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Abstraction-

This dissertation examines the preparedness of police officers to handle mental health incidents, focusing on the adequacy of their training and the support received from mental health services. Through a comprehensive review of existing literature and analysis of primary data, the study highlights significant gaps in current training protocols and identifies shortcomings in collaboration between Police constabularies and mental health services.

The literature review reveals that while there is recognition of the importance of mental health training for police officers, existing programs often lack practical applicability and fail to adequately prepare officers for real-world scenarios. Additionally, limited collaboration and support from mental health services further compound the challenges faced by officers in managing mental health incidents effectively.

Primary data collected through a questionnaire, including open and closed questions, found a substantial proportion of participants expressing dissatisfaction with the level of training received and reporting insufficient support from mental health services. The data highlights the need for urgent developments in training programs to ensure officers are equipped with the necessary skills and knowledge to respond effectively to mental health crises.

In conclusion, the dissertation highlights the critical need for improved training and support systems to enhance the capacity of police officers in managing mental health incidents. By addressing these deficiencies, Police constabularies can better fulfil their duty to serve and protect individuals experiencing mental health crises, ultimately promoting safer communities.
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Chapter 1: Introduction	
1.1 Introduction

Mental health incidents are becoming an increasing concern in society, with the need for effective responses and interventions becoming more apparent. In such cases, police officers often find themselves on the front lines, dealing with individuals who are in crisis. However, the question remains: are police officers adequately trained to handle such situations? This dissertation will delve into the various aspects of this issue, exploring the historical context, key figures, impacts, and potential future developments related to police training for mental health incidents. Through the analysis of relevant academic references, this study aims to provide a comprehensive understanding of the current state of police training in the United Kingdom (UK) and its implications for dealing with mental health incidents and front line officers views and attitudes attending incidents where persons are having a mental health crisis.

1.2 Historical Context

The history of police training in dealing with mental health incidents can be traced back to the development of modern policing in the 19th century. During this time, asylums were the primary institutions responsible for housing individuals with mental health conditions, and police officers were often called upon to transfer individuals to these facilities. However, as the number of individuals with mental health conditions in society increased, so did the demand for police officers to respond to incidents involving these individuals.

In the UK, the Mental Health Act of (1959) marked a significant turning point in how police officers were trained to deal with mental health incidents. This legislation required police officers to work closely with mental health professionals in assessing and responding to individuals in crisis. Subsequent amendments to the Mental Health Act, such as the Mental Health Act (1983), further emphasised the importance of collaboration between police officers and mental health professionals in ensuring appropriate care for individuals with mental health conditions.
Research has shown that such training can be effective in improving outcomes for individuals with mental health issues who come into contact with the police. For example, a study by Richmond and Gibbs (2021) found that police officers who received specialised mental health training were more likely to de-escalate situations and refer individuals to appropriate mental health services.

Overall, the historical context of police training in dealing with mental health incidents in the UK highlights the importance of ongoing efforts to provide officers with the knowledge and skills needed to respond effectively and compassionately to individuals in crisis.
1.3 Statement of the Problem 
The training provided to police officers for effectively handling mental health incidents is of paramount importance, given the increasing prevalence of such encounters and the potential consequences for both officers and individuals in crisis. However, there is a growing concern that current training programs may not adequately equip officers with the necessary skills, knowledge, and understanding to respond appropriately to these complex situations.

According to a study by Edwards and Kotera (2021), police officers in the UK encounter mental health-related incidents on a regular basis, yet they often feel ill-prepared to handle them effectively. This lack of preparedness can lead to adverse outcomes, including the inappropriate use of force or escalation of the situation (Molnar, 2018). Additionally research by Rees and McCabe (2020) highlights the need for improved training to enhance officers' ability to de-escalate confrontations involving individuals experiencing mental health crises.

Furthermore, the findings of a study conducted by Smith and Winstone (2018) suggest that there is a gap between the theoretical knowledge provided in training programs and its practical application in real-world scenarios. This discrepancy underscores the need for training interventions that focus not only on imparting knowledge but also on developing practical skills and enhancing officers' capacity for empathetic communication and de-escalation techniques.

In light of these challenges, it is imperative to conduct a comprehensive evaluation of the existing training programs for police officers in the UK to identify strengths, weaknesses, and areas for improvement. By addressing these issues, it is possible to enhance the preparedness of police officers to effectively respond to mental health incidents, thereby minimising the risk of harm to both officers and individuals in crisis.




1.4 Research Aim 
The aim of this study is to comprehensively assess the adequacy of training provided to police officers in effectively managing incidents involving individuals in mental health crisis. This will be done through rigorous analysis and data collection. This study seeks to identify strengths and weaknesses of current training that is in place and, if identified, provide recommendations for enhancing the preparedness to police officers in responding to mental health incidents professionally, effectively and with empathy. 
1.5 Research Objectives
Objective 1. To assess the current level of training provided to police officers on mental health awareness. 

Objective 2. To explore the perspectives of police officers on the adequacy of current police training in dealing with mental health incidents.

[bookmark: _Hlk162732977]Objective 3. To evaluate and analyse the data collected effectiveness of the training received by police officers in responding to mental health crises.

Objective 4. To provide recommendations for improving the training and support provided to police officers in handling mental health incidents.

