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Abstract
This dissertation study is set out to identify whether there was an increased demand on mental health services throughout the COVID-19 pandemic and how it impacted front-line policing. This study will look to explore the impact factors in people’s mental health during the pandemic, identify how police officers dealt with the demand during the pandemic and whether the demand changed through the pandemic, whilst also exploring as to whether the demand for mental health has changed since the recovery of the pandemic. The research phase of this study used an online questionnaire, which was distributed to police officers/staff and professionals working alongside the police in the area of mental health. The research was carried out using a mixed-method approach and has been analysed using graphs to show the results. This dissertation found overall that there were a clear inflation of calls for service, relating to mental health, of which was caused by the COVID-19 pandemic. It was thought that the pandemic led to a lot of people being lonely and being socially isolated from friends and family during the lockdown, causing those difficulty in leading their normal life. As a result of the increased demands, front line policing seen a server impact on their resources and the amount of time officers were having to safeguard mental health patients for. 
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Chapter One – Introduction
The COVID-19 pandemic worsened mental health in many ways. Those with mental health found that their capability to manage their condition, worsened through the period of the pandemic. Mind (2021) reported that “almost 12,000 people found that those who were more likely to struggle with their mental health before the pandemic have been most affected”. Whilst it was also recognised that those without pre-existing mental health also suffered from symptoms of anxiety and depression. This was due to the uncertainty of what was going to happen in the future, social isolation due to the lockdowns being implemented and financial concerns due to losses of jobs (Cullen et al., 2020). Mind (2021) state that there has always been a clear connection between mental health and poverty. This is found because financial implications can have a drastic impact on mental health. It was identified in the report that throughout the period of the pandemic, those who were claiming benefits were particularly affected by the pandemic, with the state of their mental health. 
Whilst mental health is primarily meant to be dealt with by mental health services and NHS, there has been research conducted on police responses to mental health. HMICFS (2018) completed an inspection on police forces in the UK, whilst identifying that the mental health system is “broken”. Whilst it has been identified prior to the pandemic that mental health patients are being failed, it puts to question whether the increased demand on mental health services affected police resources during the COVID-19 pandemic. This is something intended to be examine during this research project, to identify the increased demands for mental health services during the COVID-19 pandemic and how it has impacted front-line policing. The objectives to this project are to identify:
1.	How the Covid-19 pandemic has affected people who are developing or have pre-existing mental illnesses. Whether because of isolation, which leads to limited social contact, or because they are afraid of contracting the virus. 
2.	How front line police officers are dealing with the demand of mental health related calls, and whether they should be handled by police, mental health services or NHS. 
3.	Identify the difference in demand for policing prior to the pandemic, during the pandemic and now that it is over.


Chapter Two – Literature Review 
2.1 Introduction
The coronavirus pandemic is unparalleled in recent history with universal impacts including loss of income, high rates of morbidity and social isolation for billons of people around the world. The full effects this crisis has had on the population on mental health is still unknown due to the extending effects continuing. Therefore, gathering early evidence for the impacts of COVID-19 is vital for service delivery – that of mental health services, NHS and police (Dawel et al., 2020).
This literature review will examine different responses to mental health patients, including the response by different professional bodies. The targeted area will be the increased demand for those services through the period of the COVID-19 pandemic, which is from the end of 2019, right through to the start of 2022. 
To provide the core literature for this study, it will highlight the need for mental health services and how it is currently being dealt with, including research into which services are seeing an increased demand. From this literature review, gaps in the research will be identified to develop the objectives for more extensive research and to develop a research question.

[bookmark: _Hlk123319622]2.2 The change in mental health in the community during the Covid-19 pandemic
There are statistics to show that mental health fluctuated through the duration of the pandemic, however worsened when lockdowns were implemented (GOV.UK, 2022). Research suggests that people in the community formed some sort of anxiety or stress due to the pandemic, whilst those with pre-existing mental health recorded a deterioration in their condition. A wide increase came from the social anxieties of those in lockdown due to limited amounts of social contact, compared to pre –pandemic (Marshall and Bibby, 2020). Specifically during the early stages of the pandemic, it was noticed that a substantial rise occurred in the demand for mental health services and those suffering with mental distress and anxieties (Daly et al., 2021). Studies show that many factors, such as social isolation, job and financial losses, housing insecurity, working in a front-line service and reduced access to mental health services led to over two-thirds of adults in the UK reporting some sort of impact on their mental wellbeing (Marshall and Bibby, 2020). It is suggested that with all of the above risk factors posing an effect on mental illnesses, it is highly likely that the risk has increased for those to have relapse in mental disorders. It is vital that intervention and help is provided at an early stage for those effected by disproportionate mental health effects due to the pandemic, to prevent the risk of re-developing issues (Campion et al., 2020). 
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[bookmark: _Hlk124094852]A study into the changes in mental health during the COVID-19 pandemic suggests that there was an increase of 12.7% in people reporting mental health problems (Daly et al., 2020). Although there is a decrease between April to June 2020, there was clearly a significant increase in mental health prior to this, at the start of the pandemic, and when lockdowns commenced. Statistics from the research therefore show a fluctuating difference in mental health demand, however further research will be based on the increased demand throughout the pandemic. It is not evident how the demand has been managed through the period of the pandemic, which leads to the gap in the research.  
Research conducted by Mind (2020) suggests that both adults and young people have seen different negative effects to their mental health. Young people have seen a difference in their mental health due to isolation and often used negative coping mechanism, which led to them causing physical harm to themselves. On review of the study, 88% of young people participating in the research stated that their mental health worsened through the pandemic due to loneliness. 
[bookmark: _Hlk122014263]Naylor (2012) suggests that the mind and the body are connected, although they are often seen as separate components of the body. Consider the implications that mental health deterioration can have on people’s physical health. This will surely result in greater pressures upon emergency services. Without increased support, funding and training in professionals dealing with mental health patients, the future could see a severe mental and physical health issue. This will only lead to further pressures being put on all the emergency services dealing with mental health patients (Abbs, 2020). Previous public health crisis’s have had a lasting impact on post-traumatic stress and depression and it is unknown if the coronavirus pandemic will have a similar impact. With this being said, public sectors services need to be prepared to recognise and intervene with early stages of mental health to ensure there is not a prolonged wait for patients needing help and support (Cedars Sinai, 2020). 

[bookmark: _Hlk123319637]2.3 Police response to mental health calls
“The police frequently fulfil the role of gatekeeper for people experiencing mental health problems” (Kane et al., 2021). However, police are limited in their powers to deal with mental health related calls for service. The police respond to many calls, suicide/attempt suicide, missing persons and concern for safety calls. However, it has been recognised that mental health can be an impacting factor of many different calls for service to the police (APCCS, 2020). The demand for the police will no doubt differ from one police force to another, however it is evidence by The Metropolitan Police Service, that they receive a call in terms of mental health every four minutes (HMICFRS, 2018). HMICFRS (2018) state that the police are always left to “pick up the pieces” and they are often left with limited options/powers to deal with mental health calls. It has also been recognised that the police needed to have access to medical records and have support from services due to the situations they are facing with mental health patients. A mental health triage team has been brought into police control rooms to assist police with their response to calls, due to a poor level of early intervention and primary care. 
It has been recognised by police forces across the UK that there has been an improvement in access to 24 hour NHS mental health crisis services, as well as voluntary crisis services. Whilst there is also a plan set out for continued improvements (NHS, 2019). However, there is still the question as to whether police are the appropriate emergency service to be responding to such calls of crisis. When police are dealing with such incidents, it often leads to the person in crisis being made to feel like they are in fact being criminalised. Whilst on many occasions police have been left with no option but to take people to police custody as a ‘place of safety’ (NPCC, 2020). Another problem faced by police forces is the transport of a patient detained by police under the Mental Health Act. Chapter 17 of the Code of Practice to the (Mental Health Act 1983) sets out that patients should not be conveyed in a police vehicle and must be conveyed in an ambulance, unless a risk assessment states otherwise. More often or not, police are left with no choice but to convey in a police vehicle due to the wait time for an ambulance due to the demand on the NHS (NPCC, 2020).
Whilst researching mental health calls during the duration of the COVID-19 pandemic, police forces identified that there was a reduction in mental health facilities due to social distancing measures and lock downs. This was believed to be leading to patients having less opportunities to seek help their usual way. Additionally, there were also findings that a lot of calls relating to mental health were due to financial concerns and higher strains on loneliness, with those not being able to see friends or family (APCC, 2021). 
Whilst reviewing the above research, there is research proving a demand for police dealing with mental health calls. However, there is a gap for research in the demand from 2019 to 2022. During this period of time, we were faced with a pandemic which placed pressures on many people across the world due to financial difficulties and social anxieties. 

[bookmark: _Hlk123319650]2.4 The response from services such as NHS and mental health services to mental health
In 2018, it was suggested that NHS was massively failing patients with mental health. A report from Parliamentary and Health Service Ombudsman (2018) stated that patients with mental health issues were being subject to failures by the NHS, causing them and their families serious suffering and distress.
In 2019, there was a plan set out for the NHS following a study on the provisions and errors in mental health services (NHS, 2019). It was identified that the police were more often than not having to respond initially to mental health crisis calls, due to mental health services not having the capacity to deal with the demand that was being faced. Whilst also identifying that most calls would have been more appropriate for the NHS or local authority services to respond to (NPCC, 2019). Having said that, incidents involving risk, such as serious or aggravated harm to themselves or others, will still require a partnership approach to get the best outcome for the patient involved and to ensure the safety and wellbeing of all those involved in the process. 
[bookmark: _Hlk122371380]The NHS staff were facing high pressures and stresses during the COVID-19 pandemic, which in turn had an impact on staff well-being. This was not just down to them dealing with patients facing mental-illness, also those patients that they had to treat with general illnesses and the virus. Evidence indicated that NHS workers have been disproportionality effected through their mental health by the pandemic, in comparison to the general population. Research has considered the impact of COVID-19 on emergency services workers, NHS and mental health staff. Before COVID-19, all of these were already subject to increased rates of mental health issues. Furthermore, isolation from loved ones, inadequate PPE and increases of the COVID-19 infection were identified as factors contributing to physiological distress in the workplace during the pandemic. This led to staff shortages in hospitals due to stress and isolation due to the virus (NHS, 2021). 
The evidence in the plan by the NHS (2019) shows a clear gap between the demand for mental health services and the funding and staff needed to deliver the services. Therefore, as the number of mental health staff continues to fall there needs to be support and tools given to staff, for them to deliver better mental health services and a more quality service for everyone needing help (Ford, 2018). Five common failures in mental health services include failure to diagnose and/or treat patients, inappropriate hospital discharge and aftercare for patients, poor risk assessment and safety practices, not treating patients with dignity and/or infringing human rights and poor communication with patients and their family. This is mainly found to be because of the lack of training and capacity in the NHS mental healthcare (Parliamentary and Health Service Ombudsman, 2018). 
Although there appear to be a lot of failures in the NHS mental health system, they have recognised this and have stated “there is still a lot of work to do to provide quality and timely mental health care for everyone who needs it, and to tackle inequalities in access, experience and outcomes” (NHS, 2019). Considering the above research on the NHS and the struggles and pressures on mental health services, this leads onto the research topic chosen. Where the services that primarily deal with mental health are not coping, there has to be more pressure being placed on other services to help with the demand for mental health. 

2.5 Conclusion
To conclude, it is evident that there are pressures on all services that come to face patients suffering with mental illness which include police, NHS and mental health services. 
Whilst reviewing the range of literature available, it is clear that there are failures in the area of mental health, and this is having a serious effect on those that are in need of help. The main failures are the last of staff, training, and funding, which is having a detrimental impact on patients getting the help that they need or having trust in the system. This plays a part in the gap for research as this could be the reason from higher demand and backlash on police. The COVID-19 pandemic has had a clear impact on those with pre-existing mental health issues, as well as those developing mental health issues as a result of the global crisis. 
Whilst considering the available research, this study builds different points and evidence, which concludes the following chosen question: 
An investigation into the increased demands for mental health services during the COVID-19 pandemic and how it has impacted front-line policing.
Although there is research into police demand whilst dealing with mental health related calls, there is limited research and it is in fact outdated and not in relevance to the duration over the period of the pandemic. This is where the need for mental health services has increased vastly. 
From existing research it appears that services are starting to work together and take more of a partnership approach, which hopefully will have a positive impact for all involved in the process in the future. Although the COVID-19 pandemic has set back the long-term plan, it is set out for a better transformation in mental health. This is including better integration between public sector services, to deliver a better service for those in need of mental health support. 



Chapter Three – Methodology 
3.1 Introduction 
This chapter will analyse and outline the methods used to investigate the increased demands for mental health services, specifically through the COVID-19 pandemic and how it impacted front-line policing. It will explain and rationale why a questionnaire has been chosen as the best option for this research. As well as outlining any ethical issues encountered when collecting data through questionnaire.   
Methodology is based around research gathered and how it is articulated (Clough & Nutbrown, 2012). The two main elements of research are Quantitative and Qualitative, the difference is limited to whether the research is based on “words, numbers or both” (Jansen & Warren, 2020). A questionnaire however allows the opportunity for this research to consist of a mixed-method, which has been described as being “the best of both” (Jansen, D. and Warren, K., 2020). 
A mixed-method has been chosen as the most appropriate method for the topic of discussion in this research. The research intends to target a specific audience, being working professionals, based around their experience of dealing with those suffering with mental health. Integrating the research gathered from different sources can allow the research to be more accurate and reliable. 
A questionnaire has been chosen as the most appropriate method of research, based on the audience and information required as a result of the research. McLeod (2018) defines a questionnaire as “a research instrument consisting of a series of questions for the purpose of gathering information from respondents”. 
The specific objectives of the research are: 
· How the Covid-19 pandemic has affected people who are developing or have pre-existing mental illnesses. Whether because of isolation, which leads to limited social contact, or because they are afraid of contracting the virus. 
· How front line police officers are dealing with the demand of mental health related calls, and whether they should be handled by police, mental health services or NHS. 
· Identify the difference in demand for policing prior to the pandemic, during the pandemic and now that it is over. 

