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This review of published literature aims to provide a further insight in to the current mental health systems in the UK in terms of the approaches adopted by police and mental health professionals to assist individuals who find themselves in a mental health crisis. It will provide an understanding of not only gaps within current research but also an evaluation of current approaches towards mental health. Combined, this will provide an understanding of the current practices which in turn assists to establish relevant areas that require further research. Published research journals, articles, books and online references will be utilised to conduct the review. 
Why is this a problem?
When someone is suffering from a mental health crisis it should be treated as an emergency as very often people who have had a substantial deterioration in their mental health can be deemed a danger to themselves and others. The National Alliance on Mental Illness (2018) confirms that often when an individual is a risk to themselves, an emergency response should be provided. 
Mental health services
In England and Wales, a person who is experiencing a medical emergency would ordinarily go to their nearest accident and emergency department for urgent treatment. However it has been noted that emergency departments have failed to adapt over the years. Molodynski (et al, 2020) stated that although mental health is far more prevalent, emergency departments are still largely focused on physical emergencies and the NHS has not adapted since it’s 1940’s inception to cater for mental illness emergencies. Due to this many more people are left in the community without the required emergency treatment. 
With financial cuts within the mental health sector, there has been a decline in the number of beds available for patients who require them. Campbell (2021) found that the cuts to this sector mean that patients who should be receiving hospital treatment are receiving their care in the community, becoming heavily reliant on the support offered by community mental health teams and their local authority. The Welsh Government (2019) published a statement recording that people in Wales were being let down by services and were not receiving the treatment they require.
Community care/ crisis teams
The problems established with the community team were mainly documented to be that of the crisis teams. This is a team of approved mental health professionals who should be available to attend to people in mental health crisis and provide them with coping strategies, treatments or arrange hospitalisation (Mind, 2018). This provision has also failed to meet demand. It is said that this is due to staff shortages within the sector which in itself is failing to meet demand but also means that the service provided is rarely a 24hour service. When it is the staffing is so minimal it cannot work to full effect. 
The Parliamentary and Health service Ombudsman (2018) review found patients were not in receipt of adequate mental health care and were receiving a substandard level of care by community services. Lack of provisions for community care was also highlighted by Durcan & Harries (2018) and Kane & Evans (2018) with both reviews commenting that the standards of delivery fell short of requirement. Lack of adequate treatment has resulted in a “revolving door” effect whereby the same individuals find themselves going through the system repeatedly as they are not getting better (Rees, 2019).
Overall, crisis teams have been shown to reduce hospitalisations and from a budgeting point of view, is the cheaper alternative to hospital care.  Figures have shown that crisis teams can be as safe as hospital care however, Carpenter (et al, 2018), who stated this, explains that although the statistics look positive, the area of crisis resolution teams is under-explored, therefore an accurate evaluation of the service cannot be obtained. 
The recurring comments found in published literature surrounding mental health services in England and Wales unanimously state that this area of the NHS requires an urgent review and reform to provide the service demand to an acceptable level, ultimately to keep people safe (Rees, 2019) (Parlimentary and Health Service Ombudsman, 2018), (Durcan & Harris, 2018), (Molodynski, et al., 2020).
Police
Calls to police from individuals looking for assistance in crisis have risen dramatically over time with 40% of police calls received being of a mental health nature (North Yorkshire Police, 2021). Reports show there are a number of reasons for this. McDaniel (2019) found through research that patients are increasingly being told by their care providers to seek police help. This has been found to be advice provided even in circumstances where the signposting agency would be the more appropriate provider of service (Love, 2020). 
Patients are increasingly contacting police services with the view that it is their only access in to services they feel they need (Kane & Evans, 2018) and as a result, police are typically the first and only responders to these people (Chidgey, et al., 2018). This has led to feelings of frustration within policing as many police services and mental health patients feel that police are “picking up the pieces” (Billingham, 2018) of a failing mental health system. Many reports suggest that patients do not want to contact police, with some authors highlighting the inappropriateness of police attending someone who has not acted criminally, is not a danger to others and just needs help (Love, 2020) (Molodynski, et al., 2020). 
This is the only aspect of health for which the police are routinely expected to accept responsibility (Love, 2020).  However, much of the available literature acknowledges the lack of training Police officers get relating to mental health, insisting that further training is required to deal with this. McDaniel (2019) provided a very critical review of police officers in this area, writing that officers should deem mental health an “operational responsibility” before continuing that police are too complacent and often treat individuals in crises with disrespect, disempowering them further. 
