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[bookmark: _Toc218350231][bookmark: _Toc203576302]Abstract

The aim of this dissertation is to investigate and consider the effectiveness of police intervention to mental health crises, with due consideration of initial and ongoing training of new and experienced police officers, as well as pilot programmes such as Right Care, Right Person; which was developed to relieve the stress of dealing with mental health matters away from police and more towards medical professionals, and finally the consideration of policing legislation. The research completed investigated literature surrounding the topic of police intervention of mental health crisis as well as the role of police officers. 

To assist the understanding of this topic, questionnaires were conducted with serving police officers in order to better understand the views of those with a wide range of experience, knowledge and skill, with analysis of literature to support the evidence provided. The evidence analysed in this project support the majority of the literature as displayed in chapter two. 

In conclusion to this project, the dissertation was able to display evidence when considering the effectiveness of police officers when dealing with mental health matters, the lack of training and finally the need for the medical professionals to have a substantial lead in resourcing mental health incidents before relying on police. 
[bookmark: _Toc218350232]
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Chapter 1: Introduction

The purpose of this dissertation is to examine the role of police offices in the UK when dealing with mental health crisis and intervention. The aim is to display what is expected of police officers, the training that they received at the start or throughout their career and whether this is suitable to mange those in need.  This chapter of the project provides the background and context for the chosen matter in this dissertation, also providing an explanation as to why this is an important matter. 

[bookmark: _Toc218350234]1.1 Background
In recent years, UK police forces have become an increasingly involved service in order to deal with mental health matters, often acting as the first point of contact to individuals suffering with mental health crises. This change occurred following reduced mental health service capacity, alongside a rising demand (HMICFRS,2018). It is estimated that police officers across the UK attend thousands of incidents relating to mental health concerns, many of these incidents do not relate to criminal activity (Home Office, 2023). Consequently, policing has developed past its traditional nature of dealing with crime and steered towards dealing with incidents associated with medical professionals.
Due to the implementation of legislation such as Section 136 of the Mental Health Act 1983, formally situating policer within mental health intervention, granting police officers the power to detain a person in a public place that is in crisis, to a ‘place of safety’. However, high profile deaths following police contact has raised concerns surrounding the appropriateness, the safety of those involved, as well as ethical implications of police led response to crisis (INQUEST, 2017). 
[bookmark: _Toc218350235]1.2 Research Rationale 
The ever-growing reliance on police to manage calls and matters relating to mental health crisis has been the cause for questions to be raised questions as to whether the police require frontline support or there is a failure of the wider health system. Academic resources consistently outline that the police are being used as a “default” service, filling in the gaps left by the health sector that are overstretched (HMCIFRS, 2018). While collaborative initiatives such as street triage, aligned with the 111 service within the UK that have been introduced provide evidence relating to their effectiveness remains unevenly implemented (NIHR, 2020). 
Furthermore, academic research and literature suggests that many frontline police officers feel undertrained, not supported and ill equipped to deal with complex mental health matters, placing both police officers and vulnerable persons at risk (Kypriandes and Bradford, 2020). The research is therefore necessary to examine the evolving role of police officers within the UK when dealing with mental health, such as intervention, whilst balancing operational realities with legal, and human rights; with the potential of raising the need for funding within the health and social services. 

[bookmark: _Toc218350236]1.4 Conclusion 
In summary, the expanding role of police in mental health crisis and intervention reflects broader systematic pressures rather than the sole issue of overstretched health sectors across the UK. Whilst a police officers main role is to “preserve life or limb”, this project contributes to ongoing academic research and policy debate, determining the future of police intervention to such matters, and whether a police response is the safest, as well as the most dignified and effective response. 

[bookmark: _Toc203576304][bookmark: _Toc218350237]Chapter 2: Literature Review
[bookmark: _Toc218350238]2.1 Introduction
In this chapter of the dissertation, it will look to provide an analysis of the relevant and key sources of literature regarding the topic surrounding police officers responding to incidents of mental health, the historical precedents, training and resource challenges, policy reforms such as ‘Right Care, Right Person’ (RCRP), and the ethical, operational, and systemic implications of having police personnel being first responders to incidents of mental health emergencies. This chapter will also identify the research that has already been done, furthermore it will highlight the key gaps in said research.