3.2 Rationale 
[bookmark: _Hlk122372439]The research for this study will be specifically targeted towards police officers and mental health triage workers. The research will be gathered by utilising an online questionnaire using a mixed variety of questioning techniques. At the start of the questionnaire participants will be provided with an introduction of the study and will be reminded of their anonymity whilst participating. Whilst considering the time frame of the research, it was recognised that there may be les respondents due to the questionnaire being targeted towards professionals who my have limited time to spare. However, with the sample size being 50, this will allow the data collected to be of a good quality even if the expected size is not achieved. The questionnaire will be written in a direct way in order to achieve quality answers from the respondents in a short period of time.
It is important to consider the targeted audience when deciding the most appropriate research method. Whilst considering that the targeted audience may not want to take part in research whilst their identity can be known. When anonymity is in place, those participating are more inclined to discuss issues of a sensitive nature and be honest in their answers (Cleave, 2021). Therefore, a questionnaire which is done online provides complete anonymity for the participants and for this investigation it is suitable because the targeted audience is working professionals. Within this research, the only data that will require any form of identity is what profession the participants work under. Research can be timely and can take up a large amount of time during an investigation, however questionnaires allow a wider audience to be reached in a shorter period of time (Garton et al., 1999). Research can often also take a lot of time for participants and questionnaires are good for precise and concise answers, shortening the time required for participants to take part. This plays a huge part in this research because those required to take part are against time constraints within their profession. Whilst considering alternatives, questionnaires in comparison to face-to-face interviews are less time restraining. Questionnaires can achieve results from participants in shorter periods of time (Cornell, 2022). 

3.3 Considerations and Limitations
Whilst considering any issues that may arise whilst conducting the research, the main problem with questionnaires is that they can be too lengthy. Questionnaires that are too long, confusing or hard to understand can often disengage respondents (Beretta, 2014). Therefore, the questionnaire will aim to be precise and to the point of the question set out for the research. 
When all the data is gathered from the research it will need to be analysed to collate the findings. Research suggests that thematic analysis is an efficient way to identify patterns in research, which will assist in concluding the findings for this type of research. Thematic analysis has been described as being a “powerful yet flexible” way of analysing data (Kiger and Varpio, 2020). For the research in this investigation, the importance will be surrounding any patterns in the findings to be able to accurately analyse the information gathered. The research will be analysed mainly by utilising graphs and pie charts, however some will utilise tables for any answers written in words. 
When considering any ethical issues whilst conducting the research, the main element is ensuring that there are no questions asked of the participants to identify them personally. Anonymity is the main focus and will be guaranteed for all participants. This study will follow ethical guidelines for the gathering of research throughout, Bera (2018) sets out ethical guidelines for educational research which allows participants to “be treated fairly, sensitively, and with dignity and freedom from prejudice”. The key part of the research methodology is that all participants consent to take part in the research, which will be carried out at the start of the questionnaire.













Chapter Four – Analysis of Results
4.1 Introduction
These results were gathered through a mixed method research questionnaire, therefore the results presented are quantitative and qualitative data. The questions asked in the questionnaire were to gather results for the below objectives:
· How the Covid-19 pandemic has affected people who are developing or have pre-existing mental illnesses. Whether because of isolation, which leads to limited social contact, or because they are afraid of contracting the virus. 
· How front line police officers are dealing with the demand of mental health related calls, and whether they should be handled by police, mental health services or NHS. 
· Identify the difference in demand for policing prior to the pandemic, during the pandemic and now that it is over. 
The questionnaire received a total amount of respondents above the aimed sample of 50, with 244 participants. The targeted audience was not only officers on the front line, but also police staff working closely with them to allow the study to be more transparent in the results. Figure 2 below shows a good variation of respondents of police staff and officers. The questionnaire was set to include the participation of Mental health team (MHT) staff as well, however the staffing levels have decreased and only three people participated. 
[image: Chart, pie chart

Description automatically generated]
1.23%
3


34.43%
84


64.34%
157


[bookmark: _Hlk124094914]Figure 2 – A graph indicating the participants occupation 


4.2 Demand for mental health 
[image: Chart, bar chart

Description automatically generated]The first objective of this research was to identify what the main causes for mental health during the COVID-19 pandemic. First the participants were asked if they believed the pandemic had an impact on the demand for mental health services. Figure 3 shows the results below:
[bookmark: _Hlk124094931]Figure 3 – Pandemic demand on mental health service
The findings of this graph display a clear indication that most professionals working with mental health patients during the pandemic genuinely believe the pandemic impacted the need for mental health services. 
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Description automatically generated]Whilst figure 3 shows the results of whether the pandemic impacted the need for mental health services, figure 4 displays the results on whether participants believe there was an ‘increased’ demand for mental health services throughout the period of the pandemic. 
[bookmark: _Hlk124094998]Figure 4 – Increase in demand for mental health during the pandemic
The graph displays the results of all participants, however indicates that the majority of respondents stated that they witnessed an increased demand for mental health services during the pandemic. Those who selected ‘other’ said that they did not work on the frontline during the pandemic and therefore are unable to answer.

4.3 Impact factors for mental health change 
[image: Chart, bar chart

Description automatically generated]Figure 5 displays the results for respondents being asked what the main causes identified were whilst dealing with those suffering with mental health during the pandemic. This question allowed participants to select as many answers as applicable. 
[bookmark: _Hlk124095007]Figure 5 – Contributing factors to mental health during the COVID-19 pandemic
The graph shows that there were many contributing factors to people’s mental health, however it was majority down to pre-existing mental health, isolation and lack of access to mental health services. 

4.4 Police response to mental health demand
The second objective for the questionnaire was to identify how police are managing with the demand for mental health related calls and whether they feel suitably trained for dealing with such incidents. As a whole the questionnaire intended to find out ‘police officers and staffs views and opinions on whether they should be dealing with the calls or should the demand be pushed back onto more suitable resources, such as NHS and mental health services.’
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Description automatically generated]A question proposed to answer this was ‘Do you believe that police have the correct training, knowledge and powers to deal with the mental health calls that they do?’, as shown below in Figure 6. 
[bookmark: _Hlk124095026]Figure 6 – Are police equipped correctly to deal with mental health
[bookmark: _Hlk123579890]This graph displays that 86.89% respondents do not believe that police are equipped with the right training or powers to deal with mental health calls. Whilst 9.43% of the respondents have said yes, 3.695 stated other. Respondents who selected ‘other’ have stated there is very little training for police, however they feel that it comes down to experience when dealing with mental health related calls. 
Following this question, respondents were asked what their experience when dealing with third party mental health agencies. There was a varied response to this question, with some saying that they have had good experiences with such agencies. However, majority of the respondents stated that they have had poor experiences and believe this is down to staffing issues and there not being enough help for those suffering with mental health. Whilst this was a ‘free text’ question most respondents have stated their experiences have been negative and they feel that mental health agencies always push back on police and allow the police to take lead on the decision making and safeguarding of those in crisis. Whilst many respondents have put this down to staffing issues in the mental health sector, this is certainly something for further research.
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Description automatically generated]Respondents were asked if the demand for mental health has an impact on resources on the front line (policing). Which is shows below in figure 7:
[bookmark: _Hlk124095052]Figure 7 – Does mental health impact front line resources
This question received a response of 100% answering ‘yes’. Respondents were asked to state how, of which the responses were very similar. The response to this question was that officers are more often than not tied up with mental health patients for long periods of time, taking them away from dealing with other calls when on duty. Whilst it is not the case for every call, very often police have to sit at the hospital with patients due to alcohol consumption prior to police contact/attendance. In this situation the person suffering with mental health cannot be assessed until they are deemed fit to do so. This highlights a current issue in policing, whereby the role and principles of policing are set out to “prevent crime and disorder, whilst gaining and maintain the trust of the public” (GOV.UK, 2012). Police are often dealing with more calls relating to mental health, protecting the public, than in fact standing by the principles set out above. 
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Description automatically generated]Respondents were then asked on average how many calls they attend during their set of shifts, the results for this question are displayed in figure 8 below:
[bookmark: _Hlk124095071]Figure 8 – Police and Mental Health Staff call demand
The results of this question are relevant to this research as they corroborate the research gathered in relation to demand on police resources when dealing with mental health incidents. 53.69% of police officers and staff said they deal with 7+ mental health calls during a set of shifts, whilst the majority of mental health staff also stated they dealt with 10+ calls per set of shifts. This shows that a large amount of mental health related calls are being dealt with by police.
Following this question, the respondents were asked if the demand for mental health related calls has changed in any way since we have recovered from the pandemic. Figure 9 shows the results below:
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[bookmark: _Hlk124095090]Figure 9 – Demand for mental health calls since the recovery of the COVID-19 pandemic
This shows a varied response, whereby 46.72% of respondents say it has increased, whilst 47.13% have stated that it has stayed the same since the recovery from the pandemic. This is relevant because although we have a slightly higher percentage stating it has stayed the same, the demand is clearly still there because a high percentage of the respondents stated there was an increased demand due to the pandemic. 

4.5 Conclusion
In conclusion, the findings in this research suggest that there was an increased demand for mental health services during the pandemic. Although there is no clear indication as to whether the demand has stayed the same or increased since the recovery of the pandemic due to the percentage of respondents being a similar proportion. However, it is clear that the demand is having an impact on front line policing. 
This study reveals that there are failures in the system when dealing with mental health patients and police are having to safeguard those suffering, whilst not getting support from the correct mental health agencies. It is suggested this could be due to lack of staffing in the areas where it is most needed for mental health patients. The following chapter in this study will conduct an overall conclusion to the research topic chosen. 













Chapter Five – Findings and Conclusion 
5.1 Introduction
Whilst this chapter will conclude the analysis of research data gathered, it will also discuss any considerations for further research studies. 
Studies have shown that during the pandemic, although it fluctuated throughout (GOV.UK, 2022). There were many factors of why people’s mental health worsened, causing a large increase in the demand for services at the early stages of the pandemic (Daly et al., 2021). Daly et al. (2020) shows that there was an increase in those suffering with mental illness, where they recorded an increase of 12.7% in people reaching out for help from services during the pandemic. Research suggested that without the correct funding for mental health we would see an increased demand not only for people’s mental health, but also their physical health causing strain for front-line workers (Abbs, 2020). Overall, from the study, there is a fluctuation on the demand for mental health services, whist showing a clear increase when the pandemic first started and whilst lockdown measures were introduced. 

5.2 Summary of Findings 
Whilst reviewing the research gathered through questionnaire, 82.93% of those who worked front-line during the pandemic recorded an increased demand for services through the pandemic. Participants were asked on average how many calls they attend which relate to mental health during their set of shifts, with 53.44% of participants answering 7 or more. This is a clear indication of police dealing with a high amount of mental health related calls. 
Whilst discussing the demand for mental health, research was also conducted on how front line police officers dealt with the demand during the pandemic. Research suggested that police were more often than not expected to “pick up the pieces” when it comes to mental health, whilst it is suggested they have limited options/powers to deal with the demand (HMICFRS, 2018). This study also outlines that the police were having to respond to mental health crisis calls because the correct services did not have the capacity to deal with the increase in demand during the pandemic. NPCC (2019) identified that majority of calls for mental health would have been best dealt with by the NHS or mental health services. Police respond to such calls for services because they have a duty to protect life, however it is often seen by patients with mental health as a barrier. When police respond to such calls, the patients know that police are not trained/equipped to deal with them. Sometimes, this can be a negative experience for patience with mental health and decrease their trust in the systems to help them. An interesting finding in the literature review was that police are frequently transporting mental health patients. Although it is set out in Mental Health Act 1983 that transport should be carried out in an ambulance, this is not often the case and is leading to more pressures on policing resources. 
The findings of this study support previous conclusions and extended the research in the gaps found within the research. Police officers and staff were asked if they believe police have the correct training, knowledge and powers to deal with mental health calls, of which 87.04% of participants answered ‘no’. Whilst other participants stated that mental health related calls heavily rely on experience in dealing with them. It was found that when police officers are responding to mental health calls and dealing with individuals, they often are led by advice from mental health professionals. This is the case because sometimes negative experiences are had with partner agencies when decisions are made different to what they would have suggested. It was also asked of participants what their experience was when dealing with third party mental health agencies and the answers varied. However, there was a large response which suggested that they felt that the police were left to deal with the responsibility for those in crisis, and mental health professionals don’t take responsibility of patients that police have come into contact with. It was also discussed that perhaps the barrier between the police and partner agencies appears to be down to low staffing levels. Participants proposed that police resources are heavily impacted on due to the lack of responsibility by mental health professionals. More often than not, police are having to sit with mental health patients for long periods of time until mental health professionals take over. Whilst participants were asked if they believed mental health related calls have an impact on front line resources, 100% of the participants answered ‘yes’. This finding is vital to the research project and whilst reviewing the comments by those participants it has been clearly evidenced that long waits in hospitals and mental health wards puts more pressure on front line policing. Whilst considering the increased demands for mental health services during the pandemic, it was evident that it would only lead to police having to respond to more calls for service. 
Objective three of this study was set out to identify the difference in demand for mental health services from the start to the end of the pandemic. Data gathered through questionnaire suggested that 82.93% of participants seen an increased demand for services during the pandemic. Participants were also asked if the demand for mental health services had changed since the recovery from the pandemic, with 46.96% of participants stating it had increased and 46.96% of participants stating that it has stayed the same. Only 2.43% of participants suggested that it has decreased, which is clearly indicating that the pandemic has had a significant impact on those suffering with mental health.

