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Abstract
The effectiveness of police handling mental health crises in the UK has been the subject of various studies. There is little research exploring how both police officers and mental health practitioners perceive the effectiveness of the current response model that includes their perception of inter-agency collaboration, experience of training for these incidents or the role and expectations of officers on response. The main aim of this study was to identify the key themes that influence police efficacy when responding and dealing with mental health calls in the UK. A mixed- methods design was implemented to gather both quantitative and qualitative data from two professional groups: police officer and metal health practitioners. This allowed personal experiences and real-life insight to be shared. Key themes were identified in influencing police efficacy when responding to mental health crises. These themes consisted of inadequate mental health training, multi-agency collaboration and the appropriateness of police involvement in mental health crises. Providing side-by -side insights this study has shared the frustrations felt by both professional participating groups. Demonstrating that many frontline professionals support reform and are more open to more integrated working practices where adequate training is provided and clear roles and expectations are acknowledged by appropriate infrastructure and resources.
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Chapter 1: Introduction
In recent years there has been a significant increase in the requirement for police to respond to mental health crises. However, concerns have been raised about the adequacy of police training, the appropriateness of their involvement and the consistency of collaboration within mental health services (Briody, L. et al. 2025). Insufficient and or inadequate mental health training plus role ambiguity result in police often feeling underprepared to de-escalate crises involving individuals with mental health needs. Officers are placed in situations where they have not been adequately trained leading to ineffective responses that sometimes lead to escalation of situations. There is little research exploring how both police officers and mental health practitioners perceive the effectiveness of the current response model that includes their perception of inter-agency collaboration, experience of training for these incidents or their role and expectations of officers on response. This study addresses this gap by directly comparing the insights of police and mental health professionals, offering dual professional viewpoints on current effective and ineffective responses whilst also providing potential solutions. 
The role of police officers in responding to mental health issues has expanded over the last two decades due to systemic underfunding of mental health services. According to the College of Policing (2020), a significant portion of police time is now devoted to dealing with mental health crises, often in situations where the NHS or other health services are unable to intervene promptly, especially following the Covid pandemic. 
The removal of the stigmas associated with mental health are encouraging more people to disclose their vulnerabilities and problems during encounters with police officers (McKinnon and Grubin, 2013; HMIC, 2015). Mental health is now acknowledged as the ‘core business of policing’ (Adebowale, 2013), with a third of people in police custody estimated to have some form of mental health problem (Leese and Russell, 2017) and almost 37,000 individuals detained by police in England and Wales under Section 136 in 2021/22 (National Police Chiefs Council, 2023).
The aim of this study was to explore the perceived effectiveness of police responses to mental health crises in the UK.
 The objectives were as follows:
· To assess how police and mental health professionals view current police training.
· To explore the quality of inter-agency collaboration.
· To understand whether police are seen as appropriate crises responders.
To identify the key themes influencing police efficacy from a professional perception, a mixed-methods design was used, involving quantitative 5-point Likert scale questions and qualitative open-ended responses from both police response officers and mental health practitioners. This provided opportunity to gather data and offer possible improvements and solutions to the current crises response model.

















Chapter 2: Literature review
This literature review explores the research surrounding the key themes and studies that influence the police’s efficacy in responding and dealing with mental health crisis situations. These themes include the role of police officers in dealing with mental health crises, the effectiveness of police training, the collaboration initiatives between police and mental health services both internationally and UK based and the effect this has on individuals experiencing crises.
2.1 The role, training and preparedness of Police Officers responding and dealing with mental health crises. 
Police are frequently required to respond and deal with mental health crises calls, especially when other or more appropriate mental health professionals are unavailable (Johnson, McLaren & Taylor, 2019). The efficacy in which these types of calls are handled is determined by the level of training and preparedness of the police officers responding. Several initiatives have been implemented to improve police readiness to handle mental health crises effectively both nationally and internationally.
There is well established evidence that international specialist training programmes such as Crisis intervention training (CIT) leads to changes in police knowledge and understanding of mental illness (Compton et al 2014). The evidence base is also strong with respect to finding that such specialist training can lead to significant changes in attitudes and reduced levels of stigma towards people with a mental illness. This improves communication and officer preparedness to intervene. However, there is little evidence either nationally or internationally that shows Crisis Intervention Training benefits on objective measures of arrests, reduces officer injury, minimises long term effects on the individual in crisis, or reduces the use of force (Rogers, McNeil & Binder, 2019). Although research suggested that attitudes and police knowledge is greater having received specialised training, the evidence presented by College of Policing (2022) suggested that Crisis Intervention Training in the UK had no impact on arrests of individuals with a mental illness and detention under the Mental Health Act (1983) as section 136 was still noted in many cases. This suggests that a longer period of training for police officers is needed. 
Crime intervention training has been noted a standalone class. A study conducted by Crisanti et al (2022) developed a CIT continuing education in best practice across a three-year period. Sessions were held weekly for 90 minutes, covering three main parts: Basic presentation related to policing and mental health, case debrief and thirdly interactive discussions all lasting 30 minutes. Police officers competed a post- session survey and a survey following each session. The surveys measured knowledge, self-efficacy, and attitudes towards individuals with mental illness involved in the criminal justice system. Officers were asked to rate statements based on knowledge, self-efficacy and attitudes. Findings of this study supported that CIT Training is shown to improve self-efficacy and knowledge in police force. Officers reported that they were more than likely to use what they had learnt during the course when attending mental health crises calls. 
Similar findings were presented by Taheri (2016) where it was suggested that Crisis intervention training enhances police knowledge although one of the main discussion points being that potential improvements to programme implementation and evaluation need to be discussed further. This research also noted that no significant evidence was presented to suggest that CIT had an impact on arrest and detention levels and did not consider the use of collaborative models. 
Across the UK training models have also been implemented to ensure Police understanding of mental health illnesses. HMICFRS (2018) recommended that all police forces review their quality and quantity of mental health training across all forces to College of Police learning standards. Several studies highlight the lack of comprehensive training for police officers in dealing with mental health crises (HMICFRS, 2018). Police forces in the UK have made some efforts to provide mental health awareness training, many officers report feeling underprepared when responding to crises, which can lead to inappropriate or ineffective interventions. Research shows that officers often rely on instinct rather than training when dealing with individuals in crisis, which can sometimes exacerbate the situation (Marsden et al 2020). Initiatives such as Right Care Right Person Toolkit aims to ensure that vulnerable people receive the right support from the right emergency service (McCulloch 2024). Providing greater clarity could arguably help to generate an acceptance amongst police officers that interactions with people with mental health problems is a core part of their role. Clear understanding of officer roles and expectations of them, they can realise a sense of achievement and ownership (College of Policing 2023).

2.2 Collaborative Models 
The partnership between police forces and mental health services has a significant impact on the crises call outcome. Studies such as those by Williams et al (2020) have shown that joint response teams, composed of both police officers and mental health professionals such as mental health nurses or psychiatrists, can lead to more appropriate interventions, reduced use of force, and better long-term outcomes for individuals in crisis. It is important to note that this research is American based. 
Collaboration models such as Street triage models, have been piloted across the UK to improve outcomes for individuals in crisis (Department of Health and Social Care, 2020).  Avon and Somerset Police (2015), reviewed their Street Triage model, where they embedded mental health professionals with police officers. This initiative was built around Crime Intervention Training principles and was evaluated for its effectiveness in improving responses to mental health crises. The key findings within the research were that mental health professionals played a key role in guiding and supporting police officers through mental health crises. The findings presented sufficient evidence that individuals in crises were less likely to be taken into police custody under section 136 and were directed to suitable mental health care. However, did not provide significant results to whether this had a positive long-term effect on the police interaction and dealing with mental health crises. These findings were also supported by The Royal College of Psychiatrists (2016) who found that Street triage models had successfully reduced the number of people being detained under Section 136 of the Mental Health Act and decreased the number of people being arrested or taken into custody, as mental health practitioners were able provide additional support. 
Horspool (2016) stated that understanding of roles and responsibilities in the 'other' agency during collaboration models led to the development of local information sharing agreements and provided clarity in role responsibility during crises calls. Within this study’s findings the views regarding the future direction of the service focused on expansion of Street Triage to address other shared priorities such as frequent users of police and mental health services, and a reduction in the police involvement in crisis response. However, funding limitations and availability of mental health professionals have hampered the scalability of these programmes with clear inconsistencies across different parts of the UK alone (National Police Chiefs Council, 2017)
As mentioned previously in this literature review initiatives such as Right Care Right Person (RCRP) Toolkits encourage collaborative working within the UK. This means the approach to RCRP implementation for people with mental health needs should be planned and developed jointly through cross-agency partnerships before changes to responses are introduced. While police forces will ultimately determine the timeframe for implementing the RCRP approach locally, it should be established following engagement with health, social care and other relevant partners. The Mental Health Crisis Care Concordat has implemented across England as a national agreement between services and agencies involved in the care and support of people in crisis.  
It is clear from the literature presented that when collaboration models are fully invested in by police forces and the mental health services that the outcomes are effective. However, there are still some barriers to fully realising their potential. Other barriers include inconsistent implementation across police forces and gaps in mental health services.

2.3 Police and Mental Health Detentions (Section 136)
Under Section 136 of the Mental Health Act, police officers are empowered by a legal framework to detain individuals who appear to be suffering from mental illness and pose a risk to themselves or others. The use of Section 136 has increased significantly in recent years, raising concerns about whether police involvement in these cases is appropriate. The purpose of the police detention using Section 136 is to enable further assessment conducted by mental health professionals to determine whether treatment is required. An independent review by the Home Office (2018) of policing and mental health noted a primary criticism of the Section 136 that police are often first to respond to mental health crises despite lack of training and expertise to handle all types of situations appropriately or effectively. This has resulted in widespread over reliance on police officers in responding to mental health crises to which the outcome can be harmful for the individuals in crises. 
Research conducted by Docking (2009) stated that police force data form 43 forces across England and Wales showed that 11,517 were detained under section 136 and held in police custody as a place of safety between 1 April 2005 and 31 March 2006. Department of Health data for the same period show that there were 5,900 people detained in hospital who required an assessment under section 136. This would mean that approximately two-thirds of the 17,417 people detained under section 136 in 2005/06 were held in police custody rather than treated in hospital.  
Gov.uk (2024) stated that there were 31,213 detentions under section 136 of the Mental Health Act 1983 in the year ending March 2024. The detention of individuals in police custody rather than healthcare settings has been criticised as being harmful and counterproductive (Mind, 2019). Police resources are also under significant strain when a police station is used as a place of safety. With police officers having check on the individual’s welfare every 30 minutes and review at least every hour (three hours if asleep) whether a transfer to an alternative safe place is required and/or available.
The Care Quality Commission report in 2017 stated that police stations should only be used as places of safety in exceptional circumstances, as they do not provide the appropriate mental health care and often lead to escalating distress for individuals. The report indicated that 30% of people detained under Section 136 were still being taken to police stations, highlighting the gap in the availability of appropriate health-based alternative. 