[bookmark: _Toc218350239]2.2 Police Led Response to Mental Health
Erving Bittner’s classic research, The Police on Skid Row (1967), was and remains pivotal in the journey to understanding police response to mental health. Bittner proposed that the police have become the default service to social issues, including mental health; due to there being a gap in community care. According to Bittner, police officers have taken the tole of “street supervisors”, being tasked with the job if managing social and mental health crisis due to their being a lack of the appropriate service to do so. Bittner’s analysis offers theoretical relevance to modern debates, whilst suggesting that the scope of police involvement is not merely a case of policy choice, but is an institutional necessity due to the lack of the appropriate resources and services (Bittner, 1967).
There have been a number of high-profile cases that have highlighted dire consequences when the police have had to intervene in mental health incidents. Notably, there have been fatal consequences of police involvement. Two particularly tragic cases are those of Olaseni Lewis in 2010 and Sean Rigg in 2008, both males were suffering with acute mental health crisis at the time of police intervention and both died as a result after being detained under mental health legislation. Their deaths highlighted and sparked debate into significant procedural failures, the use of force and institutional accountability within policing and healthcare systems. Such incidents have questioned the ability of the police when dealing with individuals dealing with persons suffering from mental health, suggesting that they are ill equipped, furthermore such incidents have generated discussions surrounding whether healthcare systems require further personnel and funding, placing those who are professionally trained to deal with these circumstances; with the intention of holding health care more accountable (INQUEST, 2019). 
These cases highlight failures in restraint protocols, decision making when dealing with those suffering with acute mental health disorders, the lack of training and accountability from healthcare providers. From the stance of policy, these incidents have fuelled calls for reform. Campaigns led by the families of Lewis and Rigg have been fundamental in making a case for mental health professionals to be installed within first responders and crisis teams, furthermore they have sparked debate on how restraint techniques are taught, used and how this use of force is reviewed in police settings and outer agencies (Mind, 2023). Moreover, these campaigns caused changes to be made to the Mental Health Code of Practice, adding new restraint reporting under the Mental Health Units Act 2018, however it has been reported that the implementation has been slow and inconsistent. This has highlighted that the struggle the police have when dealing with mental health crises had has been recognised, however policy to protect officers has not been enforced, creating a reluctance for officers to deal with these cases (Home Office, 2021).

[bookmark: _Toc218350240]2.3 Police Training 
In His Majesty’s Inspectorate of Constabulary and Fire Rescue Services’ report (HMICFRS) in 2017, hospital and police inspectors relayed reluctance and unease regarding the role of police in responding to mental health emergencies, noting that police officers lack the specific skills and training required to deal with delicate matters. The HMICFRS report expressed that whilst police officers will often act with compassion, the police are often expected to complete complex and high-risk work, again without the necessary training or clinical insight. Furthermore, the report shows emphasis regarding the police being used as the default service responders to mental, in despite of the reality that specialist care from better informed mental health care professionals would be better placed to offer care to those in need. Consequently, vulnerable people that are suffering with mental health issues are being failed as they are not receiving the appropriate and necessary support they need, whilst police officers suffer with the burden of emotional stress due to being ill equipped and on occasion being professionally reprimanded when such incidents end in unfortunate circumstances (HMICFRS, 2017). 
Submissions made to parliament have supported the notion that the police are ill equipped when dealing with mental health matters. The chair held by the Police Federation made multiple recommendations for mental health training for UK police officers, quoting that the current training is “woefully inadequate”, whilst highlighting statistics such as 22% of the Metropolitan Police response officers and 28% of borough liaison officers stated that they training was not appropriate in response to proportion of incidents that they deal with on a day to day basis. Collectively, from the reports made and first-hand feedback from serving police officers, it has been made clear that the police in the UK do not receive enough specialised training to consistently produce, safe and effective outcomes when responding to mental health crisis. Without a considerable investment into the training of officers, or dedicated healthcare professional partnerships, and long-term reform to shift emergency healthcare away from policing, police officers will remain poorly equipped to deal with members of the public whilst in a mental health crisis. Therefore, they will be unable to meet this demanding role, and members of the public will be placed at significant risk (Police Federation of England and Wales, 2020). 
Furthermore Miller (2006), expressed that whilst Crisis Intervention Training (CIT), by means of officer knowledge, de-escalation skills and diversion from the use of custody, showed promising results in North America, the application and effectiveness of such intervention in the UK is affected by the lack of scale, limitations in the adoption of techniques proposed in CIT and its integration into UK police forces. Watson & Fulambarker (2012) state that the CIT model is built upon key parts such as mental health crisis training, co-emergency service response between the police and healthcare professionals, and access to 24/7 psychiatric services. However, Heslin et al (2017), have outlined that in the UK CIT has largely been neglected and only been introduced in a pilot-based fashion, and supplied not in its entirety. Without a focused and widespread introduction into CIT supported by policing policy and strategy, officers will remain to be ill informed when dealing with these matters. 
Moreover, the fragmentation of mental health services, the limitation of resources within various police divisions across the UK, and the absence of national framework has caused the implementation of CIT techniques to be sparce. Whilst initiatives such as Street Triage have used CIT to adapt its principles in order to attempt to bridge the gap between police and healthcare professionals, the rollout of such models has varied significantly between regions and often has had its challenges in more rural parts of the country. As a result of this it is argued that without dedicated funding, commitment from forces across the UK; police forces around the country risk the adoption of a system that will fail to deliver support that is necessary and proportionate to the those suffering from mental health crisis (Reveruzzi & Pilling, 2016). 