5.3 Limitations, Recommendations and Conclusion  
The main limitation in this research project was the evidence gathered by mental health professionals. Although the sample size for the questionnaire was significantly higher than expected, there was a smaller proportion of participation by mental health professionals. This difficulty was faced because many mental health professionals working closely with the police have changed roles since the pandemic or are new recruits and therefore would not be able to participate in the chose topic for research.
Another limitation was the data gathering from different sectors of public services, being mental health professionals and police. Further research could be completed on this area of study, where two separate questionnaires could be created for each agency to complete. This would allow more scope for further questions to be asked in relation to the demand for mental health services to be able to identify the areas for improvement for both agencies. This could also allow a more collaborative approach for better outcomes. 
In conclusion, mental health has clearly impacted front-line policing throughout the duration of the pandemic. The COVID-19 pandemic was unprecedented times for everyone and without a doubt changed the way in which the world operated. Whilst we live in a very social world, things changed throughout the pandemic and without a doubt caused anxieties for those through loneliness alone. The demand for mental health fluctuated on times, however increased overall, causing a significant demand on services involved in mental health crisis incidents. Although it is suggested that police resources were significantly impacted due to the demand for mental health related calls, there is no hard evidence to the exact reason for this. Although the study suggests that the reason for failures in the mental health sectors is heavily down to staffing issues, this is certainly something for further research. Further research could be conducted to identify the gaps and failures in the area of mental health to improve the service for those suffering and reduce demand for all services involved.

Chapter Six – Recommendations
Based upon the findings of this research, the following recommendations have been suggested:
1. Future research could propose a separate questionnaire for police officers/staff and then mental health professionals. This way there could be a comparison in the data gathered and it could be identified from both professional bodies what their concerns and issues are when dealing with mental health calls. This would allow more scope for the research to be used to improve the services for those reaching out to mental health professionals. 
2. Further research could be conducted on a large scale with more direct questions to the reasons for police resources being impacted by the demand for mental health. This would require additional time and a wider participation level, possibly across different police forces. 


















Chapter Seven – References
Abbs, I. (2020) Emerging evidence on COVID-19’s impact on mental health and health inequalities. Available at: https://www.health.org.uk/news-and-comment/blogs/emerging-evidence-on-covid-19s-impact-on-mental-health-and-health (Accessed: 11 July 2022). 
APCC. (2021) APCC Briefing: Mental Health & Covid19: Phase One Summary. Available at: https://www.apccs.police.uk/media/5930/apcc-briefing-phase-1-mh-c19-final.pdf (Accessed: 11 July 2022). 
BBC. (2021) How has coronavirus affected mental health? Available at: https://www.bbc.co.uk/news/explainers-55957105 (Accessed: 10 May 2022). 
Bera. (2018) Ethical Guidelines for Educational Research, fourth edition. Available at: https://www.bera.ac.uk/publication/ethical-guidelines-for-educational-research-2018-online (Accessed: 30 August 2022). 
Beretta. (2014) Top Ten Common Problems In Designing Effective Surevy Questions. Available at: https://www.satrixsolutions.com/blog/top-ten-common-problems-designing-effective-survey-questions (Accessed: 23 August 2022). 
Campion, J. et al. (2020). Addressing the public mental health challenge of COVID-19. Available at: https://www.thelancet.com/journals/lanplh/article/PIIS2215-0366(20)30240-6/fulltext (Accessed: 11 July 2022). 
Care Quality Commission. (2022) Effects of the pandemic continue to add pressures on mental health services, worsening access to care and longstanding inequalities. Available at: https://www.cqc.org.uk/news/releases/effects-pandemic-continue-add-pressures-mental-health-services-worsening-access-care#:~:text=In%202020%2F21%20there%20was,to%20meet%20this%20increased%20demand. (Accessed: 10 May 2022).
Cedars Sinai. (2020) Long-Term Impacts of COVID-19: Your Mental Health. Available at: https://www.cedars-sinai.org/newsroom/long-term-impacts-of-covid-19-your-mental-health/ (Accessed: 11 July 2022). 
Cleve, P. (2021) The Benefits of Anonymous Surveys. Available at: https://www.smartsurvey.co.uk/blog/the-benefits-of-anonymous-surveys (Accessed: 23 August 2022). 
Clough, P. and Nutbrown, C. (2012) A Student’s Guide to Methodology. Available at: https://books.google.co.uk/books?hl=en&lr=&id=jKUBy_v-KPsC&oi=fnd&pg=PP2&dq=a+students+guide+to+methodology&ots=fHEcsUhyf9&sig=WKQpvjCO1DuWcYjQvfpfHp0ShBE#v=onepage&q=a%20students%20guide%20to%20methodology&f=false (Accessed: 10 August 2022). 
Cornell, J. (2022) 12 Advantages & Disadvantages of Questionnaires. Available at: https://www.proprofssurvey.com/blog/advantages-disadvantages-of-questionnaires/ (Accessed: 10 August 2022). 
Cullen, W. et al (2020) Mental health in the Covid-19 pandemic. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7184387/ (Accessed: 05 January 2023). 
Daly, M. and Robinson, E. (2021) Psychological Distress Associated with the Second COVID-19 Wave: Prospective Evidence from the UK Household Longitudinal Study. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9091072/ (Accessed: 11 July 2022). 
Daly, M. et al. (2020) Longitudinal changes in mental health and the COVID-19 pandemic: evidence from the UK Household Longitudinal Study. Available at: https://www.cambridge.org/core/journals/psychological-medicine/article/longitudinal-changes-in-mental-health-and-the-covid19-pandemic-evidence-from-the-uk-household-longitudinal-study/3076D6D9BA396B94D02E67FEBF7C66D8 (Accessed: 11 July 2022). 
Dawel, A. et al. (2020) The Effect of COVID-19 on Mental Health and Wellbeing in a Representative Sample. Available at: https://www.frontiersin.org/articles/10.3389/fpsyt.2020.579985/full (Accessed: 11 July 2022). 
Flinders, S. (2022) Mental health. We’re monitoring trends in the quality of mental health care. Available at: https://www.nuffieldtrust.org.uk/news-item/mental-health-indicator-update (Accessed: 10 May 2022). 
Ford, S. (2018) Claim NHS mental health staff “lack capacity, skills and training. Available at: https://www.nursingtimes.net/news/reviews-and-reports/claim-nhs-mental-health-staff-lack-capacity-skills-and-training-21-03-2018/ (Accessed: 11 July 2022). 
Garton, L. et al. (1999) Doing Internet Research: Critical Issues and Methods for Examining the Net. Available at: https://books.google.co.uk/books?hl=en&lr=&id=tQhzAwAAQBAJ&oi=fnd&pg=PP1&ots=R45aZBiDUc&sig=33FStPCmKt-c7JgEqUka6c5qHLY&redir_esc=y#v=onepage&q&f=false (Accessed: 10 August 2022). 
GOV.UK. (2012) Definition of policing by consent. Available at: https://www.gov.uk/government/publications/policing-by-consent/definition-of-policing-by-consent (Accessed: 12 November 2022). 
GOV.UK. (2022). Research and Analysis. Important findings. Available at: https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/2-important-findings-so-far (Accessed: 11 July 2022). 
HMICFRS. (2018) Policing and Mental Health. Available at: https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf (Accessed: 05 January 2023).
HMICFRS. (2018) Policing and Mental Health. Picking Up the Pieces. Available at: https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf (Accessed: 11 July 2022). 
Jansen, D. and Warren, K. (2020) What (Exactly Is Research Methodology? Available at: https://gradcoach.com/what-is-research-methodology/ (Accessed: 10 August 2022). 
Kane, E. et al. (2021). Mental health-related police incidents: Results of a national census exercise in England and Wales. Available at: https://onlinelibrary.wiley.com/doi/full/10.1002/cbm.2206 (Accessed: 11 July 2022). 
Kiger, M. and Varpio, L. (2020) Thematic analysis of qualitative data: AMEE Guide No. 131. Available at: https://www.plymouth.ac.uk/uploads/production/document/path/18/18247/Kiger_and_Varpio__2020__Thematic_analysis_of_qualitative_data_AMEE_Guide_No_131.pdf (Accessed: 30 August 2022). 
Marshal, L. and Bibby, J. (2020) Emerging evidence on COVID-19’s impact on mental health and health inequalities. Available at: https://www.health.org.uk/news-and-comment/blogs/emerging-evidence-on-covid-19s-impact-on-mental-health-and-health?gclid=EAIaIQobChMIp8n1xY_x-AIVD5ntCh3hZAYQEAAYBCAAEgJZUvD_BwE (Accessed: 11 July 2022).
McLeod, S. (2018) Questionnaire: Definition, Examples, Design and Types. Available at: https://www.simplypsychology.org/questionnaires.html (Accessed: 23 August 2022).
Mental Health Act 1983, c. 17. Available at: https://www.legislation.gov.uk/ukpga/1983/20/contents (Accessed: 11 July 2022).
Mind. (2020) What has the impact of coronavirus been on mental health. Available at: https://www.mind.org.uk/coronavirus-we-are-here-for-you/coronavirus-research/#:~:text=felt%20the%20same.%22-,What%20we%20found,much%20time%20on%20social%20media. (Accessed: 11 July 2022). 
Mind. (2021) Coronavirus: the consequences for mental health. Available at: https://www.mind.org.uk/media/8962/the-consequences-of-coronavirus-for-mental-health-final-report.pdf (Accessed: 10 December 2022). 
Mind. (2021) Coronavirus: the consequences for mental health. Available at: https://www.mind.org.uk/media/8962/the-consequences-of-coronavirus-for-mental-health-final-report.pdf (Accessed: 05 January 2023). 
Naylor, C. (2012) The connection between mental and physical health. Available at: https://www.kingsfund.org.uk/projects/time-think-differently/trends-disease-and-disability-mental-physical-health (Accessed: 10 December 2022). 
NHS. (2019) NHS Mental Health Implementation Plan 2019/20 – 2023/24. Available at https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf (Accessed: 11 July 2022).
NHS. (2021) CARMS Blog: The Impact of the COVID-19 Pandemic on the Mental Health of Healthcare Workers. Available at: https://www.gmmh.nhs.uk/news/carms-blog-the-impact-of-the-covid19-pandemic-on-the-mental-health-of-healthcare-workers-5061/ (Accessed: 11 July 2022). 
Nickolai, T. et al. (2020) Rapid report: Early demand, profiles and concerns of mental health users during the coronavirus (COVID-19) pandemic. Available at: https://www.sciencedirect.com/science/article/pii/S2214782920300683 (Accessed: 10 May 2022).
NPCC. (2020) National Strategy on Policing and Mental Health. Available at: https://www.npcc.police.uk/Mental%20Health/Nat%20Strat%20Final%20v2%2026%20Feb%202020.pdf (Accessed: 11 July 2022).
Officer for National Statistics. (2022) Coronavirus (COVID-19) latest insights: Well-being. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19latestinsights/wellbeing (Accessed: 10 May 2022). 
Parliamentary and Health Service Ombudsman. (2018) NHS failing patients with mental health problems. Available at: https://www.ombudsman.org.uk/news-and-blog/news/nhs-failing-patients-mental-health-problems (Accessed: 11 July 2022). 
South Wales Police. (2022) Be the reason someone reaches out for support. Available at:  https://en-gb.facebook.com/swpolice (Accessed: 12 May 2022).



























Chapter 8 – Appendices
8.1 Appendix 1: Blank Questionnaire
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8.2 Appendix 2: Questionnaire Results
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8.3 Appendix 3: Research Proposal 
An investigation into the increased demands for mental health services during the COVID-19 pandemic and how it has impacted front-line policing.

Introduction & Research
Mental health-related calls are increasing, with South Wales Police (2022) receiving 20,187 reports in a year. All of these calls had something to do with mental health in some way. 
Over the past three years, the pandemic has been disrupting the world globally. It has resulted in a significant increase in the number of people suffering from mental health illnesses. When the percentage of adults suffering from moderate or severe depression was compared before and during the pandemic, it nearly doubled (BBC, 2021).
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The Office for National Statistics (2022) presents statistics from their research into the rise in mental health for people across the UK at the beginning the pandemic. 
This research has risen the idea for the chosen topic. There has been a lot of research done in recent months on how coronavirus has impacted mental health globally. During the pandemic, a report was published by Mind (2021) stating that “People with mental health problems report an increase in the severity of challenges they’re facing now and concerns about the future”.
Because of the recent pandemic, not much analysis has taken place yet. However, anecdotally, mental health demand is currently putting significant strain on policing; the reasons for this are currently unknown. 
This study will look at how the demand for front-line police officers dealing with mental health calls has changed. 

Research Aims and Objectives 
1. How the Covid-19 pandemic has affected people who are developing or have pre-existing mental illnesses. Whether because of isolation, which leads to limited social contact, or because they are afraid of contracting the virus. 
2. How front line police officers are dealing with the demand of mental health related calls, and whether they should be handled by police, mental health services or NHS. 
3. Compare and contrast the demand for mental health services for police officers prior to the pandemic, during the pandemic and now that the pandemic is over. 