2.4 Conclusion
The overall impact of police intervention on individuals experiencing mental health crises is an area of concern. With very little long-term impact evidence available. 
Whilst conducting my reading of literature for this review there is as yet surprisingly little UK based evidence on the extent to which mental health challenges directly influence police activities. There is also little evidence-based research presenting the police officer and/or mental health practitioners’ perspective on the role they play in such crises. This highlights a significant gap in localised research that needs to be addressed to better understand and improve policing strategies in the communities. 
The College of Policing (2023) stated that police officers should have the training and skills to identify when a person is vulnerable, not that the police need to be able to diagnose specific illnesses or disabilities, but are able to identify when collaboration is necessary. Internationally there are reviewed articles which involve the study of joint initiatives between police and mental health professionals and the immediate effect that has on the situation. However, the lack of formal independent evaluation of mental health-related initiatives in the Uk and inconsistent implementation across forces mean that it is difficult to determine the efficacy of police involvement and what role they play. Perhaps the biggest impediment to the effective policing of mental health-related problems is the lack of data from police officers and mental health practitioner perspective on personal efficacy. 




Chapter 3: Methodology
This chapter provides a clear account of how research was conducted to assess the effectiveness of police officers in the UK when managing mental health crises. This methodology section outlines the research approach, research design, data collection, sampling strategies and analysis techniques used within this dissertation. 
3.1 Research Approach
This study adopts a mixed-methods approach with both descriptive and exploratory elements. Exploratory research is often used when a research topic is not fully understood or has little existing literature to examine (Stebbins, 2001). The qualitative components within this research are exploratory in nature as it allowed both police officers and mental health professionals to elaborate on their opinions and experiences, allowing for deeper themes and issues to be uncovered. Descriptive research, by comparison aims to provide a structured and detailed account of features and trends present within a particular group (Babbie, 2013). The quantitative components are descriptive by nature as thy were used to quantify key aspects of police responses such as police level of confidence and communication skills. The purpose of this dissertation was not to identify cause and effect relationship between variables but to explore how officers and mental health professionals perceive police efficacy when dealing with mental health incidents and to describe current practices and challenges, whilst investigating possible improvements. 
3.2 Research Design
Teddlie & Tashakkori (2012) Mixed Methods Framework was adopted to guide this study, which utilised a single questionnaire combining closed- and open-ended questions to gather both quantitative and qualitative data. Although the same instrument was administered to both police officers and mental health professionals, the inclusion of both data types and the integration of findings during analysis, aligns with the mixed methods design advocated by the Mixed Methods framework. This approach allowed for both statistical comparisons and thematic exploration of professional perspectives regarding police efficacy when responding to mental health crises.
The aim of this study was to investigate how effective police officers in the UK at manage mental health crises during emergency response situations, drawing insight from both police officers and mental health professionals. 
This study employed both primary and secondary research. Primary data was collected via structured self- administered questionnaires that were administered to both police officers and mental health professionals. These questionnaires provided both qualitative and quantitative data. The Secondary research consisted of published literature regarding mental health and policing, statistical reports and police documentation associated with police response to mental health crises in the UK. 
A self-administered questionnaire was selected as the primary data collection tool due to its suitability for mixed-methods design and its ability to reach a diverse sample of frontline professionals across South Wales. A questionnaire was the most practical and time-efficient method for engaging busy professionals such as police officers and mental health staff with high-demand roles with limited availability for in depth interviews or focus groups.  A questionnaire allowed for anonymity which could have encouraged more honest responses, especially regarding the nature of the research (Rowley, J. 2014). 
3.3 Participants 
The study included 43 participants of two professional groups. Groups consisted of 28 Police officers involved in emergency response across South Wales and 15 Mental health professionals who work in partnership with police or have professional experience with patients in crisis situations with historic police involvement. Non- probability purposive sample strategy was implemented, as participants were intentionally chosen for having experience and/or insight to mental health crises (Setia, 2016; Palinkas et al. 2015). This ensured all participants had knowledge and experience required to provide structured, measurable data on attitudes, practices and challenges regarding police efficacy when dealing with mental health crises.
In addition to purposive sampling, snowball sampling was employed, especially within mental health services, where access to professionals was more variable. Initial participants were encouraged to share the questionnaire with colleagues who met the inclusion criteria. 
Inclusion criteria ensured all participants had the correct amount of knowledge and experience required to provide measurable data in both qualitative and quantitative phases of the questionnaire. Inclusion criteria to participate in this study included:
1. Currently or recently employed as a police officer or mental health professional in the UK
2. Aged 18 or over
3. Able to give informed consent to participate 
4. Experience in dealing with mental health crises where police officers were in attendance. 
While the sample may not statistically represent all police and mental health professionals in the UK, it does provide a valuable insight into a regional focused cohort and supports the studies aim of exploring perceptions in real-world operational context.
3.4 Data collection 
A mixed methos questionnaire was used to collect data. The questionnaire consisted of both quantitative and qualitative questions. This method was used to capture both quantifiable trends and professional insights through a combination of both open and closed questions. Mixed methods questionnaires, can provide a greater understanding which ensures realistic interventions to influence behavioural change in specific in settings (Sendall, 2018).
Topics and themes generated from a literature review within this field were used to develop both types of question phases. 
The questionnaire consisted of eighteen questions in total. Seven quantitative questions, five qualitive questions and the remaining being questions being based on identifying which profession and time held in that field.  The questionnaire included seven closed- end questions through the use of Likert scale. This allowed participants to submit their level of agreement related with the topic of police efficacy when dealing with mental health crises. In addition, five open-ended questions were designed to deepen themes regarding participants opinions and personal experience.
The questionnaire was distributed using Google Forms. This allowed participants to respond anonymously. Data collection was open for a period of two weeks. Participants were separated into two separate groups for the purpose of this study as stated above. Each group was invited to complete the questionnaire via email through professional contacts, networks and organisations. 
[bookmark: _Hlk205824354]3.5 Ethical consideration
Ethical approval was granted by the University ethics committee. Participants were provided with the purpose of the study prior to participation, their rights and they were entitled to withdraw from the study at any point. Informed consent was obtained prior to the participation via a mandatory agreement tick box on the Google Forms. It was also emphasized that all information would be stored securely in compliance with General Data Protection Regulation (GDPR) and all information would remain anonymous throughout. 
[bookmark: _Hlk205824404]3.6 Limitations of the methodology
This study was designed to explore the effectiveness of police responses to mental health crises. Although carefully designed, there were several limitations that require acknowledgement. 
Firstly, the use of self -reported questionnaires to collect data from both police officers and mental health practitioners could have produced social desirability bias. Social desirability is known to influence how individuals respond to sensitive topics, such as questions relating to mental health and police efficacy (Habbersaat, 2021). 
Recall bias was also noted as a potential limitation within this research due to the use of self-reported questionnaires. In the context of police experience in responding to mental each crisis and their efficacy on doing so, recall bias may have had an effect on the results. Previous studies involving self-reported questionnaires as a tool to examining police mental health had noted recall bias as a possible limitation when providing recollections of their experiences (Violanti, 2021). Police culture has a strong influence on how officers think, comply and interact, which can have an impact on how truthful questions regarding police efficacy were answered (Crank, 2004)
The use of mixed methods questionnaire allowed for both qualitative and quantitative data to be collected. Open ended responses provided useful insight to both police officers and mental health practitioners perspectives although depth and length of these responses varied throughout participant answers and may have resulted in underdeveloped themes. Both professional groups were required within this study due to relevant experience. The use of non-probability sampling meant that findings cannot be generalised to wider population. The absence of random sampling introduces the possibility of selection bias (Palinkas, 2015). Participants may have had particularly strong views or experience. The use of snowball sampling also means that those who participated may have had a particularly strong view and were participants from the same area and or department which again means the findings cannot be generalised to the wider population Kowald & Axhausen (2012).
Despite these limitations, the methodology used within this study ensured qualitative and quantitative data was gathered from two professional groups in order to explore a currently complex and under-researched area within our society. 








Chapter 4: Findings
This research was conducted to explore the perceived effectiveness of UK police officers in managing mental health crises during emergency response situations. A mixed- methods questionnaire was implemented to gather the relevant data for this research. The questionnaire including both qualitative (open-ended questions) and quantitative questions (Closed-ended questions) was distributed to two professional groups: Mental health practitioners and Response Police officers. This chapter focuses solely on the findings within this research without interpretation. 
[bookmark: _Hlk205824514]This chapter presents the findings of this research. The findings were categorised into two groups. Firstly, the Quantitative data will be presented. During this section of the questionnaire, participants were asked to answer questions through the use of a Likert scale. This highlighted trends and patterns using descriptive statistics. 
 Quantitative Findings
[bookmark: _Hlk205824537]4.1 Participant Demographics.
This research contained a total of 43 participants. Participants were drawn from two professional groups and included 28 police officers and 15 mental health practitioners. All were from the South Wales region and of different levels of experience in response or crises-related roles.  
Police officers: All participants worked as part of the response team and 89.3% (n=25) of them having over 3 years’ experience in this role. 50% (n=14) of the police participants had been a response role officer for over 5 years. 35.71% (n=10) of officers recorded that they respond to mental health crises weekly within their role. With 39.3% (n=11) stating they respond to mental health crises daily. 
Mental Health practitioners: Participants within this professional group included Crises team staff, Community nurses and mental health practitioners and managers. 46.7% (n=7) of mental health participants had been in this role for over 5 years. 53.33% (n=8) of mental health participants reported that they deal with individuals experience mental health crises daily within their roles. 
A 5-point Likert scale was distributed to all participants as part of the questionnaire to determine the efficacy of six sub categories within police interaction; Police preparedness to respond to mental health crises, Communication, De-escalation, Collaboration, Understanding and respect. The findings of these 5-point Likerts scale for each sub group are presented below. 
4.2 [bookmark: _Hlk205824563]Perceived preparation in responding to mental health crises. 
Participants were asked to rate police preparedness to handle mental health crises following a response call. This question asked participants to use a 5-point Likert scale (1= Not prepared, 5=  Very prepared).
Police preparedness 
Only 3.6% (n=1) of police officers participating noted very prepared when responding to a mental health crises response call. 32.14% (n=9) somewhat prepared, 14.29% (n=4) neither prep or not and 43.86% (n=12) somewhat unprepared. 
Mental health professionals. 
When asked to rate police preparedness to respond to mental health crises, 53.33% (n=8) of mental health practitioners reported somewhat prepared. Whereas 33.33% (n=5) reported concerns of somewhat unprepared.
These results suggest moderate confidence in level of preparedness of officers amongst mental health practitioners, although some scepticism amongst officers themselves. 







4.3 Communication 
Participants were asked to rate police communication efficacy when responding to individuals experiencing mental health crises. This question asked participants to use a 5-point Likert scale (1=Very poor, 5= Excellent). 
Police Officer Communication






Figure 1- Police rating of  communication efficacy
Participants were asked to rate the overall quality of police communication when responding to mental health crises. Of the 28 Police officer participants, 28.6% (n=8) rated excellent, 35.7% (n= 10) rated good, 21.4% (n=6) average, 3.6% (n=1) as poor and 10.7% (n=3) rated communication as very poor.  These results suggest that a majority of police officers were confident in the ability to communicate effectively (excellent or good), a small proportion expressed concerns in force communication when dealing with mental health crises, indicating variability in perceived effectiveness and possible personal experience. 






Mental Health practitioners. 

Figure 2- Mental health practitioner rating police communication efficacy
The Mental health participants were asked to rate police communication efficacy through the same 5-point Likert scale. As seen in the diagram above amongst the 15 participants 46.7% (n=7) reported communication skills as average, with 40.0% (n=6) as good. A smaller proportion of participants rated police communication as Very poor 6.7% (n=1), Poor 13.3% (n=2) and 6.7% (n=1) Excellent. These results suggest a tendency towards moderate satisfaction amongst mental health practitioners regarding the effectiveness of police communication when responding to mental health crises.
Both sets of data suggest that police communication presented as satisfactory or above for both professional groups. The importance of effective communication will be discussed in the discussion chapter of this dissertation. 








