
Lit review
Introduction
The purpose of this chapter is to conduct a review of the literature available into the Police’s involvement in mental health, why the Police attend mental health incidents, the powers they have to deal with such incidents and if the Police are an appropriate service to deal with persons suffering from a mental health crisis. There is a large amount of research into mental health, along with research and articles looking into how the Police deal with persons in crisis, if they have the correct training and powers to be effective, and if the Police are the correct service to deal with persons in their time of crisis.  This review is necessary in order to study the existing literature to gain a better understanding of the topic being discussed and in order to identify any gaps in the research.

Mental Health and Police Powers
The Police are often finding themselves as a go to service to deal with persons suffering with their mental health, or in a mental health crisis. A 2016 article by Vikram Dodd, the Police and crime correspondent for the Guardian claimed “Police say they are being relied on as an emergency mental health service and that cuts in psychiatric provision are probably to blame” (Dodd, 2016). This is reinforced in the same article by the fact that “officers point to an increase of more than 50% in a decade in the use of powers to detain people under section 136 of the Mental Health Act 1983” (Dodd, 2016). 

Police Officers are not provided with in depth training to deal with mental health, inputs during initial training are provided and further training is completed in the way of online learning and training days. Police Officers are regularly attending incidents involving someone in crisis, and having to use their own initiative and decision making in order to deal with it. There is evidence that police training generally is inadequate to prepare police officers to identify and deal with persons with mental illness (Lamb, et al., 2002). 

The main and most common power used by Police when dealing with someone in a mental health crisis is Section 136 of the Mental Health Act 1983 (Legislation.gov.uk, 2023). The mental health charity MIND outlines the following information to allow any members of the public who may be involved in such an incident to have a better understanding of it. This act allows a Police officer to take a person to a place of safety without a warrant. This can only be utilised if the officer believes the subject appears to have a mental health disorder AND they are in a public place, they must be in need of immediate care or control. The Police must consult a registered medical practitioner, registered nurse, paramedic, occupational therapist or approved mental health professional (AMHP) before utilising the power. The Police can keep you at a place of safety for up to 24 hours, this can be extended by 12 hours if required and the time starts from the point you arrive at the place (Mind, 2017).  The reason for Police attendance at a mental health call is due to the threat, risk and harm involved, which falls under the THRIVE acronym. This is used in order to assess and grade incidents based on the threat, what risk is involved, if someone could come to harm, what investigation is needed, are there vulnerabilities and what engagement is required. Due to the nature of mental health calls, which can involve threats of suicide and self harm. This then under THRIVE would require a response from Police in order to protect those who are vulnerable, and at risk of harm. Due to this, Police are from experience more often than not the first persons on scene.

MIND also claimed in a 2013 article that people with mental health problems are having their rights to healthcare ignored and are being treated worse than criminals (MIND, 2013). This is not the goal of police, but an indictment of the situations they are being left to deal with due to the lack of powers and support available to them. Findings included evidence that there were 9,000 incidents in 2011-2012 of being experiencing mental health crisis being detained in police custody as a ‘place of safety’ rather than a health setting (MIND, 2013). South Wales Police’s Deputy Chief Constable Rachel Bacon, who is the National Police Chief’s Council Lead for Mental Health believes this needs to be reduced and backed up MIND’s findings by stating that there is evidence in some instances that police attendance could have a negative impact on the individual, making them feel criminalised when what they need is specialist help (National Police Chiefs' Council, 2023). New processes put into place aim to save 1 million officer hours and ensure vulnerable people receive the necessary support.

Lamb, Weinberger and DeCuir in their 2002 report into ‘The Police and Mental Health’ stated that the rational for police intervention in the lives of persons with mental illness came from two common law principles, The power and authority of the police to protect the safety and welfare of the community, and the states paternalistic or parens patriae authority (Lamb, et al., 2002). They further stated that police are typically the first and often sole community resource called on to respond to urgent situations involving persons with mental illness (Lamb, et al., 2002).

Increased demands
The Police are dealing with increasing demands to intervene with people suffering from a mental health crisis. An article by Rajeev Syal, Home affairs editor for the Guardian reports that between 2019 and 2021 twenty-six forces provided figures showing the number of logged mental health incidents. Twenty-three of the twenty-six recorded an increase over the two years. In 2019, there were 247,336 cases across the forces that responded, which jumped to 281,598 two years later, an increase of 13.9% (Syal, 2023). This increase could be down to numerous factors, such as an increased general demand on Police, which is evidenced in Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services, annual assessment of policing in England and Wales. The 2022 report published by Gwent Police says, The state of Policing report acknowledges the growing demand on front-line policing services and the challenges this creates for local policing (Office of the Police and Crime Commissioner, 2023). 