Literature Review:
Journals and articles from the internet will be the primary sources for this research project. Existing findings show an increase in the need for support with mental health. Mind (2021) released data stating that “Two thirds (65%) of adults and more than two thirds (68%) of young people with mental health problems say their mental health has got worse since the first national lockdown. Nearly half (46%) of those adults and over half (51%) of those young people said that their mental health has got much worse since the beginning of the first national lockdown in March 2020”.
Having said that, there is very little research available on the increased pressures this put on the police service and this is topic will be explored during this research study. 
Below are some sources that I used to identify the gap and need for the research topic that I chose;
1. Rapid report: Early demand, profiles and concerns of mental health users during the coronavirus (COVID-19) pandemic (Nickolai et al. 2020).
2. Mental health. We’re monitoring trends in the quality of mental health care (Flinders, 2022). 
3. Effects of the pandemic continue to add pressures on mental health services, worsening access to care and longstanding inequalities (Care Quality Commission, 2022).

Methodology – Summary of Research:
In order for the researcher to achieve quality research, the aim is to address specific professionals. The targeted audience is police officers/staff and mental health triage staff. A variety of methods will be used in order to achieve this outcome. This is something that will be achievable, however the chosen method for research will have to be concise and precise for those participating. 
A survey will be created by the researcher to address front line police officers, including those of different rankings to identify what demands have been faced by each individual for the topic chosen. The structure of the survey will be based on how the increased demand of calls for mental health has impacted on their day-to-day activities in work.
The survey will be aimed at policing staff. This will include police call handlers and dispatchers, along with mental health triage staff that work within the police control room. This will allow a wide spread of sources for the information to be accurate and more understood from different perspectives of professionals. 
The questionnaire will explore the impacts and reasons for the demand for mental health related calls. This will allow me to build a picture around how mental health has increased throughout the pandemic as opposed to pre-pandemic. Data will also be drawn from existing professionals and academic publications. The findings from this research will be compared with findings from current literature. 
Furthermore, many professionals, including the police and other mental health services are calculating statistics in relation to their demands. Data is being gathered to analyse and support this study.  
For this research, evidence will be gained to support the topic being researched. This will include seeking perspectives from professionals working closely with the chosen topic of research. The surveys will be set up over the next month in order to allow people time to participate in them. This will also allow the researcher to gauge a larger audience in order to widen the evidence to support the study.  
The questionnaire will also include other professionals, including police officers (of all rankings). 
By involving a wider targeted audience, the study will gather more accurate and reliable information to best achieve the results for the research project.

Ethical Issues:
It is not proposed that there will be any ethical issues within this research. It has been considered whether there would be any ethical issues and the main concern would be surrounding anonymity. However, the questionnaire will be set out to be an anonymous data collection.

Time Scale:
The time to carry out this research will take approximately four weeks for each element of the research project. However, the focus will be more on some areas that may need more attention. The main part of this project will be the literature review, research by questionnaire and the overall analysis of this data. The main focus for this study will be to collaborate all of the data found with the existing research already in the public domain. 
The priority from this point onwards will be to create the surveys and distribute them in order to allow plenty of time for participation. 
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Officers having to deal vith mental health calls rather than dealing with actual police incidents
alot more welae calls being sent outcue to low resources in professional mental health areas
it tops police officers attendng incidents tht they should be dealing wih

policeresource not abe o assi with crime as tied up at the hospital etc

OFFICERS ARE NOT ABLE TO DEAL WITH WHAT THEY SHOULD AS THEY HAVE TO
ATTEND MENTAL HEALTH CALLS.

‘We spend to much time on these calls and not enough time dealing with real crime
can tie up officers for a number of hours
TO MUCH POLICE TIME IS RESOURCED TO MENTAL HEALTH CALLS

have to wait with members of public until they can get assessed meaning they cannot attend
other calls

it itis deemed to be resourced then thal resource is tied up for up to several hours sometime.
for a call which is not at its core police related

these cals usually take a lot o time, waiting in hospital - Stopping offcers from being able to
attend other calls

Dealing with Someone with MH issues is very time consuming and takes an officer away from
other calls for a significant period of ime

Officers stuck in hospital with patients
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100282022 1252 PM
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1012012022 6:42 PM
1012012022 5:57 AM

1019/2022 1102 AM
1012012022 8:18 AM
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101772022 7:36 PM

10/16/2022 7:20 AM

101572022 6:22 PM
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14 police are routinely resourcing calls due solely to mental health issues, which should notbe  10/15/2022 7:15 AM
1/10
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part of their responsibilties

15 Makes the front ine short when offces have to sit down the hospital 10/15/2022 4:53 AM

I unable to deal with polce relatedcrime as dealing with mh calls 101412022 153 PM

7 ‘So much time police time s taken up with Mental Health and leaves other calls unanswered as  10/14/2022 10:33 AM
ot enough oficers available to deal with demand

8 Officers attend concer calls o faise reports so not avalabie for el police maters. Also, 10/13/2022 9:58 PM
P 1 3o oues VA plnts sieking asssierd ot hosplels 30t vl o s

1 less officers to deal with police related maters as they get tied up vith mental health calls 10/13/2022 .09 PM

20 Resources being tied up with these calls instead of medical staff 10/13/2022 302 PM

2 Officers get tied up putting areater demand on other offcers not at that call 101312022 12:07 PM

2 “Thousands of hours of police time are wasted dealing with issues that should be dealt wth by 101132022 8:11 AM
other agencies

E alot of suicidal persons need medical assistance rather than police attendance but we attend  10/13/2022 7:43 AM
to cover ourselves

P Multple calls a day are placed for offcers to deal with. When officers attend and then convey  10/12/2022 11:48 PM

the subject to the correct mental health professional, the subject s then usually dismissed and
retumed to there home address. The subject wil then call again laler with the same issues.
causing a repeat demand on offcers.
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TIES UP NUMEROUS RESOURCES FOR LENGTHLY PERIODS OF TIME
Ties up my resources due to lack of paramedics that should take primacy of the call

Ties up officers remaining with a individual who has been detained under mental capacity act
or mental health act leaving resources on minimum levels for us to deal with crime

itis not an area that has enough Support or manpawer from any organisation, o it drains al of
them

it exacerbates people's problems and concems, where Someone with mh issues may fir
distress or offence 1o siluations someone not sulfering may not

Constant waits at 136 or voluntary attendance. Back and forward and then escalation to senior
officers to get mental health to comply with legislation and do theirjobs.

Officers at the hosp for hours

Noticed that officers and ambulance are dealing more and more with mental health related calls
e intentthreas to end life or actual attempts

Constant abstractions
‘amount of time it takes officers off the street and often takes up a number of officers

Often means officers who attend the call have limited options 10 fesolve it and even when a
136 s used the mental health team do jot want to take responsibilty So leave officers sa with
patients for hours meaning they are unable o attend other calls

Very protracted

Abstractions - dealing with mental health calls can take some time. Especially if the individual
has harmed themselves they may need to be treated at hospital firs before attending a mental
health hospital. This has an impact on resources as essentially two officers are taken away
from shift. Usual hospital waits are between 6-9 hours. Essentially that means one mental
health callcould potentialy take up an officer’s whole Shift

officers cannot attend calls they should be dealing with due to altending to help suicidal
people/people in mental health crisis

Resources are already limited for criminal activity and officers are already stretched with
workloads.
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Not enough officers to attend crime related matters as dealing with calls outside of remit due to
shortages in other services

‘We are with Mh patients for hours until Ambulance aitend.
Id say 85% of calls are mental health related.

Officers waiing for other agencies o take patients, officers grading different to those of the.
‘ambulance service where it comes to mental health patients.

Amount of calls time spent at calls
takes officers away from crime related calls

AS TIES OFFICERS UP FOR HOURS WITH CONVEYING TO HOSPITAL AND GETTING
ACCESS TO THE RIGHT AGENCIES

Police officers now spend more time dealing with MH calls than crimes.

1 staft, whether police staff or officers are engaged with a mantal health call then they are
removed from being available for policelcrime related calls.

Mental health calls can tie up officers for hours, meaning that other calls such as stalking,
sexual assaults etc are going unvesourced for hours. Officers are often required to convey
persons (o hospital and spend hours waiting with them for them to be seen. This also impacts
other officers covering the sector as there are less officers available to attend G1 calls,
resulting n the same officers bouncing from callto call

Tkes fontine offcers avy from dealing vith theat sk, harm calls
It ties up resources for long periods of tme

“ies up oficers having to babysit people fo other senvices
EMERGENCY SERVICES AHVE TO PICK UP MH SERVICES SLACK
Takes offices away from polcing matters

Having to stay with the patient in crsis unti the assessment, takes police officers of the front
line leaving an already short staffed job with less officers causing more pressure on the others
and less police to deal with other G1 calls
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101172022 8:22 PM

101172022 8:22 PM
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takes officers away from polcing by waiting in hospitals

Reduced officers available for policing work, causing drop in qualiy of sevice, delays in
attending calls, puting people at risk, zero proactive policing

‘When we are unable to contact the relevant agencies or they wont contact the person because
they expect the person to contact them. Police have to conduct welfare checks and look for
them.

Considerable time allocated to dealing with individuals in Mental Health Crisis which Police are
ill-equipped and powerless to do anything about.

Heavily reduces numbers on shift and therefore cannot deal with policing related incidents

‘Commits officers for long periods of time meaning not many resources available to answer
other calls

Prevents proacive policing and quality of service for people reporting crimes as officers are
acting as defacto social workers

it's a complex issue and takes a lot of time to deal with properly, it s also a very dificult issue
to deal with as there is Sometimes no rational behaviour from the person

Resources get held up for very long periods of time to monitor those dealing with mental health
as the force is very risk averse and cannot say no to calls. Officers have to spend a ot of time
on each mental health call o see it out to conclusion

front line are having daily calls for mental heath calls where by poss 3rd parties could be better
use.
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Police officers have to sit in hospital for hours on end with patients which has a significant
impact upon resources available to respond to calls

Officers and police stalf are not available when needed to deal with criming matters/incidents.

officers are sat with mental health patients in both hospitals and houses awaiting ambulances
and the correct medical resources.

Takes away from criminal investigations

Response times have gone up for G2 and G3 calls as most resources are tied up with mental
health calls

Means that other calls get pushed down the ling' and are lef for longer until they are dealt with,
It means we don't meef guide times for response for other calls and let people down. | do
appreciate the need to preserve lfe and limb however other agencies such as the ambulance.
senvice seemingly don' treat it in the Same way and police are left to have to deal with the fall
ou.

A officers need t0 o 1o these calls if they are saying they are going to kil themselves but it
could just be a cry for help and a MH call

mental health related calls are time consuming you attend thinking you are dealing with a
straightforward incident then get tied up when the RP starts talking of other welfare and social
and MH issues.

It takes resources away from actual police calls which leads to a poorer victim service

OFFICERS ARE OFTEN DIVERTED FROM BURGLARIES, ASSAULTS ETC IN ORDER TO
DEAL WITH PEOPLE HAVING MENTAL HEALTH EPISODES WHO HAVE REACHED
CRISIS POINT DUE TO THE LACK OF MENTAL HEALTH SUPPORT.

It often requires officers remain with those who are sufering significant MH issues for long
periods of time, more often than not hours. It also see's officers retuming to the Same people.
numerous times within a shift which increases overall demand and reduces officers abilies to
deal with other incidents.

Officers are being left with the client as no one else will take responsibilty. Sometimes officers
are stuck for hours on end waiting.

Officers are having to deal with calls that other agencies should which takes them avay from
policing issues they should be dealing with. This has a negative impact on public perception
‘when they report crimes which are not dealt with at al or there i delayed response

officers are stuck waiting with patients for a long time and unable to attend actual policing calls

Lots of people who contact police feel down.. whats that got to do with Police? We should be.
‘more robust in tellng people who arent n a crisis to o and seek a medical ntervention
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officers have to stay with patients until they are seen at hospital sometimes for hours - officers  10/11/2022 7:34 AM
ot able to cary on with al thei other dufies

'DEALING WITH M/H VALLS PREVENTS POLICE DEALING WITH CRIMES 101172022 7:24 AM

G2 CALLS ARE IMPACTED AND NOT RESOURCED DUE TO ONGOING DEMAND FOR 101172022 7:21 AM
G1'S USUALLY MENTAL HEALTH RELATED

They often have to remain code 8 at hospital awaiting assessment therefore unable to attend 1011112022 7:17 AM
other pressinglemergency cals

It unitis tied up at a mental health cal they are not available to answer calls 10/11/2022 7:06 AM
Our hands are tied on how much we can do for the public and when other services dont help  10/11/2022 6:51 AM

much we have to deal with them the best we can the Suicide rate has risen and this takes t's
toll on stalf and police mentally

keeps response tied up for hours in a call which is HEALTH related and stops police from 101172022 6:47 AM
attending calls which require police attendance.
OFFICERS COMMITTED FOR HOURS AND EVEN DAYS AT HOSPITAL WITH MH 10/11/2022 5:46 AM

PATIENTS. HEAVY RESOURCE DEMAND FOR OFFICERS TO SEARCH FOR SUICIDAL

4/10
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PERSONS AND HIGH RISK MISPERS, MEANING OTHER INCIDENTS GO UNRESOURCED
FOR HOURS AND INCIDENT ALLOCATION TIMESCALES ARE MISSED. THIS CAN MEAN
INCREASED RISK IN RELATION TO UNATTENDED INCIDENTS - POTENTIAL FOR
'SOMETHING TO GO WRONG DUE TO DELAY, AND POTENTIAL, THEREFORE, FOR
OFFICERS AND STAFF TO BE SUBJECT TO INVESTIGATION.
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officers are being taken off the front line to deal with calls they are not the best place to always
deal with

OFFICERS SPEND HOURS WITH PATEINTS' DUE TO MENTAL HEALTH RELATED AND
THEN POLICE INCS GET DELAYED DUE TO THE SAFETY OF THE MEMBER OF PUBLIC
WHOSE SUFFERING WITH THEIR MENTAL HEALTH AND COME TO POLICE AS THEY
KNOW OUR RESPONSE IS FASTER THAN THE MEDICAL ONE. MEDICAL TEAMS.
'SHOULD HAVE THEIR OWN OFFICERS/STAFF WHO CAN STAND IN AND TAKE CONTROL
SO POLICE CAN LEAVE WHILST THE THREAT RISK AND HARM HAS BEEN NEGATED.

