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Abstract

Everyone is currently aware that mental health rates are rising and it is becoming a problem that is affecting a lot of people either directly or indirectly. This particular piece of work will explore whether mental health incidents are directly impacting demand on policing and whether other services are also impacting police. 
The researched has carried out in depth research on the current academic literature surrounding mental health in the United Kingdom and the Mental Health Act 1983. There is some academic literature on these subjects however they do not cover the demand that this causes on policing. 
The researcher has chosen to create an online survey to conduct their own primary research and gather quantitative data on the matter. This primary data has then been analysed and discussed.
The researcher has finished the project with recommendations that they believe have arisen from their primary and secondary research. 
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1.0 Introduction

This chapter aims to explain the reason for the completion of this project. Mental health and policing are very closely linked and have been for some quite time. This project will collect and analyse data to further explore whether mental health related calls are increasing the demand on policing and also what assistance is being offered by other partner agencies. The research will also take into account views of serving police officers on this matter.
Modern day police officers are needed display many characteristics and it is often not defined due to role being so wide ranging. There are the obvious reasons for police officers which are them being involved in upholding and maintain law and order throughout the public. (College of Policing, N.D). This is still a key part of policing however in more modern times, the scope of the job has changed. It is vitally important now that police officers show that they can build partnerships for communities and regain faith and trust in the police service.
Research currently suggests that mental health disorders are becoming more and more popular throughout the United Kingdom and the healthcare systems that are set in place for these persons are not fit for purpose. 
The subject of mental health was chosen by the researcher as it is something they have first-hand experience of, and they know how vital it is to get the correct help when you most need it. Mental health and policing are intrinsically linked however at this time, the police are heavily involved in all mental health incidents. This research aims to discuss the reasons for this and what other alternative outcomes there are for people suffering from mental health disorders. 


1.1 Aims & Objectives

1. To critically research the impact that rising mental health levels have on demand for policing.
This aim is set to help understand how the rising levels of persons suffering with mental health issues throughout the United Kingdom are positively or negatively impacting on demand for policing. It will cover how the police force use their resources in relation to dealing with these issues and if the police services uses the legislation that is available to them correctly. 

2. To assess the impact of the NHS and other health care providers on demand for policing
This aim is to research how the police service and other partnership agencies such as the NHS and other health care providers are working together to tackle the rising levels of mental health crises. 

3. To conduct primary research to understand current serving police officer’s opinions and feelings towards mental health and the demand is causes upon them.
This is the aim of the research that will be conducted to highlight any issues from serving police officers regarding their processes with mental health incidents. 
4. To provide a conclusion and recommendations based on the findings of the key issues regarding the topic of mental health and its’ demand on policing.
This aim ensures that the results of what is discovered through the use of primary research is analysed and used and recommendations are made as a result of this. 























2.0 Literature Review
This chapter aims to conduct a review of the current literature that is available globally on the topic of this dissertation. The review will be completed by completing research in books, journals, and other online sources.

2.1 What is Policing?
Policing in the UK has changed a lot in modern times since the creation of the Metropolitan Police Force by Sir Robert Peel in 1829. It is believed that the creation of the Metropolitan Police Service is the real beginning of policing that we are familiar with today, differentiating itself from night time watch organisations that were enforced before. (Bryant & Bryant, 2020).
The modern role of the professional police constable is being heavily involved with the detection and resolution of criminality that is occurring within a police officer’s jurisdiction. Police constables are expected to harbour relationships with the public, in order to promote faith and trust within the police force. Constables still are, and always have been, expected to uphold the law in a fair and legal way to ensure the best possible outcome for service users of the police. (College of Policing, N.D)

