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Conclusion. 
The aim of this study was intended to ascertain whether or not the Police are the appropriate professionals to respond to members of the public, in the community, who are suffering from a mental ill-health crisis. Research conducted within the literature review and the survey conducted solely for the purpose of this research project included both professional opinion and opinion from the public. In England and Wales all citizens have free and open access to both the police and health services, and due to this, as service users it was decided that the fairest way to answer the question posed was to establish what the general consensus was among all participants as to who they believe should and who they wish to deliver services they are entitled to use when required. 
The literature review established that mental health services in England and Wales have depleted significantly over the years which has resulted in a rise in the use of community care (Molodynski et al, 2020). Multiple reports have suggested that community-based care is not addressing the needs of the service users, increasing demand as their health deteriorates which in turn results in overwhelmed support agencies signposting patients to contact police instead when their mental health deteriorates to such a degree that they feel they need immediate help (Love, 2020). 
Many findings recommend that the police are not the appropriate service to respond to calls concerning mental ill health as they are not adequately qualified to understand a possible diagnosis and or the correct pathway of treatment (Billingham, 2018). In addition to the lack of understanding police officers have within this area, the general public very much associate the police as ‘crime fighters’ and as a result, many of patients requiring mental health care in the community who received this in the form of a police officer very often feel as though they are in some form of trouble which in itself can exacerbate the already tragic situation that they find themselves in.  
Despite police officers not being required to routinely assist with other areas of health Police in England and Wales have introduced many approaches, in collaboration with health services, to provide a service delivery that is beneficial to the treatment and recovery of the patient. 
The ultimate goal of this research was to understand what the best possible response is, to provide the best possible outcome for individuals when they require it. Throughout the literature review, the common findings were that even where police are involved the positive action is most possible and successful when an approved mental health professional is utilised in a multi-agency approach such as the street triage team or control room mental health call handler. 
The statistics within the literature review undeniably highlight the requirement for specifically trained professionals to apply their expertise and understanding at mental ill health related calls. With this established, the survey was constructed in a bid to identify if there was a link between the positive statistics found within the literature review and the beliefs, opinions and experiences of service users of various capacities.  
The survey participants answered a number of questions surrounding the area of mental health service accessibility and quality along with police involvement 
Overall, the findings of this survey were that the public are not satisfied with the mental health services in England and Wales, citing lack of availability and support. The surveyed participants reported that quite often the ‘right’ professional is not available when required out of office hours. Many of the participants believe that unless there is an immediate threat of harm, the police should not attend, and if they do, once the threat has been eliminated, mental health professionals should take over so that the police can continue with their role. 
Comparing the findings in the literature review to the findings of the survey, both suggest that the mental health service delivery, to those in crisis, is insufficient and as a result both mental health services and patients needing help rely heavily on the police (Love, 2020) (Billingham, 2018) (McDaniel, 2019).
99% of respondents to this research survey supported the idea of a 24-hour mental health department which, in effect, would serve as an emergency department for mental ill health patients. This move would allow patients to receive the support they require at the time they require it, alleviating other emergency service teams such as police, paramedics and A&E staff to continue with the duties they actually specialise in. The benefits of this as one participant stated, is that it would “save a lot of lives”. 
Furthermore, when discussing police involvement there was a shared view that police are not the appropriate service to respond to people in mental health crisis with one participant commenting that patients “are not criminals”. This ties in with the findings of Billingham (2018) who believes the police are picking up the pieces of a mental health service that is not able to meet demand. In contrast, McDaniel (2019) stated that Mental health is the responsibility of the police, this does not align with the findings of the survey completed for this research. 
This study has found that mental health services in England and Wales are not meeting the demand. The mental health services are supplying an inadequate service and relying heavily on other emergency services and medical staff to pick up the shortfall. The relevant health boards must reassess their current delivery of mental health services, especially out of hours crisis care as the police are not trained in mental health to a standard high enough to provide the care required, nor should they be according to the general public. 
Mental health is the only area of health that police are routinely expected to attend, with professionals in this field very often described as inaccessible. When considering the majority feedback found as part of this research, many users of the service find mental health services inaccessible when required and are unhappy with police being utilised as regularly as they are. 
In comparison to the findings included within the literature review, it is telling, by the statistics established that even when police are in attendance, the best outcomes are achieved when Mental health practitioners play an equal role in the response. Use of Section 136 detentions under the Mental Health Act decreased by a substantial amount when professionals trained to identify mental health risks were in attendance (Crisis Care Concordat, 2013). 
The decrease in what are now established to be unnecessary detentions can only be seen as positive from the perspective of service users and the overstretched mental health services as well as Police officers who are then available to attend calls of a policing nature (Kane, et al., 2018).
In conclusion, the overwhelming majority through both the literature review and that of this research projects survey clearly stated that the police are not the appropriate service and are not who the public want dealing with mental health matters. 
The findings can be subcategorised in to three areas. The first being, do the statistics suggest that police provide a positive contribution to those in crises? The answer to this is no. The literature review found that lack of training and knowledge has led to an “anti-police sentiment” from patients (Kane & Evans, 2018) due to the trauma of unnecessary detentions and restraints used to implement them with many patients describing police involvement as traumatic (Durcan & Harris, 2018).
The second question being, do the public support police attending mental health calls when threat of harm or risk is not present? No, they do not. The findings of the survey conducted for this research project overwhelmingly state that the public, service users, do not agree that police should attend in these circumstances and implementation of a 24-hour mental health service would alleviate this pressure and provide the correct response for patients needing help. 
Finally, the last question, in line with this research project is, are police the appropriate service to r4espond to individuals who find themselves in mental health crisis? No, they are not. Findings in both the literature review and survey conducted clearly state police should not attend and are not wanted. 
It is clear from the findings within this project that the health services in England and Wales need to address this shortfall with immediate effect as it is damaging patients’ recovery. If services in England and Wales care about their patient’s needs then adjustments to care approaches and additions to staff numbers, working hours and departments should be reviewed and implemented as soon as practicable because the service users want trained mental health professionals and not the police. 
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