OFFICERS ARE TIED UP WITH MENTAL HEALTH PATIENTS WHEN THEY HAVE POLICE
MATTERS TO DEAL WITH

reduces the abilty 1o focus on policing prorities

Officers attend Mental health calls on a daily basis in particular to safe guard and conduct
welfare checks when in realty they are not the best services 1o be attending.

Officers being tied up for a while dealing with persons within their homes or at hospitals,
searching for persons who may go missing whist threatening to harm themselves in some way

it tles the officers up meaning they are unable to aitend calls for actual crimes

In instances whereby offcers utiise section 136 of the Mental Health act they can find
themselves staying with the Subject even at a secure medical unit for a long period of time.

Mental health calls can be dealt with the social care Sector which frees up space for response.
to attend crime.

Obviously it does. Mental health and crime are often interlinked. Police officers have a duty of
care to look after people, this includes those suffering with their mental health.

Officers unavailable for emergency response due to being held up with patients in hospital

Drains resources, wat times at Hafan y Coed

10/11/2022 5:34 AM

101172022 5:31 AM

101172022 5:29 AM

101172022 5:24 AM
101172022 5:22 AM
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101172022 1:20 AM
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MH calls take up a significant amount of policing time with little engagement from partners
Endiess hours in 136 suite, stood on bridges etc:

Time consuming. Usually a mental health call, ambo or health Services won go whereas.
officers go on a G1 when unequipped to deal chewing up valuable under resources shifts for
long periods of time having a knock on effect on managing temminal calls and workloads which
has a further snowballeffect on actual police work

Mental health calls are not a police matter. Ambulance service pass mental health calls to
police if they have no one to attend. This should ot be the case

It we require assistance from hospitals regarding the mental health call we are expected to
care for that individual at the health location as they refuse to take over responsibilty. Police
resources decrease and crimes are left unattended.

Offcers are often forced o spend large periods of time i hospitals o looking after people in
crsis.

‘We're at them constantly.
Officers time is spent dealing with MH calls rather than crime

As above, police required to wait with those taken to Crisis Suites as a safety measure for
understaffing at MH departments.

The amount of calls dealing with mental health prevents pro active policing. Mental health cals
usuall take the longest time to deal with

Long $136 elays at Liandough. 2215 at custody

1011012022 10:31 PM
10/10/2022 10:26 PM
10102022 10:11 PM
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Tie up officers for hours on end leaving shifts short
Detracts from crime investigation
Mental health calls significantly reduce officers available to respond to calls

Yes we get tied up with people in need of help that we are ot trained to deal with. Takes
officers away from crime.

Less resources

Officers being sent to deal with MH cases and not enough o cover other ongoing important
calls

Officers are sometimes stuck at these calls for sometime and other calls such as Crime cals
get missed (time allocation)

Takes us away from what the Police should really be dealing with.

It takes officers away from answering other calls, which mean sometimes, they go unanswered

for days. Police dont have the resources, time or powers to deal with most mental health
issues, 136 can only be used in public places when people tend to be at homes.

Hours waiting for someone to be seen takes police officers off front line where calls are left
unanswered for hours as there are no officers o attend

Ties officers up for hours at a time, often left having to take them to hospital

Officers are tied up with people in crisis - cops are not the best people to sit and support these.
individuals. Cops are investigated if a indvidual commits suicide after being in contact with us
ot the MHT but the MHT need us to do their job.

‘We are often tied up for hours on end dealing with mental health issues when we should be
dealing with crime.

‘We are often seen as a back up for ambulance Services and regularly aitend calls that are not
related to crime or our remi. We also appear scared of saying no for fear of the reprisal should
‘Something go wrong, even though it i not  Police call

Hospitals push responsibily into the hands of police

Yes. Drain on limited resources that are busy conveying people to hospital or having to perform
welfare checks (sometimes having to force eny).

Mental health calls tie up a large number of officers, thi is due to having to wait to be seen or
assessed at a and e, can often be 2/4/6/8 officers at hospital waiting to be seen, only then to
be asked to take them to a mental health facilty where we could have to wait for a number of
hours, al this means officers taken away from the front line to respond to further calls.

Officers have to Stay with patients until they are seen by mh professionals significantly
decreasing the number of officers to send to other incidents

Officers are consistently taken away from dealing with crime
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As per my previous entry in 6 above.
It takes offcers avey from other duties an tes up call handies

Usually nked to suicide so have to provide an emergeney response

Police have o stay wihthe person n crisis unti they are seen which can take all i
Takes officers away rom the frontine due o slow handovers with MH senvices

The amount of time and staff needed to deal with MH calls takes officers away from dealing
with crime.

Reduces the number o staff available to respond in an emergency
Takes away resources being avalable for actual policing calls
Takes officers off the street when other services should be dealing

1011012022 6:21 PM
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1011012022 6:19 PM
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Using a large number of resources which are often calls that should be dealt with by
‘ambulance or mental health teams. Have to stay with the person sometimes for ong times and
unable 1o go to other crime incidents

Police unable to deal with police matters as deployed to concem calls
Units get tied up at hospitals sitting with patients

Yes. Between officers being stuck with the persons with mental hiealth and dealing with the.
incident orthe cal taker being stuck with speaking to them until they are safe with someone.
this holds back other calls / resources being resourced

People who are victims of rape, sexual assaul, domestic violence, assault, burglary et are

delayed when police have to attend the overdose call, Someone on the bridge, suicidal male/
woman etc

Police get tied to mental health calls Sometimes for the majorty of the shif taking them out of
action on the front line to deal with actual calls which need police lie crime.

Officers kept dealing with persons suffering with mh and also then held up in hospitals further
assisting which is taken them from front line:

Ties officers up for entire shifts (and often gets handed on)
‘Spending hours at MH episodes because there are no third party orgs to deal
Because officers have to spend hours in hospital instead of answering emergency calls

‘We are then tied up for hours on end dealing with a situation that the mental health services
could easily deal with and we are unable to respond and provide a Service to victims of crime.

Handover process stil oo long

Officers are so heavily committed with MH calls that they cannot attend other calls, including
and especially volume crime.

The sheer volume of calls to mh patients.
Less officers to deal with crime.
Nearly every shift you have a least 2 officers dealing with mop with mental health issues and

this often results in section 136 being used to safeguard that person. Officers are then
committed for the whole of their shit at hospital
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No support and therefore committed to call for long periods.

The demand of MH calls, takes Officers of the sireets for many hours because of faiing MH
services. Most calls and MHimedical related and a over reliance on Police to deal with, if not
the MH services firt option when they can't cope. It takes Officers off the streets which in
tum wil have less Police presence and crime wil go up. Victims wait longer for Police to deal
with their incidents or updating them and that in tum knocks the general public confidence in
dealing with crime. There are two few front line Offcers and the demand for them is higher than
ever. MH calls if dealt with by the MH services properly would free Police up to combat crime
more effectively.

Police are often unable to leave persons in the hands of other agencies as they are unable to
et hold of them etc. this often leaves police staying with the person untilthis can be arranged
resulting n them not being able to attend other police cals. Often police officers can be with
mental health patient the whole Shift whilst waiting for a mental health assessment

100% leaves officers dealing with MH then on hospital watch that leaves resources low on
ront line.

Dealing with more and more runk/drugs mental health s people are upset rather than ong
term depressed, no quick ter referral process so the same people usualy fing time and time
again

I a person s detained under S.136 this could potentially mean 2x officers stuck in AZE /
Hatan y Coed for sometimes up to 8+ hours, this can be a drain on the welfare of those
officers and the resources that are left on response due to losing a double crewed unit. O the
ip side, if the person is unable to be detained under S. 136 then i is a case of wating with the:

7/10

Mental Health Demand Survey

person untilthere is someone suitable to stay with them o find them a suitable place to stay.
‘When there are only 4 officers on patrol, which is sometimes the case this can mean having 2
officers not able to answer cals for a long period or time leaving one double crewed unit to
answer allthe calls and not having nearby support.

1011012022 115 PM
10/10/2022 1:06 PM

10102022 12:28 PM

10102022 12:20 PM

10102022 12:00 PM

10102022 11:05 AM

SurveyMonkey




image74.png
3

L

1m0

Mental health calls take up a significant amount of time and it will usually take 2 officers to
deal with. Mental health calls are also not quick calls and will take time t0 Speak 1o the
Subject, understand their needs and try and put them in contact with the right services. This
has on oceasion taken a full shift to deal wih.

‘When officers take the patient to hospital they have to stay with the patient usually for hours.
and then are taken away from other police cals.

‘We're dealing with more and more MH calls with fewer resources. Lots of repeat calers thal
MH services have washed their hands of, and so they just decline to assist and expect police
10 deal. nable to deal with actual police calls because we're stick dealing with cals that
‘ambulance just don't fancy going to - and because ambulance grade MH calls as Amber 2, we.
then have to attend on a (despite the relevant medical agencies determining it not to be an
emergency - presumably because they know police wil have to attend in their absence).

Ties up resources.

Mental health calls, where s.136 or mental capacity act are used often take at least two police.
officers to deal with due to the threat or risk that the person poses to themselves. | have.
‘worked in a station where the response teams regularly parade with a Sergeant and 2.4 PC. If
1 mental health call comes us, that could Sometimes commit your whole team o there are not
any resources to answer the emergencies coming in, which has an impact on the wider sector
and requies officers to be drafted in from their area to assist

Yes because police officers are tied up and cannot aitend genuine crime calls
There are less officers on the street. We are unable to deal with crime

Resources e.g. a constant two to one walch, and if said patient is intoxicated then can lead to
up 10 24 hours at age. Time.

MH cals take hours and hours to sort which should be dealt with my other services so unable
to tackle other crimes
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10/10/2022 8:59 AM
10102022 8:57 AM

10102022 12:38 AM




image75.png
Incidents are time consuming and often repeat regularly, takes officers away from core role to
deal with a medical issue

officers having to spend a prolonged amount of time on mh incidents, given the complexty of
the calls and risks they are faced with and the length of time it takes to refer into Services efc.

It has a huge impact on resourcing on the front line. From previous experience, the police are
required to attend a substantial number of MH calls despite not receiving sufficient raining in
this field. It is often the case, thal individuals experiencing mental health were under the.
influence of alcohl or illegal Substances, if this was the case officers often had to spend
hours upon hours with the individuals prior to any mental health inervention.

Officers are expected to babysit mental health patients while they wait for appropriate mental
health support

Officers spend hours sitting at hospitals and dealing with calls which should be dealt with by
other agencies

Ties up resources waiting for ambulances o mental health Support when we could be altending
other calls. Also when you 136 someone in Bridgend county and go o Princess of wales
hospital you have to remain until assessment which shouldrit be the case. Sometimes.
Spending north of 16hours there.

1 feel police are unable to work proactively anymore and this is due to a number of issues but a.
large part is how odten we are tied up with mental health calls when the last tging those.
psrsons suffering with “ll meantal-health” s  police officer. You hear the public saying they
dont see policeon the beat/streets anymore. Those people should be directed to any mental
health hospital or A&E setting to Sir where the time of officers s being utiised/wasted.

‘Commits two police officers that are not able for use for other emergency calls with higher
threat, risk and harm
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Officers regularly sitting with MH patients at home awaiting ambulance as we have no power to
136 people in their own homes. Long waits for assessment after s.136. very few s.136 patients
are kept in for any assessment or treatment under MHA

Police are not trained medically to deal with mental health and we tum away from dealing with
crime

No officers left to deal with actual crime. Officers can't be pro active when sitting up the
hospital for hours on end.

Officers at hospital unabl to answer calls

Officers being stuck at hospital for hours waiting - less officers on the streets dealing with
crime

It can lterally wipe a shift out if there are more than one cases in a short space of time.
‘These types of cals tend to take longer to deal with. If they have to altend the crisis then on a
‘voluntary or a S136, the the crisis team usualy insist that officers stay unti they have been
assessed. This can take hours and sometimes the whole Shift

Eradicates all resources every shift. Not a police force anymore, more like social servicel
babysiters

Canloss 2 officers for the day to one mh call

Ties up police officers for hours.

Time lost from the front line dealing with calls

No time for crime

“Time consuming as often officers have to remain at hospitals, mispers with mental health
Due to the time these incident take to deal with | feel the victims of crime are getting let down

Long times waiting for mental health services to assist, mental services not taking
responsibilty for people who are not known to them and bouncing officers around departments.

Resources dealing with MH related demand in the community removes officers from front line:
policing
Draining

1019/2022 8:56 PM

10/6/12022 8:53 PM

10/612022 8:52 PM

10/612022 851 PM
10/612022 851 PM

10/6/12022 8:47 PM
10/012022 8:43 PM

10/612022 8:39 PM

100912022 8:35 PM
100912022 8:35 PM
100912022 8:33 PM
100912022 8:31 PM
100912022 8:31 PM
100912022 8:30 PM
100912022 8:29 PM

10/612022 8:29 PM

10/612022 8:27 PM




image77.png
BB g8

BB

EE

It takes officers away from dealing with crime.