2.2 Why is there so much demand on policing?
There is already a large amount of demand on policing purely down to the number of calls that are received every day and the amount of trained police officers that are ready and available to answer these calls. In 2010, austerity began and a way the government decided to save money was to reduce the number of police constables. In 2010 there were approximately 172,000 police officers and this fell to 150,000 police officers by the year of 2017. (Clark, 2022) That is a drop of over 20,000 police officers which causes huge strain on the police service. Crime rates have also increased again furthering demand on policing. Within England and Wales violent crimes have increased from 634,600 offences in the years 2013/14 to nearly 1.78 million in 2020/21. (Clark, 2022). Officers are more thinly spread and yet there are more offences to deal with. 
Current demand is such that South Wales Police (SWP) are even struggling to manage the sheer volume of 999 calls being received into the control room from the public and partner agencies. Some statistics from Police.UK who have compiled data on the amount of 999 calls received and the time taken to answer those calls show that in December 2022, SWP received 18,932 emergency calls. 999 calls have a requirement to be answered as quickly as possible and these statistics state that only 77.4% of calls are answered in under 10 seconds. 10 seconds can be a long time, possibly meaning the difference between life and death if the situation requires immediate attendance of the police service. (PoliceUK, 2022). These statistics are showing that the demand on policing is already incredibly high and that police forces are already struggling to cope with their demand, regardless of mental health calls being extra to this.

2.3 What is Mental Health?
Mental health is currently one of the biggest issues across the globe. Mental health is the overarching name for many different neuropsychiatric disorders such as depression, anxiety, schizophrenia, and bipolar. This is not an exhaustive list however these are the main types of mental health issues. It is suggested that at least one in four people will suffer with a mental illness during some time in their life. (World Health Organization, 2005)
Within the UK many people are suffering from mental illness, and this can usually be exacerbated by external factors. Information that has been openly posted on the Office of National Statistics website states that around 1 in 6 adults will suffer with moderate to severe depression or depressive symptoms. This rate has remained the fairly similar to the rate during the COVID-19 global pandemic but around 6% higher than pre pandemic levels. It also states that people who are struggling to pay their mortgage are two times more likely to have depressive symptoms than others who are not struggling to pay. (Attwell, 2022) This shows that external factors such as the COVID-19 pandemic and the more recent cost of living crisis can have severe effects on mental health problems. There is currently not a lot of information regarding the cost of living crisis affecting mental health as it is a current ongoing, ever evolving and changing issue, however, this study seeks to provide an initial understanding of this phenomenon.
The College of Policing have created the Authorised Professional Practice which is their official source of all police information. It states that the police can act within a healthcare capacity during their service. This includes the following:
•	Acting to support other healthcare agencies regarding someone who is experiencing mental health issues.
•	Supporting a person experiencing mental health issues until they can be seen by a professional.
•	Supporting families and carers of persons with mental ill health to give them extra support if needed.
•	Responding to persons who are needing information or services from the police regarding another’s mental health status.
(College of Policing, 2023)

Mental health can be dealt with a number of ways. The first step would always be self-referral i.e. to tell someone, whether that be a friend, family member or a medical professional that things are not right. The second step would be to actively seek assistance from trained medical professionals although this route is difficult, and can depend on a variety of external issues, such as geography, access to primary and secondary health care and economics (particularly if you have to travel to another health board to seek or receive treatment). Treatment for mental health disorders is dependent on accurate and reliable assessments by professionals and then those professionals ensuring they continue to adjust treatments to the patient’s needs. (D’Avanzato & Zimmerman, 2016)
Suicide is one of the most extreme outcomes from someone suffering with mental health. A study has been conducted in 2011 which stated that approximately 90% of all suicide victims have varying levels of mental illness and that having a mental illness increases the risk of suicide by roughly 5-15 times compared to the rest of the population. (Windfuhr & Kapur, 2011). Suicide incidents have extreme demand for police and are very resource intensive. You will need multiple officers to attend the scene of the suicide along with specialist departments such as the Criminal Investigations Department (CID) and Crime Scene Investigators (CSI) along with Family Liaison Officers (LIO) to assist the family of the deceased in such a difficult time for them. There would also be ongoing investigations with the coroner to determine the cause of death. All of the above add a lot of demand on policing.