[bookmark: _Hlk205824638]4.4 De-escalation
Participants were asked to rate police de-escalation techniques efficacy when responding to individuals experiencing mental health crises. This question asked participants to use a 5-point Likert scale (1=Very poor, 5= Excellent). 
Police de-escalation rating

Figure 3- Police rating of de-escalation efficacy
Police participant data reported that the majority of police deemed de-escalation techniques to be effective when responding to mental health crises, 46.4%  (n=13) reported techniques as good and 21.4.% (n=6) as excellent. Few reported ineffective de-escalation techniques, as both 7.1% (n=2) reported de-escalation to be poor or very poor. 








Mental health practitioner rating of police de-escalation strategies. 

Figure 4- Mental health practitioner rating of police de-escalating efficacy
The findings suggest that the majority of participants within the mental health practitioner group perceived police officers as having above average de-escalation strategies when dealing with Mental health crises.  53% (n=8) of participants reported police de-escalation as above average. 
These results suggest a generally positive perception of police de-escalation efficacy amongst both group of participants within this research. Over half rating the performance as above average. When comparing the two groups a total of 67.8% of participants within the police officer group rated the de-escalation techniques as above average (46.6% as good and 21.4% as excellent). However, there were no excellent rating from the mental health practitioners, suggesting that although the majority of both groups were positive regarding police de-escalation efficacy the police officer participants were more confident in their ability.


[bookmark: _Hlk205824663]
4.5 Collaboration








Figure 5- Police officer and mental health ratings of police collaboration with other agencies whilst responding to mental health crises. 

Both participant groups were asked to rate the efficacy of police collaboration with other agencies whilst responding to mental health crises. 17.9% (n=5) of the police group rated collaboration as excellent and 14.3% (n=4) as good, whilst no mental health practitioners rated police collaboration at either level. Amongst the 15 Mental health practitioners 13.3% (n=2) rated police collaboration as very poor, 33.3% (n=5) and 53.3% (n=8) as average. 
Police officers rated collaboration more favourably whilst also providing a broader range of ratings. Mental health practitioners rated police collaboration less favourably with the majority rating police collaboration with other agencies as below average. 




[bookmark: _Hlk205824683]
4.6 Police understanding of mental health conditions.
Figure 6-Police understanding of mental health conditions. 
Both participating groups were asked to rate police understanding of mental health conditions when responding to mental health using a 5-point Likert scale. Among the 28 police participants 14.3% (n=4) of officers rated their own understanding as very poor, 46.6% (n=13) as poor, 28.6% (n=8) as average, 7.1% (n=2) good and 3.6% (n=1) as excellent. Mental health participants were less confident in officer understanding of mental health conditions. Among the 15 participants, 40% (n=6) rated officer understanding as very poor, 6.7% (n=1) poor, 40% average (n=6), 13.3% (n=2) good. There was no rating of excellence from this participating group. 
These findings suggest that whilst both groups acknowledged gaps in understanding, a combined total of 86.7% of mental health practitioners rated police understanding as poor or average alongside 89.3% of office participants who self-rated within the same range category. The Mental health group were also most likely to rate police understanding as very poor. Positive ratings were low across both groups, suggesting that police understanding is a possible factor affecting police efficacy when responding to mental health crises. Only 13.3% of mental health practitioners and 10.7% of officers rating above average categories. There is a shared perception that increase in police officer knowledge and understanding of mental health conditions could be improved to better police efficacy. 
[bookmark: _Hlk205824715]
4.7 Respect for individuals in crises

Figure 7- Ratings of police respect towards individuals in crises. 
Both participating groups were asked to rate the respect shown by police officers towards individuals experiencing mental health crises using a 5-point Likert scale. 10.7% (n=3) of police officers rated respects as very poor, 7.1% (n=2) poor, 42.9% (n=12) average, 21.4% (n=6) good and 17.9% (n=5) as excellent. Among the 15 Mental health practitioners, no participants rated police respect towards individuals in crises as very poor. 13.3% (n=2) rated poor, 26.7% (n=4) average, 53.3% (n=8) good and 6.7% (n=1) rated police respect as excellent. 
There were different patterns of response within this question between both participating groups. Mental health participants were likely to rate respect as good (53.3%) where as police ratings grouped at average rating (42.9%). Positive ratings were higher amongst mental health practitioners (60%) than those of officers (39.3%). Negative ratings (poor and very poor) were highest amongst police officers themselves (17.8%) compared to mental health practitioners (13.3%), suggesting that mental health practitioners viewed police officers’ treatments of individuals in crises in a more positive light than officers themselves.



[bookmark: _Hlk205824742]
4.8 Police involvement in mental health crises situations
Participants were asked whether they believed police involvement within mental health crises was beneficial to the individual. 

	Figure 8- Participants response to whether police involvement is beneficial

Mental Health Response      Count
	



	


Percentage
	

	Yes                                             11
	
	73.3%
	

	No                                               1
	
	6.7%
	

	Unsure                                       3
	
	20.0%
	


Figure 9- Mental health response to police involvement 
	Police Officer Response
	Count
	Percentage

	Yes
	3
	10.7%

	No
	18
	64.3%

	Unsure
	7
	25.0%


Figure 10- Officer response to police involvement 
There was a noticeable difference between both group within this section of the questionnaire. Among the 28 officers whom participated only 10.7% (n=3) responded yes- that their involvement was beneficial to the individual experiencing mental health crises. 64.3% (n=18) of officers answered no and 25% (n=7) were unsure if their involvement was of any benefit to those in crises. In contrast to this, 73.3% (n=11) of mental health participants responded that yes, police involvement was beneficial within mental health crises. Only 6.7% of mental health practitioners stated that police involvement was of no benefit and 20% were unsure. 
The majority of officers did not see that police involvement was beneficial during mental health crises response calls, while the majority of mental health practitioners believes to be of benefit. The proportion of unsure was relatively similar within both groups. Such a contrast in responses within this theme suggests that there is significant difference in what both participating groups perceive as effective or beneficial police involvement within mental health crises response. 
[bookmark: _Hlk205824757]4.9 Police mental health training
To elaborate on earlier questions related to police preparedness and confidence, participants were asked whether they believed police officers have received sufficient mental health training to effectively respond to individuals in crises. 

Figure 11- Participants responses to sufficient officer training in mental health conditions.
As noted in figure 11 only 7.1% (n=2) police officers felt they had received sufficient mental health training. 89.3% (n=25). Similarly, mental health participants also noted that insufficient mental health training had been provided to officers with 66.7% (n=10) stating no and 26.7% (n=4) unsure. It is strongly suggested by both participating groups that mental health training is insufficient. Whilst almost 90% of the officer group stating that they had received insufficient training themselves this concern was also evident within the mental health practitioner responses. A shared recognition of training imitations is clear within these findings. 
[bookmark: _Hlk205824784]Qualitative findings
Qualitative data were collected through the use of four open ended questions within the mixed-method questionnaire completed by both police officers and mental health practitioners. This section of the questionnaire allowed participants to share real life experiences and opinions regarding police response to mental health crises. The responses were analysed using a thematic approach to identify key themes and patterns in responses. These themes included recurring issues and concerns related to the efficacy of police responses to mental health crises. 
The findings were organised according to four key questions. 
1. Examples of effective police responses to mental health crises
2. Examples of ineffective police responses and the issues involved
3. Suggested improvements in how mental health emergencies are handled
4. Ideas for improving mental health collaborations between police and mental health services.
[bookmark: _Hlk205824815] 4.10 Examples of effective police responses to mental health crises
Participants were asked to describe situations where police officers managed a mental health crises effectively. The most common cited factors contributing to effective responses included calm communication, officer empathy, collaboration between police and mental health services prior and during emergencies. 
A key theme that emerged was the importance of compassionate communication. Participants noted that when officers used calm and supportive communication a rapport is built with individuals resulting in effective involvement. 
“The most effective responses I have been involved in is when officers remain aware and cautious due to the often dynamic situations, combined with an empathetic approach and liaising with mental health services for the best possible outcome.” (Police Officer)
“I have heard police officers to console and motivate patients on these calls and this has been instrumental in ensuring that they attend for appointments, continue to engage or go to A&E.” (Mental health practitioner)
“Officers can have a huge impact with persons in crisis if they are able to communicate empathetically.” (Police officer).
Another reoccurring theme was collaboration with mental health services. Where officers and mental health services work effectively together to resolve the situation and implement support. During these incidents the individual was less likely to cause self- harm or the incident to escalate. 
“I contacted the police to report a patient had sent a text message to myself and had threated to end his life. The police were effective in actioning the call, ensure the patient was safe, offering to support him to a local hospital and reporting the situation back to me for my own documentation.  The contact was effective as the officers and myself were in regular contact throughout displaying good communication”. (Mental health practitioner)
[bookmark: _Hlk205824833]4.11 Ineffective Police responses and key issues identified 
Participants were asked to reflect on ineffective police responses. During these questions, participants frequently noted use of force and insufficient training. Both participating groups detailed scenarios where situations escalated due to poor understanding of mental health. 
“Officer unable to fully understand the needs of an autistic person. Resulting in an escalation in behaviour and officers being assaulted”. (Mental health practitioner)
“Officer was unable to be understanding and give time to the individual to process the information and reply. It resulted in the person being restrained because they were not cooperating as a result of their needs not being addressed” (Police officer). 
Use of force was another key theme identified within ineffective response to mental health crises. Officer presence has a tendency to resort to use of force. This results in ineffective response and often escalation of situations. 
“By the police attending a patient in hospital who was in alcohol withdrawal escalated the situation as they patient saw the police as threat which escalated the patient’s behaviour.” (Police officer)
“Poor communication, not informing the patient on what they are doing. Placing the patient in handcuffs as if they are being arrested. Not showing respect or dignity to the patient though-out the process”. (Mental health practitioner)
Another theme was poor collaboration between police and mental health services. Delayed response from mental health teams or officers not unwilling to work with individuals. 
“When a police officer takes a young person to A+E on a 136, or informally, but with challenging behaviours, then leave, with expectations that the nurses can manage the behaviours. this proves very difficult to manage.” (Mental health practitioner).
“Main thing that comes to mind is when right care, right person is not utilised correctly and there are occasionally tensions between health services and the police” (Police officer).
[bookmark: _Hlk205824856]4.12 Suggested improvements to police handling of mental health crises.
Participants provided a range of suggestions to improve the response and handling of mental health crises. Specialist training was the leading theme within this question. 
“I think Police Officers do not have enough training in Mental Health, I believe our partner agencies in health are under staffed and that has a knock -on effect on police resources” (Police officer)
“More mental health service awareness for police and more mental health training regarding risk, conditions and input that can be offered” (Mental health practitioner)
Many participants also noted better collaboration and dedicated mental health teams to allow for better support implementation for individuals in crises. This would allow for clear roles and expectations to be outlined for both participation groups. 
“We should have a dedicated response team that are specially trained and only respond to mental health calls that work in partnership with crisis etc for a more effective approach to dealing with mental health calls.” (Police officer). 