1.6 Research Structure 
By following a research structure, the study can follow a logical and coherent manor, facilitating understanding and enabling the objectives to be met. This study will be separated by five chapters which are as follows. 
The first Chapter has provided an overview of the research topic, it has provided a background to the reasoning of the research to be conducted, this including the aim and objectives of this research.
The second chapter will present the literature review which will provide an overview of the existing research of this topic, it will identify current training in place. 
The third chapter will describe the strategy and methodology used to determine appropriate primary research methodologies for this study. This intends to contribute to the research gaps, and data may then be examined. 
The fourth chapter will present the analysed data gathered using the method outlined in the third chapter. Statistical analysis will be performed, and the findings will be presented systematically.
The fifth and final chapter will lead to the conclusion of this study and present any recommendations identified. 
1.7 Conclusion 
In conclusion this introduction serves as a launching pad into the examination of the question posed: Are police officers adequately trained to deal with mental health incidents? This introduction has laid the groundwork for this study. The subsequent chapters aim to unravel the intricacies of police training and officers’ challenges posed by persons suffering mental health crisis.


Chapter 2 Literature Review
2. 1 Introduction
This chapter will provide a brief introduction of what mental health is, its continuing increase and how this effects front line officers role. This chapter will then address each of the research objectives individually by exploring the available literature on the topic. The dissertation has the following objectives:
1. To identify the attitudes and experiences of front line officers in relation to mental health 
1. To establish whether front line officers feel they are adequately trained to deal with mental health calls
1. To identify whether front line officers feel supported by other agencies
According to the World Health Organisation mental well-being is not simply the absence of a condition or disease, it is a state in which an individual makes a contribution to their community, realises their own capabilities and manages the stresses of everyday life (WHO, 2004). Mental health issues are continually on the rise. According to McManus et al. (2016), the number of people with mental health issues has increased by 20% from 1993 to 2014. Following this, according to the Office for National Statistics (2021), depression rates have doubled since the COVID-19 pandemic began, and anxiety levels have remained high. Therefore, it is not surprising to find there has been a significant increase in the interactions between the police and individuals experiencing mental health issues (Cotton and Coleman, 2014). Along with the general increase of people with mental health issues within the UK, this has been attributed to the ‘deinstitutionalisation’ of mental health patients since the 1950’s, and the deterioration of an underfunded mental health service. The term ‘deinstitutionalisation’ describes the process of minimising the use of large psychiatric hospitals and treating mental health patients within the community (Chow and Priebe 2013). According to Fuller Torrey (2010) the ramifications of deinstitutionalisation and the criminalisation of people suffering mental health disorders cannot be emphasised enough. 
There have been concerns expressed that police officers are filling the gaps in mental health services (House of Commons Home Affairs Committee, 2015). A His Majesty's Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS) (2013) report brought attention to a shortage of psychiatric inpatient beds and safe places, resulting in those suffering a mental health crisis being remanded in police custody. According to Pettitt et al. (2013) 25% of individuals suffering mental health issues within the UK, acquire mental health-care via police involvement. Additionally, Heslin et al. (2016) found mental health related emergencies accounted for 15% to 20% of all UK police incidents annually. Despite police officer’s ever increasing role in mental health, little is known about how police feel about their expanding role.