2.4 Introduction of the Mental Health Act 1983
There have been many iterations of mental health acts, but the Mental Health Act 1983 was one of the main pieces of legislation allowing for authority and means to detain someone for treatment of mental health at a hospital. The act is comprised of 149 sections and overviews things like the detention, the time and professionals involved in making the decision for someone to get mental health treatment in hospital. (Richards & Mughal, 2006).
Section 136 is of particular interest to policing as it covers the removal of a mentally disordered person without the use of warrant. Section 135 covers the use of a warrant. Section 136 is defined as “If a person appears to a constable to be suffering from mental disorder and to be in immediate need of care or control, the constable may, if he thinks it necessary to do so in the interests of that person or for the protection of other persons—
(a)remove the person to a place of safety within the meaning of section 135, or
(b)if the person is already at a place of safety within the meaning of that section, keep the person at that place or remove the person to another place of safety.” (Legislation.gov, 2017).
The above power also covers the use of force if needed whilst detaining a person under section 136. This power coming into legislation of course would have increased demand on policing as there is an act within legislation which is only for constables to be able to execute. 
A study was completed in the UK police force of Sussex on section 136 usage. This study aimed to give detailed information regarding how many people were detained and also the detainee’s experiences of the system. In 2012 within Sussex, approximately 80% of section 136 usage were related to self-harming or suicide threats or attempts. (Bendelow et al., 2019). There were also a number of people who had been detained more than once throughout the year. Although 87% of people were only detained once, 142 people were the reason for 422 detentions. (Bendelow et al., 2019). These above statistics show that there is clearly an ongoing demand for policing regarding mental health and even though the Mental Health Act 1983 was introduced, it does not mean service users only end up using the system just on a single occasion.  


2.5 Has mental health increased the demand on policing?
The police are involved in policing mental health issues every single day. This is because mental health disorders are often linked with these particular people suffering crises and needing help because of this. An article published in 2018 by Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services has tried to explain the fundamental link between policing and mental health. The mental health system is not fit for purpose and therefore failing people who need it most (HMICFRS, 2018). It is often left to the police to pick up on these shortfalls due to the 24/7 aspect of policing. 
The role of a police officer has now adapted to the increase of mental health issues by including a function to support the health sector regarding mental health patients (Morgan & Patterson, 2017). Section 136 patients are extremely time consuming and very often, section 136 detainees are being kept within police cells as a place of safety, rather than a hospital. 
It could be argued that a lot of police detainees are also already suffering with mental health disorders and therefore police demand isn’t increased as commonly these persons who are in mental health crises are known to police and are often in custody for other offences. Studies have been conducted which show that there are a high number of mental disorders along with substance abuse of people who are in police custody. A lot of these offenders are known to mental health services prior to entering the criminal justice system (Forrester & Hopkin, 2019).
There are already processes in place to try to reduce the demand that mental health issues have put on policing. Almost all forces in England and Wales have adopted a “street triage” approach to reduce strain on the police service. (Morgan & Patterson, 2017). Although police officers will still need to attend the mental health crises in person, it gives the person a chance to speak with a mental health trained specialist over the phone who can offer them a lot more help than police can. They can offer advice and support, along with booking slow time appointments for mental health screening. In turn, this reduces demand on police officers due to the ability for officers to become free from the incident more efficiently. 
