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Introduction
Police forces in England and Wales are dealing with a growing number of incidents relating to mental health crises. Between 2019 and 2021, the number of incidents involving mental health crises tripled for some forces. Data available demonstrates: Northamptonshire police reported a 90% rise; Norfolk police 260%; Suffolk police 342% and Leicestershire police 54% of these types of incidents (Syal and editor, 2023). 
With a view to evidencing various shortcomings in current policing procedures and making suggestions for enhancing and improving the effectiveness of police responses, this dissertation aims to examine the relationship between mental health incidents and policing in England and Wales. This study's primary research question is as follows: In addressing mental health incidents in England and Wales, how can the shortcomings in the current policing practices be identified and analysed? What suggestions can be made to improve the efficiency of police responses in these circumstances? 

Overview of Policing and Mental Health Incidents.
The National Police Chiefs’ Council defines a mental health related police incident as “Any police incident thought to relate to someone’s mental health where their vulnerability is at the centre of the incident or where the police have had to do something additionally or differently because of it.” (National Police Chiefs' Council, 2022).
In the UK, one in four people will struggle with mental health issues annually. In any given week, 1 in 6 adults in England claim to have dealt with a common mental health issue such as depression or anxiety (Mind.org, 2017a). The number of people self-harming or actively considering suicide is rising however, the way in which mental health issues are managed and addressed by services is worsening. Consequently, more people with mental health issues have led to a rise in police interactions with mental health incidences. Over the course of the last two years, 23 out of the 26 forces saw an increase. Two years later, there were 281,598 instances (a 13.9% increase) compared to 247,336 cases in 2019 (Syal and editor, 2023).
An individual with mental health problems can typically contact the police in three main ways. These are: being a victim of crime, being unwell or vulnerable, or being suspected of committing a crime. According to research from the mental health charity Mind, people with mental health issues are three times more likely to become victims of crime because of their circumstances. 
The "protection of life and property, the prevention and detection of crime, the maintenance of law and order, and the detection and prosecution of offenders" are personal accountability and responsibilities that come with holding the Office of Constable (Police Federation, 2018).  When there is an immediate threat to life, police are required to respond. This includes situations involving issues with mental health in which the person experiencing a crisis poses a serious risk not only to themselves but also to others (Mind.org, 2017). There are numerous instances of police failing to respond appropriately to people experiencing mental health crises, including instances where excessive force is used or where people are unnecessarily criminalised, even though many officers carry out their duties and responsibilities to the highest standard. Whilst there are many examples of dedicated officers, trying their hardest in difficult circumstances, there are also instances of police failing to respond appropriately to people experiencing mental health crisis, including cases where force is over-used, or people are unnecessarily criminalised (Rethink Mental Illness, 2023).