[bookmark: _Hlk205824874]4.13 Improving collaboration between police and mental health services
The call for improved collaboration between police and mental health services centred across the participants responses. Better communication and clarity around roles and expectations were frequently mentioned in participant responses. 
“Communication, better understanding of each other’s needs, concerns and expectations” (Police officer).
“Clear guidance in what each service expects from one another and what each service is able to provide” (Mental health practitioner)
Joint training was also a key theme within improving collaboration between police and mental health services. 
“Joint training days between police and mental health professionals, more communication between both professionals in times of crisis- again before taking people to A+E's.” (Mental health practitioner). 
In summary, this chapter presented the main findings from both quantitative and qualitative data collected from police and mental health practitioners. Quantitative data presented key differences in perceptions around collaboration, training and effectiveness, Qualitative data allowed for insights into real world experiences and opinions highlighting both effective and ineffective practices with ideas on how to support improvement. 
The next chapter will explore the implications of these findings in more detail, relating to existing research police efficacy and mental health crises intervention. 

Chapter 5: Discussion

[bookmark: _Hlk205824952]5.1 Aims and summary of key findings
This chapter discusses the findings presented in the previous chapter and will draw upon connections between participant responses and existing research regarding police involvement in mental health crises. The research was structured around the research question; “How effective are police officers in the UK at managing mental health crises during emergency response situations?”. The aim of this was to highlight the key themes which influence police efficacy when responding and dealing with mental health crises, focusing on police officer and mental health experiences and opinions. 
The quantitative findings highlighted areas of difference of opinions between police officers and mental health professionals, particularly in the perception of de-escalation efficacy, collaboration and overall effectiveness of police involvement. 
The qualitative data provided richer context, highlighting themes such as importance of effective communication, barriers to inter-agency collaboration and importance of sufficient training specific. Examples of effective and ineffective involvement were also provided by both professional groups. 
The key findings from both professional groups will be interpreted within this chapter. 
[bookmark: _Hlk205824972]5.2 Interpretation of findings 
[bookmark: _Hlk205824994]Perception of multi-agency collaborations
One of the most prominent findings within his research was participant concern over inter-agency collaboration. 32% of police officers rated collaboration with other agencies as good or excellent, this could not be said for the mental health participants as no rating was provided for the above average categories. 46.6% of mental health participants rated police collaboration as poor or very poor. This suggests that communication and use of collaboration models are ineffective between both agencies, with possible causes being due to unclear referral pathways resulting in inconsistent joint working. The qualitative responses supported these findings with mental health practitioners noting repeated use of force by officers due to lack of communication and undermining mental health suggestions. Police responses were of a more positive nature although many expressed frustrations of having to deal with mental health crises alone (feeling lack of support from mental health services once police were on site), or that lack of information and communication resulted in wasting time and ineffective involvement. These findings present the unclear expectations of roles between both professional groups.
[bookmark: _Hlk205825003]Respect towards individuals in crises
Mental health professionals rated police more favourably when asked to consider the level of respect shown towards individuals experiencing crises. Only 39.3% rated the level of respect shown as good or excellent in comparison to the 60% of mental health practitioners. These findings could suggest that officers are more critical of their behaviour in these incidents due to uncertainty. They may also be more aware of the limitations they face within their role dur to time restraints, unclear protocols and lack of understanding. 
Qualitative responses supported these reasonings and provided more detailed accounts of how lack of training and understanding alongside officer role limitations can negatively impact compassionate care. Qualitative research also provided positive examples, as some officers were praised for their communications skills and ability to demonstrate compassion. However, there were also criticism from mental health practitioners, stating officers are dismissive and often forceful within mental health crises response calls- regularly using section 136. Whilst respect is a priority for officers, external pressures and lack of sufficient training to develop understanding has a negative impact on level of respect shown to those in crises. 
Perception of police understanding of mental health 
Perception of officer understanding of mental health disorders were also concerning with the majority of both professional groups rating below average in this category.  Only 10.7% of police officers and 13.3% of mental health practitioners rated officer understanding as good or excellent, suggesting that a severe gap in officer training was acknowledged by both professional groups. The qualitative responses, both groups also provided personal experiences where lack of preparation and understanding of certain disorders led to escalation and officers’ safety put at risk. When questioned on how to improve collaboration and police efficacy, both groups expressed desires for a more practical training, focused on de-escalation and understanding of mental health disorders.  This leads on to the next focused topic of mental health training..
[bookmark: _Hlk205825013]Views on mental health training
Both participating groups agreed that there is a significant need for further mental health training for police officers. Almost 90% of police officers and two-thirds of mental health practitioners noted ‘No’ when asked whether police were adequately trained to respond effectively to mental health crises. Both Mental health practitioners and police officers reported lack of training led to officers escalating situations, causing unsafe environments and further distress those in crises, this was echoed throughout the qualitative responses. Officers also stated that there is a stark difference in training received by both professional groups, where mental health practitioners are academic and police officer a lived in- real life scenarios. These findings suggest that any improvement within crises response must include appropriate and relevant mental health training that reflects real life scenarios and environments that both professionals will be expected to respond to effectively. 
[bookmark: _Hlk205825021]Police involvement in mental health crises 
Right care, right person’ was quoted multiple times through police officer responses, indicating a strong belief amongst officers that they are expected to deal with situations that they feel underequipped to do so effectively. 64.3% of officers responded that they did not believe officer involvement was beneficial during mental health crises. However, 73.3% Mental health practitioners stated yes- it was beneficial. These findings suggest that officers feel they are not fulfilling their roles or are being placed in situations where they not equipped or trained to support effectively. Where-as it could be suggested that Mental health practitioners value the safety police officers present when responding, and that they are able to assist at a fast response time when mental health professionals are unavailable. Officers reported how they are expected to ‘manage in an area which is not their expertise’, suggesting that alternative response models would be more appropriate and how officers are deployed to mental health crises is ineffective. 
To conclude both professional groups seek better tools and structures to support individuals in mental health crises. There is a shared recognition of training, communication and collaboration gaps. The results of this study portray a complex system in which frontline workers are prepared to support communities but significant improvements to how services are delivered and inter-agency collaborations need to be made to ensure effective support is provided.
[bookmark: _Hlk205825046]5.3 Comparison with existing literature
The findings with this study align with previous literature regarding the challenges officers are presented with when responding to mental health crises. Existing literature has identified the change in police practice to not only uphold the law fairly and keep the Kings peace but now with a focus on welfare, alongside crime. Themes such as a noted deficiency in training provided to officers, strained inter-agency collaboration and lack of clarity regarding expectations and police role have been identified previously and are supported within this current research (Lamb, 2019). 
Throughout this research inadequate and insufficient training was a consistent theme amongst both groups of participants. This supports the findings of existing research (Heslin,2017; Lamb, 2019) where many officers feel unprepared as training is limited and misleading. Where e-learning models and stand-alone sessions do not reflect lived-in scenarios where officers are required to recognise and understand mental health conditions, resulting on having to react on instinct instead of knowledge (Lamb, 2019). Lack of support for officers and personal knowledge around mental health was also identified by Wright (2014) where use of force is then commonly used such as section 136 as a result of poor understanding and how to respond to mental health incidents effectively (Riley et al 2011) Approaches to strengthen this area continue to be reviewed by the College of Policing (2024) with training packages still being developed and issued to better equip officers. 
One of the most significant themes identified in this research was the contrast in perception of police involvement in mental health crises. The majority of Mental health practitioners saw benefits of police involvement. Contrast to this, the majority of officers themselves did not see benefit of their own actions. Qualitative responses amongst police officers relayed the questioning of police roles in mental health crises. This supports findings by Marsden (2020) where challenges associated with multi-agency working were perceived as impeding officers’ ability to respond effectively. Officers increasingly question their role within mental health incidents, often feeling as a though part of a ‘default service’ when other agencies aren’t available. This was supported within this study as officers noting ‘right care, right person’ was not adequately met when relating to mental health crises. This suggests that although mental health practitioners may feel a sense of safety with police presence, officers themselves question their own ability-often feeling underqualified to respond effectively.
[bookmark: _Hlk205825084]5.4 Implications
Implications for practice
The findings of his study identify that a clear need for improved training is needed within the system. Low confidence in police understanding of mental health conditions due to insufficient training was reported by both professional groups. Both professional groups reported a need for training that go beyond theoretical awareness and allow for real life scenarios. Training should be co-designed to focus on de-escalation techniques, recognising symptoms and communication. Without this, police responses may continue to be inconsistent and collaborations remain strained. 
[bookmark: _Hlk205825121]Implications for theory
Persistent challenges surrounding inter-agency collaboration were highlighted within this study. Both professional groups rated collaboration as relatively poor or below average. There is firm structural barriers to ensuring an effective partnership between police officers and mental health practitioners. This is mainly due to differing expectations and limited to no joint training. To improve this collaboration there is a need for clearer referral pathways to ensure expectations are stated an roles and responsibilities are understood between both agencies, improved communication channels and shared tools such as risk assessments and better use of 111 option 2 tool would benefit this collaboration process. 
[bookmark: _Hlk205825129]Implications for policy
A large proportion of officers within this study felt that their involvement was not beneficial to those in crises. This could suggest that the role of police officers in mental health emergencies needs to be re-examined by police makers. Many officers noted the need for alternative crisis pathways such as community health workers working same shifts as response officers- as these types of support could reduce reliance on officers, allowing them to concentrate on crime other than mental health related incidents. 




5.5 Limitations of study
Several limitations must be acknowledged within this study despite it providing valuable insights into professional perceptions of police response to mental health crises. Some limitations were previously discussed during the methodology chapter of this study.
Sample size
This research consisted of 43 participants (28 officers and 15 mental health practitioners) completing a mixed-methods questionnaire. This is a relatively small sample size, and the findings may not be generalised to all of the professionals in the UK. All participants were also located in the South Wales regions, again this limits how this data can represent the wider population. Although the sample size allowed for effective comparison between both participating groups, a larger, more diverse sample across a wider range of regions and roles could enhance the representativeness of the results. 
Participants
The study consisted of two group of professionals within the police force and mental health services. The study did not include the perceptions of individuals in lived- in situations who had encountered officer response to a mental health crisis they had experienced. Providing such experiences would be beneficial to future research to enable a wider more holistic view of police efficacy when responding to mental health crises, adding to long term effects of police involvement.
Mixed-Methods design
The use of a mixed-methods design also provided challenges within this study. Four qualitative questions were given to participants in which provided context to the study. However, not all participants provided answers to all questions or in- depth answers, which meant data varied amongst participants. As no interviews took place it was impossible to question participants further to provide a richer content/clarification to their responses. This also meant that some crucial opinions and experiences could have been lost. 
Self -reported data
When considering the nature of both sample groups within this research and as discussed previously, social desirability could have influenced responses. Both groups may have answered questions in ways that would positively reflect their line of work rather than reflecting honestly how they feel. Another point to consider is individual perception of the 5-point Likert scale. There was no way to determine how individuals determine each of the five points as this may vary between individuals.
[bookmark: _Hlk205825233]5.6 Suggestions for further research
There are many avenues in which future research could contribute and progress from this study to develop the understanding and improve police efficacy when responding to mental health crises. 
Perspectives of service users that have been in police contact during crises. 
Future studies would benefit from incorporating the perspectives of service users who have personally experienced police contact during mental health crises. This would provide insight to effective and ineffective responses from the viewpoint of the most directly affected. This could also allow opportunity to identify areas to improve and missed opportunities of support for those in crises. 
Further research could also be conducted by assessing long-term outcomes for individuals involved in police led crises. As stated in the earlier literature review, few studies follow up on the long-term effects of police lied response. This could help evaluate long- term effectiveness and appropriateness of police involvement which in turn could support developing a more positive perception for officers regarding their own involvement. 
[bookmark: _Hlk205825262]Larger-scale studies including different regions
Involving a more diverse sample would improve generalisability of findings. Future research could include diverse regions and a broader range of professionals. This would allow for different perceptions and experiences to be analysed. A comparative study across multiple police forces could identify different methods of working and allow for possible training opportunities across regions. 
[bookmark: _Hlk205825275]Examine impact on specific training. 
The question was asked within this research as to whether sufficient mental health training was offered to police officers. Alternatively, future research could focus on evaluating the impact pf specific training officers have experienced. Does the completion of particular courses such as Crisis intervention team training lead to measurable changes in behaviour?