Another reason that mental health disorders have increased demand on policing is due to repeat callers who are often suffering with personality disorders. These callers will first call ambulance to report their mental health status, and due to there being no immediate or physical injury, the police are then contacted to attend and deal with the person in mental distress, despite the caller wanting to speak with ambulance and not the police. (Wondemaghen, 2021)
Police attendance at mental health calls can also worsen the situation and unintentionally create more demand for further policing of the situation, involving more police officers. It is usual for many police officers to attend certain mental health incidents, especially if those persons suffering with mental health are displaying extreme behaviour and officers will need to spend time to determine the full details off the incident by speaking to many others who are present at the scene, again increasing demand on policing. (Huppert & Griffiths, 2015)
A lot of policing time is spent dealing with mental health crisis and within the report created by Lord Victor Adebowale titled “Independent Commission on Mental Health and Policing Report”, It is believed that mental health takes up around 20% of a police officer’s time and roughly 40% if you widen the scope to involving vulnerable people (Adebowale, 2013). 
Adebowale made 28 recommendations to the Metropolitan Police Service regarding mental health however they were not all aimed directly at police. A number of the recommendations included better partnership working with the health service in order to get the best results for patients. Mental health crisis is not a problem that policing can resolve on its own and there needs to be partner agency workings (HMICFRS, 2018).
Police officers also appear to lack training when it comes to managing a person who is suffering with mental health issues. This lack of specialised and specific training applies to both police staff, who are taking the initial calls to police, and frontline police officers who are responding to the incident at scene. It is noted in Adebowale’s review that the call takers are struggling to understand the threat risk and harm betrayed by the caller who is currently in mental health crisis. This results in either over or under attendance to a particular incident which can have huge impacts on public confidence. Also, it is noted that frontline police officers are in need of further specialist training and knowledge to be aware of how to deal with mental health crisis related incidents (Adebowale, 2013).
Police officers have all spent a lot of time dealing with persons suffering from mental health disorders however they are severely under trained in this area, some officers have stated that they have only received a one off workshop type of training on the matter whilst others report that they have occasional lectures which get updated with major changes to policy. (Wondemaghen, 2021)
Taking a view point from the side of the person who is in mental health crisis, it is easy to understand how much they must be struggling at that time. A journal published in 2011 aimed to interview detainee’s regarding their experiences with the section 136 system. Around 18 detainees were interviewed and have stated that they do not believe the police have adequate training or knowledge to deal with mental health crisis, but also stated that many hospital workers are also underqualified to deal with their issues. A main issue raised was the lack of support after the section 136 assessment, persons were left in the dark with no idea of how to continue to get better, and therefore causing them to end up going through the whole process again. (Riley et al., 2011). I believe that if the section 136 system worked as it was designed to do on paper, then this would drastically reduce the demand put on policing regarding repeat detainees. The detainees are crying out for help and then are failed by the system which causes the cycle to continue and increasing demand for all emergency services and most importantly, these persons not getting the real help that they need, often with fatal outcomes.