MH demand is high and the processes are slow, requiring officers to remain commilted for
protracted periods.

Takes resources away from crime and public saftey

“The calls for mental health are prioritised as there is always a risk of suicide or a risk to
others. This causes communites to go without the expected service of the police force to
investigate crime and protect from harm (caused by criminalty, not by mental health)

Long hospital wats if taken to hospital. Takes up resources dealing with calls which are often
more suited for mental health Services

Not only i it time consuming and very often ot in our remit, i is very disheartening to see
how MH "professionals™ reat patients and their outiook

Significant commitment of staff on a daly basis
Time away from core duties

Officers spend ot of time with the public under S.136 and waiting for ambulances 10 attend
or at hospital for assessment. Officers are mainly dealing with MH calls instead of responding,
preventing and investigating crime.

Lack of resources when dealing with actual police incidents

A typical 136 takes 2 officers at least most of a shift
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Units tied up for extended period of time with incidents that don't really require a police:
presence

Police attending more MH calls when it should be down to other agencies
The demand for mental health is causing a significant impact to front line policing. More often

than not officers are having to sit at hospitals with mental health patients and i is causing
officers to be dealing with crime and disorder less.

‘When dealing with victims that sufer from mental health it can take longer to get assistance.
from intermediries prior to giving their evidence. This can result in long wails and sometimes
victims withdrawing from engaging with the Police.

Takes us away from being proactive and being able 1o investigate our own crimes.

Dealing with incidents of mental health on a regular basis takes ts toll on your own mental
health as an individual. This can also carry on outside of your work life and into your personal
Iite.

Police officers spend far too much time at mental health calls when there are mental health
services that are far more trained

80% of al police 999 calls are in some way, whether dieectly or indirectly, related to mental
health
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What were the main contributing factors for those suffering mental health
during the COVID-19 pandemic? (Select as many answers as applicable
below)

Answered: 245 Skipped: 2

Domestic
Violence

Concerns of
theimpact t..

Other (please
specify)

AANSWER CHOICES ~  RESPONSES ~
~  Pre-existing mental healtn issues 79.59% 195
~ Isolation 75.92% 186
~ Lackof access to services 7918% 194
~ Financial/Work fssues 4449% 109
~ Domestic violence 4571% 12
~ Concerns of the impact the virus was having on people’s health and the implications if they contracted the virus 28.57% 70
~ Other (please specify) Responses  9.39% 23

Total Respondents: 245
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DRUGS, ALCOHOL
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Restrictions on their normal life balance which impacted on their support structure

17/10/2022 19:36 View respondent’s answers
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all of a sudden being home in a household where you are normally only there for the evenings. children off school
juggling work and life.

11/10/2022 09:08 View respondent’s answers  Add tagsw
People want to achieve things beyond their means and feel down.. current thinking is its g0od to talk about MH so they

contact other agencies to sort out their issues instead of having a conversation with themselves and lowering their own
expectations, being happy with what they have or putting more effort in to try and achieve their life goals

11/10/2022 07:45 View respondent’s answers  Add tagsw
drug use
11/10/2022 07:06 View respondent’s answers  Add tagsw

AS PREVIOUS - CAN'T COMMENT DUE TO NOT BEING EMPLOYED BY SWP THEN
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Tends to be used as a tool to obtain attention

10/10/2022 22:11 View respondent’s answers  Add tagsw

Alcohol and drugs
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Lack of support fm MHT services
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Not being able to see / be around people - being kept indoors and not allowed out only for a walk..

10/10/202217:36 View respondent’s answers  Add tagsw

Alcohol / drug related issues (addiction)
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For many it appeared to be a lack of attention / outlet for their issues.

10/10/2022 09:24 View respondent’s answers  Add tagsw

Volume of persons working from home and then calling police for a "welfsfe check” as an easy ass covering fix.

09/10/2022 21:10 View respondent’s answers  Add tagsw

People consumed alcohol in their homes because they could not go out
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Drug use
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| Drink and drug use not as in addiction but just recreation use
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Pre existing made worse by isolation and media
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From your professional experience, do you believe that the COVID-19
pandemic has had an impact on the demand for mental health services?
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1 feel the MH crisis was already there and covid shone the light on it due to support structures being limited and also
loneliness which would increase already vulnerable persons MH, the pandemic is being used as a get out clause for a lot
of issues that was brought to light during the lockdown periods which were present before.

17/10/2022 19:36 View respondent’s answers  Add tagsw
people were isolated and still feel isolated without the support they need as the medical professionals do not have the
staff to manage their work loads

13/10/2022 07:43 View respondent’s answers  Add tagsw

Was not working for SWP at the time

12/10/2022 02:52 View respondent’s answers  Add tagsw

| BELIEVE THAT DUE TO THE RESTRICTIONS AND ACCESS TO THE CORRECT DEPARTMENTS MEMBERS OF PUBLIC HAD
NO OTHER CHOICE BUT IT HSA CONTINUED AS STILL TO DIFFICULT TO ACCESS THE CORRECT SERVICES
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I'm a way yes but the demand has always been there covid just made it harder for people to access it. Also people were
isolated from their support networks during covid so they picked up the phone to the police.
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Not sure
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It has increased demand, however, access to mental health services have been restricted.

10/10/2022 20:12 View respondent’s answers  Add tagsw

But also seems like existing services have been impacted therefore creating greater disparity between need and
provision

10/10/2022 19:47 View respondent’s answers Add tagsw
There's always been a demand, however, since covid, actually seeing a doctor face to face is difficult - for some reason

despite things returning to normal, doctors surgeries still want to diagnose over the phone in many cases. This was
perhaps necessary during the pandemic but shouldn’t be the case now.

10/10/2022 18:21 View respondent’s answers  Add tagsw
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1 would probably say no than yes, however if anything | would say that the mental health services have used Covid as an
excuse not to see patients and to pass the buck onto other services, for example, the crisis team would refuse a patient
and advise us to take them to an A&E where they could wait for hours on end to be seen.

10/10/2022 16:42 View respondent’s answers  Add tagsw

Yes however | think that people are using covid as an excuse

09/10/2022 21:22 View respondent’s answers  Add tagsw

1 think the demand may have changed slightly but it's still as bad as it's been for the last 6 or so years since the police
became the dumping ground for other services’ failures.

09/10/2022 20:47 View respondent’s answers  Add tagsw
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Yes. Mental health services have effectively withdrawn from the community and left the police to pick up the pieces

09/10/2022 20:11 View respondent’s answers  Add tagsw




image92.png
Percentage of adults with moderate to severe depressive symptoms, Great
Britain, July 2019 to August 2021

N R

Coronavirus pandemic begins in UK

Pre-pandemic June 2020 November 2020
(uly 2019 to
March 2020)

Source: Office for National Statistics - Opinions and Lifestvle Survev





image8.png
0% 0% 20% 30% 40% 50% 60% 70% 80%  90% 100%




image9.png
1-3 (For the
use of Poli

4-8 (Forthe
use of Poli

7+ (For the
use of Poli

1-4 (Forthe
use of MHT.

5-9 (Forthe
use of MHT.

10 (For the
use of MHT.

0%

10%

20%

0%

0%

50%

0%

70% 0%  S0% 100%




image10.png
Increased

Decreased

Stayed the same

Other (please
specify)

10% 20% 0% 40% 50% 60% 70% 80%  90% 100%




image11.png
Questionnaire - Student ID: 1920617 (University of Wales Trinity Saint David)

An investigation into the increased demands for mental health services during the COVID-19
pandemic and how it has impacted front line policing,

Important information for participants:

This questionnaire has been created as part of a university dissertation study. Above is the
question proposed to be answered by the end of this study.

This questionnaire is being provided to different professionals that work closely on mental health
related incidents within policing. It is important for each participant to know that this
questionnaire provides complete anonymity and no personal data will be gathered to identify any
person individually. This questionnaire will be used as part of this study only and then will be
disposed of accordingly.

Be aware that you can withdraw from completing the questionnaire at any point if you feel that
you wish to.

T'would like to thank everyone that participates in this questionnaire. I am aware that there are
pressures with time on each of you within your role. I have ensured that each answer is to the
point to prevent it taking a lot of your time.

1. Please state your occupation © o

O Police Officer
O Police Staff

O MHT Staff
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2. Does your role play a significant part in dealing with those suffering with mental health? © o

O Yes
ONo
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3. Do you believe that police have the correct training, knowledge and powers to deal with the
mental health calls that they do? © o

O Yes
ONo

O Other (please specify)
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4.Did you see an increased demand for mental health services during the COVID-19 pandemic?
Do

O Yes

ONo

O Other (please specify)
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5. On average, how often would you say police officers attend calls relating to mental health, per
set of 6 shifts? (Police officers & Staff)
On average, how many calls do you deal with during a set of shifts? (MHT staff) © o

Oo (O 1- 4 (For the use of MHT staff)
(O 1- 3 (For the use of Police officers & Staff) O 5- 9 (For the use of MHT staff)
O 4- 6 (For the use of Police officers & Staff) O 10+ (For the use of MHT staff)

O 7+ (For the use of Police officers & Staff)
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6.In a few words, what has been your experience when dealing with third party mental health
agencies? (Crisis team, Mental health hospitals...) © o
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7. Has the demand for mental health changed in any way since we have recovered from the
COVID-19 pandemic? © o

O Increased
O Decreased
(O Stayed the same

O Other (please specify)
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8. Does the demand for mental health related calls have an impact on resources on the front line?
Do

(O Yes (If yes... please state in the other box in what way it does)

ONo

Other (please specify)
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9. What were the main contributing factors for those suffering mental health during the COVID-
19 pandemic? (Select as many answers as applicable below) © o

(] Pre-existing mental health issues [[] Financial/Work issues

[ Isolation [ Domestic violence

[] Lack of access to services Concerns of the impact the virus was having on

[] people's health and the implications if they contracted
the virus

[] Other (please specify)
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10. From your professional experience, do you believe that the COVID-19 pandemic has had an
impact on the demand for mental health services? © o

O Yes
ONo

O Other (please specify)
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Does your role play a significant part in dealing with those suffering with
mental health?

Answered:247  Skipped: 0
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Do you believe that police have the correct training, knowledge and powers
to deal with the mental health calls that they do?

Answered:247  Skipped: 0
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Training gained outside of the force and own personal experience

10/10/2022 22:26 View respondent's answers  Add tagsw

I think we have a decent level of training, however experience is vital and really helps to deal with such situations.

10/10/202219:31 View respondent's answers  Add tagsw

Despite being massively under equipped to deal with the mental health calls we attend, i
more often than not have more empathy and ability than some in the health sector.

's evident that police officers

10/10/2022 18:21 View respondent's answers  Add tagsw

Not really

10/10/2022 18:20 View respondent's answers  Add tagsw
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‘Yes &, it's such a huge subject, we touch on it i trai

ing but could do with more

10/10/2022 09:37 View respondent's answers  Add tagsw

I feel police are exploited by other services to handle mental health matters but the opinion of those officers holds very
little weight when any decisions are being made the "profrssionals”.

09/10/2022 21:10 View respondent's answers  Add tagsw

We have basic training. Not qualified medical profession but enough to make some decisions and identify people in crisis

09/10/2022 20:51 View respondent's answers  Add tagsw

es, for the intended purpose however that purpose has been blurred over the recent years

09/10/2022 20:17 View respondent's answers  Add tagsw
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|| somewhat
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Did you see an increased demand for mental health services during the
COVID-19 pandemic?
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not sure
14/10/2022 13:53 View respondent’s answers  Add tagsw
In the first few months of the pandemic | did not see an increased demand for mental health services, due to isolation.
However as restrictions eased, the demand increased

12/10/2022 13:46 View respondent’s answers  Add tagsw

Was not working for SWP at the time

12/10/2022 02:52 View respondent’s answers  Add tagsw

did not work in the psc during the pandemic

11/10/2022 18:35 View respondent’s answers  Add tagsw
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Didn't work through it
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Did not work throughout the pandemic
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On average, how often would you say police officers attend calls relating to
mental health, per set of 6 shifts? (Police officers & Staff)On average, how
many calls do you deal with during a set of shifts? (MHT staff)
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In a few words, what has been your experience when dealing with third party
mental health agencies? (Crisis team, Mental health hospitals...)
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difficult, unhelpful

Slow. The PSC MHT are a great service but after them the service is incredibly slow moving.
MHT often dismiss the patient, discharge them and it's up to police to deal with the aftermath
they are understaffed, underfunded and usually keen to avoid taking responsibility

Always unavailable, when we take someone to the hospital they can never seen the MHT
directly

| have no experience of dealing with third party agenices other than through work related
purposes and then that would not have been directly

Not particularly of much help to the police

NOT HELPFUL. RESPONSIBILITIES BLURRED.
n/a

MHT IN PSC-GREAT

Very slow to responds, crisis team are helpful over the phone but still leave officers there face
to face to make a final decision on how to deal with the individual

They are more than happy for the police to deal with issues rather than themselves, very little
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RESPONSES

Within the PSC we have the mental health team, we tag mental health incidents for the MHT to
review. Having the MHT within the PSC does help with dealing with incidents, just wish they
work 24/7

Very poor response - Uninterested
they are understaffed and often don't hold enough resources

on a lot of occasions, they don't seem to want to know and try to insist that the police deal,
5136 or example,

Crisis team and hosptial wont help us just try to pass it back to us - the mht triage team we
have in the PSC are amazing and give us fab helo and advice

IF THEY DID THIER JOB MENTAL HEALTH CALLS WOULD NOT HAVE TO BEEN DEALT
WITH BY OFFICERS

On the whole, they tend to pass responsibility to us rather that actually deal with it

Everything gets passed over to police

THEY SIMPLY DO NOT HAVE THE RESOURCES, IT IS TOO OFTEN PASSED TO POLICE
TO BARE THE BRUNT OF THAT

difficult to get correct help when needed, often get assessed and released and then call police
again due to lack of support with MH issues

NOT GOOD THEY PASS THE BUCK RATHER THAN USING THIER OWN SERVICES

over worked too little resources for the demand, dependant on others to assist them such as
help lines for non urgent mh calls

DATE
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Not very helpful - as they do not have the resources to assist

| would not say it is a positive experience. | do not believe a resolution is ever made to resolve
an issue

Process takes to long

Lack of resources is amongst us, lack of communication and often following different policies
and procedures which can cause hostility within the agencies and us

They always seem overwhelmed and try to negate what you deal with
dismissive and unhelpful

depending on day and time the help varies greatly. there seems to be a lot of passing the buck
between agencies taking responsibility

Woeful, incompetence, lazy and eager to pass their work to the police.