2.2 To identify the attitudes and experiences of front line officers in relation to mental health 
According to the comprehensive multi-inspectorate report ‘Criminal justice system failing people with mental health issues’, thousands of individuals with mental health issues enter in to the criminal justice system every year, however their needs are often misunderstood and overlooked (Criminal Justice Joint Inspection, 2021). This major inspection found people with mental health issues in England and Wales are provided with minimal support as they progress through the criminal justice system. The findings within this report were labelled as “disappointing” and to have made limited progress since the last review in 2009.
These findings are supported by Lane (2019) who highlights the concerns raised by the media regarding the behaviour of police officers towards people experiencing mental health issues. This study examines a UK‐based internet discussion forum discussing officer’s attitudes and experiences of dealing with individuals with mental health problems. It found officers displaying a generally negative attitude toward people with mental health issues. ‘Spongers and scroungers’ was found as a significant theme with officers reporting “non-genuine” expressions of mental ill health and feeling that mental health calls as a misuse of police time. Similarly, Kuehl et al. (2023) found participants reporting to feel mental health calls were time consuming, diverted from other duties and should not be included in the police role. While it is clear within these studies mental health call-outs were not identified as a priority, a study carried out by Vermette et al. (2005) found a number of officers recognised mental health as an essential aspect of their role and showed an interest in improving their knowledge of working with individuals suffering mental ill health. However, this study also recognised the drawbacks of its small sample size with the sample size only representing just 1 percent of the total number of local police officers, therefore the generalisability of this study is questionable.
According to Mengual‑Pujante et al. (2022) when dealing with individual suffering mental ill health officers often perceived these persons as a greater danger, reported increased feelings of avoidance, requirement for isolation and involuntary treatment. However, Ruiz and Miller (2004) found It was significantly less common for people with mental illness to think or behave violently towards other people than it was for self-directed violence. Similarly, when it came to injuries to officers caused by people with mental illnesses, nearly 93% of respondents said that officers were never injured, and 89.1% of those, did not require medical attention. Although, approximately 43% of participants considered a person with mental illness as dangerous. According to Ruiz (1993) dangerousness is the most common and disturbing perception of people with mental illness held by police officers. Ruiz (1993) proposed that a concern for officer’s own injury, limited knowledge and lack of empathy, along with people with mental illness having difficulties or reluctance to comply with instructions, are the key factors contributing to violent confrontations. Interestingly, while police officers within Mengual‑Pujante et al. (2022) showed increased feelings of avoidance, they also showed a greater willingness to assist psychiatric patients, attributed less responsibility for their actions and high levels of sympathy. 
Oxburgh et al. (2016) found participants reporting suspects suffering a mental disorder appeared to be distrusting towards police officers. However, this may be justified due to the stigmatised attitudes found by Mengual‑Pujante et al. (2022) as well as Watson et al. (2004) who identified officers as being less inclined to investigate and act on behalf of a victim suffering a mental illness. Officers were also unlikely to take action to follow up information given by a subject they perceived as dangerous, or lacking in credibility, both of which are common misconceptions of people with mental illness. However, interestingly, this studies hypothesis of predicting a subject’s mental illness would have significant effect on an officer’s response was not supported. It was actually found that in this case, it was the situation and the subject’s behaviour that effected an officer’s response rather than stigmatised attitudes and perceptions. 
In conclusion, it would appear from the available literature that police officers hold a negative view of people with mental health. Officers perceived suffering mental ill health as non-genuine or if genuine cases of mental ill health, a danger however this appeared to be based on stigmatised judgments rather than direct experiences. It was also found that people suffering with mental ill health were distrusting toward police officer however this would appear to be justified due to officer’s negative attitudes and thus making them less likely to investigate or act as an advocate for victims suffering mental ill health.
2.3 To establish whether front line officers feel they are adequately trained to deal with mental health calls
According to the Home Affairs Committee (2018), police forces within England and Wales do not consider mental health training to be essential, but rather a "nice-to-have" additional skill. It argues it to be ‘ludicrous’ that a three-week police driving course is necessary whereas less than a day of mental health training is required when both are part of everyday policing. 
A number of studies support this argument with officers reporting to feel the mental health training they received was inadequate. A study carried out by Kuehl et al. (2023) found 43% of Police staff reporting to feel the mental health training they received was insufficient in supporting them in carrying out their duties. It was also found that Police and ambulance staff did not appreciate responding to mental health calls as they often felt out of their depth. In addition to this, a small percentage of participants, ranging between 14 to 21%, reported to feel unsafe managing mental health calls. Similarly, a study carried out by Marsden (2020) identified training as a concern. A common theme of ‘Training versus experience’ described how all participants had received mental health training, however this mainly involved the use of ‘The National Decision-Making Model’ (NDM) (College of Policing, 2014). Participants reported to feel the NDM did not reflect real life and subsequently did not adequately prepare them to respond to mental health emergencies. Oxburgh et al. (2016) found up to 42 % of participants reported to receive no mental health training, others reported to be lacking refresher training as we as approximately 91% of participants indicating that they would like to receive future training. However, participants with more experience reported the training they had received as adequate. Lane (2019) also had participants acknowledge they had received training but required further training with one participant reporting ‘we could be better trained’. Additionally, participants within a study carried out by Soares and Pinto da Costa (2019) also reported to not have receive any specific training to manage individuals suffering a serious mental disorder. Participants also felt they should have a specially training physician working with them as they felt some incidents involving the mentally ill were complicated as they ‘do not understand’. This would suggest the participants do not feel they have the knowledge and understanding to manage with mental health issues. 
There were no contrasting reports found regarding officer’s feelings towards the level of training. All studies that explored officer’s mental health training found officers felt inadequately trained and felt they would benefit from further training. While some forces attempt to control demand for mental health services by relying on external services for example, street triage teams. These teams are trained mental health practitioners who accompany and support officers whilst on shift. According to HMICFRS (2018), 21 forces utilise approved mental health professionals, psychiatric nurses, or Mind representatives to work along call handlers. However, due to high demand certain forces choose to make mental health training a core aspect of police officers’ development and learning. According to Scantlebury et al (2017) these officers who received training gained a better understanding and confidence, and in turn, felt better prepared to tackle mental health-related incidents.


2.4 To identify whether front line officers feel supported by other agencies
According to HMIP (2021) high thresholds for mental health assessments and mental health services not being available 24/7 has resulted in police being over relied up to meet mental health demand. It is often the case that a shortage of beds on mental health units lead to individuals requiring mental health treatment can be detained in a police cell before they can be admitted. It was found by HMICFRS, that mental health responsibilities were often passed on to police officers at the end of a working day, resulting in worse out of hours’ care (HMICFRS, 2018). Police officers are also routinely contacted in scenario’s where an individual has ’absconded’ from a mental health setting due to short staffing (Brown, 2020). While training would help the police in dealing with these incidents, the issue lies with the NHS in preventing the development of mental health crises. According to the National Police Chiefs’ Council (NPCC) strategy, it calls to minimise these “occasions where police officers provide responses purely because of capacity issues or other difficulties in health care agencies”, as police officers are not adequately trained to replace professional mental health care (NPCC, 2020).
A study carried out by Lane (2019) found several threads reporting criticisms of mental health services, along with concerns that police were working beyond their remit in dealing with individuals with mental health difficulties. Participants made their dissatisfaction with mental health services clear, describing “endless and daily” discharges as well as the rejection of “suicidal, dangerous, unbalanced people”.  As a result of these failings, officers viewed their involvement with the mentally ill as a last resort intervention as they often became involved when the individual would become violent. Supporting these concerns, Marsden (2020) identified a ‘vicious cycle’ as a challenge when working with other agencies. Officers reported repeatedly encountering the same individuals as a particular frustration due to failings of mental health services. This study also found a common theme of ‘Passing the buck’, with officers reporting other agencies as handing over responsibilities due to the Police force being a 24-hour service. While these feelings were not specifically directed at mental health services it again highlighted the dissatisfaction with other agencies by increasing officer’s workload when early intervention could have prevented police involvement.  While similar negative views of mental health services were found by Lane (2019) and Marsden (2020), Marsden (2020) also found positive reports from participants regarding the introduction of mental health liaison services however this was reported as limited. Similar to Marsden (2020), Soares and Pinto da Costa (2019) also used the term ‘cyclic’ when discussing the ‘Views of mental illness’. This paper did not specifically identify inadequacies of any agencies however using this term would suggest an inadequacies of agencies as if these individuals were receiving the support they required from mental health services they would not be having such frequent encounters with the police however this could also be due to lack of engagement from the individual rather than lack of support offered. Kuehl et al. (2023) identified difficulties in the process of dealing with mental health-related callouts with most participants indicating that the processes for getting further support and accessing help from other services were inadequate. It specifically identified mental health services as not being easy to work with and describing the process for getting assistance with mental health-related call-outs as challenging. This was again supported by a study carried out by McClean and Marshall (2010) which identified police officers admitted to feelings of anger and frustration when dealing with individuals with mental health difficulties, this was mostly due to issues when attempting to access support for these vulnerable people as they were not able to provide the help they needed. A particular quote within this study also reported frequent discharges, similar to Lane (2019). It would be reasonable to consider whether these frequent discharges are causing this ‘cycle’ of encountering the same individuals as, if these individuals received the appropriate treatment, would they continue to become a problem for the police?
2.5 Conclusion 
[bookmark: _Hlk162735628][bookmark: _Hlk162732027]The literature reviewed shows police officer attitudes and experiences of dealing with mental health calls. It highlights police officers limited capacity to respond to mental health related calls despite the constant increase in people with mental health issues and inadequate mental health services. It shows a clear inadequacy in training as officers are reported to feel ill-equipped to deal with people suffering mental illness. With such prevalent negative attitudes held by officers as well a clear need for training it is reasonable to consider whether the two are linked. Is officers lack of training causing officer’s negative views of mental health. If officers were better trained would their views be more positive. Based on this argument, there is a need to conduct more studies to determine whether if officers had received better, if not any, training would they continue to hold these negative stigmatised attitudes and perceptions.