3.0 Research Methodology

3.1 Introduction
This chapter of the research project, it will outline the strategies that are going to be used for further research along with the justification for using that particular type of research. This research project has the aim to find out whether mental health calls are having a direct impact on policing demand. From the above literature review, it is plausible that mental health calls do increase demand for policing however there are many differing viewpoints on this issue. This research aims to obtain police officers views and feelings on the matter. This research aims to research the gap in the literature around police officers’ views regarding mental health and demand on policing. 

3.2 Research Strategy
Within this research project, it is aimed to use both secondary and primary sources of information. The secondary sources were used in the above chapter 2.0 Literature Review. This has included using information from specialist books and journals, as well as online public access articles to review current available literature. Although secondary sources have been used earlier on in this project to review current literature, this project will focus its data analysis on primary research conducted by the means of an online survey. 
This project will collect the primary data compounded by the results from an online survey which has been sent out to serving police officers who are at the forefront of policing mental health incidents. The use of the survey is to get current officer’s opinions and feelings on how mental health problems are affecting the demand on policing. Open and closed questions can be used however this will focus mainly on closed questions with set multiple choice responses so that quantitative data can be gathered. Online surveys have been chosen due to their ease to set up and zero cost. This has also allowed for easy distribution to the target audience for the maximum participation. Due to the short amount of time available to complete this project, an online survey has been chosen for the strategy for primary research. Surveys are a better choice for this project due to their efficiency in creating and completion. They will allow this research to sample a bigger demographic compared to the likes of an interview format. (Keyserling, 2022) Google forms will also collate the data automatically and place it into chart format showing the responses for each question. 
Online surveys have limitations as you do not know the population that the surveys are distributed to and that participants with biases may fill out the survey and these can both lead to skewed results. (Andrade, 2020). The population that this survey is going to reach should be able to be controlled in the fact that it will only be sent to current serving police officers, however, there is a chance that it is further shared to other police staff who may complete it.
The research has chosen to sample serving police officers who are on the front line for this research. Due to the types of questions being asked in the survey, a good police understanding is needed, and some questions are directly related to police officers. This survey has been sent to many different teams across the local division within SWP for officers to fill out if they wish. This sampling approach was chosen to ensure that the survey questions would be understood and therefore answered honestly, making for more accurate data to analyse. This sample of participants were chosen as the research is aimed at officers who have had a lot of dealings with mental health incidents and therefore can offer strong research on the matter. This research would be skewed or unusable if this same survey was sent out to members of the local community who would not understand what was being asked of them. The survey was sent out to each sergeant of the five responses teams covering Merthyr and Aberdare, this equates to approximately 50 officers. It was anticipated that 100% completion would not be practicable due to officers being unable to answer the survey due to them being on annual leave absent due to sickness, or they may have been too busy to complete it. This sample was selected as the researcher is aware that officers within this area of operations would understand the questions being asked to them and would have good experience levels to get good data.
The research utilises quantitative research methodology as it allows for the answers from the survey to be put into numbers to understand the outcome of the research. This research considered qualitative data however quantitative methods are used when the data is needed to be converted in to numbers for analysis after being collected. (Blaikie, 2003). 
An inductive method of research will also be utilised during this research. The collection of the data from the online survey regarding police officers’ thoughts and feelings towards mental health and demand caused on policing will be analysed and then will be tested against the hypothesis that this research was aimed to investigate.


3.3 Data Collection
This research will be conducted using a google forms online survey and was emailed to a group of individuals for their completion. This research will analyse the findings by composing all of the results from the survey and placing them in easier to view formats such as charts. The charts will be clearly labelled to explain exactly what they are trying to show. Along with charts, this research will be able to show percentages regarding each answer to differing questions. This research will emphasise what is shown on each chart and then discuss if there any trends that have appeared. 
This will be conducted by organising and gathering the information from the primary data that has been created via the online survey. By completing this, is allows for any patterns or themes to develop. This research will not only show the results of the data but will discuss if the data links back to any previous literature or if these findings show a difference. The data analysis will be set into themes to review each area that the survey covers.
The survey was completed online via Google Forms, which was able to create the survey and quickly disseminate to the sample group required. It is a very simple form with multiple choice answers, allowing persons completing it to stay anonymous which can aide with contribution. Throughout all 35 responses, all questions were answered by all participants, and this ensures that the data is of good quality.







4.0 Analysis of Results

4.1 Introduction
This chapter aims to analyse the results of the primary research that has been conducted via the online survey outlined in the previous chapter of this research project. It will also aim to display the data gathered in a much easier viewable format by using graphs to show the main findings. This online survey was sent to local current serving police officers as previously stated in the above chapter and has now had 35 responses.  
A copy of the online survey that was sent to police officers is copied and can be found in Appendix A.

4.2 Online Survey Results
The first two questions posed within the online survey were to understand what sample group the survey had reached. 
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The above data shows that a very high majority of around 86% of the sample group were constables with around 8% stating they were sergeants. The remaining participants were inspector or above. This is what was expected from the research as there are more constables than other ranks and they are often the officers who are on the front line dealing with the calls from persons suffering mental health crises.
The second question regarding length of service was posed to acquire information regarding the differing views of those who have more service against those who have less service. The majority of officers completing the survey had 2-5 years’ service with the second most being 1-2 years service. Again, this was an expected result as officers with more experience tend to move away from frontline policing in favour of other departments. 

The questionnaire was contained eleven questions. The first two questions were related to rank and length of service. The following six questions were relating to demand on policing caused by mental health, and this will be covered under theme 1 in the results. The last three questions related to other agencies and training, and this is covered under theme 2 in the results.
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The above question was posed to question whether Police officers believe that they “should” have to attend mental health calls. The results of this show that 68.6% of police officers believe that sometimes they need to attend mental health calls and the other 31.4% believe that they should not attend these calls. The results were expected as mental health incidents are part of modern policing however nearly a third of officers do believe there should be no attendance.