In contrast to this, Billingham (2018) provided a report on behalf of the inspectorate of constabularies whereby it was documented that police provide the best support possible to vulnerable members of society, however the level that this is expected is increasing due to the reliance of a failing mental health system who rely on the 24hour availability of officers. Billingham (2018) concludes that police should be the last resort, not the first port of call. 
With this in mind, there is argument on both sides; if police are to attend individuals in crisis, then they should be trained and prepared to do so to provide the help required. That being said, is it the place for police to fund this training simply because mental health services cannot meet their own demand?
Approaches trialled
Police are said to be over-reliant on the power prescribed to them under Section 136 of the Mental Health Act 1983 whereby they have the power to detain someone who is in need of immediate care and control for them to be taken to a place of safety for treatment (Mental Health Act , 1983). Statistics show the use of detentions by police rising (Rees, 2019), of which 60.4% on average are released upon professional mental health assessments (Kane & Evans, 2018). The high proportions reported show that either this power is misused or that there is a lack of knowledge in the officers implementing the power. 
A third common theme identified throughout available literature found that a combination of improvements are required to mental health services overall and more effective police training was required to drastically improve partnership working between the two areas, to fully understand this, approaches adopted in England and Wales have been critically reviewed . 
Street Triage Car (STC)
Kane (et al, 2018) explains a joint service approach between select forces in England and mental health professionals was the STC. The purpose of this multi-agency approach is to ensure that community based crises patients receive the correct diagnoses and care through the mental health professional, while the police officer is in attendance to ensure safety and implementation of Section 136 if required (McDaniel, 2019). 
It is reported that on average 59.1% of people seen by STC were already known to mental health services in their area, alluding to the fact that some form of treatment or care plan should have been in place (Kane & Evans, 2018). The STC has delivered in certain aspects of its implementation as it has led a decrease in the number of detentions in the community with an estimated 33% decrease within its initial year (Crisis Care Concordat, 2013). 
Overall, the findings of studies surrounding the STC have been positive and have all reported a decrease in hospitalisations, unnecessary detentions and better outcomes for the patients receiving the service. There have however been common observations that address the downside of the approach. 
Callender (2021) highlighted the need for schemes and approaches such as this to be accessible 24 hours a day and suggests that mental health teams are unaccepting of their responsibilities when it comes to meeting demand. This lack of ownership will continue to cause a breach of trust between the two agencies when essentially, the two need to be adapting and moving forward together to tackle mental health crises’ holistically and comprehensively.
Wondemaghen (2021) shares this ideology and explains throughout his research into the topic that despite the collaborative approach, the two agencies need to agree and work better together to share responsibility and decision making, he suggests this can be done through better information sharing. 
Due to the differences in practice between participating police services and health boards, there has been an inability to test the consistency of results, with Kane (et.al, 2018) stating that despite the overall positive feedback, no randomised testing has been conducted to challenge or confirm the statistics and that changing to a structured national model would need to be implemented in order to do so. These changes would aim to strengthen the collaboration and in turn, provide positive outcomes consistently, in a way that can be measured.
Mental health teams (MHT) in police contact centres
An approach adopted which allows the flow of information sharing to progress between the two agencies is the implementation of specialist staff in the police control rooms. The aim of this is so that the individuals who make calls to police or come in to contact with police due to a decline in their mental health can be spoken to by MHT and signposted to the most appropriate care provider for the medical intervention they require.  
As a rule, police officers will not have any knowledge of the individual’s medical history and rely heavily on the information provided by the individual, which when they are in crisis is not always accurate or obtainable (Chidgey, et al., 2018). The benefit of MHT provides accessibility for officers to obtain vital information as many people who find themselves in crisis have a history of mental health which may not be documented by police but would be held on health board systems. 
With one police force recording on average 525 welfare calls a day (South Wales Police, 2021), it is essential, given this level of demand, that officers can access on the spot professional opinion on the individual, that is fully informed due to the information they have access to (Crisis Care Concordat, 2013). In some instances, these professionals are able to screen the individuals in order to prevent the police from having to attend when not required to do so, this availability has proven beneficial to both the patients and officers (Kane, et al., 2018).