[bookmark: _Toc218350241]2.4 Police Reform: Right Care Right Person
In order to address the deficiencies, the National Health Service (NHS), The College of Policing, The Home Office, The National Police Chiefs Council (NPCC) and the Association of Police and Crime Commissioners (APCC) created and launched the Right Care Right Person initiative, which is supported by a toolkit for officers to utilise when dealing with mental health matters. This initiative shifts the responsibility for non-critical mental health crisis away from the default service, that being police, with the aim of maintaining the police forces efforts to focus on and respond to crime (College of Policing, 2023). From initial analysis of RCRP, results have shown that time has been saved regarding police officers dealing with mental health matters. The Humberside Police reports have shown 508 fewer deployments to such matters a month; this has would equate to 1,132 hours of police time. Similarly, Cambridgeshire Police have shown 447 hours that have been saved monthly (BBC News, 2024).
In contrast to these initial findings, mental health charities have displayed their concern regarding the rollout of this new policy, stating that due to the NHS having insufficient capacity coinciding with inconsistent implementation of the initiative could risk endangering vulnerable persons (Rethink, 2024). Whilst in December 2024, The Home Office and Department of Health and Social Care (DHSC) indicated support for Right Care Right Person policy among its collaborators, stating that it has provided clarity among emergency services and their roles, consequently improving the time police spend at non crime related calls. However, findings within the same report also demonstrated a substantial operational challenge, particularly concerning officers working in the front line; the concern being that police officers withdraw from attending before alternative health and social care plans can be implemented. The concern of NHS staff, particularly those in out of hours settings, stating uncertainty for the safeguarding of vulnerable people, the safety of the staff themselves and finally their concern that this policy has not been implemented evenly across the UK. The report repeatedly stated the need for continued work between agencies in order to coordinate the long-term investment of RCRP, in order for the benefits to be seen equally and safely (Home Office & DHSC, 2024). 
While there is a considerable amount of evidence documenting the challenges that face the police in the UK when responding to mental health crises, and the subsequent negative impacts this can have on vulnerable service users, there remains to be insufficient evidence and research regarding new policies and initiatives, such as RCRP; and exploring the impacts on the police, healthcare and the general public that are affected by this. The need for bridging the gap between frontline police perspectives, mental health service limitations and potential legal implication of police involvement with mental health is paramount (Hughes & Webber, 2024).
Again, while it has been noted that the implementation of RCRP across Wales and England has presented sizable reductions in time spent at non crime related incidents, particularly relating to mental health matter, however the impact on health and social care, service users, and vulnerable people is yet to be explored in depth. The Royal College of Nursing noted their concerns, regarding police withdrawals from mental health calls despite there being statutory responsibilities under the Mental Health Act, further to this they stated that without sufficient multi-agency planning, resourcing and equal implementation of RCRP, a substantial amount of risk is shifted to an underfunded NHS and other social care systems, that may cause them to enter as major incident (Royal College of Nursing, 2023). In addition to this, approved mental health professionals have argued that their safety and wellbeing may be affected when attending mental health crises alone due to RCRP and local services will struggle to manage with this new demand, highlighting issues that NHS and mental health services do not have powers such as making entry to homes, and do not carry appropriate PPE when dealing with persons who may become violent (Samuel, 2024). Furthermore, local government personnel have mental health advocacy groups have displayed emphasises that RCRP is driven primarily as a police-efficiency initiative, without attempting to consolidate with the views of service users and health staff (Local Government Association, 2024).
However, in reference to this, it must be noted that in His Majesty’s Inspectorate of Constabulary and Fire & Rescue Services report (2018) states that dealing mental health emergencies should remain with the health professionals and not police. 
In this report, Zoe Bellingham, who is an HM Inspector said:
“But we cannot expect the police to pick up the pieces of a broken mental health system. Over-stretched and all-too-often overwhelmed police officers can’t always respond appropriately, and people in mental health crisis don’t always get the help they need.”
Similarly, debates regarding the Mental Health Bill 2025, it was noted that the police are commonly used due to there being no alternative statutory responders to these crises, despite the lack of appropriate health care training, as well as the risk that follows the police uniform and the custody environment for those suffering with mental health disorders, potentially creating a catalyst for further stress and/or suffering. This debate shows that 95% of mental health related reports made did not require any police involvement in these matters, showing the emphasis that the responsibility should be shifted back to the NHS and mental health care professionals (UK Parliament Hansard, 2025). 
With this in mind, it is clear that the evidence displays gaps, contrasts and tensions between police and health services, which inevitably will affect the general public and service users. These differences, with specific reference to training, resource and interpretation of statute creates confusion over who holds responsibility, affecting the quality and consistency of the level of care given to those in need. Whilst both healthcare and police are bound by legal and policy requirements to protect vulnerable people, the disparities between the services will often lead to intervention and unnecessary detention, as well as needs that are not met for this asking for it. With the absence of collaborative efforts and lack of evidence, service users will remain at risk of falling through systematic failures during moments of acute stress (House of Commons Home Affairs Committee, 2015). 
[bookmark: _Toc218350242]2.5 Ethical and Safety Considerations
The sudden shift of mental health crisis response from police to healthcare professionals has raised ethical and safety concerns. Ethically, this change shows a commitment to reduce the criminalisation of those suffering from mental illnesses and promote responses to such matters to be trauma informed and appropriate to suite the needs of those in crisis. Healthcare professionals express that that they are not suitably trained to deal with matters that are usually managed by police, such as immediate risk to life and/or public safety. While the ethical aim is to reduce the coercive interventions, the legal responsibility, lack of cooperation between services and workforce capability complicates the implementation of RCRP. These demands suggest that in order for RCRP to be successful, the need for robust funding, training and investment is required to not put people at risk (The Royal College of Psychiatrists, 2025). 
Further to this, the ethical needs to provide trauma informed care must be weighed against the practical requirements. It is noted that reliance on police as default responders inevitably displaces the duty of responding to mental health crisis and does not solve it; showing further that mental health response requires healthcare professional led responses that are hosted by a well-resourced, and clinically approved environments and not police custody. So, while transferring the responsibility to the NHS aligns with the ethical goals of RCRP, without risk protocols, improved integration plans, increased funding and robust training, RCRP risks the collapse of the NHS, and exposing healthcare staff to harm, and again failing those in need (Duggan, 2024). 