Chapter 3 – Methodology 
[bookmark: _Hlk162735634]3.1 Introduction
The research purposed is to understanding Police officers' attitude and experience in dealing with mental health issues. In the previous chapter it was established that there is a lack of training for front line officers that deal with mental health incidents on a daily basis. This chapter will offer an outline of the research methodologies used in this dissertation to allow front line police officer to voice their own views on the topic that is being covered in this dissertation. 
To collect the information that is needed, it needs to be obtained from the officers. By having comprehensive understanding of what research means needs to be covered. According to Creswell and Creswell (2017) the main purpose of research is to obtain further understanding of topic, guidance to where action may be taken and to establish hypotheses with supporting evidence.  
During this chapter it will cover what method has been implemented to gather said data, limitations that may occur and ethical considerations that were considered.
[bookmark: _Hlk162735640]3. 2 Research onion 
The research onion is a comprehensive model that outlines the various layers of research methodology, guiding researchers through the process of conducting high-quality research. Developed by Saunders et al (2009), the research onion consists of six key layers, each representing different stages and components of the research process.

At the core of the research onion is the research philosophy, which serves as the fundamental belief system that guides the research approach. This layer encompasses ontological, epistemological, and methodological perspectives, helping researchers to define their worldview and shape their research questions and objectives.

The next layer of the research onion is the research approach, which outlines the overall strategy for conducting the study. This layer includes deductive or inductive reasoning, the nature of the study (qualitative, quantitative, or mixed methods), and the level of exploration or explanation involved in the research.

Moving outward, the research strategy layer focuses on the specific methods and techniques used to collect and analyse data. This includes data collection methods, such as surveys, interviews, or observations, as well as data analysis techniques like content analysis or statistical tests.

The fourth layer of the research onion is the time horizon, which refers to the span of time over which the study will take place. This layer helps researchers determine the appropriate timeline for their research and understand the implications of different timeframes on their findings.

The research technique layer encompasses the practical aspects of conducting the study, including sampling methods, data collection tools, and data analysis software. This layer outlines the specific steps and procedures that researchers will follow to gather and analyse data.

Finally, the outer layer of the research onion is the ethical considerations, which address the ethical issues and responsibilities associated with conducting research. This layer ensures that researchers uphold ethical standards, protect the rights of participants, and maintain the integrity of the research process.

Overall, the research onion provides a structured framework for researchers to navigate the complexities of the research process, guiding through each layer to produce rigorous and credible research outcomes.

[bookmark: _Hlk162735647]3.3 Research strategy 
For the purpose of this study and objectives that it is trying to achieve the most suitable form of data collection to utilise would be mix of quantitative and qualitative method. The mixed method combines the two types of data collection allowing to gain stronger evidence and will allow in-extensive understanding of the findings (Office for Health Improvement and Disparities, 2020) Quantitative research is a method that refers to collecting and examining numerical data (Watson, 2015) where qualitative research method refers the opposite to quantitative it is non- numerical data, its aim is to explore individual’s understandings (Wilson and Corlett, 1995).  
[bookmark: _Hlk162735653]By Utilizing both qualitative and quantitative techniques in this study aims to increase the credibility and validity of the research findings, which will allow for a more comprehensive understanding of the study at hand. 