The current approaches used by police and their shortfalls.
Section 136 of the Mental Health Act allows police officers to take an individual to a place or safety or keep that person at a place of safety if they display certain characteristics. These include if the person appears to have a mental disorder and they are in a place other than their residence and they need immediate care or control. Essentially, this comes down to whether the police are of the opinion that it is necessary to keep that person or others safe. Before sectioning someone, the police must consult with a medical professional. Once the police use Section 136, they can detain the sectioned person at a place of safety for up to 24 hours which can then be extended by a further 12 hours if the individual hasn’t been able to be assessed in that time (Mind, 2017). 
Once the police arrive at the mental health facility, the decision as to whether the police stay on site for the entire assessment, the police, along with the health and social care professionals, will jointly assess any potential risks. A doctor and mental health practitioner will then evaluate the individual. After the assessment process is finished, it is determined whether the person needs further evaluation or treatment or if they can be released from being sectioned (Essex Police, 2024). 
Every four minutes, the Metropolitan Police Service receives a call regarding an issue related to mental health. Every twelve minutes, they dispatch an officer to respond to a call pertaining to mental health. When police respond to a call, they will speak with the caller for some time to learn about their needs. Welsh forces' analysis revealed that this took roughly three hours on average. The individual may require additional officers to assist them, and under section 136 of the Mental Health Act 1983, they may be sectioned and transported to a place of safety. People are transported to a place of safety by the police 50% of the time, not by the ambulance service. Several hours may pass depending on the availability of specialised hospital beds and health agencies. Alternatively, it might mean an extended delay for the person experiencing a crisis and the police officers escorting them to hospital (HMICFRS, 2018). 
For individuals being dealt with for criminal matters who also possess mental health issues, there is a process known as liaison and diversion, or L and D.  L and D identifies and evaluates individuals of all ages who are experiencing mental health issues, learning disabilities, substance abuse issues or other vulnerabilities as soon as reasonably possible while they are navigating the youth and criminal justice systems. After this, the individual can be steered towards social and healthcare services able to meet their needs. L and D services facilitate enhanced information sharing between the police and the NHS as well as the screening of individuals who are arrested. Services promote the early detection of individuals in police custody who may not have their needs met. In addition, L and D facilitates information sharing between the police and support services, which may contribute to the formulation of a suitable criminal justice disposition plan as well as the provision of suitable social and health care services (College of Policing, 2020).
It has been common practice for some time now that, following a person's detention by police under section 136, they are almost always driven to the hospital in a police vehicle, typically one that is prominently marked. This is because officers on the front line tend to handle people who are experiencing a crisis. These are the same vehicles used to transport violent criminal suspects and are clearly marked, even though the Code of Practice makes it clear that ambulances are the best mode of transportation and should be made available as soon as they are needed (Wessely et al., 2018).
Both the Independent Commission into Mental Health Policing and the Mental Health Crisis Care Concordat suggest that inappropriate use of police officers, vehicles and custody facilities are not in the best interest of a person with mental ill health issues when they most urgently need mental healthcare and appropriate support services. Delays in receiving medical care may have ultimately contributed to the deaths of individuals with mental health issues while in the care of the police, according to multiple Independent Police Complaints Commission investigations into the deaths of persons with mental illness after police contact (Department of Health and Concordat signatories, 2014). 
In the report; “Police and Mental Health: How to get it right locally” issued by the charity Mind, they claim that practitioners' and service users' experiences also imply that a police or criminal justice response to mental illness may increase the perception of stigmatisation of an individual by creating the impression that they are suspected of committing a crime (even though this may not be the case). The person in question may get distressed and anxious as a result, which could impact on their future cooperation with the police (College of Policing, 2020). 
According to a 2018 HMICFRS report, police are being compelled to handle tens of thousands of mental health incidents that rightfully belong in the NHS, and this in turn is impacting on criminal investigations. The report also stated that police are being forced to "pick up the pieces" of a healthcare system in disarray. For their own safety, officers were reportedly compelled to confine vulnerable individuals in police vehicles and cells, according to the report. In addition, it was reported that police were transporting patients to hospitals due to a lack of available ambulances and will remain with them for hours until a safe and secure mental health facility is located (HMICFRS, 2018b).
The same report from the HMICFRS discovered that dealing with individuals who have mental health issues necessitates complicated and challenging work for police officers and staff. They often lack the specialised skills and abilities required for helping those who are struggling with mental health issues. Furthermore, far too frequently, they are left to manage the safety and welfare of vulnerable individuals who should, by rights, be in the hands of trained medical professionals. This suggests that not only do people experiencing mental health crises not receive the assistance they need, but already overworked, and frequently overwhelmed police service cannot always react appropriately. Officers and staff may also suffer emotionally because of all of this (HMICFRS, 2018a).

Identifying and Examining The weaknesses
Zoe Billingham is the Inspector of Constabulary at the HMICFRS. She expanded on the ‘Picking up the pieces’ report which was released in November of 2018. Following a spike in cases dealing with mental health issues identified that better policing was needed, the College of Policing created a two-day training programme for Police Officers and staff. This was done in response to requests for advice regarding mental health training made by the various forces and only a small number of forces received this training. This was due to policing matters taking precedence and the frequent changes in legislation present forces with scheduling challenges (Billingham, 2023).
Billingham found that quality of training varied widely between forces. A little more than one-third of forces have made significant investments in mental health training. This has to do with how much time is allotted in the training schedule and how many different aspects of mental health the training addresses. Several forces were found using e-learning excessively when face-to-face interactions would have been a better means to deliver important and relevant topics like mental health training. This type of learning allows the matters to remain private and helps the attendees concentrate more on the subject at hand (Billingham, 2023).
Whilst it has been identified that better training is required for police dealing with mental health incidents in England and Wales, enforcing and prioritising this training has its limitations. The IOPC and HMIC enforce national standards and can ‘encourage’ forces to use suggested practices and training regimes, however, neither body can enforce these changes. As it stands there is no national body which can enforce recommended policy or training to forces in England and Wales (Mcdaniel, Moss and K Pease, 2020, pp.107–123).
Officers responding to calls involving mental health may encounter someone acting erratically occasionally under the influence of drugs, and/or carrying a weapon. Inadequate mental health training, lack of time to evaluate the situation, and officer uncertainty when handling mental health incidents could therefore result in hurried evaluations and the application of inappropriate techniques. Officers are more likely to use force when handling mental health incidents because of inadequate training, which in turn breeds stereotypes and false beliefs about how people experiencing a crisis might act, perceiving them as more violent than people without mental illness (Ruiz and Miller, 2004). There is also a chance that police will then react to mental health incidents based on stereotypes, seeing them as unpredictable, violent, and dangerous, and they won't then recognise certain situational circumstances (Chappell and O’Brien, 2014).