The next three questions shown are able to show actual time that police officers have to invest in to dealing with mental health incidents. 
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The results from the survey show that 57% of officers believe that it takes an average of 2-5 hours to deal with an incident, with only 25% believing that it takes less than 2 hours on average. This is a huge amount of time and therefore causing heavy demand on policing. The second question also shows that nearly 55% of officers also state that some mental health incidents have taken over 9 hours to conclude. Most response officer’s shifts are 9 hours, and this data is showing that these incidents can continue over an entire shift meaning that police officer cannot continue any other police work whilst this is ongoing. 
The final chart shows officers percentage of time spent during with mental health incidents throughout their set of 6 shifts. 45.7% of officers believed that they spend around 20-40% of their time on shift dealing with mental health incidents with a further 28.6% of officers stating its even higher at 40-60% of their time. The result of nearly 15% of officers believing it is 60-80% of the time is quite unexpected and this is a considerable amount of time for a good proportion of officers.



4.4.2 Theme 2 – Are the Ambulance Service and other healthcare providers needed to do more?
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Description automatically generated]The above question was posed to ask whether police officers feel that they have adequate training when dealing with mental health crisis or whether they feel ill-equipped to deal due to a lack of training. There was an overwhelming response of 91.4% of police officers stating they do not feel they have adequate training. Only 8.6% of persons stated they did have an adequate amount of training. 8.6% equated to 3 persons on the survey. 2 of these persons had over 10 years’ experience including one ranked as a sergeant.
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Description automatically generated]The two charts above are in relation to other mental health services and the ambulance service. Out of all 35 responses, 100% believed that these services need to attend more mental health incidents. These results also show that 94% of officers believed if they improved their services, demand on policing would reduce. These results are a huge majority and show very plainly that police officers do require other services and healthcare providers to help lower demand on policing. 

The above question was asked to police officers regarding the reasons for their attendance at mental health incidents. 51.4% stated that they believe the reason to be that the ambulance service or other healthcare providers were not available at the time of the incident, resulting in police attendance. 34.3% have chosen the option that the ambulance service or other healthcare providers have refused to attend at the incident. 8.6% of officers stated that the subject directly requested police. This was an expected result as often the police are not the service people want when they are suffering from mental heath crises. And finally, 5.7% of officers stated that due to threats made over the call, police officers are needed to attend, e.g. weapon mentioned.




5.0 Findings, Conclusions and Recommendations

5.1 – Main Findings
The findings from the primary research support much of the literature that had been reviewed inside the literature review chapter.
Based on the findings from the primary research that has been conducted, it is clear to see that police officers are struggling to cope with demand that is placed on them by mental health incidents. 
The consensus with around 45% is that officers spend around 20-40% of their time dealing with mental health incidents. There are further 42% that believe it is more than this as a percentage and is between 40-80% of their time. The consensus of these results agrees with (Adebowale, 2013) as he stated that mental health takes up around 20% of a police officer’s time. The data also supports (Bendelow et.al.,2019) as there is a continuous need for the policing of mental health incidents.
Response policing in the SWP area often is completed by one sergeant and five police constables. Two of these police constables would need to attend and deal with this mental health crisis and therefore the shift is 40% down on constables to answer incoming demand for an entire day.
In regard to whether a police officer is needed to attend mental health incidents, the results were 68.6% of participants saying sometimes and the remaining 31.4% of participants stating no. The above results demonstrate that sometimes a police officer needs to attend mental health calls agrees with (Morgan and Patterson, 2017) in that it is now part of the role of a modern police officer to deal with these kinds of incidents.
There was overwhelming response with 91% of police officers stating they do not feel they have adequate training dealing with a person suffering mental health crises. This supports (HMICRFRS, 2018) as that states that police officers are just picking up the pieces that are left by others and this result and results from the previous theme show that officers are attending many incidents, but do not know how to deal with them correctly. This also directly supports (Adebowale, 2013) and his recommendations which stated that police officers needed more specialist training in this area.
It is also clear to see that police officers believe that other healthcare providers such as the NHS and the ambulance service need to be doing more to assist out the police service with this demand. in relation to this, out of all 35 responses, 100% believed that these services need to attend more mental health incidents. These results also show that 94% of officers believed if they improved their services, demand on policing would reduce. These findings directly support that of (Morgan & Patterson,2017) in that other approaches such as street triage help to reduce demand. It also reinforces the view of (HMICFRS, 2018) which stated that partner agencies all need to work together to tackle the demand of mental health incidents.
Further to this, almost a third of police officers from the survey results, think that police should not attend mental health incidents any under circumstances. This disagrees with the literature that was researched in chapter two, whereby studies from (HMICFRS, 2018) and (Adebowale, 2013) state that police officers are required and play a big part in the resolution of mental health incidents. 