3.4 Data collection
The research strategy that will be implemented to obtain the information required will be through a questionnaire. Questionnaires are a common research approach because it can propose a set of questions that the participant can answer giving their knowledge and view on the subject being asked. They offer a rapid, efficient, and economical way of acquiring information (Boynton and Greenhalgh, 2004). The questionnaire involved will include the participant to give their age and length of service, it will also offer mix of open ended, Likert scale and rating scale questions. The questionnaire will not include any leading questions so the participant can express their own views.
[bookmark: _Hlk162735659]3.5 Sampling and Collection
The questionnaire will be made available to any front-line police officer within South Wales Police for a limited time. By making only for front line officers it keeps the focus on the question being asked throughout this dissertation. Once the questionnaire has been completed it will be submitted and saved through an online account that is password protected. 
[bookmark: _Hlk162735664]3.6 Data Analysis 
Once all the questionnaires have been completed the data will be processed. Each question will be identified and explored individually. The quantitative data will be collated and displayed in a chart form allowing ease to view. The same will be conducted for qualitative data however due to this being non-numerical, this will be assessed and any common themes would be identified and displayed in written form.
[bookmark: _Hlk162735670]3.7 Limitations 
While there are a number of possible limitations, the primary limitation within this study is time. Sufficient time is necessary to allow for the collection and processing of the data gathered within this study. Due to there being an assignment deadline and therefore a clear time constraint, this may affect the response rate as there will be limited time in which the data can be gathered, processed and analysed. Furthermore, the sampling size is relatively small due to the inclusion criteria only allowing for front line officers to respond. South Wales police currently employee 5,200 but only 3000 or 57.7% of the total employed are front line officers (South Wales Police, 2024). While a small sample size has been identified as a limitation of the study, it is crucial in allowing for the research question and objectives to be answered. Finally, unfortunately, due to a lack of funding only ten questions will be included in the questionnaire and only a maximum of twenty responses can be returned.
[bookmark: _Hlk162735678]
3.8 Ethical practice 	
[bookmark: _Hlk162735692]To ensure data privacy and adherence to the Data Protection Act (2018), ethical considerations are crucial during this research. The participants of the questionnaire were invited to participate voluntarily, and by completing the questionnaire, they provided informed consent for their information to be used for this dissertation. No personal information was requested to ensure that all participants remain anonymous.

3.9 Conclusion 
This chapter has explained the reason for conducting this research, which is to gather information about the attitude and experiences of front line officers when dealing with mental health incidents. The information will be collected voluntarily by officers completing a questionnaire, as explained in chapter 3.2. Ethical considerations have been taken into account for the participants. The data will be analysed using a mixed methodology that combines quantitative and qualitative methods, and will be assessed and presented in the next chapter in the form of graphs and written examination.


Chapter 4- Analysis of results
4.1 Introduction 
The previous chapter sort to understand what research is, why it needed to be conducted, and what methods and mythologies would be utilised during this dissertation. The aim of this chapter is achieving the third research objective, to evaluate and analyse the data collected effectiveness of the training received by police officers in responding to mental health crises. This will be achieved by analysing and presenting the data that was collated from the responses of the questionnaire. 
The purpose of the research is to understand police officers’ perception and views on Police officers' attitude and experience in dealing with mental health issues. This was also the title of the questionnaire that was distributed to willing participants.
To attain the third research objective, three objectives were established to structure the questions, the objectives are -
1) To identify the attitudes and experiences of front-line officers in relation to mental health.
2) To establish whether front line officers feel they are adequately trained to deal with mental health calls.
3) To identify whether front line officers feel supported by other agencies.

4.2 Data Analysis
Data analysis is crucial step in extracting valuable insights and making informed decisions from raw data. The process of data analysis is achieved by methodically using statistical and/or logical approaches to explain and illustrate, summarise, and assess data that has been collected (Sharma, 2018). The questionnaires were completed by participants online via an online survey collection company. The company used processed the information (raw data) and presented the results. The data will be presented systematically throughout this chapter. 
4.3 Issues
This dissertation encountered a challenge with a lack of responses, failing to reach the anticipated number stated in the previous chapter. Several factors may have contributed to this outcome, as identified through analytical consideration. Firstly, respondents' lack of interest in the topic could have deterred participation, reflecting a potential disconnect between the research focus and their perceived relevance or engagement level (Smith et al., 2018). Secondly, the length and complexity of the questionnaire may have posed a barrier, potentially overwhelming participants and diminishing their willingness to invest time in completing it (Dillman et al., 2014). Additionally, technical difficulties with the survey platform or format may have hindered respondents' ability to submit their responses, resulting in incomplete data collection (Couper, 2000). Integrating additional contextual information within the questionnaire could have potentially enhanced engagement by providing clarity on the significance and purpose of the research, thereby mitigating some of these challenges (Dillman et al., 2014; Smith et al., 2018). Future research endeavours should consider these insights to optimise questionnaire design and maximize response rates, ultimately facilitating more robust data collection processes.

4.4 Questionnaire Findings
This research study sought to understand the perspectives and opinions of front-line police officers. Fifteen individuals from front-line departments with backgrounds and expertise provided valuable insights through a questionnaire, sharing their preferences, experiences, and recommendations
Question 1- What is your age?
Question 1 was to identify participants' age demographic, this question asked the participants to select their age within an age bracket provided, these brackets were 18-20, 21-29, 30-39. 40-49,50-59 and 60 or older. 66.67% of the participants were aged 21-29, 26.67% were aged between 40-49 and 6.67% were 30-39 years old. South Wales Police currently do not have published data on the average age of serving police officers, however, West Midlands Police (2022) have conducted a review and provided their average age of a serving constable to be 27 years of age. This average age is reflected in the participants who took part in this questionnaire.
[image: A graph with different colored squares
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			Figure 1- Question 1 