[bookmark: _Toc218350243]2.6 Conclusion
[bookmark: _Toc203576305]In conclusion to this, the evidence has revealed on going tensions and shortcomings in the current approach to mental health crisis intervention within the UK. Historically, the police have been defaulted to filling the role left by under resourced mental health services, despite the views of healthcare professionals stating that the police are not the correct emergency service to deal with these acute matters. Recent research currently shows that such services are not appropriately trained nor in a position to provide effective care. While new policy reforms such as RCRP attempts to shift the responsibility back to the healthcare professionals, this transition has adopted new challenges such as capacity, safety, and interagency collaboration, which historically has not been adequate. Ethical matters require that vulnerable people receive crucial care in the appropriate, non-criminalising setting, however without the appropriate systemic framework, investment and training, both healthcare professionals and police will remain at risk to fail. The literature displays that current policy lacks consistent implementation and does not fully address operational necessity nor reality. Therefore, further collaborative efforts, need to be better funded to ensure the safety of the public and personal delivering help to service users suffering from mental health crisis.








[bookmark: _Toc218350244]Chapter 3: Methodology
[bookmark: _Toc218350245]3.1 Methodology 
In this section of the dissertation, it will highlight the method used during the course of my research, and the justification for its use. It will also outline ethical practice, informed consent and sampling of this method; Furthermore, it will evaluate the importance of this, displayh8ng that the method used is ethical and appropriate for the use in this project.

[bookmark: _Toc218350246]3.2 Ethical Practice
Ethical Practice is foundational to academic research, this is done to ensure that all participants are treated with equal dignity, fairness and respect throughout the course of the study. First, ethical considerations are made from the start, due to the process of applying for ethical approval before conducting the research. This application had to address a detailed account of the aims of the research question, the methodology intended to be used, the recruitment process, the management of the data collected and the potential risks for participants. Subsequent approval confirms that the research complies with the policies and procedures of the university, as well as upholding respect, confidentiality and dignity for persons engaging with the research (Beauchamp & Childress, 2001). 
Respect for all those participating is guaranteed, this is done by protecting the autonomy of participants, subsequently by no person being forced or compelled to complete the survey due to participation being voluntary. Participants are also safeguarded by reducing potential harm and ensuring that the quality of research is unaffected, all the while no groups was exposed to unfairness or excluded from taking part. Furthermore, the ethical approval also accounts for international guidelines for participation such as the use of a declaration, this places emphasis for informed decision making, welfare of those involved and transparency (Helsinki, 2013).
For policies and procedures such as data protection, the research aligns with its requirements as governed by the General Data Protection Regulation (GDPR). All data collected will be stored on a password protected computer, with access to the results only being accessible to the researcher, and this data will only be used solely for academic practice. At any point should any participant feel distressed by the questions, links to support services will be provided, and any persons involved has the right to withdraw at any time. The declaration of the questionnaire and the ethics approval provide an auditable record of compliance with this requirement (Market Research Society & Social Research Association, 2020)

