (addressed in section 2.1.1 of this work) (Broome, Davies et al. 2022). The model is implemented at the public’s first point of contact with the police, and allows Police phone operators to more consistently evaluate, and potentially refuse calls from members of the public and third party agencies that do not warrant a police response, primarily including but not limited to calls where there is not a risk to life, where a crime has not been committed, or where a person is not missing  (College of Policing 2023).
This model has been only recently implemented in its pilot force, and there is limited publicly available data from this, or any other force where it has been implemented that can be used to judge its long-term efficacy. Initial figures provided by Humberside Police show that, on average, the police are deployed 540 times fewer per month, reflective of a reduction in the number of incidents suitable for RCRP triage attended by police officers from 78% of incidents to 25% of total incidents  (College of Policing 2023). 
There appears to be a gap in literature surrounding how Police employees might be impacted by the implementation of this model, however current estimates show that if all English police forces were to adopt a RCRP approach, then around one million officer hours could be saved annually  (National Police Chiefs' Council 2023). 
[bookmark: _Toc155735257]2.3.2 Street Triage
This model, employed by many U.K. police forces involves a mental-health professional working with officers in an advisory capacity in order to better assess those appearing to be in mental distress. The mental health professional, usually a nurse, is either placed in police control rooms, and is accessible via radio or phone, or travels along with a police officer in a dedicated ‘mental health car’  (Park, Booth et al. 2021). There appears to be significant contributions in literature surrounding the use of street triage schemes, and in recent years street triage appears to have been trialled in various forms in most U.K. police forces , with around 70% of NHS trusts offering some form of scheme  (Kirubarajan, Puntis et al. 2018)(Rodgers, Thomas et al. 2019)(Marcus, Stergiopoulos 2022). All forces that have implemented some form of street triage scheme have seen positive results, primarily in reductions in S.136 detentions where the scheme is utilised (Puntis, Perfect et al. 2018). Issues are noted to arise in areas where the scheme is not a 24/7 service, with further issues being raised where there is no access to mental health professionals for children (Kirubarajan, Puntis et al. 2018).
Studies by Kirubarajan et al. (2018) suggest that street triage appears beneficial to officers, with officer hours being saved in the avoidance of a S.136 detention, however street triage was not described as useful to officers when 24/7 provision is not offered, and is considered less useful when only telephone contact is offered, as opposed to an in-person attendance or mixed-approach scheme (Kirubarajan, et al., 2018). The same study also notes that, similarly to issues raised in section 2.1.2 of this work, that current recording practices are lacking in consistency across police forces and health boards, and that comprehensive and comparable data in the field is not widely available, if non-existent. It is because of this, Kirubarajan writes, that a clear best-approach model suitable for nationwide implementation has not yet been devised. 

[bookmark: _Toc155735258]2.4 Conclusion
Current literature shows that, overall, incidents of Section 136 detention are increasing in England and Wales, accompanying an increased demand for police to attend mental-health related incidents. Police officers feel ill equipped to properly deal with those in mental-health crisis, and without formal mental health training, or qualifications to properly assess those appearing to be in need of immediate control, officers often have no alternative but to detain that individual under S.136. Officers appear to be let down by mental health services, and often feel as though dealing with the mental health issues of others takes a toll on their own mental wellbeing. Current co-responding models, when implemented correctly may serve to alleviate concerns raised by officers, and where collaborative multi-agency approaches have been attempted to various degrees, a transparent and decisive policy such as RCRP, which serves to clearly categorise the police’s role at the first point of contact seems to show promising initial results. Both early and recent literature seem to highlight deficiencies in reporting methods across health boards and police forces, resulting in incomparable data and issues with poor, if not non-existent standardisation across parties. 

[bookmark: _Toc155735259]Methodology
[bookmark: _Toc155735260]3.0 Introduction
In order to answer the questions set out at the beginning of this work, it is necessary to obtain data through primary research, in order to more ably draw conclusions particularly surrounding the opinions of the typical response officer in the South Wales Police force. This methodology chapter will discuss techniques proposed by the author in obtaining such data, as well as discuss how the secondary data obtained in this work was obtained. 

