Finding and conclusions 
The previous chapter analysed the data acquired by both qualitative and quantitative date collection methods. This chapter aims to achieve the final objective which is: To present the findings acquired in this research paper and to make recommendations on who is best to tackle a mental health crisis and how this may be achieved. 

Main Findings
Throughout this research paper, multiple findings have been present throughout each process. Gaps have been identified in the response to a Mental Health Crisis particularly in relation to the availability of specialist services when they are most needed. The analysis highlighted that the police should still attend some mental health calls however they should not be the only service dealing with mental health calls. With many of the respondents stating there should be a dedicated mental health crisis team to respond. This outcome was expected however, one of the key most surprising outcomes that has come out of this review were the responses from participants working in the health care sector. As only 14% of the respondents answered ‘no’ to the question ‘Should Police Officers be Responding to a Mental Health Crisis?’ were health care workers. One participant, an Emergency Medical Technician (EMT), provided further insight into their reasoning behind police attendance stating “police have the power to section unlike the ambulance service”. 

Recommendations
As a result of analysis conducted from both the literature review and the results achieved through the survey. The following recommendations can be made. 
The first recommendation that can be made is the need for additional funding and resources into mental health services. By addressing an individual’s mental health concerns at the earliest opportunity this could help to reduce the number of mental health crisis calls received to both the police and ambulance services. As previously highlighted in the literature review, since 2010 there has been a 30% cut to the number of beds available for Mental Health Units and an 8% cut to the budget (Unison, 2019).  There has also been a considerable reduction in staffing numbers within mental health services in the NHS. In a reported conducted by the NHS support Federation it was found between June 2017 and May 2018. 23,686 mental health staff had left the NHS. It was also found there was 1 mental health doctor to every 256 mental health patients and 1 mental health nurse to every 39 patients (TUC, 2018). Austerity measures have played a big role in the decline in mental health services, so a simple solution is to increase the funding. However, obtaining additional funding is never ‘simple’. The added pressures and constraints the Coronavirus pandemic has brought to the health services and to the economy will continue to make this solution less achievable in the coming years. However, at the time of writing this, the Chancellor Rishi Sunak was due to release his plans for the Budget, setting out the governments tax and spending plans.  
The second recommendation that can be made is in relation to more powers to be given to ambulance and health services in relation to ensuring an individual gets help for their mental health. Currently ambulance services do not have any powers to detain a person who is deemed to be having a mental health crisis. In a document produced by South Central Ambulance Services on their Mental Health Policy they have stated ‘The main role for the ambulance service under the Mental Health Act is to provide transport for patients who have been detained (i.e. sectioned)’ (NHS Foundation Trust, 2019). As a result, police services are often called to assist with detention, however police do not have powers to detain a person deemed to be having a mental health crisis if they are in a private dwelling. This is a clear gap in the process and procedures dealing with mental health related incidents. The Mental Capacity Act 2005 was introduced to provide services with clearer guidance and to formalise ‘the concept of acting in someone’s best interest’ (Gaisford, 2018) However, the NHS Foundation Trust state that the Mental Capacity Act 2005 cannot be used ‘to detain anyone who needs treatment for a mental disorder’ (NHS Foundation Trust, 2019). This can often lead to longer times spent at scene with the individual, as services spend time either trying to convince them to be assessed voluntarily or until the situation escalates to a point where intervention can be deemed to be reasonable in the interests of the individual. The Mental Capacity Act 2005 can be used in the case of providing lifesaving treatment.  For example, if that individual has caused injuries to themselves deemed to be life threatening. It cannot be used if a person is just making threats to harm themselves or stating they are suicidal even if they have the means to do so by any service (police included). Although common law powers allow for anyone to use force to restrain someone in order to prevent harm, they should not have been put in that position in the first place. 
Understandably in situations where an individual is actively harming themselves, members of the health service cannot be expected to put themselves in harms way without the means to protect themselves. As a result, police intervention would be the best approach in this instance, however police should be a last resort not the only resort. This then leads onto the third and final recommendation for a joint response approach to a mental health crisis. Where police officers, paramedics and mental health teams respond together. This could take the form of a specialised ambulance or emergency response team that are trained in both medical/mental health practices and have policing powers. This concept has already been discussed in the literature review in the form of Crisis Intervention Teams (CIT). This is where a specially trained Crisis Intervention Team Officer will attend a call and act as both “law enforcer and community supporter (College of Policing, 2020). Further research into this approach and practical application would be required in order to establish whether or not this is a viable approach. 

Conclusions
To conclude, the foundations and policies for an effective mental health response are already in place with a number of multi-agency strategies that have been developed to tackle the issue. These include Liaison and Diversion, Street Triage and Crisis Intervention Teams as previously discussed in the literature review section of this research paper. The Mental Health Crisis Care Concordat was also published in 2015 which is an official agreement between several partners including, general health services, mental health services, local authorities and police forces. The Concordat outlines a shared commitment to responding to a mental health crisis. It works to ‘ensure that any intervention is carried out without recourse to unnecessary or inappropriate placement; for example, within police custody’ (Welsh Government, 2015)
The reality for both the health and police services is that they are under a great deal of pressure to be able to provide the services they are designed for. Unless there is a dramatic change in funding for either service, the police will continue to be used to “plug the gap” austerity measures have left behind. A gap that continues to grow as the demand for mental health services continues to be on the increase causing it to outweigh the funding and resources provided by the government. People experiencing a mental health crisis should receive expert support and should be cared for in a healthcare setting and the support should be available to them 24/7. This is an expectation from the public as indicated in the research conducted for this paper, where 80% of the respondents stated they would contact health services if they were going through a mental health crisis.  As a result, it would not be unreasonable to suggest that those individuals asking for help from the health services would be surprised to see uniformed police officers at their door in response to their request for help. The HM Inspector of Constabulary, Zoe Billingham, summarises it best stating “The system is failing people when they most need help. This is not a problem that that police alone can solve. Other services need to stop relying on the 24/7 availability of the police” (HMICFRS, 2018)
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