Absolutely awful and no help at all

Minimal issues due to good working relationships between MHT staff and health service staff
At times challenging when differnt healt boards have different pathways for accessing help
Awful, really uncooperative, feels like we're fighting them rather than working with them
challenging very slow

Often don't want to take responsibility for patient. Would rather Police keep them.

It feels as though they are constantly pushing back to police and not taking accountability

Poor
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65+ years 248 152 217 15 242 49,0 218 +6.6° 59t
Male 48 201 203 9.2 280 9t 262 610 i
Female 522 29.1 446 +15.5%* 40.7 +11.5** 37.0 +7.9%* 76"
White 915 24.4 371 +12.8" 342 +9.9%** 314 +7.0° —5.8"
Non-white 85 21.8 404 +12,6" 38.0 +10.2*** 313 +9.6°* -30
Married 52.1 19.0 314 +12.4°* 28.7 +9.7 25.7 6.7 5.7
Not married 47.9 304 443 +13.9%* 41.1 +10.7* 38.8 4844 5.5
University 403 231 393 +16.1% 359 +12.8* 23 492°+ Beos
degree
No degree 59.7 257 361 4104 336 479% 316 4597 s
Income level®

Bottom 36.7 289 394 +105" 384 49,5 353 6.4 -4.1"
tertle

Middle 312 236 355 +11.9 326 +9.0"* 296 6.0 -5.9***
tertle

Top tertile 321 20.9 36.9 +16.0"** 322 +11.2** 30.3 494" -6.6**
COVID-19 risk. 77 39.7 45.6 +6.1 40.0 +0.3 39.1 0.6 —6.7
COVID-19 not 923 234 367 +13.3" 341 +10.70 313 479 —54"

elevated risk
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Poor experience - Mental health hospitals discharging patients and then calling police reporting
the same patients they discharged as sucidial high risk missing persons. Essentially for
officers to conduct a welfare check for the risk to lie with them rather than themselves. Even
though these patients have been in the care of mental health professionals. Appears they
would rather police section patients than mental health nurses.

crisis team do not do enough to help

Not applicable for myself

Not helpful

Poor advice from MH triage, Hagen Y Coed have long waits for assessment

Difficult to contact, refusing to take responsibility often leads us to be sat I'm a van for hours
and hours on end waiting for somebody to either make a decision or complete and
assessment.

Long waits and hand offs from ambulance, seem we use our police vehicles more for health
purposes than arresting offenders

Very poor
very helpful

VERY POOR ESPECIALLY MORRISTON HOSPITAL AND THE CRISI TEAM WHO ARE
LETTING MEMBERS OF THE PUBLIC WAIT FAR TO LONG FOR ASSESSMENT

Crisis sre making it harder to get hold of them when the MHT are off duty. Some trusts have
removed their contact numbers from their website. They are encouraging the use of the 111
service to access MH nurses on there. When you do get to speak to them they are
overstretched and can seem unhelpful

10/12/2022 11:02 AM

10/12/2022 7:27 AM
10/12/2022 2:52 AM
10/12/2022 12:58 AM
10/11/2022 11:19 PM
10/11/2022 9:33 PM

10/11/2022 9:22 PM

10/11/2022 8:22 PM
10/11/2022 7:54 PM
10/11/2022 7:52 PM

10/11/2022 6:56 PM
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61

Some of the staff appear disinterested and dismissive which is of no help when someone
presents as suicidal to us, we have not been trained in the same manner...MHT staff withing
the PSC are very helpful

2/10

Mental Health Demand Survey

Not particularly helpful. There seems a reluctance from other agencies to accept responsibility
for mental health related incidents and a lack of availability of space for mentally unwell
persons within hospitals.

Slow and impactive on police resources

| feel third party mental health agencies do not do enough and pass a lot onto police. they also
know what powers police have and will try and pass us things where we have no power.

Useless
not the best
Positive

Low staff numbers, long waits for crisis team to speak with paitent. No meaningful feedback
from mental health team or crisis after assessment has been completed

being used as ambulances or welfare checks as hospital dont have resources

10/11/2022 6:50 PM

SurveyMonkey

10/11/2022 6:39 PM

10/11/2022 6:37 PM
10/11/2022 6:35 PM

10/11/2022 5:02 PM
10/11/2022 5:01 PM
10/11/2022 4:48 PM
10/11/2022 3:22 PM

10/11/2022 3:17 PM
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Crisis team- constantly trying to push back on police. Mental health charities are useless when
someone is in crisis . Causing the police to babysit people crisis who are not the correct
agency to deal with the mh. A+E have zero capacity to deal with people on crisis who are not
fit to be assessed by crisis team and rely on police

The crisis team and hospital staff use police as a first point of call when they should be
dealing with the problem. On occasions people are in the hospitals but have been allowed to go
out and then reported as missing.

Difficult and not very efficient. Doesn't meet the needs of the user.

Lack of responsibility. It's seen as an easy out as police are with them so technically theyre
‘safe and well'

under staffed with too much demand

Persons suffering from mental health often state thy are not receiving the right support from
these services

they are as overstretched as police
Working against officers. Doing what they can to put the burden on officers. Limited support
Sometimes okay however some can me a bit passive.

Terrible, as police officers they make you jump through hoops when you're trying to deal with
someone in crisis. No one wants to take responsibility or to help

Not very helpful, quick to pass it back to police and act like it isnt an issue for them
MHT in the psc are fantastic, they are needed 24 hours

Absolutely dreadful - dismissive and wanting to pass the accountability

10/11/2022 3:13 PM

10/11/2022 2:42 PM

10/11/2022 2:00 PM
10/11/2022 1:53 PM

10/11/2022 1:02 PM
10/11/2022 11:51 AM

10/11/2022 11:22 AM
10/11/2022 10:54 AM
10/11/2022 10:45 AM
10/11/2022 10:36 AM

10/11/2022 10:33 AM
10/11/2022 10:09 AM
10/11/2022 10:04 AM
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75 While working in the PSC | have noticed that the crisis team do not appear to have enough 10/11/2022 9:59 AM
staff to deal with the demand and therefore need to Police to intervene a lot. Sometimes, | find
it difficult to get hold of the crisis team.

76 Really disappointing. The lack of knowledge from mental health DRs on policing powers 10/11/2022 9:58 AM
regards S135/S136 has blown my mind. The requests made by GP's and even DR's working
within mental health facilities for ‘welfare checks' on persons that they have seen and chosen
not to section is insane. MHT within the PSC | do personally think has really helped front line
officers’ however.

77 no dealings 10/11/2022 9:57 AM
78 Lack of urgency and due to them being overworked and believe they feel the issue is a police 10/11/2022 9:44 AM
matter.
79 Don't seem as helpful as they should be! 10/11/2022 9:16 AM
80 They are stretched to their limits also, they cannot section patients due to lack of beds or 10/11/2022 9:08 AM
3/10
Mental Health Demand Survey SurveyMonkey

having to triage the most at risk leaving those for the police to deal with.
81 Terrible, they act so unprofessionally and expect offices to do their work for them 10/11/2022 9:02 AM

82 IT'S CLEAR THAT THE POLICE ARE USED TO BRIDGE THE GAP IN MENTAL HEALTH 10/11/2022 9:00 AM
SERVICES.
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They generally pass calls to us for welfare checks as they don't have staff to assist in
conducting it themselves. Additionally, it's more often difficult to get them to accept patients
into their care.

MHT in room can be supportive depending on whose on duty. Crisis do not support - very
reluctant to engage

HARD WORK

Quite often feel we are wasting their time , often patients have self medicated or are drug and
alcohol dependent and they then can't be assessed so we are pushed to A and E .

long wait/referral times tying up police officers , lack of ownership and support from hosp/cmht
very good

not very helpful; - under staffed

LACK OF HELP

Unable to assist due to high demand

The crisis team/ social services want no responsibility and pass the buck to the police

Not very helpful

awful, find them extremely unhelpful

PSC MHT VERY HELPFUL. | HAVE LITTLE CONTACT WITH THE OTHERS.

At times there is a lot of dependency on police

10/11/2022 8:29 AM

10/11/2022 8:25 AM

10/11/2022 7:55 AM
10/11/2022 7:52 AM

10/11/2022 7:48 AM
10/11/2022 7:45 AM
10/11/2022 7:34 AM
10/11/2022 7:21 AM
10/11/2022 7:17 AM
10/11/2022 7:06 AM
10/11/2022 6:51 AM
10/11/2022 6:47 AM
10/11/2022 5:46 AM
10/11/2022 5:34 AM
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RATHER THAN THEY HAVE DEDICATED STAFF TO CONDUCT WELFARE CHECKS
THEMSELVES IN FIRST INSTANCE TO HAVE FACE TO FACE CONVERSATION THEY
PASS THE BUCK QUITE A LOT TO POLICE. THEY SHOULD TAKE MORE PRIORTY AS
ITS A MEDICAL MATTER WHERE THEY ARE BETTER QUALIFIED.

DO NOT APPEAR TO HAVE MANY POWERS TO DEAL WITH PATIENTS AND PASS THE
INCIDENTS TO POLICE TO DEAL WITH

Difficult to contact, only able to provide limited information, often only have in hours services
with little OOH cover

There is a lack of communication between mental health services in general, amongst
themselves in particular. Between A&E triage and the Crisis Team.

Frustrating because quite frequently they seem to put barriers in place to prevent people being
seen to properly or quickly, or despite the severity of a situation, they may still release persons
clearly suffering with severe mental health issues

useless

Often hear that Mental Health agencies don't provide patients with appropriate care or after
care.

Useless

The staff work as hard as they can. There is too much money spent on management
Lack of understanding between agencies

Unhelpful, rarely take action, quick to push responsibilities back to police

Poor

10/11/2022 5:31 AM

10/11/2022 5:29 AM

10/11/2022 5:24 AM

10/11/2022 5:22 AM

10/11/2022 5:21 AM

10/11/2022 5:18 AM

10/11/2022 1:20 AM

10/11/2022 12:26 AM
10/10/2022 11:49 PM
10/10/2022 10:47 PM
10/10/2022 10:35 PM
10/10/2022 10:31 PM
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Llandough 136 suite is not fir for purpose

4/10

Mental Health Demand Survey

Waiting long period of time sometimes up to 10 hours when 136ing. Staff can be pleasant and
professional but the whole process is archaic

Poor

Very poor. A lot is expected of the police when mental health is not a police matter. If the
person goes missing with suicidal tendencies or thought, only then should it become a policing
matter

Very poor experience, offers little help and are very dismissive. They do not want the individual
to be their responsibility

Generally poor. Often will completely refuse to treat or admit people in clear need of help which
leaves the police to deal with the consequences.

Varied. Some times ok. Sometimes awful. Mental health team in the PSC are awesome.
They are very short on resources and cannot deal with the demand

Crisis team have been under pressure and stressed with their own duties and are reluctant to
take referrals from Police Officers. Crisis staff are often understaffed and required police
officers to remain with them for safety purposes.

10/10/2022 10:26 PM

SurveyMonkey

10/10/2022 10:11 PM
10/10/2022 9:49 PM
10/10/2022 9:37 PM
10/10/2022 9:36 PM
10/10/2022 9:28 PM

10/10/2022 9:24 PM
10/10/2022 9:19 PM
10/10/2022 9:19 PM
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Usually seem annoyed that persons been brought to them by police and generally uninterested

Poor. Our MHT are good, but service from hospitals is very poor. Long waits, grumbles from
them that we've taken them to hpspital

Lacking in care, do not realise or care that they are more proficient in dealing with these issues
than police officers

Crisis teams have long delays in responding to incidents. Waiting at Hospital with 136 people
taking up officer time due to high risk of absconding and THRV

They are reactive not proactive and not quick to respond and address issues
Not enough support, not enough training

Under resourced & over worked. Their thresholds vary greatly to many police officers. It is very
rare for those taken to a place of safety ie hospital either voluntarily or under section 136 to
then be deemed suffering and subsequently sectioned. Very often the crisis they are in passes
having been calmed and soothed in police presence for several hours whilst awaiting specialist
mental health teams for assessment

Happy for us to take the lead

Poor, not enough done for individuals suffering with mental health and pressure gets put on the
police to solve it

Not great. They often have no staff to assist and vulnerable people get lost through the system
Frustrating. There isn't enough support for people in crisis.

Crisis Team, not very helpful either advise to go to A&E, or make a GP appointment, I've also
been told to use S136 whilst in a private dwelling! Mental health hospitals, the take their time
on dealing with people detained, when it should only be 30 minutes, and then they've already
decided that they will not section people.