A 2020 report titled ‘Predicting the Volume of Demand from Mental Health Related Police Incidents’ by the West Midlands Police and Crime Commissioner’s office stated mental health is becoming an increasingly important part of frontline policing in the community. It is believed that between 20% and 40% of police time is spent dealing with mental health related calls and incidents (Data Analytics Lab, 2020). This is backed up by a BBC news article from 2023 which stated police officers are estimated to spend 20-40% of their time dealing with such incidents (Kotecha & Golding, 2023). The same article claims that in November 2022, the commissioner of London’s Metropolitan Police said for every mental health patient his officers deal with, they spend an average of 14 hours at A+E (Kotecha & Golding, 2023). Sir Mark Rowley said officers were doing health and social care work and that was “not police work” (Kotecha & Golding, 2023). The increase in the use of emergency mental health powers could partially be down to better reporting but the majority is because of an increase in demand (Dodd, 2016).



The lack of training given to police officers has lead to the criminalization of persons with mental illness (Lamb, et al., 2002), this could explain why thousand of people with a mental illness are coming into the criminal justice system each year (Criminal Justice Joint Inspection, 2021). This then offers up a very different ethical dilemma, as those who are in custody but then deemed in need of help with mental health issues are finding themselves unlawfully held by police due to delays accessing appropriate inpatient beds (National Police Chiefs' Council, 2017). A review by 21 police forces found 264 cases involved the police feeling obliged to keep someone safe by holding them in custody beyond the period allowed by custody law because of delays in finding a hospital bed (National Police Chiefs' Council, 2017). This figure is likely to be much higher and only shows a small fraction of the true issue faced by the police. The police have a duty of care for persons whilst they are dealing with them, and this is why safeguarding must be put in place before they are released in order to prevent any further harm or decrease the risk of harm.

Sarah Jones, shadow policing minister is quoted as saying “it is a damning indictment of this government that they’ve abandoned the police to spend hours dealing with people who should be getting mental health support (Future Care Capital, 2023). Due to this. Chief Constable Lee Freeman of Humberside Police created the “Right Care, Right Person” (RCRP) scheme designed to cut the amount of mental health work for officers. The force identified that before the introduction of the RCRP, they were deployed to an average of 1,566 incidents per month about concerns for welfare, mental health incidents or missing persons (College of Policing, 2023). Whilst incidents such concerns for a persons welfare and missing person could involve mental health. It is not the sole focus of that call, these types of calls are justified in requiring police attendance in order to check on a persons welfare, or to locate someone whose whereabouts are not known. The RCRP scheme was a conscious effort by Humberside Police to go back to basics and concentrate on the core peelian principles set out by Sir Robert Peel around 1829, these are the prevention and detection of crime, keeping the King’s peace, protecting life and property (College of Policing, 2014). This has been successful and work has been carried out over a three year period. Humberside Police worked with partner agencies such as ambulance, mental health services and social services in order to achieve its aim to provide the best care to the public by ensuring the most appropriate response to calls for service. This has shown a large reduction in the deployment of police resources to these calls between January 2019 and October 2022. This has allowed the force to reallocate saved resource to specialist teams such as missing persons (College of Policing, 2023).




Conclusion

In conclusion, there is a large amount of research into the demand placed on the police by mental health, attending mental health incidents and the aftermath of actions taken. Whilst the police do have powers to deal with mental health crisis’ such as Section 136 of the Mental Heath Act 1983 (Legislation.gov.uk, 2023), this action is seen as limiting on the subject and in front of the public can be seen as unnecessary if force has to be used, they are placed into handcuffs and placed into the rear of a police vehicle. 
The relatively new information on the “Right Care Right Person” scheme shows that efforts are beginning to be made in order to reduce the demand on the police and place it back with other services who would be better trained and equipped to deal with such situations. This is in its infancy but other forces appear to be taking this on board and it seems like it will roll out to more and more forces as times go on. There is a clear gap in research from the perspective of the boots on the ground officers who are dealing with mental health on an almost daily basis, more work could be done to gain a clearer understanding on the thoughts and opinions of the officers that are most impacted by the current climate of the police being the “gatekeepers”  who determine whether the mental health or criminal justice system can best meet the needs of the individual with acute psychiatric problems (Lamb, et al., 2002). The Officers who have a day to day dealing with such incidents can provide a vital insight into whether such schemes will be successful or if the duty of care will still fall onto the police. Further work between law enforcement and mental health services is crucial as they both posses very different areas of expertise, which should be recognised and compliment each other should a suitable system be put in place.

The current statistic that 20% to 40% of police time is spent dealing with mental health incidents is a stark reminder that a role that is already thin on the ground due to regular cuts and lack of funding, is being stretched even further by becoming the go-to service to deal with an issue that they are not properly trained or equipped to deal with in the best interests of the subject. Should partner agencies such as ambulance and mental health services begin to take back control over a topic they are much better suited to, this could prevent those who are suffering with their mental health entering the criminal justice system due to their much more regular contact with police officers than may be necessary.
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