[bookmark: _Toc155735261]3.1 Research Strategy
Whilst this research is conducted mainly by the means of secondary research, it is supported by secondary research, obtained in the form of questionnaires shared to South Wales Police  officers, specifically those based in a response role, by means of internal e-mails. The questionnaire, which adopts a mixed-method design is structured around police-officers’ experience with mental health related calls, and contains both open-ended and closed questions. Specifically, open-ended questions attempt to invite respondents’ thoughts and feelings toward policing and mental health, providing qualitative data, particularly in capturing the nuanced perspectives of front-line officers. Multiple choice and closed structured questions will allow collection of qualitative data, with the aim of providing structural insights into police officers’ use of S.136 and alternative approaches.
Secondary research will collect data from scholarly articles, as well as from reports published by HM Government, U.K. police forces, health providers and charities, and other open-source materials. Qualitative data has been analysed in a literature review, and will allow a critical analysis of patterns and themes that emerge from literature, supported by information gained through primary research. 
[bookmark: _Toc155735262]3.2 Data Collection
Due to time constraints, this study adopts a cross-sectional design, capturing a snapshot of respondents’ feelings at a specific point in time, as opposed to an ongoing, longitudinal method of data collection. Consideration was given to employing stratified sampling method, in order to ensure a more diverse representation across ranks and levels of experience, however due to the method by which the questionnaires will be distributed, respondents cannot be differentiated by rank or experience, so a cluster sampling approach was adopted. The questionnaire was piloted with a small group of officers known to the author prior to release in order to refine and improve clarity, and better ascertain time requirements. A copy of the interview sheet can be found in the appendix. 
For secondary research data, scholarly search tools such as Google Scholar have been utilised, and relevant articles that contain key-words pertaining to police and section 136 detentions have been analysed and critically evaluated. 

[bookmark: _Toc155735263]3.3 Data Analysis
In this primary research study, the number of respondents was expected to be less than 50 people, so data obtained through the questionnaire was analysed using manual methods, using Microsoft Excel in order to plot and analyse data. This method was also used for data obtained through secondary research, though it is important to note that many statistics provided by forces appear to be specific to that force, owing to a lack of nationally recognised practices, i.e. requirement to place a ‘mental health marker’ on a particular incident. 
[bookmark: _Toc155735264]3.4 Limitations
[bookmark: _Toc155735265]3.4.1 Generalisability: 
Owing to time constraints, as well as an inability to contact larger groups of police officers specifically from a response background, it was expected that the questionnaire would be restricted to a relatively small sample. This small sample size restricts the generalisability of findings, and risks capturing opinions that do not wholly represent the diversity of perspectives within the policing community. In this study, police officers that have responded and have conducted S.136 detentions would have only had interactions with their local health board, and hospital interactions would be limited to those within a small geographic area. Sampling bias has been addressed, however, as the e-mail addresses of officers are ascertained by e-mail groups, and are categorised by the department in which the addressee works only. Therefore, this sampling method does not discriminate by age, gender, length of service, background, or any other metric, other than rank by the nature of operational response roles, which are limited to ranks of Police Inspector and below. 
[bookmark: _Toc155735266]3.4.2 Depth of Insight: 
Due to the nature of the questionnaire, consideration must be given to the limited depth of insight that such a sampling method affords. Whilst the questionnaire contains open-ended questions, there is limited scope to probe answers further, and there will be limited depth when attempting to capture the potentially nuanced and complex opinions of officers when addressing mental-health issues in the community. 
Along with limitations offered to depth of insight, the qualitative nature of the questions ask respondents to offer their opinions which are subject to the possibility of recall bias, as well as subjectivity. Respondents may not accurately recall, or may report selectively their experiences, resulting in a self-reported data bias. 
[bookmark: _Toc155735267]3.4.3 Limitations of Secondary Data: 
Data obtained from secondary sources may lead to deficiencies derived from gaps in literature, as well as limitations of data constraints, with the potential for information to be available and pertinent to only a specific U.K. Police Force, and not U.K. policing as a whole. Any such deficiencies will be addressed later in the dissertation in recommendations for further research and study. 