5.7 Conclusion
The discussion chapter has explored and interpreted the key findings of this study, highlighting significant concerns around police preparedness and the quality of inter-agency collaboration. Both professional groups identified significant gaps in mental health training for officers. 
While the study has limitations it has aligned with existing literature and suggested a clear need for integrated, clinically informed and compassionate crises response teams. The implications to improve training, collaboration and potential alternative crises pathways. This research has provided a foundation for future research.  










6.0 Dissertation Conclusion
The aim of this dissertation was to examine the effectiveness of police officer response to mental health crises in the UK. When considering the growing involvement officers have in situations involving mental health, the study explored how police officers and mental health practitioners evaluate current mental health crises response. The research aimed to understand how well-prepared police officers were when responding to mental health crises, the quality of inter-agency collaboration, the effectiveness of communication and whether police presence was deemed more harmful than beneficial. 
A mixed-methods approach was employed to gather an understanding from both professional groups, combining quantitative and qualitive insight to reflect real life scenarios. This study filled a gap in literature that often concentrates on outcome data instead of professional and experiential insights. 
Summary of key findings. 
The findings across both sets of data suggested a consistent widespread concern of police adequacy when responding to mental health data:
Training: Train emerged a central issue for both professional groups, indicating that police mental health training is both insufficient and inadequate when developing understanding and preparedness for mental health response. 
Collaboration: Collaboration was seen as inconsistent and often strained amongst the both professional groups. Majority of participants noted lack or miss-communication with differing expectations of each other’s roles during crises interventions. Mental health practitioners were generally more critical of police ability to collaborate where officers regularly noted they did not feel it was within their role expectation once mental health agencies were present on scene. 
Police involvement: Officers reported significant concern regarding their role within mental health crises response, often feeling they escalated situations due to lack or miss-understanding of mental health conditions. Both professional groups reported that this at times led to situations escalating to which others including officers were harmed or needed to use force. 
The qualitative data within this study allowed participants to share real life scenarios which highlighted both effective and ineffective practice when responding to mental health crises. Effective outcomes included empathetic communication, quick collaboration and ability to de-escalate situations. Ineffective outcomes where characterised by miss-communication, lack of understanding leading to excess use of force. 
Providing side-by -side insights this study has shared the frustrations felt by both professional participating groups. Demonstrating that many frontline professionals support reform and are more open to more integrated working practices where adequate training is provided and clear roles and expectations are acknowledged by appropriate infrastructure and resources. This dissertation contributes to a growing body of knowledge that supports the need for a reform in the way mental health crises are dealt with at the point of first response. By amplifying the voices of those on the front line, it is clear there is a growing concern regarding public health and public safety in the current response to mental health crises. It is hoped that these findings will inform practice, shape policy and encourage further research aimed at developing a more collaborative and clinically informed approach to mental health response.   
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8.1  Raw Excel   from questionnaire provided by both professional groups
2

	What is your profession?7.2 Police Officer Quantitative data 

	How many years have you worked in your current role? 
	What area do you primarily work in? (Example RCT)
	How frequently do you encounter mental health-related emergencies in your work?
	In your opinion, how prepared are police officers to handle mental health crises?

	Police Officer 
	10+ years
	Rhondda
	Daily
	Somewhat unprepared

	Police Officer 
	6-9 years
	Mid Glam East
	Weekly
	Somewhat unprepared

	Police Officer 
	10+ years
	mid glam 
	Daily
	Somewhat unprepared

	Police Officer 
	3-5 years
	Hub
	Weekly
	Neither prepared nor unprepared

	Police Officer 
	10+ years
	RCT
	Monthly
	Neither prepared nor unprepared

	Police Officer 
	6-9 years
	Mid Glam
	Monthly
	Somewhat unprepared

	Police Officer 
	10+ years
	Mid Glam
	Monthly
	Neither prepared nor unprepared

	Police Officer 
	3-5 years
	RCT
	Monthly
	Somewhat unprepared

	Police Officer 
	6-9 years
	RCT
	Weekly
	Somewhat unprepared

	Police Officer 
	3-5 years
	RCT
	Weekly
	Somewhat prepared

	Police Officer 
	3-5 years
	RHONDDA
	Daily
	Very prepared

	Police Officer 
	6-9 years
	Bridgend 
	Daily
	Not prepared

	Police Officer 
	10+ years
	RCT - Rhondda
	Weekly
	Somewhat unprepared

	Police Officer 
	0-2 years
	RCT
	Daily
	Somewhat unprepared

	Police Officer 
	3-5 years
	RCT
	Weekly
	Somewhat prepared

	Police Officer 
	6-9 years
	response
	Daily
	Somewhat prepared

	Police Officer 
	3-5 years
	Response
	Daily
	Somewhat unprepared

	Police Officer 
	10+ years
	merthyr 
	Weekly
	Somewhat prepared

	Police Officer 
	10+ years
	Bridgend
	Rarely
	Somewhat unprepared

	Police Officer 
	0-2 years
	Response
	Weekly
	Not prepared

	Police Officer 
	3-5 years
	NPT
	Monthly
	Somewhat prepared

	Police Officer 
	6-9 years
	K div- all over
	Weekly
	Somewhat unprepared

	Police Officer 
	3-5 years
	CAV EAST
	Daily
	Neither prepared nor unprepared

	Police Officer 
	3-5 years
	Bridgend
	Daily
	Somewhat prepared

	Police Officer 
	10+ years
	SNPT 
	Rarely
	Somewhat prepared

	Police Officer 
	0-2 years
	RCT
	Daily
	Somewhat prepared

	Police Officer 
	3-5 years
	RCT
	Weekly
	Somewhat unprepared



	What is your profession?
	Communication              
	De-escalation Techniques
	Collaboration with other professional agencies
	The Understanding of mental health conditions
	Respect for individuals in crises

	Police Officer 
	1
	1
	3
	3
	1

	Police Officer 
	3
	2
	1
	1
	3

	Police Officer 
	5
	4
	3
	2
	5

	Police Officer 
	5
	5
	5
	3
	5

	Police Officer 
	3
	4
	4
	3
	3

	Police Officer 
	4
	3
	5
	2
	4

	Police Officer 
	3
	2
	3
	2
	3

	Police Officer 
	4
	4
	2
	2
	3

	Police Officer 
	5
	4
	4
	4
	3

	Police Officer 
	4
	4
	4
	2
	5

	Police Officer 
	5
	5
	2
	5
	4

	Police Officer 
	5
	5
	1
	2
	2

	Police Officer 
	3
	3
	2
	2
	4

	Police Officer 
	4
	4
	2
	2
	3

	Police Officer 
	4
	5
	3
	4
	4

	Police Officer 
	5
	4
	3
	2
	5

	Police Officer 
	5
	5
	1
	2
	3

	Police Officer 
	4
	4
	4
	3
	2

	Police Officer 
	1
	1
	3
	1
	1

	Police Officer 
	1
	3
	5
	1
	3

	Police Officer 
	4
	3
	2
	2
	3

	Police Officer 
	4
	4
	3
	2
	3

	Police Officer 
	3
	4
	3
	3
	4

	Police Officer 
	2
	4
	5
	1
	1

	Police Officer 
	3
	3
	3
	2
	3

	Police Officer 
	4
	4
	3
	3
	3

	Police Officer 
	5
	5
	5
	3
	5















	What is your profession?
	Do you believe police involvement in mental health crises is beneficial?
	Do you feel Police officers have received sufficient mental health training to respond effectively to those in crises?

	Police Officer 
	Unsure
	No

	Police Officer 
	No
	No

	Police Officer 
	Unsure
	No

	Police Officer 
	Unsure
	No

	Police Officer 
	No
	No

	Police Officer 
	Yes
	No

	Police Officer 
	Yes
	No

	Police Officer 
	No
	No

	Police Officer 
	Unsure
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	Yes
	Unsure

	Police Officer 
	No
	No

	Police Officer 
	Unsure
	Yes

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	Unsure
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	No
	No

	Police Officer 
	Unsure
	No

	Police Officer 
	No
	No




Mental Health professional Quantitative data
	What is your profession?
	If answer one was mental health professional please state your job role below. 
	How many years have you worked in your current role? 
	What area do you primarily work in? (Example RCT)
	How frequently do you encounter mental health-related emergencies in your work?
	In your opinion, how prepared are police officers to handle mental health crises?

	Mental Health professional
	crisis liasion nurse 
	10+ years
	cover all of cwm taf health board 
	Daily
	Somewhat prepared

	Mental Health professional
	RMN, currently a ward manager
	3-5 years
	We cover the whole of CTM, which includes, RCT, Merthyr and Bridgend
	Weekly
	Somewhat unprepared

	Mental Health professional
	mental health nurse
	6-9 years
	RCT, BRIDGEND AND MERTHYR
	Daily
	Somewhat unprepared

	Mental Health professional
	Crisis Nurse 
	6-9 years
	RCT/BRIDGEND
	Daily
	Somewhat prepared

	Mental Health professional
	Clinical and Development Lead 111 press 2
	0-2 years
	NHS
	Daily
	Somewhat unprepared

	Mental Health professional
	Community Mental Health Nurse 
	0-2 years
	RCT- Cynon 
	Weekly
	Somewhat unprepared

	Mental Health professional
	Deputy ward manager in a mental health unit
	6-9 years
	Inpatient rehabilitation (mental health)
	Monthly
	Somewhat prepared

	Mental Health professional
	Mental health Practitioner
	3-5 years
	RCT
	Daily
	Somewhat unprepared

	Mental Health professional
	Wellbeing Practitioner
	0-2 years
	Telephone Service - Whole of Cwm Taff
	Daily
	Somewhat prepared

	Mental Health professional
	CAMHS Crisis Liaison Nurse
	3-5 years
	RCT
	Daily
	Somewhat prepared

	Mental Health professional
	Nurse
	6-9 years
	Cwm Taf UHB - Bridgend, Merthyr and RCT
	Daily
	Somewhat prepared

	Mental Health professional
	Nurse 
	10+ years
	Ctm wide 
	Monthly
	Somewhat prepared

	Mental Health professional
	CNS mental health band 7
	10+ years
	Homeliness 
	
	

	Mental Health professional
	Co-Occurring (MH and Substance Use) Homeless Outreach Nurse 
	0-2 years
	Merthyr
	Monthly
	Somewhat prepared

	Mental Health professional
	mental health nurse 
	3-5 years
	Rhondda Merthyr Bridgend
	Rarely
	Neither prepared nor unprepared


	


	What is your profession?
	Communication              
	De-escalation Techniques
	Collaboration with other professional agencies
	The Understanding of mental health conditions
	Respect for individuals in crises

	Mental Health professional
	3
	4
	3
	3
	4

	Mental Health professional
	3
	3
	1
	1
	3

	Mental Health professional
	2
	1
	2
	1
	4

	Mental Health professional
	2
	4
	2
	1
	4

	Mental Health professional
	3
	3
	2
	1
	2

	Mental Health professional
	1
	4
	1
	1
	4

	Mental Health professional
	4
	4
	3
	3
	5

	Mental Health professional
	3
	3
	2
	1
	2

	Mental Health professional
	4
	4
	3
	4
	4

	Mental Health professional
	3
	4
	3
	4
	4

	Mental Health professional
	4
	4
	3
	3
	4

	Mental Health professional
	3
	3
	3
	3
	3

	Mental Health professional
	4
	2
	3
	2
	3

	Mental Health professional
	4
	4
	2
	3
	4

	Mental Health professional
	3
	3
	3
	3
	3



	What is your profession?
	Do you believe police involvement in mental health crises is beneficial?
	Do you feel Police officers have received sufficient mental health training to respond effectively to those in crises?