5.2 Completion of aims and objectives.
1.	To critically research the impact that rising mental health levels have on demand for policing.
This first aim was completed within chapter two of the dissertation, the literature review. This chapter allowed the researcher to compile existing literature and discuss what information is currently present for mental health levels and demand on policing.
2.	To assess the impact of the NHS and other health care providers on demand for policing
As above, this was completed through the secondary research compiled during chapter two and also during chapter four, whereby a primary research survey was completed, asking questions regarding the NHS and other health care providers. 
3.	To conduct primary research to understand current serving police officer’s opinions and feelings towards mental health and the demand is causes upon them.
This was completed in chapter three and four. Chapter three explained how the researcher was going to go about completing primary research and chapter four has explained the results of that primary research. 
4. To provide a conclusion and recommendations based on the findings of the key issues regarding the topic of mental health and demand on policing.
This objective was completed in the final chapter of this research project through drawing out the key findings from the primary data and creating recommendations from this research. 

5.3 – Limitations
Within this research project there were a few limitations and weaknesses to the research. The main limitation for this project was the amount of time that was able to be spent on research and gathering primary data. The researcher completed this project in a short time frame due to external factors, whilst also working the full time role of a police officer on a response shift. The survey did receive 35 responses which was enough to gather good quantitative data however, of course, the more data that could have been gathered would have made for more accurate results and potentially different trends to form.
There was also a potential for those police officers who already have a biased view on mental health and policing to fill out the survey as they feel so strongly about the issue already.
Although a lot of useable quantitative data was collected, qualitative data would have also been useful for a more personal opinion of some of the police officers. These police officers may have felt encouraged to speak more truthfully and put forward their ideas and suggestions on ways to reduce demand on policing. 

5.4 – Further Research
Due to the small scale of this research carried out for this project, more in depth and bigger sample size research can be conducted. The research for this project was only completed in one force area however this could be scaled up to complete multi force research and then analysing the differing results from different forces. There is also a potential to examine the external factors that are causing the rise in mental health issues in the United Kingdom such as COVID-19 and the current cost of living crisis.


5.5 – Conclusions
In conclusion, it is clear from the academic literature reviewed in chapter two, along with the primary data that was gathered from the online survey, that the police service play a huge role in mental health incidents and that this is not going to change in the near future
This research has been able to investigate the impact that mental health incidents have on demand for policing and prove the correlation between the two with the primary data from the survey. As written in the analysis chapter, over 55% of police officers state it takes 2-5 hours to deal with a mental health call on average and nearly 55% of officers have stated they have taken over 9 hours to deal with a mental health call. These statistics show just how much time and resources are devoted to incidents regarding mental health. From both the literature review and this survey it is clear that mental health crises place a lot of demand on policing. 
This dissertation was completed to investigate the impact of mental health incidents on policing and the impact of other healthcare providers on police. The research, both primary and secondary has been able to highlight just how high the demand is on policing and how other healthcare providers are not doing enough at this current time. These issues were already existing, but this research will raise awareness to the issue that more needs to be done to solve the issue of mental health crises within the United Kingdom.
This conclusion will end by reiterating a quote previously made by (HMICFRS, 2018, p.3).
“All too often, the system is failing people when they most need help. This is not a
problem that the police alone can solve. Other services need to stop relying on the
24/7 availability of the police.”