Question 2- How long have you worked for South Wales Police?
This question was asked to participants to ascertain their length of service as a police officer. For this research, it is important to understand how long the participants have been in the police as the longer the length of service the more incidents the officer would have attended. Just over a quarter, 26.67% of the participants, had 1 to 2 years of service. Percentages were similar for 3 to 4 and 5 to 9 years of service. Whilst 13.33 % had served between 10 to 14 years and only 6.67% had longer than 14 years, selecting 15 to 19 years of service. According to a published report by the Home Office (2016), the average length of service of a police officer was around 8 years.
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			Figure 2- Question 2

Question 3- Which department do you work in?
This question asked participants to indicate the front-line department of the police they currently work in. The results showed that an overwhelming majority of 86.67% working in response. These officers are the first to respond to emergency calls made by the public, even though some of these calls may not be an emergency (College of Policing, 2023). The remaining 13.33% of participants work in neighbourhood policing teams, which handle community issues that do not require immediate emergency assistance. This is a positive outcome as the majority of participants are the ones who will be deployed to mental health crises first.
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			Figure 3- Question 3
Question 4- How comfortable do you feel when dealing with individuals experiencing mental health issues? 
The data on the comfortability level of police officers when dealing with persons experiencing mental health issues can be analysed as follows:

6.67% are very comfortable.
46.67% are comfortable.
20% felt neutral.
26.67% felt uncomfortable.

This data indicates that the majority of participants (53.34%) were either very comfortable or comfortable when dealing with individuals experiencing mental health issues. However, a significant portion of the participants (46.67%) felt either neutral or uncomfortable in these situations.

It is essential to address the discomfort felt by a quarter of the participants as this may impact their ability to effectively respond to incidents involving individuals with mental health issues. Providing additional training, support, and resources to these individuals may help increase their comfort level and enhance their skills in managing such situations.
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Figure 4-Question 4
Question 5- Do you feel that you have received sufficient training on how to handle mental health incidents?
This question is a continuation from the previous question, the majority felt comfortable however the question was to see if the participants were sufficiently trained to handle mental health incidents. When analysing the response, it is very clear to see that the overall view or perception from the participants is that they do not have sufficient training. This was a yes or no question, just over three quarts 86.67% answered no and under a quarter said they felt they were sufficiently trained at 13.37%. 
 
Based on the data from the previous questions, with over half 53.34% of officers feeling comfortable in dealing with mental health related incidents. This data suggests that officers comfort level is not affected by their training, but rather by their confidence in their ability to engage with people
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			Figure 5- Question 5

Question 6- Do you feel adequately supported by mental health services when dealing with mental health-related incidents?
The data analysis reveals a concerning trend regarding the perceived level of support from mental health services among front-line officers. The fact that none of the respondents selected "strongly agree" or "agree" with the statement suggests a lack of confidence or satisfaction in the support provided. Furthermore, the split result across the options of "neutral," "disagree," and "strongly disagree," with each receiving approximately one-third of the responses, underscores the complexity of the issue. This suggests that a significant portion of front-line officers feel either ambivalent or outright dissatisfied with the level of support received from mental health services. These findings highlight the urgent need for improvement in the provision of support services to address the concerns and needs of front-line officers dealing with mental health incidents. Further exploration and targeted interventions are warranted to bridge this gap and ensure that front-line officers feel adequately supported in their challenging roles.
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				Figure 6- Question 6
Question 7- in your opinion, what additional resources or support could improve your ability to respond to mental health crisis?
The responses from Question 7 highlight two main themes regarding the support and resources that participants feel could improve their capability to effectively deal with mental health crises. Firstly, there is a strong consensus among participants that mental health services should be available 24 hours a day. Participants emphasise the importance of having easy access to mental health professionals at any time of the day or night to provide assistance and guidance during crisis situations. This sentiment reflects a perceived need for round-the-clock support to ensure timely intervention and support for both officers and individuals in crisis. 
One participant said-
‘Officers require more detailed training on how to deal with MH and also professionals being easily contactable all hours of the day’
Whilst another stated-
‘For mental health professionals to be available 24 hours a day like we are’

Secondly, participants express a desire for further training, particularly in collaboration with mental health professionals. They emphasise the importance of receiving more detailed and practical training on how to effectively handle mental health incidents. Participants highlight the benefits of joint training sessions between police and mental health services, emphasising the importance of improved communication and coordination between agencies. This suggests a recognition of the value of interdisciplinary collaboration and the need for enhanced skills and knowledge to navigate the complexities of mental health crises effectively.
One participant said -
‘We should have additional training or an input from professionals regarding how to deal with these incidents effectively’
While another felt-
‘It would be helpful if mental health services and police had training together, there is often a lack of communication and difference in protocol with different services makes it difficult’

Overall, the responses underscore the importance of both accessible support services and comprehensive training programs in equipping front-line officers with the tools and resources needed to respond effectively to mental health incidents. Addressing these concerns could lead to improved outcomes for both officers and individuals in crisis, highlighting the importance of prioritising these issues in policy and practice.