	Mental Health professional
	Yes
	Unsure

	Mental Health professional
	Yes
	No

	Mental Health professional
	Yes
	No

	Mental Health professional
	Yes
	No

	Mental Health professional
	No
	No

	Mental Health professional
	Yes
	No

	Mental Health professional
	Yes
	Unsure

	Mental Health professional
	Yes
	No

	Mental Health professional
	Yes
	Unsure

	Mental Health professional
	Yes
	No

	Mental Health professional
	Yes
	No

	Mental Health professional
	Unsure
	Unsure

	Mental Health professional
	Yes
	No

	Mental Health professional
	Unsure
	Yes

	Mental Health professional
	Unsure
	No













Qualitative raw data
Describe a situation where a police officer managed a mental health crises effectively. What made the response effective?
Mental health responses 
	Describe a situation where a police officer managed a mental health crises effectively. What made the response effective?

	when the police speak/liaise directly to the crisis team- particularly with camhs patients where  the young person is well known,  before taking directly to A+E 

	Whilst working within the crisis team recently. The Police worked extremely well in collaboration with mental health services and were able to avoid a 136.

	calm effective communication
a good understanding of mental health and social stress differences
positive risk taking 
a clear and realistic understanding of what MH services can offer

	I previously worked for SWP Mental Health Triage Team within the PSC, in my experience the most effective instances of officers managing a crisis involved those who proactively utilised appropriate pathways and sough background information and advice from professionals. For example, i recall a situation where officers were called to a report of a person experiencing significant distress and expressing feelings of isolation and difficulty coping with daily life. While the presentation indicated a mental health need, it wasn't an acute crisis requiring immediate Crisis team intervention. 
These officers contacted the MHT (in the PSC at the time) and engaged with the service. They actively listened to the advice provided, which in this case involved exploring local community support services and peer support groups. As a result, instead of taking the person to A/E or implementing a Section 136, and working with MH Professionals, the officers were able to provide clear information about relevant local agencies that could offer ongoing support for their well-being and social connection. This approach addressed the underlying needs more effectively than a purely medical intervention. 
What made this response effective was the officers willingness to collaborate, their openness to considering alternatives beyond immediate mental health teams or statutory powers and their proactive engagement in understanding the broader social and emotional context. The officers demonstrated compassion whilst remaining objective. This contrasted situations where officers might have defaulted to A/E, which wouldn't have addressed the core issue of social isolation and the need for community support.

	When Police liaise with Mental Health Professionals tis provides a robust pathway for the patient to be supported.

	Collaborative working with MH professoinals- Attending a property due to concerns for a persons MH (police and MH professionasl attended) CPR was required from all professionals. 

	We had a patient who had gone AWOL on a few occasions and was very unwell at that time. He was having voices telling him to kill himself. We had two officers support him back to the unit and they stayed with us for an hour and communicated very well and deescalated the situation with the patient. 

It was helpful to have the support and backing from both officers as we are a stand alone unit and do not have support from any wards. 

	Officer was calm, aware and familiar with the patient, able to challenge the pt's intentions and empathise. The communicated with ourselves effectively, by providing demographics, background info, and actively listened to our assessment and triage of the situation.

	I have received more than one call to the 111#2 service where the Police have developed a rapport with the patient prior to making the call. I have heard police officers to console and motivate patients on these calls and this has been instrumental in ensuring that they attend for appointments, continue to engage or go to A&E.

	Numerous incidents, most recently two officers attended a young person wishing to jump from a bridge, they managed them very well, and got them safely to accident and emergency, and developed a good rapport with the person.

	They attended a mental health crisis whilst a patient making threats to end their life was in temporary accommodation and successfully de-escalated the situation by using reassurance and support techniques. They were able to safely transport the patient to the hospital where they were seen quickly by mental health staff and provided with the right care in a timely manner.

	Good liaison during a particular incident and police respecting the opinion of mental health professionals. 

	Sometimes they are very dismissive to this patient group but sometimes they can be very good and de escalating 

	I contacted the police to report a patient had sent a text message to myself and had threated to end his life. I had very limited information regarding said patient as my contact number had been provided to him by another patient I had worked with. The police were effective in actioning the call, ensure the patient was safe, offering to support him to a local hospital and reporting the situation back to me for my own documentation. The patient contacted me following to say that he felt guilty that he had caused an emergency however was grateful that people (police / MH nurses) cared about his welfare and offered him the appropriate support. The contact was effective as the officers and myself were in regular contact throughout displaying good communication. 

	when police attend temp accommodation - supportive of staff and residents - those are local PCSO who are familiar with staff, residents which is beneficial



Police responses 
	Describe a situation where a police officer managed a mental health crises effectively. What made the response effective?

	Talking someone down from having suicidal thoughts, effective communication, respect and empathy for the circumstances 

	Officers conducting patrols encountered an individual clearly lacking capacity and very unwell, despite not having any suicidal intentions, it was apparent she needed help. Officers detained and conveyed to crisis whoo accepted the patient without delay and left in care of health services.

	Talking someone down and persuading them to get help. 

	Myself personally, I spoke to a suicidal male who was sitting on the wrong side of a bridge for over an hour. There were no available negotiators and I continued talking to him for what felt like forever. I was absolutely Sh****g myself, I had no clue what I was doing, no clue about mental health, I just tried my absolute best to stop him from jumping. He came over in the end, and I S136 him. I ended up getting a BCU award for this. 

	Male on a bridge threatening to jump, two officers have managed to talk to him and then get close enough to assist him off the bridge which was dangerous for him and the officers. 

	Communicating with the subject and encouraging them to seek help. Ambulance wait was too long so conveyed the subject to hospital and waited with them until seen. Prior to attending hospital I will always ring the crisis team and as long as the subject is willing to attend hospital on a voluntary basis and is sober the hospital will see them

	Myself and a colleague talked a male down who had a noose around his neck and tied to a tree. He was about to jump. 
Our communication skills were effective. We spoke with him for around 3 hours and successfully managed to get him down from the tree. We did not have any negotiation training. We just chatted and listened.

	officers able to de-escalate and find another family member to provide support

	There was a male recently suffering with mental health issues and he was hacking at his neck with a knife in the middle of a residential street and was covered in blood. Officers approached with taser drawn and when the male wouldn't stop he was tasered. A police medic was called and immediate medical help was sought. He was taken to crisis when he was cleared medically. This in my opinion is the sort of mental health call we should be attending as it clearly needed a UOF to gain control and to stop him hurting himself. This then allowed police to get him to the correct services safely. 

	Not willing to answer

	If an officer attends a "GENUINE" mental health call then just building a rapport. listening and giving that individual some time and attention to actually listen to their problem's and offer solutions is all it needs. 

	When an ambulance was there before us 

	Communication skills in talking down a person who was stood on a bridge with intent to kill themselves.

	Officers have attended and utilised their verbal communication skills to successfully talk a young female from a bridge, where she has then been detained and received mental health support at a local hospital.

	Week-in and week-out police effectively manage mental health crises from disarming members of the public with possible weapons / harmful substances, to successful communication which results in escalation on the overwhelming majority of calls. The most effective responses I have been involved in is when officers remain aware and cautious due to the often dynamic situations, combined with an empathetic approach and liaising with mental health services for the best possible outcome.

	Located a male who had rung 999 stating he was going to jump off a bridge - Police have attended and engaged with the male and were able to talk him down from the bridge and support him to hospital. 

	Patients and taking time to understand the needs of the individual. Also the officer had the knowledge to speak with crisis team asap. 

	OFFICER IDENTIFIED MH CRISIS EARLY WHILST DP WAS IN CUSTODY AND REFERRED TO HCP IN ORDER TO ARRANGE MHA 

	Talking to them and explaining.

	Individual was 12 years old and have a meltdown due to his autism. Officer realised the needs of the individual, lower the brightness of the lights in the bedroom, spoke calmly and slowly, gave time to the children to process the information and when the child tried to hit himself, the officer held the child's hands by interlocking with theirs. This allowed the child to keep moving the arms around but was not able to close into a fist because it was interlocked by the officer. Pinning the child would have had a massive detrimental effect.

	Safeguarding of all involved, early attendance compared to Ambulance, Police better equipped/trained to deal with physical threat(s)

	giving them to mental health experts via 136

	A number of times we've managed to coax people out of situations where they are actively threatening to harm themselves.

	Incident where a male had a rope around his neck which was attached to a tree branch over a river bank. Officers successfully managed to talk him down and encourage him to remove the rope and come to the officers, where 111 option 2 was then contacted and advice given.

	Officers can have a huge impact with persons in crisis if they are able to communicate empathetically.

	Talked a person down from harming themselves with a knife. Saved a life.

	Officers respond and manage the crises effectively, the issues lies when the support of the crisis team is needed. 




Describe a situation where a police officers response was ineffective or harmful. Note the main issues. 
Mental Health responses
	Describe a situation where a police officers response was ineffective or harmful. Note the main issues. 

	when a police officer takes a young person to A+E on a 136, or informally, but with challenging behaviours, then leave, with expectations that the nurses can manage the behaviours. this proves very difficult to manage.  

	Due to the lack of understanding of specific mental health conditions, in my experience at least. There is often an underlying stigma attached toi their decision making.

	poor communication and a lack of understanding of what mental health services can offer and what we address and what social factors we cannot support.

	There were many instances where a lack of communication and understanding of mental health crisis pathways led to ineffective and potentially harmful outcomes. I remember a situation where an officer detained an individual under Section 136 without first discussing or seeking advice / background information.  Subsequently, the officer involved forcefully argued that they could simply 'remove' the S136 once the individual had calmed down and was willing to explore alternative pathways. This demonstrated a fundamental misunderstanding of the legal framework surrounding S136, as officers don't have the powers to remove it once implemented. Despite trying to explain that a S136 cant be simply undone at the officers discretion, the officer was resistant and insisted on his interpretation. The disagreement continued until the Bronze inspector confirmed my correct understanding of the legislation. 
As a direct result, the individual was needlessly detained under a statutory power based on a desire for immediate control of an escalating situation, followed by a flawed plan to then reverse the legal process. This led to a prolonged wait for a mental health assessment while the background organisation took place. The detaining officers were required to remain with the individual, removing them from their other duties. 

It's sad to say but this wasn't a one off issue, there was a broader systemic problem we observed where a number of officers appeared to believe they could circumvent or misunderstand the legal and procedural aspects of mental health crisis response, leading to inappropriate use of powers and unnecessary distress for the individual in crisis. 

	Poor communication, not informing the patient on what they are doing. Placing the patient in handcuffs as if they are being arrested. Not showing respect or dignity to the patient thoughout the process.

	Refusing to work with MH professionals. 

	Sometimes we don't have support from police anymore when patients go missing unless they are a direct threat, which can be dangerous as we have a venerable adult missing. 

	Typically when they are dismissive, obstructive or authoritarian. Additinoally, when even though a full triage has been completed they disagree with our assessment but then are reluctant to use their own powers e.g., S136.