[bookmark: _Toc218350247]3.3 Informed Consent
Informed consent plays a crucial role in academia and its ethical practice. Wiles, Crow & Pain (2007) make the argument that consent is not as simplistic as procedure and formality, they argue that it is an essential means of ensuring that respect is upheld though autonomy of participants. Within this study, informed consent is gained though a clear and concise disclaimer shown at the beginning of the questionnaire. This extract explains the aims of the research, the eligibility criteria; in particular the age requirement is 18 and above and briefly outlines the extent of participation in the study. The declaration highlights measures taken to uphold confidentiality by complete anonymity, and that all submissions were to be stored on a password protected device. Finally, participants are informed on the use of the data, which is strictly use for an academic purpose, and that no personal identifiable information is stored. It is important to highlight that all participants are notified that they can withdraw from the questionnaire at any time, this notification and assurance of non-coercion will reflect voluntary involvement, again which is key to ethical practice (London School of Economics, 2024). 
Furthermore, the declaration is written in plain English, negating technical language that could confuse readers. In accordance with suggestions from Evans & Matheson (2005), implied consent is gained within the online environment, meaning that is participants chose to continue passed the declaration and start the questionnaire, their actions are taken as evidential consent. Further to this, they state that method of online questionnaire is often used due to its ethical and appropriate manner, given that the information is comprehensive and transparent. 

[bookmark: _Toc218350248]3.4 Data Collection Method
The data collection method used in this study, as stated was an online questionnaire. This approach was used due to its suitability surrounding, efficiency, cost effectiveness, reach and ability for autonomy and anonymity. Sue & Ritter (2012) not that online questionnaires enable for quick collection of data at a low cost. The anonymity encourages more honest responses, especially where sensitive issues are approached, which is further supported by Johnson (1999) stating that anonymity reduces impacts of social desirability bias. 
Whilst other methods were considered such as interviews or paper-based surveys, it was ultimately decided that questionnaires were best suited. First, whether conducted in person or virtually, this would have provided qualitative data with the opportunity for deeper probing of responses, however compromised the possibility of anonymity, possibly affecting authentic responses, but also proved impractical due to time constraints (Alshenqeeti, 2014). Paper surveys, whilst these are still used in academic studies, in contrast to online, were decided against due to its limitation on reach, cost, time constraint and the need for manual input of data, allowing for a risk of error (Denscombe, 2018).
The questionnaire is displayed in a manner to incorporate both qualitative and quantitative data to be obtained. Quantitative data is collected through the use of structured questions such as multiple choice, allowing for data to be analysed and compared across the participants answers. Whilst qualitative data is encouraged through open questions that allow participants to engage with their own personal views in their own words. The mix of such methods are reflected by Creswell (2018), describing the strength of research is incomparable to studies without quantitative findings, supported by depth of qualitative views. 

[bookmark: _Toc218350249]3.5 Sampling
The participants in this study were recruited through the use of social media and were invited to complete the questionnaire via links on platforms, such as Facebook and email, formally known as convenience sampling. This approach was used for its practicality, given the limited time and resources available. Etikan, Musa & Alkassim (2016) highlight that methods such as convenience sampling is wildly used in exploratory studies, allowing for rapid responses and collection of vast data.
However, the limitations of this method are not unnoticed. Through recruiting participants via personal networks and specific communities such as colleagues, may result in a biased sample, as individuals that share the same characterises, in some cases will subsequently share similar views, potentially missing out on data that is rich in contrast. Furthermore, through using digital devices, the opportunity for omitting the opinions of those without access to the technology is greater (Cambridge University Press, 2018).






















[bookmark: _Toc218350250]Chapter 4: Analysis of results
[bookmark: _Toc218350251]4.1 Introduction 
The previous chapter of this research project displayed all considerations that had to be made regarding the methodology used within the dissertation. This chapter of the dissertations will look to outline the findings of the project, following the collection through the use of questionnaires, and further to this it will look to analyse the data obtained.