10/10/2022 9:18 PM
10/10/2022 9:15 PM

10/10/2022 9:08 PM

10/10/2022 9:07 PM

10/10/2022 9:04 PM
10/10/2022 8:53 PM
10/10/2022 8:47 PM

10/10/2022 8:40 PM
10/10/2022 8:38 PM

10/10/2022 8:24 PM
10/10/2022 8:19 PM
10/10/2022 8:12 PM
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130 Too slow to assist front line officers and have us waiting for hours when we should be out 10/10/2022 8:03 PM
dealing with crime. Crisis team don't help us out at all

131 Difficult to get hold of, try to lay responsibility with you to make decisions. Happy for you to 10/10/2022 8:02 PM
spend hours and hours looking after their patients.

132 On the whole if you know who to speak to in the third sector things happen and processes are 10/10/2022 7:57 PM
followed.

133 It can vary greatly 10/10/2022 7:47 PM

134 In general they are very good and keen to help, but like all organisations they are very 10/10/2022 7:31 PM

stretched and appear to be looking out for themselves rather than the patient. This is more of a
general comment and not every time.

5/10
Mental Health Demand Survey SurveyMonkey
135 There isn't enough services to help the people in need. 10/10/2022 7:24 PM
136 Short staffed, not always helpful, push workload onto police officers 10/10/2022 7:21 PM
137 Nightmare 10/10/2022 7:19 PM
138 Some are great. Some put in minimal effort. 10/10/2022 7:01 PM
139 General lack of support towards police to assist them, we attend mental health calls on their 10/10/2022 6:56 PM

behalf due to shortage of ambulances and then are made to wait a huge number of hours to get
seen by crisis team or a and e.
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Sometimes they don't realise the pressures put on police and police staff by people suffering
mh crises

They are completely overwhelmed, completely understaffed and seem to change the goal
posts for the police on a daily basis. They are a failing system who use police as their fail safe

They can often be dismissive and apparently oblivious to the fact that officers are often tied up
with a mental health call for a whole shift.

They pass the buck to police service.
Crisis team are very helpful

They don't have enough resources, also we take the person in crisis to them, they let them out
and we have to go through it all again sometimes 3 or 4 times in the same shift with the same
person!

Could be better
They want to help but they are woefully understaffed and under funded

Seems like mental health agencies don’'t want to deal with mental health and expect police to
do a lot more than we should.

unhelpful and clearly underfunded

Lack of understanding, difficulty finding correct course of action to take
They take no responsibility and expect police to deal with everything
Not always helpful

Don't seem to provide the adequate help that the specific individual needs which is often also
said by the individual themselves. Always passed over to police

10/10/2022 6:38 PM

10/10/2022 6:31 PM

10/10/2022 6:21 PM

10/10/2022 6:20 PM
10/10/2022 6:19 PM
10/10/2022 6:16 PM

10/10/2022 6:10 PM
10/10/2022 6:06 PM
10/10/2022 6:06 PM

10/10/2022 6:01 PM
10/10/2022 5:56 PM
10/10/2022 5:56 PM
10/10/2022 5:56 PM
10/10/2022 5:52 PM
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Rely on police to much as mh agencies understaffed and lack of beds, leaves people in crisis
out in the community.

Agencies are very quick to pass an individual onto the police service, however are not willing
to relieve officers once they have attended with the patient. Granted all services are

understaffed, but 2 officers staying with someone who is waiting for a MH assessment takes
them away from their duties. Officers are not the ideal people to deal with MH issues anyway

Not the best, | feel with what | have dealt with it's always expect for police to deal with them -
that's why a lot of people come through because they feel they don't get the support

It is very much a case of pass the parcel with third party agencies, and don't take ownership of
the vulnerable mental health sufferers and people feel they have nobody to talk to. If they were
dealt with at medical first point of contact in the correct way we wouldn't have half the calls we
do

Third party agencies are too quick in pushing those with mental health issues over to the
police which then results in the police being tied up with medical related calls and then unable
to deal with day to day running of policing duties.

Mht in psc are helpful and have given a better understanding of their processes

Crisis Team rarely want to help and see mental health as a police matter

10/10/2022 5:45 PM

10/10/2022 5:41 PM

10/10/2022 5:36 PM

10/10/2022 5:30 PM

10/10/2022 5:29 PM

10/10/2022 5:28 PM
10/10/2022 5:17 PM
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161 Awful they dont bother ... EDT has literally said there is nothing they can do during a person 10/10/2022 5:12 PM

6/10

Mental Health Demand Survey SurveyMonkey

having a mental health crisis and to take them up hospital a d use our power instead of calling
and ambulance because EDT and NHS don't have to the staff to deal with them previously

162 Having worked in 2 different police forces (Met and SWP) it is apparent that there Is a huge 10/10/2022 4:58 PM
uplift required in the standard of MH services readily available to those suffering. People don't
know what's out there for them so they automatically come to the police in crisis who are
poorly trained in MH and quite frankly - are supposed to be dealing with crime. You see the
same people day in day out going through MH episodes and the support services are failing at
their duties
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Unable to get support from crisis team and MH services, especially in the night. Having to
spend hours sat in hospital A&E for assessments in the morning

Very poor. The police are often ‘fobbed off’ and left to deal with the situation themselves. The
crisis team do not provide support for people in crisis.

Frustrating- different levels of liability

They can be helpful but also push back far too much on police when they are busy.
Pass it onto police to deal with

Poor, unaccountable

No recent dealings

Our mental health team within the psc have been a great asset to us but they clock off around
midnight and the demand to the police is 24-7.

Poor no support at all

They are overwhelmed with the volume of people needing help with Mental Health issues.
There is a massive over reliance on Police to deal with MH we're they can't and essentially
most calls regarding MH aren't really Police matters in the first place. MH services are slow to
assist Police, leaving Officers with MH patients for many hours waiting for Crisis Teams to
assess the patient taking them away from core Policing duties in dealing with crime. As a
whole the MH services and hospitals are failing. Not by the efforts of those in the MH services,
but the lack of staff facilities and general investment to help them cope. Which in turn has a
massive impact on Policing.

Difficulty in getting other agencies to assist

Hospitals struggling with the demand of Mental health.

10/10/2022 4:51 PM

10/10/2022 4:42 PM

10/10/2022 4:33 PM
10/10/2022 4:29 PM
10/10/2022 4:27 PM
10/10/2022 4:23 PM
10/10/2022 2:09 PM
10/10/2022 2:03 PM

10/10/2022 1:15 PM
10/10/2022 1:06 PM

10/10/2022 12:29 PM
10/10/2022 12:20 PM
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177

178

Usually rely on police as we are 24hr service, a lot of push back to police and persons usually
dealt with mental health agencies are NOT dealt with in a timely manner

In my experience when talking about the MHT in the PSC, they are exceptionally helpful and
can give you a background on the person’'s mental health issues and can advise you which
direction to go with the person whether that's S136 / leave with a friend etc. | have never had a
bad experience with them, the only negative | will say about the process is that it is not a 24hr
service and a lot of the MH calls come in at unsociable hours. The crisis team in my opinion
can be a great help to call if the PSC MHT are not available for advice. The only downside
about the mental health hospital in Cardiff is the wait time once officers arrive with a 136
patient. This can sometimes be an extremely long wait which there is no need for if the
detained person is calm and compliant, once taken to a place of safety the officers should be
released instead of watching the person for hours on end. The hospital should immediately
become responsible for the detained person.

Difficult to reach out of hours and are happy to give advice but ultimately what actions need to
be taken lies with the officer who is not a mental health progressional. However the mental
health nurse that sits in PSC is very helpful and directs officers in what action to take.
(Apologies if this doesn't fall with third party agency)

They do an amazing job however they rely on the police too much & leave them to wait with
patients, rely on them to search for their patients they allow to leave & the system is too
complicated

10/10/2022 12:00 PM

10/10/2022 11:05 AM

10/10/2022 9:52 AM

10/10/2022 9:37 AM
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179 They appear to have no interest in dealing with their own calls and are quite happy for police to 10/10/2022 9:24 AM
keep doing their work for them. They are clearly under resourced, but are using police as a mh

7/10

Mental Health Demand Survey SurveyMonkey

service in and of themselves with no care for what our actual jobs are.
180 Short staffed 10/10/2022 9:11 AM

181 They tend to not take responsibility for the patient. They expect the police to remain at hospital ~ 10/10/2022 9:07 AM
for as long as possible, usually taking two police officers off the streets, away from victims of
crime and pro active policing. Once the mental health assessment is completed, the Hospital
staff rely on the police to then take the patient home or to an alternative location rather than
arrange transport themselves. This is often declined by the police due to the risk.
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My role is to take calls in the control room, there has been a huge demand from the crisis
team for police to conduct welfare checks

The service is poor. Police are not trained to deal with mental health, we are used as a taxi
service to transport persons to a place of safety. Officers are then used to stay with the
persons until mental health staff are finished with their assessment. Police are used massively
for NHS patients. It's not fair and it's not acceptable. We are police officers

They are also under staffed and overworked which increases to the demand of the police e.qg.
waiting hours before any health professionals can take over the care of the mental health
patient whilst in their premises.

MHT in control room is a good addition. Generally MH services are slow and not suitable.
Having to take people in crisis to a busy A&E is far far from ideal

Pressured services that do good work in office hours but lack capacity to provide anywhere
near the service required at unsocial hours

Positive experience mostly when working with crisis teams. Cardiff services have a much
stricter referral pathway (NO voluntary assessments), which can cause delay in mh
assessment. Particularly in cardiff, it causes officers to be tied up in incidents for much longer
as the referral pathway is longer. Crisis teams usually very helpful with organising voluntary
assessments in other areas such as RCT, Merthyr and Shay.

Difficult

| have not had any recent experience of the crisis team, mental health team due to currently
being within an investigative role.

Overloaded community mental health mean that meaningful help only happens when
individuals are in crisis

Think when the police are there they don't have to do anything

10/10/2022 9:05 AM

10/10/2022 8:59 AM

10/10/2022 8:57 AM

10/10/2022 12:39 AM

10/10/2022 12:06 AM

10/9/2022 10:40 PM
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10/9/2022 9:35 PM
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Hit and miss. Sometimes crisis team don’t want to know and can’t be bothered to speak to you
On the whole awful. Roll the eyes treatment to ourselves.

Horrific, crisis teams actively tell suicidal persons to hang up and call the police instead of
them

Crisis team struggle to cope with demand. Insufficient beds prevent inpatient treatment.
Unhelp and aware they tell Patients to leave they're address for police to deal
Unorganised and unhelpful

Lack of accountability

Lack of staff present, resulting in delays of patients being seen - officers stuck with them for
number of hours preventing officers dealing with crimes or clearing their own workloads. Added
pressure to those officers. 2. SWP crisis team only working till certain times when sometimes
all the calls need are a phone - which results in officers trying to contact local hospitals / crisis
who aren’t always available for the phone call - leading to delays at the calls.

It's gotten better over the years since we have a mental health practitioner in control room so
in some cases now a phonecall can be made directly from scene which can give the
necessary. Many many cases though tie up officers for hours and hours.

10/9/2022 9:22
10/9/2022 9:10
10/9/2022 9:07

10/9/2022 8:56
10/9/2022 8:53
10/9/2022 8:52
10/9/2022 8:51
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PM
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201 They expect the police to take the lead and usually will not do anything until police utilise their 10/9/2022 8:43 PM
S136 powers. They are too afraid to use force against someone who has suicidal thoughts and

8/10
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is trying to leave the place of safety for example. They are happy to stand back and leave the
person leave and then call for the police to deal.

202 Mostly unwilling to help overall. 10/9/2022 8:42 PM

203 There is not sufficient services for mental health calls. This then exhausts the police service 10/9/2022 8:39 PM
to ‘deal’ with someone’s mental health crisis. On the day it's passed on and referred to
‘specialists’.. but then a further number of calls then are made for the same person.
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Shite

Hospitals over worked but unwilling to help if they can get away with it
They are under funded, under staffed, unavailable

They appear to lack staff, especially on weekends.

We get used as there is no other service

Obstructive and neglectful

Poor

Poor, unhelpful, reluctant to take ownership of incidents which are clearly fall in their remit
Lack of resources, ownership as lead/key agency.

Mixed.

A very long process

Under resourced and reluctant to take ownership

Frustrating

Rubbish - they can say no - poor decisions from MH services has significant links to two
murders in Clydach but there will be no coke back on them

The third party mental health agencies, despite the demand policing picks up in their place, are
so busy and under pressure there does not seem to be any capacity to assist police in doing
what is right for the person in crisis. The general experience of third party mental health
agencies is relief that someone has picked up the ‘call’.
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Lack of knowledge of what services are available. Moreover, if the crisis team for example
state they are not accepting the patient as an admission it leaves us responsible for the
person. Long waiting times for person to be assessed in hospital

Not enough staff

Terrible. They are lazy and always looking to offload and leave the patient as the last point of
contact with police. They use intoxication as an excuse and seem to have no compassion and

very poor training. They have a very don't care attitude and there is no fallback or
responsibility for them should things go wrong

Provide a poor service with police plugging the gaps
Poor, lacking of compassion, overworked

Services overwhelmed

On the most part poor and fail to take responsibility.

Terrible - their priority is how to pass the responsibility on each other rather than assisting
police and dealing with the crises

Nowhere enough enough accountability in comparison to police
Hopeless, reliant on police, insufficient resourcing

They treat police with contempt and see police as being an extension of mental health
services to pick up the slack

No staff and no capability to complete the task due to no resources
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