	The Police have made calls to 111#2 whilst in transit to, or outside, the hospital, then requested that a person be given a crisis team appointment. When asked, they have minimised the level of alcohol or substances consumed and then resisted attempts to direct them to A&E with the patient.

	There have been incidents in which officers, have not responded to concerns raised by mental health services or accident and emergency services when young people have absconded from hospital, there is also a seeming ongoing issue with officers wanting to leave when a young person is detained under section 136.

	By the police attending a patient in hospital who was in alcohol withdrawal escalated the situation as they patient saw the police as threat which escalated the patient’s behaviour. 

	Refusing welfare checks when nurses have no authority or capacity to complete.

	When a knife was pulled on staff abd the attitude was it’s only small knife 

	No incidents of harmful practice. 

	occasionally police have suggested illicit substances are reason for presentation, but this isn't always the case when clients have other issues such as physical well-being which contribute to her presentation



Police officer responses
	Describe a situation where a police officers response was ineffective or harmful. Note the main issues. 

	N/A

	Officers respond to CCTV report of male self harming, male was intoxicated, aggressive, and irate. Refused to disclose intention. Subject detained 136 and spent several hours in A&E to sober where he was assessed and released.

	poor communication - arresting

	Again, myself, I did not assess the situation properly, approached a young boy with severe MH issues, to then end up getting attacked. He ripped out my hair, bit me, headbutted my throat and caused me some serious harm. I was single crewed, and again had 0 training in how to deal with a person who had severe autism. 

	Female in hospital, officers are tired and frustrated with the female and having to wait. The officers' body language is negative and have made a negative comment to the female which has caused her to kick off, verbally abuse the officers and staff.

	ineffective communication. Not understanding the situation. pre conceived ideas about the mental health condition. Believing the subject is attention seeking

	 

	full mental health crises requiring police to attend and use force rather than a MH professional who could understand and provide a verbal expert intervention

	I have not come across a situation where a police officer's actions directly made things worse but I have seen it where our presence and our inability to assist with anything useful for the person has made them more distressed. They say they feel terrible and like taking their own life but they also say mental health services aren't helping them (I understand this can sometimes be because of their own actions e.g not turning up to appointments etc). Sometimes all they want is for someone to be with them but we can't do that as we are so busy. 

	Not willing to answer 

	The main issue I find with most mental health calls is that they are not genuine and it is more of an abuse of the police service as they are the only service that will come 24/7 365 if the caller says the correct words and this often comes across to the attending officer within minutes of attendance. 

	When an ambulance doesn't turn up

	N/K

	Officers have attended a call from 111 option 2 whereby a male had contacted them regarding not having his prescribed medication which was causing him to feel suicidal. Police have attended and when the male has seen police he has become aggressive and confrontational as he stated that he did not like police and wanted support from ambulance. The male stated that he was not suicidal but just said that thinking that he would receive his prescribed medication. Due to the male not liking police, he has later become aggressive towards one of the male officers and was subsequently arrested for his aggressive and threatening demeanour. Police were not the correct emergency service for this call, and ambulance would have been better suited to attend and assist with the males issues and concerns. Police attending escalated his behaviour and made the male aggressive, resulting in him being arrested.

	No specific examples. But the main thing that comes to mind is when right care, right person is not utilised correctly and there are occasionally tensions between health services and the police. 

	 A call where a person had rung 101 stating they had cut their wrists and needed help - police were deployed were the male then became stressed due to having a learning difficulty and could not understand why police were present and not hospital staff or paramedics. 

Resulted in the male refusing to attend hospital. 

	Officer unable to fully understand the needs of an autistic person. Resulting in an escalation in behaviour and officers being assaulted. 

	N/A 

	Arresting them.

	Individual left hospital and was harming herself by the side of a main road with a piece of glass found on the floor. Officer was unable to be understanding and give time to the individual to process the information and reply. It resulted in the person being restrained because they were not cooperating as a result of their needs not being addressed,

	Officers simply do not have required level of training/understanding to make judgement calls

	arresting 

	Attended a call, male was known to escalate the matter when police arrive - Matter ended with the male setting himself on fire. If police do not attend he de-escalates the situation himself.

	Many incidents where front line officers do not have the communication skills or patience to speak to a person having a mental health crisis - especially if they are daily callers. Officers request for specially trained officers to attend, like negotiators however, by the time these have been authorised and are on route, it is often too late and the person has either acted on their thoughts or have agreed to speak to officers already on scene.

	Lack of understanding  of individual, their condition and family circumstances 

	Unsure

	I have not witnessed or experienced an ineffective response by officers. 



What improvements do you believe are necessary in the current approach to handling mental health emergencies?
Mental Health responses
	What improvements do you believe are necessary in the current approach to handling mental health emergencies?

	more collaboration/ liasion with mental health care proffessionals, prior to taking them to A+E.

	Whilst working in a previous trust, AWP. There were street triage teams of mental health professionals who worked alongside the police in order to better manage mental health crisis situations. It reduced the amount of 135/136 significantly and garnered positive feedback from the police officers who appreciated the expertise of the RMN,s whilst trying to manage more complex presentations.

	more mentalhealth service awareness for police and more mental health training regarding risk, conditions and input that can be offered.

	- More enhanced training for officers - more indepth and consistent (and ideally delivered by people who have actually worked within mental health services). 
- de-escalation techniques tailored to mental health crisis. 
- better understanding of different mental health conditions and their presentations - having a basic understanding of the differences between 'mental illness' and general mental health (which exists on a spectrum for everyone, whether good or bad). Additionally, a basic grasp of the distinction between personality traits vs mental health disorder as normal variations in personality can be mistaken for signs of a mental illness. 
- Equipping officers with a broader understanding that encompasses mental health alongside other potential influences (substance abuse, social situations, or even situational distress) would lead to a more nuanced assessment and the consideration of a wider range of interventions, rather than automatically defaulting to a mental health pathway. 
- To equip officers with the knowledge and resources to encourage individuals in distress to utilise more suitable services when appropriate. This may be signposting to the GP or self-referral pathways for substance misuse services or Early Help support with Social services,  referral to primary care mental health services. rather than defaulting to directing them to A/E or NHS 111 in all instances. 
-

	More robust mental health training so that the officers can have a better understanding of mental health issues and how to manage the behaviours and crisis rather than placing the patient in handcuffs.

	Training to understand MH. 
Collaborative apprpoaches. 
Police and MH professionals link. 

	I feel the new approach where police don't respond to some cases has been unhelpful.

	More training around differing mental health diagnosis, presentations, and symptoms. 

	Different approaches are beneficial for escalation for mental health patients, as is the case with other forms of human behaviour. Some police officers appear better at adapting between the firm style and the conciliatory and understanding style.

	I would suggest further training regarding expectations of an officer when with someone on section 136.  

	I believe a multi-agency approach is needed in regards to sharing information and risk would benefit both healthcare professionals and police. By sharing this information appropriately will ensure that patient and staff safety are maintained. 

	Joint working, professional courtesy and general non judgemental approach. 

	Better understanding of mental health and substance misuse and more communication with all services info sharing and collaborative working 

	Collaborative working. Police having support from mental health staff. 
Better communication regarding information sharing of risks and diagnosis. 

	more training around mental health - 



Police responses
	What improvements do you believe are necessary in the current approach to handling mental health emergencies?

	I think Police Officers do not have enough training in Mental Health, I believe our partner agencies in health are under staffed and that has a knock on effect on police resources 

	Understanding of mental health and intoxication/need for additional support.

	less police involvement - expand MH services 

	Officers need to have sufficient training. I do think that RCRP has massively lifted the strain on police. But again, that does not get rid of the fact that police will ultimately deal with these issues, still on very little training. 

	Better training and more supportive mental professionals. Officers are made to wait for extensive periods of time with people who need mental health assistance in hospitals, usually because the hospital are under staffed.

	Not relying on police for a something that is primarily a medical role. Police are relied upon in conveying subjects to hospital and it puts police in a vulnerable position. Ambulance crew will delay attendance if they know police are there are will sometimes not go forward until police are there if there is any perceived threat or danger. this puts a lot of stress on police officers and takes them away from their primary role of detecting and preventing crime. There needs to be clear guidance between police and medical staff of their expectations when a mental health emergency arises

	Padded cages in back of vans

	mental health services taking responsibility for their roles not trying to encourage the police to act instead of them

	Mental health services call us for some very silly things sometimes. One officer on my team told me of one time where someone on the mental health ward was allowed out because was being aggressive and threatening to commit suicide. Crisis called the police to come and get him. When they arrived the whole of the crisis team were outside the ward watching the man hang himself on a tree. One of the staff members was shouting at him saying he did not have mental health issues. The officer approached him and pulled him off the tree very easily (it was on a low branch and he had just buckled his knees). A crisis worker then told the officer to section him. The officer said that the crisis worker could do that but she said 'I can't do that' because the male was not on hospital property. He was on a tree next to the car park of the hospital. 

This is an extreme example but we do feel used by mental health services sometimes as body guards or prison guards to watch the patient for them or sort out problem patients.

	More health care professionals to support those in crisis and better community care is needed to prevent those who suffer with psychiatric conditions, depression or other health problems from reaching crisis point. Police officers need powers to detain people for drug rehabilitation if they are in crisis because of drug misuse. 

	I think we should have a dedicated response team that are specially trained and only respond to mental health calls that work in partnership with crisis etc for a more effective approach to dealing with mental health calls. 

	Police should not be involved unless there is mention of any weapons or any threat or risk to the public 

	Better NHS response to NHS crisis in the first instance

	Ambulance and crisis teams to work in unison with police in order to better assist mental health related calls where often a police response is not required or needed. 

	Right care right person to be enforced appropriately. Positive partnership working between services.

	Needs to be dealt with by relevant departments trained to deal with these situations. 

	awareness of additional needs and mental health more in the police force. Police forces also need assistance with mental health calls - from hospitals or ambulances. 

	EARLY INTERVENTION AND COMMUNICAITON WITH MH SERVICES - HOWEVER I BELIEVE THIS IS ALRAEDY HAPPENING BUT MH SERVICES ARE NOT QUICK ON THE UPTAKE TO SEEING PERSONS 

	To be more understanding and empathetic.

	A lot more training from people with lived experience. Often healthcare professionals only have academic and professional experiences. That is a very different background to someone who experiences mental health issues. They could explain to officers what would help them in these situations.

	Increased Ambulance capacity to attend and deal with such emergencies

	more funding and staffing to medical service

	A better trained mental health team that can deal with conflict and equipped better to deal with conflict.

	Force medical professionals to attend instead.

	Better training for front line officers - better provision for mental health in the community 

	we are not medical health professionals, nor mental health experts. It is not our area or expertise, yet we are supposed to deal and manage.

	The law itself around officers not being allowed to 136 an individual in a dwelling needs to be reviewed, as many times a person should be taken to crisis and their hands are tied. 



How could collaboration between police and mental health services be improved?
Mental health responses
	How could collaboration between police and mental health services be improved?

	joint training days between police and mental health proffessionals.  more communication between both proffessionals in times of crisis- again before taking people to A+E's. 

	By introducing a street triage team

	an understanding of the limitations of mental health services

	Joint training initiatives to foster a shared understanding of each thers roles, responsibilities, legal frameworks and the challenges they face. 

Enhanced information sharing protocols. 

Having mental health processionals embedded within the control room provided real time advice and guidance to officers making decisions about mental health related calls. helping divert individuals to the most appropriate services from the outset. 

Post incident debriefs.