The questionnaire was in this project was emailed to twenty individuals, with 100% of the participants being frontline officers of South Wales Police, whom all deal with incidents involving mental health on a regular basis. The research obtained responses from 12 officers. Due to the size of this dissertation, whilst 12 responses may not be displaying the majority of South Wales Police, the number of responses received will be an appropriate sample for this project. 

The purpose of this research was to determine the level of understanding from front line officers, dealing with these matters on a regular basis, and what training they had received as well as its quality, furthermore the aim to ascertain the impact of pilots such as Right Care, Right Person, which aims to take pressure from front line officers.

Due to the limitation of word count in this dissertation, not all of the questions asked can be fully examined, however the main findings supporting the arguments made within the literature review are displayed. Most of the findings were mostly quantitative in nature, some opportunities arose for qualitative responses were given to support their answers. 

[bookmark: _Toc218350252]4.2 Data Analysis
The first question asked within the research method, which was followed by a disclaimer explaining the purpose and criteria, asked if each participant consented to taking part in the project for the purpose of university research. With 100% of the participants agreeing this. The importance of this has been displayed within the methodology chapter by Crow & Pain (2007), stating that in order to treat all participants fairly and with respect. 

The second question simply asked for participants to state their gender, 75% of which were men, 17% women and 8% were non-binary. These figures may highlight a limitation, as there is a large majority of men, therefore missing wider perspectives from those with different experiences. However, in contrast to this, whilst the previous argument can be made, it is highlighted that there is a significantly larger amount of male police officers across England and Wales, with only 26% of officers being female (GOV.UK, 2025).

Questions three to four, simply asked which organisation does each person work for, their rank and role. 100% of all those participating, stated that they were Police Constables, working for South Wales Police as a front-line officer. Whilst this does achieve the aim of the target audience of this project, the possibility of neglecting knowledge from those of rank and different experiences within the police is significant.

Question seven, asked how often does each officer deal with matter such as mental health. 9 stated daily, 1 stated weekly and 1 participant was unsure. This clearly shows that officers have regular contact with persons suffering from mental health crisis. As stated in the literature review, as stated by the Home Office (2023), the police in the UK are attending thousands of calls relating to matters involving mental health rather than crime, taking officers away from their traditional role and leaning on them to adopt a role, traditionally held by those in the Health and Wellbeing services.
 
The next question in the research method asked how often the officers received training regarding mental health. 67% stated not often, whilst 33% stated yearly. Yet again as highlighted within the HMICFRS Report (2017) that police officers lack knowledge, training and skills to be dealing with such delicate matters such as mental health. Further to this, as highlighted by high profile cases such as the deaths of Olaseni Lewis in 2010 and Sean Rigg in 2008 showing failures in police action with those suffering from mental health crisis, potentially highlighting the need for further police training or steering away from the use of police in such matters. 

Linked to this question, the next asked how their inputs on mental health were taught. With 83% stating and online package and 17% said both. Cline (2024) highlights that whilst some learning can be done through the use of online, the majority of policing techniques and knowledge needs to be scenario based in order to be implemented within day-to-day policing. Further he highlights the inconsistency in the rollout of training surrounding mental health to police officers. The next question asked to the officers, showed that 83% of officers were either dissatisfied or very dissatisfied with the training that they have received in order to deal with mental health matters, adding significant weight to Clines argument.

Question twelve asked if any of the officers had received any training directly from a medical professional, 100% of officers said no. As highlighted in the literature review Duggan (2024) argues that in order for those suffering from mental health crisis to receive the best care, it requires the response of medical professionals and not police custody, which can have an adverse effect on the person. Furthermore, as highlighted within the literature review, as displayed by the House of Commons Affairs Committee (2015), there are evidential gaps and tensions between the health services and police, mainly being training, knowledge and the argument of who holds responsibility; these disparities will only lead to the suffering of those in need. Question fifteen of the research highlighted that 83% of officers only ‘sometimes’ felt confident when utilising mental health legislation. Again, supporting the argument of the gaps in education of officers and disparities with health services, the implantation of training and the possible subsequent effect this may have on persons suffering with mental health having contact with police officers. 

Participants were asked if they believe the Right Care, Right Person pilot works, to which only 17% agreed, 33% disagreed and 50% believed improvements could be made. To summarise the following question, most stated it is difficult to see the direct benefit of RCRP as this is mostly used by the control room, some argued that it has become a common theme that calls relating to mental health are accepted by the police due to the potential of risk to ambulance services, or the belief that supervisors in the control room are overly risk averse, and once the police have accepted a call the police cannot place responsibility back to ambulance service. This not only again showing tensions between police and health services but issues with RCRP itself. As stated in earlier chapters Hughes and Webber (2024) highlight the challenges being faced by police and the effect this has on service users, and the capacity for health services to deal with the growing demand following the rollout of RCRP is concerning. The debate between services regarding responsibility needs to be resolved, yet it cannot be ignored that statistics highlight that police have attended less mental health related matters following the use of RCRP. 