[bookmark: _Toc155735268]4.0 Analysis of Results
The survey document, which was hosted via Microsoft Forms was e-mailed two groups, containing a total of 63 police constables, 15 police sergeants and 5 police inspectors. In total, the survey attracted 21 responses across 18 constables, 2 sergeants and one inspector, all with a current role as response officers. Some 47% of respondents had between one and two years’ service, with 19% of respondents having over 10 years in the force, so the results offer insight from officers with a range of experience in their field. 

[bookmark: _Toc155735269]4.1 – Method of Analysis
Quantitative data can be expressed visually, with simple graphs being provided automatically through the Microsoft forms application. Numerical data was also transcribed into an excel spreadsheet, where further visual graphs could be made, as well as more flexible comparisons between metrics. Qualitative responses offered through free text fields are more difficult to analyse, and an at-a-glance view is provided through the Microsoft forms application in the form of a word cloud. 

[bookmark: _Toc155735270]4.2.1 Insight One: Qualitative data surrounding officers’ experiences with Mental Health calls
Respondents were asked about their experience with mental health calls, with a multiple choice question asking participants to describe their overall experience with mental-health calls in general. The most popular response was ‘somewhat poor’, with 43% of respondents answering in this way. Less than 10% of respondents described their experience as ‘somewhat good’ or ‘very good’. This is in line with secondary literature, which suggested that police officers currently have a failing attitude toward their attendance at mental-health related calls. Similarly, respondents answered similarly negatively toward the question “how would you describe your experience with the S.136 process”, with 67% of respondents answering ‘very poor’ and ‘somewhat poor’. 

Through a multiple choice response, the respondents were asked to share which reasons most impacted their experience with mental-health related calls (figure 2). The number one grievance cited with mental health calls was the lack of availability for ambulance (76% of respondents), followed by long waits in S.136 suites (62%), and then subject aggression (38%). 

Figure 2 – Responses to which reasons most impact mental-health call experiences
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These answers primarily put officers complaints against the 136 procedure on healthcare providers, with fewer responses suggesting that officers hold a grievance with a subject’s intoxication or aggression. 
Insight was sought surrounding police preparedness when attending mental health calls, specifically surrounding police training. In line with findings from secondary research, over 52% of officers said that they did not feel properly trained to deal mental health calls – with 33% of participants feeling confident in their training. 

[bookmark: _Toc155735271]4.2.2 Insight Two: Quantitative data surrounding officers’ experiences with Mental Health processes