Facilitating opportunities for officers to spend time with CMHT's/ Crisis Teams and vice versa to build an understanding of each others pressures and stronger working relationships at the operational level. 

Pocket guides with local pathways, containing up to date information on local mental health services, referral pathways, contact details etc. 

	The police to contact the 111p2
Attend training days for both services.

	Police and MH professionals link to build prositive working relationships and effective communication. 

	unsure

	More information sharing, active listening and colaborative working rather than trying to push the PT off onto the other service as quickly as possible. 

	On the whole, I have found police officers to be pragmatic when dealing with the logistics of a mental health call. Whilst some officers seem to have tried to leverage crisis team appointments when a patient is under the influence of alcohol or drugs, there is usually an imperitive to preserve life and maintain safety for an individual patient. There have been occasions where the police have left the scene during a triage without telling me however. When there is an assumption that the management of the case has been transferred, this should be more clearly communicated. It would also be beneficial to maintain an assumption that we are working together toward the same end (usually during contact with the Police contact centre). Finally, it would be beneficial if the police were occasionally reminded of the rationale for not allowing crisis assessments when patients are under the influence, as well as other limitations of crisis / primary services.

	unsure to be honest, there is a general good collaboration, however, it occassionally falls apart due to procedure either being adhered to rigidly (by both sides), or not being adhered to (seemingly more towards police).

	Improved access and sharing of information of backgrounds and risks will ensure the patient receives the best care. 

	Meetings, joint training, networking events. 

	Increased meetings and communication none 

	Having a link between the two services to share information and be able to communicate effectively. The MH liaison allocated to health will often not support Band 5 and Band 6 nurses. 

	more joint working 




Police responses 
	How could collaboration between police and mental health services be improved?

	Communication, better understanding of each others needs, concerns and expectations 

	Honesty and understanding of roles and remit.

	MH take more responsibility 

	We should have a joint system that we can access solely for the purpose of medical issues. Basically intertwining NICHE and the medical system - where we can access this for example;
Joe BLOGGS 
- What diagnosed MH issues they have 
- Markers such as - triggers for that person which would cause them to potentially lash out 
- What services are currently in place 
- Who is the support worker / contact details 
- Who has previously been involved  
We NEED to be one service when it comes to MH. 

	A clear process

	clear guidance in what each service expects from one another and what each service is able to provide. To put in place any contingencies when police are expected to go forward and arent trained to mental health staff level which ties police up for extremely long period

	Mental health worker to work same shifts as response. Maybe one worker per BCU

	crisis service stepping up and stop forcing officers staying in the hospital for hours. this is not beneficial for the patient or police

	I think it might have more impact if we were able to show the mental health team our body worn video footage - as in the first example that would have shown them how extreme the situation and mental health problems were of that man who was harming himself. The officers were amazed that he was released but I don't know if they had seen what they had seen it may have made a difference.

	Health services should take primacy for those suffering with mental health. Police should only be involved if there is an immediate and credible risk to life. 

	In regards to response policing it can be improved as the police are often stuck at a crossroads everytime with a mental health call where all they can do is offer support through PPN, VFR's and charities such as mind etc or 136 powers if needs be. Either way this tends to be not what the person called for

	Stop attending MH calls 

	MH services to have a designated rapid response car who can attend G1 calls alongside police

	A joint approach whereby all emergency services liaise and assist each other with mental health services. As often police deal and take primacy when it is more an ambulance call.

	Accountability and responsibility to be taken by each organisation.

	an easier form of communication and support when police attend calls and hospital 

	Health services need to understand that police forces arent mental health trained to the ability that is needed and that officers are not medical staff. 

	THIS IS GOOD BUT IT CAN BE FRUSTRATING HOW SLOWLY MH SERVICES ACT AND POLICE OFFICERS HAVE TO SIT ON THE PERSONS 

	More training and understanding.

	Training

	Easier lines of communication to enable mental health services to contribute to MH emergencies earlier and more effectively

	separate them - police for policing, MHS for MH

	MHS taking more responsibility and not shirking their role at every chance.

	Better communication, quicker response by mental health services when police do section 136 a patient or take them to A&E. A lot of time is taken up with officers being sat for entire shifts awaiting a S.136 assessment, which prevents officers from detaining them under this way and instead encouraging them to attend voluntary in A&E or leaving them in the care of family/friends.

	Police should not be the service of first / last resort. All should be triaged by MH services first 

	Mental health services could stop refusing to see persons in crisis, or allow officers to leave persons in their care and not have tos sit on hospital watch for hours on end, when response officers could be attending other emergency calls. 

	A lot of work needs to be done in order to improve collaboration. MH services healthy relay on police and they are often not very helpful. officers convey a person in crisis to a MH suite and there do not have the facilities or man power to safely contain the individual or give them the support in a timely manor. 




Any additional comments or suggestions on this topic?
Mental health responses
	
Any additional comments or suggestions on this topic?

	no 

	The new policy, right person, right care is widening the divide between mental health services and the police force. Also, the HB needs toi revise its policy on seclusions suites and not expect the police to do that work for them.

	.

	Best of luck!

	N/A

	N/A

	No

	Right person right care should emphasise that if a PT has an active plan and intent to end their life, but has not yet attemtped to enact this plan, then police should provide less pushback on attending these calls. The amount of times I have been asked "and what do you expect the police to do" when the answer is as simple as safeguard and protect life.

	Many of my experiences from the police service have been positive and suggest that they empathise with patients, are willing to take time to support them and also their family / local communities. There has been a considerable change in rhetoric around 'right person, right care' during recent years. Individual officers have pressures upon them from above, and in most cases I believe that they have maintained their commitment to preseve life and support people over and above a desire to shift responsibility when this might pose a risk to a patient.

	none

	N/A

	None

	Please have more understanding of curricum stances 

	In an ideal world - there would be mental health nurses responding to 999 calls (that are specific to MH incidents) alongside police officers. 

	this can vary from different areas 



Police responses
	Any additional comments or suggestions on this topic?

	None

	No

	its a significant issue that has a huge impact on resources 

	Sorry for the waffling 

	No

	no

	 

	MH crisis, cahms need to have an intervention to do their job more effectively

	No

	NA 

	The police service seems to be being abused by people who just want attention or company and due to the risk in the PSC it gets passed over to response, putting an incredible demand on response officers and their time and workload just in case the call is genuine. For the MH calls that are genuine it is almost impossible to give that person the help they are actually looking for 

	no

	None

	.

	none

	Police are not the appropriate service dealing with mental health the majority of the time. 

	none

	N/A 

	No

	The same way we have enhanced first aid trained officers for physical matters, we could have mental health first aid training and certain officers would be more equipped to deal with these situations. Even though mental health is not police expertise, police often encounter people in crisis when they attend calls and this training would be valuable. Furthermore, often ambulance and other services request police assistance when someone in crisis is being violent so police will always end up dealing with mental health related reports.

	N/A

	no

	Police should not always be the first response to MH and the push back to MH teams should be harder. The after care is also seriously lacking, a number of repeat customers have said that they do not get listened to, or that they will not treat them due to x reason (eg drinking issues, they're only drinking because mental health but won't get treated be cause of the drink/appointments being at times they won't attend because they'll be recovering from the drink). 

	Too much police time is being taken up sat in hospitals/attending mental health calls.

	No

	-

	the introduction of right care right person has not worked and the MH services are failing those in crisis. 



Police rating of de-escalation efficacy

1 Very poor	 2 Poor	3 Average	4 Good	5 Excellent	1	2	5	13	6	
 Number of participants



Mental Health practitioner rating of de-escalation efficacy 

Frequency	1 (Very Poor)	2 (Poor)	3 (Average)	 4(Good)	5 (Excellent)	1	1	5	8	0	
Number of participants



Rating of police collaboration with other agencies during mental helath crises response.

Police	1(Very poor)	2 ( Poor)	3 (Average)	4 (Good)	5 (Excellent)	3	6	10	4	5	MH	1(Very poor)	2 ( Poor)	3 (Average)	4 (Good)	5 (Excellent)	2	5	8	0	0	Rating scale 


Number of Participant 




Police understanding of mental health when repsonding to mental health crises. 

Police 	1(Very poor)	2 (Poor)	3 (Average)	4 (Good)	5 (Excellent)	4	13	8	2	1	MH	1(Very poor)	2 (Poor)	3 (Average)	4 (Good)	5 (Excellent)	6	1	6	2	0	Ratings


Number of participants




Respect for individuals in mental health crises

Police	1(Very poor)	2 (Poor)	3 (Average)	4 (Good)	5 (Excellent)	3	2	12	6	5	MH	1(Very poor)	2 (Poor)	3 (Average)	4 (Good)	5 (Excellent)	0	2	4	8	1	Rating


Number of participants 




Do you believe police involvement in mental health crises is beneficial?

Police	yes 	No 	Unsure 	3	18	7	MH	yes 	No 	Unsure 	11	1	3	
Number of participants




Police Do you feel Police officers have received sufficient mental health training to respond effectively to those in crises?

Police	Yes	No	Unsure	2	25	1	MH	Yes	No	Unsure	1	10	4	
Number of participants




Police officer rating of communication efficacy

Frequency 	
1 (Very Poor)	2 (Poor)	3 (Average)	 4(Good)	5 (Excellent)	3	13	15	8	Rating of police communication skills 


Number of Participants



Mental health practitioner rating of police Communication efficacy.


1 (Very Poor)	2 (Poor)	3 (Average)	 4(Good)	5 (Excellent)	1	2	7	6	1	Rating of communication 


Number of Particpants 
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Effectiveness of Police Responses to Mental Health Crises in
the UK

The purpose of this questionnaire is to gather insights from police officers and mental health professionals regarding the
management of mental health crises during emergency response.

When you submit this form, it will not automatically collect your details like name and email address unless you provide it

yourself.
* Required

Demographics

1. What is your profession? *

O Police Officer

O Mental Health professional




image3.png
2. If answer one was mental health professional please state your job role below.

Enter your answer

3. How many years have you worked in your current role? *

O 0-2years
O 3-5years
O 6-9years
O 10+ years

4. What area do you primarily work in? (Example RCT) *

Enter your answer
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Experience with mental health crises situations.

5. How frequently do you encounter mental health-related emergencies in your work?
O Daily
O Weekly
O Monthly
O Rarely
O Never
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6. In your opinion, how prepared are police officers to handle mental health crises?

O Very prepared

O Somewhat prepared
O Neither prepared nor unprepared

O Somewhat unprepared

O Not prepared
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7. Please rate the following aspects of police response to mental health crises (1= Very poor, 5=
Excellent)

Communication
De-escalation Techniques

Collaboration with other
professional agencies

The Understanding of mental
health conditions

Respect for individuals in
crises

O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
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8. Do you believe police involvement in mental health crises is beneficial?

O Yes
O No
O Unsure

9. Do you feel Police officers have received sufficient mental health training to respond effectively
to those in crises?

O Yes
O No
O Unsure
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Open ended questions

10. Describe a situation where a police officer managed a mental health crises effectively. What made
the response effective? *

Enter your answer

11. Describe a situation where a police officers response was ineffective or harmful. Note the main
issues. *

Enter your answer

12. What improvements do yo believe are necessary in the current approach to handling mental
health emergencies? *

‘Enter your answer




image9.png
13. How could collaboration between police and mental health services be improved? *

Enter your answer

14. Any additional comments or suggestions on this topic? *

Enter your answer
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Consent and Submission

15. | have read and understood the purpose of this questionnaire. | consent to participate in this

study and understand that my responses will remain anonymous and used for research purpose
only.

O Yes
O No
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