Research identifies each service delivery approach differs which results in unobtainable measurements of success (Kane & Evans, 2018). South Wales Police did find implementation of MHT prevented situations escalating when mental health services were unavailable, with a 21% decline in the amount of section 136 detentions, but lack of follow up from community services signposted resulted in patients feeling distrust towards the police (Broome & Davies, 2020). 
A growing anti-police sentiment from patients (Kane & Evans, 2018) and the mental health professionals can often overshadow the good work and efforts police make to address local authority and NHS shortfalls in delivery of service (McDaniel, 2019). Inadequate follow up services from community teams mean that individuals will continue to call police while they wait (Kane & Evans, 2018).
Police training 
A recurring theme appeared to be lack of around the clock coverage of mental health services, the STC and MHT, which result in officers still having to attend many calls unassisted as the approaches have not developed enough to meet demand (Callender, et al., 2021). 
North Yorkshire police (2021) explain, when a person is in crisis they need specialist help not the attendance of a police officer, with Molodynski (2020) confirming that many receive the response to their crisis in the form of a police vehicle, which can be distressing for many due to the stigmatisation associated with police as they are viewed by a majority of the population as ‘crime fighters’ (BMG Research, 2019), the natural assumption will be that they have done something wrong.  Individuals also fear being detained by the police (Kane & Evans, 2018) with many detainees left feeling traumatised by this outcome (Durcan & Harris, 2018).
A third approach adopted to combat negativity perception toward police involvement is that of crisis intervention training provided to police officers attending these types of calls. 
Police officers receive minimal mental health training and the initial findings were that officers who received the crisis intervention training were more likely to signpost individuals to the relevant agencies to get the support or treatment they require to manage their illness (Kane & Evans, 2018). Within the same study Kane & Evans (2018) found that for this approach to be effective there was still a requirement for operational resource issues within the participating force areas to be addressed. 
Much of the literature found there was no evidence to suggest that police training addresses the needs of individuals requiring mental care and outcome competencies were unmeasurable (Scantlebury, et al., 2017).
Where do we go from here? 
All three approaches are described by researchers reviewing the effectiveness of them as very difficult or impossible to monitor when it comes to positive outcomes due to the differing approaches adopted throughout participating police and health services (Scantlebury, et al., 2017) (Parker, et al., 2017). 
Many authors have focused on quantifying research conducted into crisis response, with many failing or unable to include service user satisfaction. This means qualitative results are hard to come by and health outcomes not considered (Parker, et al., 2017) (Molodynski, et al., 2020). (Kane & Evans, 2018).
The outcomes of all approaches and overall research into the involvement of police in mental health responses is very critical often citing that despite some positive findings (National Institute for Health Research, 2019) they need to improve and learn more about the area. With much of the funding in mental health and its research being provided by the health sector, further research is required as to whether it is appropriate for police to be the first responders and if so, funding should be re-directed. There needs to be a nationally implemented strategy among the services in England and Wales to address these continued failings (National Institute for Health Research, 2019). 
In Tucson Police Department, America they stated it was not beneficial to keep recruiting new officers to bulk up front line numbers if the root cause of the problem was not being addressed. As a result of this they created a trained crisis management team of officers who attend the mental health calls (Love, 2020). No research could be found of specialist response departments being created in English or Welsh police forces however it has been suggested that specialist training would improve police responses (Scantlebury, et al., 2017). This has been identified as a potential recommendation and qualitative research will assist in ensuring the public support the move. 
A separate approach was identified, again in America, called the White Bird Clinic which is a community-based public safety system providing first response to people in crises. The success is clear when it is considered that out of 24,000 calls, the police were only required to attend on 150 occasions (White Bird Clinic, 2020). Qualitative research could address opinion on the statistics of success and thoughts on the attendance of mental health professionals only to calls unless risks present require police attendance. 
When considering the available literature included within this section it has been identified that qualitative research in this area is extremely limited, considering the common themes identified such as failing services, poor training and inadequate outcomes. The review has assisted in identifying further research area’s as well as confirmation of published opinion being mirrored by that of people receiving the service. Although implemented trials have taken place, the outcomes have been consistently described as unmeasurable throughout this section which emphasizes the requirement for them to be re-visited through a different research approach. 
It is believed that the results of the research conducted within this work will enable services to identify positive and negative perceptions of provisions currently in place, but will give members of the public, service users, to have a voice and suggest the standard of service and or approaches they expect to receive.
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