When asked how the S.136 process could be improved, 17 out of 21 participants responded, and offered a variety of answers, many of which were unique but insightful. Some responses offered remedies in the form of greater input from other emergency responses, as well as a dedicated mental health emergency response service. One respondent described a lack of room for people in the system as “disheartening”, whilst others suggested that greater oversight and support from supervisors, as well as medical professionals may assist in streamlining the process. One respondent called for additional powers to be given to officers, however did not elaborate further on this comment. 
[bookmark: _Toc155735272]5.0 Conclusion and Recommendations
[bookmark: _Toc155735273]Recommendations for Further Research
[bookmark: _Toc155735274]Right Care, Right Person 
In the course of this work, the author has identified a gap in research in the implementation of the new Right Care, Right Person model. Whilst previous researchers have addressed the personal opinions of officers when dealing with members of the public where there are mental health considerations using traditional policing methods, as well as co-responder models, there currently exists no data on officers’ opinions on the Right Care, Right Person model, particularly on whether they feel as though the model improves s.136 outcomes for either the detainee or for the police force in general. It would be beneficial to conduct research into how the implementation of the model has affected attendance at S.136 Mental Health suites and A&E departments, particularly if it has addressed the issue of ‘unnecessary’ S.136 detentions, and if this has in turn resulted in savings in personnel-hours for those departments, and also if those savings result in faster S.136 detentions. 
[bookmark: _Toc155735275]Impact of Mental Health calls upon officers
Although a ‘core police business’, literature has shown that police officers feel unprepared for properly dealing with mental-health related calls. Comprehensive mental health training includes helping the practitioner to manage their own mental health in distancing themselves personally from the subject  (Kat Nicholls 2023), which suggests the possibility that a lack of mental health training has the potential to negatively officers why may be addressing mental-health issues with poor techniques. If officers are to continue attending mental-health related calls, and are expected to be ‘streetcorner psychiatrists’, then the impact of their attendance at such incidents on their own mental health should be more comprehensively assessed. 
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Hello, I am Ryan Percival, and am currently in my third year of study as part of the policing degree programme. As part of this programme, I will complete a dissertation, which I have chosen to write about police response to mental health related incidents. Please read the below disclaimer before continuing. 

What is the purpose of this survey?

The purpose of this survey is to ascertain the views and opinions of serving police officers on the use of Section 136 of the Mental Health Act 1983, as well as police attendance at mental-health related incident. It also ascertains police viewpoints on police training, and third party responses to mental health related calls within South Wales Police. 

Survey Information

This survey contains free text entries. Participants are encouraged to not divulge any personal information, nor any information that may allow any other person to be identified. 

Participation

Your participation in this survey is voluntary, and you can stop at any point in the process, up until its submission. Police attendance at Mental Health related incidents can be a sensitive topic for some people, and this topic will touch on mental health issues. If you would rather avoid this topic, then please do not continue with this survey. 

Data Storage

Your participation in this survey is anonymous, only the researcher will have access to the data, which will be stored on an encrypted, password-protected computer. 

Please direct any questions in relation to this questionnaire to 2029400@student.uwtsd.ac.uk

	Question Number:
	Question: 
	Response:

	1
	I have read the above disclaimer, and consent to participating in this survey.
	Yes

	
	
	No

	2
	How many years have you been in a response role? 
	< 6 months

	
	
	6 months to 1 year

	
	
	1-2 years

	
	
	2-5 years

	
	
	5-10 years

	
	
	10+ years

	3
	How many years service do you have with the police?
	<1 year

	
	
	1-2 years

	
	
	2-5 years

	
	
	5-10 years

	
	
	10+ years

	4
	What is your current rank?
	Constable

	
	
	Sergeant

	
	
	Inspector

	
	
	Chief Inspector or above

	5
	When did you last detain someone under S.136 MHA 1983?
	Within the last week

	
	
	Within the last month

	
	
	Within the last 6 months

	
	
	Within the last year

	
	
	Over a year ago

	6
	How do you feel demand on police for mental health related calls has increased throughout your service?
	Greatly Decreased

	
	
	Decreased Somewhat

	
	
	No change

	
	
	Increased Somewhat

	
	
	Greatly Increased

	
	
	Don't know

	7
	How would you describe your experience with mental health related calls in general?
	Very Poor

	
	
	Somewhat Poor

	
	
	No opinion

	
	
	Somewhat Good 

	
	
	Very Good

	
	
	No opinion

	8
	How would you describe your experience with the S.136 process?
	Very Poor

	
	
	Somewhat Poor

	
	
	No opinion

	
	
	Somewhat Good 

	
	
	Very Good

	
	
	No opinion

	9
	Why do you think this?
	 

	10
	How do you feel the S.136 process could be improved?
	 

	11
	Do you feel adequately trained to properly deal with most mental-health related calls you attend?
	Yes

	
	
	No

	
	
	No Opinion

	12
	Which 3 of these reasons would you say most impact your experience with mental-health related calls? (Please select the three that most apply)
	Subject is Intoxicated (Alcohol)