Finally, participants were asked whether the police are the appropriate service to dealt with mental health with 100% saying no. Aswell as they were asked if they agreed with the statement “THE POLICE ARE A FALL-BACK SERVICE”, with over 90% agreeing that the statement is true. In a earlier chapter Bellingham (2023) states that the police cannot be expected to pick up the pieces for other emergency services. The response of officers stating that they do believe that the police adds validity to the arguments made by UK Parliament (2024) that the risk posed by officers attending calls of this nature due to lack of training and ability to deal with such matters, whilst only relying on the ability to be compassionate. While legislation such as Section 136 of the Mental Health Act, places a responsibility to safeguard those in a public place, there a limitation of occurrences when a person is at home, and this must be addressed with the collaboration of health services Duggan (2024).

[bookmark: _Toc218350253]4.3 Conclusion

Within this chapter of the dissertation, the findings of the research have been summarised and associated with the appropriate evidence displayed within the previous chapters. The next and final chapter will conclude this project, whilst discussing the main findings, recommendations, limitations of the dissertation and propose the need for further research.
 

[bookmark: _Toc218350254]Chapter 5: Conclusion and Recommendations
[bookmark: _Toc218350255]5.1 Introduction 

Throughout this project, it has been displayed the different stages it has taken to reach a conclusion. Highlighting, the planning process, the research, the analysis of data and a conclusion to each chapter. This chapter aims to provide a conclusion to the proposed question “Frontline or Frontline Failures. Are the Police the Appropriate Service to Deal with Menal Health Crisis”, whilst displaying limitations of the project itself and also highlight the possibility and need for future research into this matter.
[bookmark: _Toc218350256]5.2 Main Findings

As stated in chapter four of this dissertation, the majority of the evidence obtained supported the literature that was displayed within the literature review. Firstly, it is abundantly clear that the police have moved away from the traditional sense of policing, dealing with more and more incidents, traditionally dealt with by health services, and since the implementation of legislation of the mental health act, this has placed a legal power upon police to detain those in need of safeguarding in a public place, however limitations of this have been displayed (Home Office, 2023).

Secondly, there is a clear gap, tension and ongoing debates between policing and health organisations on each other’s responsibilities when matters of menta health crisis arise. This is also clear in the rollout of police training, although it is argued that those working in the health service are the most appropriate (Reveruzzi & Pilling, 2016), the results and findings of this project highlight that police do not have direct training from these professionals, which has also been shown by Affairs Committee, (2015).  showing the disparities between these organisations.

Thirdly, pilots such as RCRP have shown that police are having to attend less calls, the rollout of RCRP has shown the health services do not have the capacity to deal with the number of incidents, following the shift of responsibility being placed back onto them. However, it has also been highlighted that service users may suffer due to this, however this does contrast in the police code of ethics to preserve life or limb (Miller, 2006).

[bookmark: _Toc218350257]5.3 Recommendations

The following recommendations have been constructed based on evidence as provided in the literature review and findings of the research project. 

Firstly, the training that the police receive relating to mental health needs to be consistent, with direct supervision of medical professionals, who are ore equipped to deal with matters relating to mental health and disorders. 

Secondly, there needs to be clear clarification on the roles and responsibilities of both emergency and health services so that time crucial debates do not affect those in need. 

Finally, pilots such as RCRP needs to be clear on what constitutes the requirement for police regarding incidents of crime, compared to the need for medical professional.


[bookmark: _Toc218350258]5.4 Limitations

The standout limitations of this project are due to the fact of the size of the proposed project. At the undergraduate level, there are various avenues that could have been explored within the proposed project. However, due to the size limitations, the word count and time available to complete would not have been possible. 
Due to other limitations as only being able to have one primary research gathering technique, the research was limited in its participants. The only persons available were those that reside within the same force area, and those within respected ranks and experiences. Limiting the findings to South Wales. Further to this, the opinions of those within the health services are neglected, which would have been key to this project, potentially bridging gaps identified in previous chapters.
Furthermore, the questions used within the questionnaire in the majority were quantitative in nature, compared to qualitative, losing in depth answers and opportunity for critical analysis and comparison to pre-existing academia.
[bookmark: _Toc218350259]5.5 Future Research