Question 8- Have you ever felt overwhelmed or stressed when dealing with mental health-related incidents?
The responses to Question 8 provide a clear indication of the prevalence of feelings of overwhelm among participants when dealing with incidents involving mental health. The data shows that the vast majority, 86.67% of respondents, have experienced feelings of overwhelm or stress during such incidents. This high percentage underscores the significant emotional toll that mental health incidents can have on front-line officers, highlighting the challenging nature of their work in these situations. Despite efforts to address training and support needs, a considerable proportion of participants continue to grapple with the emotional strain of responding to mental health crises. These findings emphasise the importance of prioritising officer well-being and implementing strategies to mitigate the impact of stress and overwhelm in the context of mental health incidents.
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			Figure 7- Question 8

Question 9- Would you be interested in further training or workshops focused on mental health awareness and crisis intervention?
The analysis of responses to the question regarding interest in further training reveals a strong inclination among participants towards additional training opportunities. Specifically, 33.33% of respondents expressed a definitive interest in further training, while an additional 60% indicated they would be interested in pursuing further training opportunities. Only a small proportion, 6.67%, expressed uncertainty about their interest in additional training or workshops. Notably, none of the participants indicated a lack of interest in further training, highlighting a unanimous desire among respondents to enhance their skills and knowledge in dealing with mental health incidents. The combined percentage of participants interested in further training amounts to 93.33%, underscoring the overwhelming demand for additional training resources among front-line officers. These findings emphasise the importance of investing in ongoing professional development opportunities to better equip officers in effectively responding to mental health crises and addressing the evolving needs of their roles.[image: A graph with a bar and number
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				Figure 8- Question 9
Question 10- What is your overall satisfaction level with the current producers in place for handling mental health crisis? 
The final question posed to participants aimed to gain an understanding of their satisfaction with the procedures implemented by South Wales Police while responding to the questionnaire. The data reveals that a significant majority of respondents, comprising 93.33%, expressed dissatisfaction with the current procedures. Specifically, 13.33% indicated they were very dissatisfied, while 80% reported being dissatisfied. Additionally, 6.67% of participants remained neutral on the matter. These findings align with recent reports indicating a high volume of mental health-related calls received by South Wales Police. Watt and Bagshaw (2020) reported an average of 129 calls per day to South Wales Police regarding mental health concerns, with approximately 5 of these calls resulting in officers exercising policing powers to detain individuals under the Mental Health Act (2007). This context underscores the importance of addressing concerns related to procedural satisfaction and highlights the need for ongoing evaluation and improvement of mental health response protocols within policing agencies.
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Figure 9- Question 10


4.5 Conclusion 
This chapter aimed to explore the perceptions and viewpoints of police officers regarding their attitudes and experiences in handling mental health issues. To achieve this goal, three specific objectives were outlined, each addressed through structured questions. Objective one sought to identify the attitudes and experiences of front-line officers concerning mental health, which was accomplished through the analysis of responses to questions 4, 5, and 8. Objective two aimed to determine whether front-line officers feel adequately trained to handle mental health calls, with question 5, 7, and 9 serving as key indicators in achieving this objective. Lastly, objective three aimed to assess whether front-line officers feel supported by other agencies, with questions 6 and 7 serving as focal points for this inquiry. By analysing the responses to these questions, the chapter successfully achieved its third objective, shedding light on the perceptions of front-line officers regarding the level of support provided by external agencies in addressing mental health issues.


Chapter 5- Conclusion and recommendations
5.1 introduction 
This chapter will seek to deliver the main findings, recommendations and conclusion of this study. This chapter will also meet the final research objective:- 

Objective 4. To provide recommendations for improving the training and support provided to police officers in handling mental health incidents.

5. 2 Main Findings
The main findings of the study reveal a consensus among the research and the participants regarding the need for additional training and support from mental health services for police officers. Specifically, the data indicate that a significant portion of respondents expressed a belief that current training protocols are inadequate in preparing officers to effectively handle mental health incidents. Additionally, there is a notable consensus on the necessity of enhanced collaboration and support from mental health professionals to assist officers in managing such situations more effectively.

These findings underscore the importance of addressing existing gaps in training programs and establishing stronger partnerships between law enforcement agencies and mental health services. By prioritising comprehensive training initiatives and facilitating greater access to resources and support systems, stakeholders can work towards ensuring that police officers are better equipped to respond to mental health incidents with empathy, professionalism, and effectiveness. Such efforts are crucial in promoting the well-being of both officers and individuals in crisis, ultimately contributing to safer and more supportive communities.

5.3 Recommendations
Based on the findings from the previous chapter presented in this study, several recommendations can be proposed to address the challenges identified in police officers' perceptions of inadequate training and lack of support from mental health teams when handling mental health incidents.

The first recommendation would be to consider enhance mental health training for Police officers. This will allow to develop and implement comprehensive training programs that provide officers with practical skills and strategies for effectively managing mental health crises. Within this training it can incorporate scenario-based training exercises that simulate real-world situations officers are likely to encounter.  Ensure ongoing training and professional development opportunities to keep officers updated on best practices and emerging trends in mental health care. If this recommendation was to be implemented it would require monitoring and evaluation. Regular evaluations of these mental health training programs would be essential to assess their effectiveness and identify areas for improvement. It would also be essential to gather feedback from officers and mental health professionals to ensure that these newly developed training programs meet their specific needs and address any relevant challenges.

The second recommendation is to improve collaboration with mental health services. This recommendation specifically recommends facilitating regular communication and collaboration between front line police officers and mental health professionals to streamline the provision of care to individuals in crisis. It is important to establish clear protocols and procedures for requesting assistance from mental health teams. This will ensure that timely responses are provided to calls for support. Additionally, it is crucial to provide training to mental health professionals on how to effectively engage with police officers and provide assistance during crisis situations. By doing so, we can better support individuals in need and improve outcomes for all involved.

The final recommendation would be to expand access to resources and support, increase the availability of mental health resources and support services for both officers and individuals in crisis.

By implementing these recommendations, police constabularies can enhance the preparedness of police officers to effectively respond to mental health incidents, improve outcomes for individuals in crisis, and promote safer communities overall.