	
	
	Subject is Intoxicated (Drugs)

	
	
	No Ambulance available

	
	
	No family members available (for volunary attendance) 

	
	
	Long wait in S.136 suite

	
	
	Subject aggression

	13
	How do you feel that your attendance at mental health calls, in general impacts your own mental health?
	Very Negatively

	
	
	Somewhat Negatively

	
	
	Not at all

	
	
	Somewhat Positively

	
	
	Very Positively

	
	
	I don't know

	14
	How do you feel that your attendance at mental health calls in general has impacted your management of workload?
	Very Poorly

	
	
	Poorly

	
	
	Not at all

	
	
	Somewhat Positively

	
	
	Very Positively

	
	
	I don't know

	15
	Are you aware of a mental-health triage scheme in your force area?
	Yes - I've used it

	
	
	Yes - I haven't used it

	
	
	No - but I would use it

	
	
	No - and I probably wouldn't use it

	16
	How much do you agree with the following statement: Mental Health is 'core policing business'? 
	Completely Disagree

	
	
	Somewhat disagree

	
	
	Neither agree nor disagree

	
	
	Somewhat agree

	
	
	Completely Agree



2

image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

% Trinity Saint David

SWANSEA - ABERTAWE





image2.png
D @ O |[Red| wig| S poic| [ Cove| & why | - publ] & Polic| B ive| ~ polic] « uwi| & polic| & FoIT|  Cost| i Dec| [ Men| - ukp|  Righ @& x
< C @A &

] Legislatio

Som [ st tnve | [ ntre| Rigr | o M|

DesignPageV2.

VTRORIN1ZQNKdETDE:

Zorigin=NeoPortalPagesisubp

[ Fims [ Ssveto

iNshUjEelU4n0) pSgkpLIMRSHUI

(O

) Other favouries

n govk orks ) GoogleMaps G Google < Google Scholar [ TRAINING BOOKING et I

Questions o Preview 8 style O Present

12. Which 3 of the:
(Please selec

reasons
e three th

ould you say most impact your experience with mental-health related calls?
ost apply)

0 . .

cts your own mental health?

File

Home Insert Draw Design Layout References Review View Acrobat RCM File Home Insert Draw Design Layout References Review View Acrobat RCM

Avial PRI [Tw] ) 12 [Tw]
B| I|U v A A/}Dv oy B I U-va A A/}Dv oy
- X, X 8 X, X
Paste = Paragraph | Styles | Editing | Dictate Editor | Add-ins Paste - Paragraph | Styles | Editing | Dictate Editor | Add-ins
- S v 2 AvAr AA v v i B R4 v 2 AvAr AA = v i B
Clipboard 1S Font = Styles Voice | sensitivy | Editor | Adddns | A | Clipboard 1S Font = Styles Voice | sensitivy | Editor | Adddns | A
The survey document, which was hosted via Microsoft Forms was e-mailed two groups,
containing a total of 63 police constables, 15 police sergeants and 5 police inspectors. In total,
the survey attracted 21 responses across 18 constables, 2 sergeants and one inspector, all with
acurrent role as response officers. Some 47% of respondents had between one and two years’
service, with 19% of respondents having over 10 years in the force, so the results offer insight
experts regarding the issue of student radicalisation, with four key themes being from officers with a range of experience in their field.
discovered

Quantitative data can be expressed visually, with simple graphs being provided automatically

through the Microsoft forms application. Numerical data was also transcribed into an excel

Early on in the interview every participant was asked to state what they believe is the spreadsheet, where further visual graphs could be made, as well as more flexible comparisons

age demographic that would be most likely to be vulnerable or suscaptible to between metrics. Qualitative responses offered through free text fields are more difficult to

manipulation or radicalisation, a display of these answers can be seen in Figure 4.4 analyse, and an at-a-glance view is provided through the Microsoft forms application in the

below. form of a word cloud.
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