As stated due to the sheer size of the project, only a limited audience was reached within the dissertation, and due to the word count limitation, only a percentage of the responses made were able top be analysed. But should more studies be proposed of a larger scale with a similar aim in mind, the research project and objective are a widely discussed issue that is hugely relevant and a clear growing issue, as it sparks public interest; due to the fact it effects service users directly.
[bookmark: _Toc218350260]5.6 Conclusion

The research project has been able to answer the proposed question of whether the police are the appropriate service to deal those suffering from mental health crisis. As well as this, those who have read this dissertation would be informed of the issues surround this matter, covering on going debates between emergency and health services. In its entirety it could be argued that in the current state of awareness across the police in the UK they are not the appropriate service to deal with mental health, other than the ability to gain access to buildings and detain those under mental health legislation when a person has to the need to be safeguarded in a public place. However, it would be remiss not to say that with the appropriate training and powers to detain those within a dwelling and are at risk to themselves, the police can be become better equipped to deal with person suffering from mental health crisis.
The dissertation has displayed the views of police officers that often deal with these matters, issues with legality and pressures on both police and health services, as well as the use of modern pilots such as Right Care, Right Person, which aims to reduce police involvement in such matters, yet has seen its failings, with the potential to effect those in need.
The aims of this project have been to highlight key issues relating to police officers attending calls not relating to crime and solely impacted by mental heath crisis, it also aimed to display whether the police have the appropriate training to deal with these incidents and consider whether the responsibility for such incidents needs to lie with police. Thus, highlighting the importance of these delicate matters. 
To conclude this project, it should be noted that this research project has highlighted a huge gap between emergency and health services, and some disparities on who should hold responsibility. Without due consideration to bridge this gap, those in need may be victim to harm or failures by those that have the ability to make a difference. Finally, it is vital to see that there is room for further research and development in this area, and those in need may see a huge benefit.
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Introduction to Questionnaire 
Thank you for taking the time to participate in this questionnaire.

The aim of this questionnaire is to collect evidence in order to understand the ability of the Police in the UK to deal with matters of mental health. Taking into consideration the training officers receive, the use of legislation and if pilots such as Right Care, Right Person are working.

This questionnaire is to be completed by persons 18 or over and that work within the police force.

The evidence gathered will form part of my University Dissertation. 

This questionnaire is completely anonymous and no personal information with be gathered throughout or stored.  

The choice to contribute is voluntary and if you choose to stop at any time, you can. 

For any information or questions surrounding this questionnaire, please contact me on:
2245740@student.uwtsd.ac.uk.

When you submit this form, it will not automatically collect your details such as name and email address, unless you provide it yourself.

	1.Do you consent to participating in this questionnaire for the purpose of university research?


	Yes
No

	2. What is your gender?

	Woman
Man
Non-Binary
Prefer not to say

	3.How old are you?


	< 18 
18 - 25 
26 - 35 
36 – 45
46 - 55 
> 55
Prefer not to say

	4.What police force do you currently work for?
Insert Response Below

	

	5. What is your rank?
Insert Response Below

	

	6.What is your current role in the police?


	7.How often do you deal with matter surrounding mental health?


	Daily
Weekly
Monthly
Seasonal
Yearly
Never
I am not sure

	8.How would you describe your knowledge of legislation when dealing with incidents of Mental Health?


	Very advanced
Above average
Average
Very basic
Prefer not to say

	9.How often do you receive training regarding mental health?


	Daily
Weekly
Monthly
Yearly
Not Often

	10.If you have receieved training on mental health, how was this taught?


	Online package
Face to Face
Both
Other

	11.Do you feel satisfied with the level of training you have received, in order to deal with mental health?


	Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

	12.Have you ever had training through a medial professional?


	Yes 
No

	13.How often do you use mental health legislation?


	Daily
Weekly
Monthly
Seasonal
Yearly
Never
Other

	14. What Legislation do you use?

	

	15. Do you feel confident using mental health legislation?

	Yes
Sometimes
No
Never used it

	16. Do you think pilots such as Right Care Right Person Work?

	Yes 
No
There could be improvements made

	17. Explain your previous answer

	

	18. Are you ever worried about investigations such as IPOC, after dealing with mental health? (Death after police contact)

	Yes
No
Prefer not to say

	19. How does this effect your ability to deal with mental health matters?

	

	20.Do you believe that the police are the appropriate emergency service to deal with mental health matters?


	Yes
No
Unsure

	21. Explain your previous answer

	

	22. To what extent do you agree with the following statement, "THE POLICE ARE A FALL BACK OR LAST RESORT SERVICE".

	Extremely true
Somewhat true
Slightly true
Not true at all
Not sure

	23. Explain your previous answer
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