5.4 Further research 
Further research in this area could explore several avenues to deepen the understanding and address the remaining questions or gaps in the research. Some potential directions for future research could include conducting studies to evaluate the long-term impact of enhanced mental health training programs, assessing police officer’s changes in attitude, behaviours and outcomes. 
Further research could also explore the perspectives of the communities. Understanding their perspectives can inform the development of the more inclusive and support policing practices.
By exploring further research, it will allow continuation of understanding of how to effectively support police officers on the frontline, in handling if mental health incidents will allow for positive outcomes for the individuals in crisis and for the officers responding to the incidents. 
5.5 Achievements of Objectives 
Throughout each chapter the study has achieved the four objectives set in chapter one: - 
 1. To assess the current level of training provided to police officers on mental health awareness. 

Through the comprehensive literature review successfully achieved its objective of providing an overview if the existing research on police officers training for mental health incidents.
2. To explore the perspectives of police officers on the adequacy of current police training in dealing with mental health incidents.
The objective of exploring the perspectives of police officers of current training in dealing with mental health incidents was achieved through a mixed-method approach. Combining both quantitative and qualitative data collection methods through the dissemination of a questionnaire as presented in the third chapter. 
	3. To evaluate and analyse the data collected of the effectiveness of the training received by police officers in responding to mental health crises.

This objective was achieved through rigorous examination of the data, including both quantitative and qualitative analysis methods, key insights have been gained regarding the impact of training programs on officers' preparedness and response to mental health incidents. The analysis has provided a comprehensive understanding of the strengths and weaknesses of current training protocols, identified areas for improvement, and highlighted the importance of ongoing support and collaboration with mental health services. 

4. To provide recommendations for improving the training and support provided to police officers in handling mental health incidents.

This objective has been achieved throughout this chapter, presenting recommendations, for further training and coloration of mental health services.

5.6 Conclusion 
In conclusion, the research conducted in this dissertation highlights the critical need for additional training for police officers in responding to mental health-related incidents. The literature review and analysis of existing training initiatives have revealed significant gaps and challenges in adequately preparing frontline officers to effectively handle crisis situations involving individuals with mental health conditions. While efforts have been made to implement specialised training programs, inconsistencies in the quality and frequency of training, as well as the lack of ongoing support from mental health services remain prevalent issues.

The findings of this study underscore the importance of continuous learning and development opportunities for police officers to enhance their knowledge, skills, and attitudes towards individuals in mental health crises. By incorporating best practices in crisis intervention strategies, and cultural competence into training curricula, Police constabularies can better equip their officers to navigate complex and sensitive situations with empathy and professionalism. Furthermore, collaborative partnerships between police departments, mental health providers are essential in developing tailored training programs that address the specific needs of individuals in crisis.

Moving forward, it is imperative for policymakers, Police constabularies, and training institutions (College of Policing) to prioritise the enhancement of training initiatives for police officers in responding to mental health-related incidents. By investing in comprehensive and ongoing training for officers, the criminal justice system can improve outcomes for individuals with mental health conditions, promote community safety, and foster a more compassionate and inclusive approach to crisis intervention.

Ultimately, the recommendations put forward in this dissertation call for a renewed commitment to enhancing police officer training in responding to mental health crises. By acknowledging the critical role of training in shaping officers' responses, attitudes, and behaviours towards individuals in crisis, Police constabularies can pave the way for a more empathetic, effective, and responsive approach to addressing mental health challenges in society. Through continued dedication to professional development and collaboration across sectors, the goal of promoting the well-being and safety of all individuals in crisis can be advanced, leading to a more just and supportive community for everyone.
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	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Are frontline response police officers adequately trained to respond to mental health incidents?

	2
	Proposed start date:
	28/08/23
	Proposed end date:
	08/04/24

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The research I am conducting is to establish whether frontline police officers are adequately trained to deal with mental health response calls. Is the training provided adequate enough for the volume of Mental health response calls front line police officers attend.

(this box should expand as you type)

	4
	Research Question

Are frontline police officers adequately trained to respond to mental health incidents?

(this box should expand as you type)

	5
	Aims of Research Activity


The aim of the research activity is to establish whether frontline police officers receive adequate training, specifically, to deal with mental health response calls. 

(this box should expand as you type)

	6
	Objectives of Research Activity

I have identified three key objectives that I will be focusing my research around. These three objectives are the following: -

Are response police officers receiving an adequate level of training to respond to mental health incidents?

Do frontline police officers feel adequately trained to deal with mental health incidents?

Do frontline police officers feel they are provided enough resources and support when dealing with mental health incidents?


(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
To answer the proposed research question, I have chosen survey methodology, specifically, an online survey sent via the force intranet. This will include open and closed questions.

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
The research will be conducted via the South Wales Police force intranet.
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
Due to this being a voluntary questionnaire I am expecting a 5% response rate of current serving officers. This is approximately 50 participants. 

(this box should expand as you type)

	11
	Who will the participants be?

	
Frontline police officers working within South Wales Police. No limitation on age, gender and ethnicity. 

(this box should expand as you type)

	12
	How will you identify the participants?
	
Participants will be targeted via the force intranet (SWP notice board).

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☒
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☒
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☒
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:



(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:



(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	


(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	

Due to the research being on a voluntary basis, completing the survey will be taken as participants consent. There is no requirement for servicing officers to take part in this research. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
The questionnaire is anonymous. 

Participants will be unable to provide personal details.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	
	X

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
	X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
The data/information that is collected will be stored on an encrypted Laptop that is personal issued. There are three stages of security to get access to the laptop which makes the information secure on this device. No backup or storage cloud will be used. 

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☐

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	

	Date: 28/08/2023




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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