Concepts for Bettering Police Responses
The Met launched "Right Care, Right Person" on November 1, 2023, with the goal of ensuring that calls pertaining to health are handled by the appropriate agency, as opposed to the police acting as first responder by default. According to the Met, this approach ensures that appropriate care is provided by the appropriate agency, lowers demand on all services, and, or particular importance, improves outcomes for people in need of immediate mental health support. The mental health charity MIND, however, expressed concern over the announcement, stating that there are "serious concerns that people who need help may not be able to receive it without new funding for mental health services." (London Assembly, 2024). 
UK-based Rethink is a mental health charity. In a statement released just five months after the Right Care Right Person programme came into effect, they expressed concerns that the health service lacks the resources necessary to safely support individuals who are suffering with mental illness, leading to even more avoidable harm and deaths. The NHS is believed to be paying £260 million to cover the void left by police withdrawal from responding to calls regarding emergencies involving mental health (Winstanley, 2024). 
The Independent Review of the Mental Health Act 1983 made clear how crucial it is to develop more collaborative models to improve access to mental healthcare. This includes a closer relationship between the police and healthcare services. In the same review, Officers agreed that responding to mental health incidents is often essential. However, given how frequently they report feeling overburdened by the sheer number of mental health incidents they are expected to deal with, it appears that multi-agency working as it exists at present is ineffective (Wessely et al., 2018).
The Department of Health & Social Care (2018) noted in its Independent Review of the Mental Health Act 1983, improved access to mental healthcare depends on improved communication between the police and healthcare providers (Wessely et al., 2018).
Street triage is another option for resolution. This is a cooperative care model wherein mental health nurses accompany police officers to incidents involving mental health and this approach has been piloted in several police forces in England (Scantlebury et al., 2017). However, more research is required to determine the efficacy of Street Triage, including its impact on interagency collaboration and resource requirements (Horspool, Drabble and O’Cathain, 2016).
Another possibility would be to integrate mental health professionals, such as mental health nurses, into police departments. By doing so, information exchange, a reduction in the number of pointless arrests and the effectiveness of handovers can all be improved, thus saving money and time (McGeough and Foster, 2018).
There is also an argument that police should not be attending any mental health crisis type calls unless there is a threat to life or a crime has been committed, falling in line with the implementation of the Right Care Right Person policy (Association of Police and Crime Commissioners, 2023). However, as previously mentioned, this is something that has already received scrutiny (Winstanley, 2024).

Synthesis and Evaluation
The number of mental health crises that police forces in England and Wales are dealing with is rising; for some forces, incidents nearly tripled between 2019 and 2021 (Syal and editor, 2023). Legislation such as Section 136 of the Mental Health Act provides a framework, but questions remain regarding the propriety of police actions. The problems with current policing practices are highlighted by incidents of excessive force, needless criminalisation, and delays in receiving care. The allocation of resources and enforcement policies present obstacles to the improvement of police responses through training initiatives.
Stereotypes about people with mental illnesses and inadequate training lead to inappropriate reactions, such as the needless use of force. The goal of policy interventions like the "Right Care, Right Person" strategy is to reroute police calls for mental health services to hospitals or other healthcare providers (London Assembly, 2024). However, doubts remain about the ability of health care facilities to manage these calls efficiently. The body of research highlights the need for increased cooperation between police and medical professionals to improve accessibility to mental health services (Winstanley, 2024). Potential solutions include the use of alternative response models such as street triage and the integration of mental health professionals into police departments. 

Conclusion
The literature review concludes by highlighting the complex and intricate issues that Wales and England face when it comes to policing mental health incidents. Concerns about inappropriate responses, resource limitations and stereotypes continue despite legislative frameworks and training programmes. And whilst initiatives such as "Right Care, Right Person" aim to address some of these issues, concerns about the capacity and ability of healthcare systems persist. In future, it will be crucial to investigate alternate response models and promote tighter cooperation between law enforcement and medical professionals. To guarantee prompt and suitable care for people going through mental health crises, legislators, law enforcement, and healthcare providers must work together in support of these initiatives.
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