5.6 – Recommendations
As a result of this project and the information that has been found throughout, there are a few recommendations that can be made, in regard to policing and demand for mental health calls. 
1. More training to response officers on dealing with mental health related incidents.
The first recommendation is for more training to be provided to police officers, especially those on the frontline who are dealing with mental health almost every shift. As a lot of officers have suggested via their survey answers, they do not believe that they have received adequate training to be able to deal with the many different types of mental health crisis calls/incidents. However, many police officers also believe that it is not their job and that the NHS and ambulance service should still take primacy in these matters. It should be recommended to the police service, that more in depth initial training is given to new police officers and those officers who are often dealing with mental health issues, are given regularly scheduled training to upskill officers. This training can be in person classes, online learning, or workshop type events, but it is important to ensure that officers are always up to date with the newest legislation and policies as it is quickly changing in this dynamic. 
2. More training to call handlers who are answering the calls regarding mental health incidents.
The second recommendation is that the police service push back some of the mental health calls that are directed to police and direct these calls to other relevant agencies. There are many mental health calls that the ambulance service or other healthcare providers need to take responsibility for as they have far better experience and solutions for these persons problems. It is understood that this would still need to be graded via threat risk and harm, and there certainly are times for police presence to be necessary. However, it is recommended for a more stringent and robust policy to say no and redirect these persons to other available help to reduce overall demand on policing. If more police call handlers are trained in basic mental health triage, then they would be able to make more decisions on whether police attendance is truly needed or that these persons need to be directed elsewhere for the correct treatment. Again, this a way that would reduce demand for police attendance and get the right treatment for the person in need.
3. Working with partner agencies to ensure the volume of mental health calls to police are reduced.
The third recommendation is that the police and the ambulance service and other healthcare providers work better as partner agencies. Through primary research conducted in the survey, it is clear to see that officers believe that if other partner agencies were involved, demand on policing would reduce. It is also vital for the person who is suffering from mental health crisis to get the right treatment the first time. Getting these persons the wrong treatment could have catastrophic consequences. This research recommends that there needs to be a general review of the healthcare system regarding mental health and the police service. must also be involved. 
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Appendix 1 – Survey Questions
Q. Please select your rank.
A. Constable
    Sergeant
    Inspector
    Chief Inspector or above

Q. What length of service do you have?
A. 0-1 years
     1-2 years
     2-5 years
     5-10 years
     10-20 years
     20+ years

Q. Do you believe that mental health calls place demand on policing?
A. Yes
     No

Q. Do you believe that Police Officers should attend mental health calls?
A. Yes
     No
     Sometimes

Q. From your experience, what do you believe is the main reason for Police Officers attending mental health calls?
A. Ambulance or other healthcare providers not available
     Ambulance or other healthcare providers refused.
     Threats made by subject whereby police attendance is needed.
     Subject directly requests police.

Q. How long does it take to deal with a mental health call on average?
A. 0-1 hours
     1-2 hours
     2-5 hours
     5-9 hours
     9+ hours

Q. What is the longest time it has taken you to deal with a mental health call?
A. 0-1 hours
     1-2 hours
     2-5 hours
     5-9 hours
     9+ hours

Q. What percentage of time per set of 6 shifts, do you believe is spent dealing with mental health incidents?
A. 0-10%
    10-20%
    20-40%
    40-60%
    60-80%
    80-100%

Q. Do you think that ambulance or other healthcare providers need to attend more mental health related calls?
A. Yes
     No

Q. Do you feel that you have adequate training in dealing with persons suffering mental health crisis?
A. Yes
    No

Q. Do you believe that if mental health services improved their systems, demand on policing would reduce?
A. Yes
     No 
     It would stay the same.

























Appendix 2 – Results of Survey
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