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Introduction and Background
The involvement of police in responding to mental health crises and welfare concerns has been a growing area of debate and study, with concerns raised that policing is becoming burdened by the strain of responding to such calls for service that may be better serviced by another agency. The study and concern around the demands of such calls for service has led to research into and implementation of new ways of working to service this demand.
The core duty of the police service within the UK is said to be to “protect the public by detecting and preventing crime” (Brown, 2021) as published by the House of Commons Library. Then Home Secretary (and former prime minister) Theresa May famously stated in a speech to Chief Constables that the role of the police was to “cut crime. No more, and no less”  (2010). Whilst this is not the case, it is often the sole, or most important, measure by which some will judge police performance and demonstrates a lack of understanding of the duties which police services undertake. 
It is estimated that 25% of people will experience a mental health problem of some kind each year within England, and that the amount of people with common mental health problems has increased by 20% between 1993 and 2014, likewise the amount of people reporting self-harm has more than doubled between 2000 and 2014 (Mind, 2020). With mental health being as prevalent as this, it is no surprise that police services will encounter more and more people with such health issues during the course of their duty. 
A recent study using various contrasting data sources has estimated that, whilst approximately 2% of incidents are recorded by police services as being mental-health related, the true figure is around 10% and that these incidents take, on average, over 2 hours to resolve. This results in approximately 19.5% of frontline policing hours being spent resolving incidents involving persons with mental ill health (Langton, et al., 2021). Other figures suggest the number of mental health related incidents is between 15-20% (Independent commission for mental health and policing 2013)
This substantial amount of time, coupled with “a general and widespread belief that the police cannot adequately deal with crime” (Hoddinott, et al., 2023) means that the issue of policing mental health has come into sharp focus, with various new operational strategies being implemented across the UK to deal with this demand.
This critical literature review will consider some of the current issues facing UK police services, with regard to mental health related incidents. Specifically, this review will focus on the impact of police involvement in mental health incidents including their use of Section 136 of the Mental Health Act and emerging theories being implemented to improve patient experience and reduce police involvement.
Differing Views on Police Involvement
It is argued that the police are increasingly “acting as a public service of last resort, picking up the pieces where other social services have failed” (Barber, 2022) indicating police services acting on behalf of other agencies, rather than in collaboration with them. 
There is some debate around the extent to which police should be involved in mental health crises. Wood et al, (2020) advocate for minimal police involvement, arguing that mental health professionals are better equipped to handle such incidents and in cases where police involvement is required, they should seek advice from mental health nurses. In contrast, Shore and Lavoie (2019) propose that with adequate training and support, police can play a crucial role in ensuring safety and providing initial interventions, especially in situations where there is an immediate threat to life or safety but emphasise the importance of a health-related approach, and state that improper training can lead to encounter which exacerbate symptoms and result in criminalisation as opposed to mental health treatment. They emphasise that this joint approach can lead to a more humane response.

Joint response units, where police officers are paired with mental health professionals, have shown promise in various parts of the UK. These units can provide immediate mental health assessments and interventions, potentially reducing the need for police involvement. This is corroborated in other literature, where it has been argued that solutions to the problems faced by police services in relation to mental health incidents, can be resolved through two simple strands. These being primarily, health-led collaboration initiatives such as co-responder units or street triage models and enhanced specialist mental health training for police officers (Williams, et al., 2020).

McDaniel (2019) argues that police officers, whilst hindered on occasion by lack of appropriate health services, should remember their legal responsibility to provide an ethical policing service to those suffering mental health crises, and that officers should proactively learn their own force policies relating to such incidents, which seems obvious, but also policies of their partner agencies and attend “voluntary mental health awareness training” in a bid to ensure their response is ethical. 

Perhaps police officers learning about partner agency policies may be a stretch too far, considering the numerous partners involved in many aspects of policing. However, other research indicates a worrying lack of understanding of the basic legislation police and health hold regarding mental health incidents. In relation to powers under Section 136 of the Mental Health Act 1983, Borschmann et al. (2010) state that 55% of health staff surveyed, and 14% of police officers surveyed incorrectly believed that S.136 could be applied within the patient’s home. Likewise, 24% of health staff and 11% of police officers surveyed did not know that a person needed to appear to be suffering from a mental disorder for their detention to be appropriate. Surprisingly, the numbers indicating they had not received any formal training was lower than those who incorrectly answered the previous questions (23% of police officers and 10% of health staff). These results would perhaps indicate a need for health to invest in training regarding police officer powers and responsibilities, however newer research into the matter would clarify current levels of knowledge and any training gaps. 

The benefits of a co-response model are clearly outlined in research by Every-Palmer, et al. (2023). The research conducted shows that implementation of a co-response model reduces admissions to hospital, with a higher percentage of patients receiving care at the scene and ongoing community care. This in turn resulted in a reduction in waiting times at the hospitals, fewer patients being subject to physical restraint during their contact with emergency services and a reduction in patients re-attending their emergency department for mental health concerns within the following month. The research and data is comprehensive, and shows sustained results over a month-long period. However, this study was impacted by the COVID-19 pandemic and lockdown restrictions, so further research in a similar fashion would be beneficial now, given that studies show whilst generally mental health issues increased during lockdown, emergency admissions or reported mental health emergencies decreased (Moore, et al., 2021) which may have impacted the study.

Within the UK various co-response models have been trialled across UK police services. Some forces have trialled co-response models where mental health practitioners attend incidents with a police officer, and other forces (owing to rurality in most cases) opted for a mental health practitioner to be based in their control room to assist in triaging and advising police officers dealing with mental health incidents. 

Qualitative research shows that health workers and police believe that the implementation of mental health practitioners within control rooms reduces S.136 detentions, by the provision of mental health records, advice and guidance to police officers dealing with a patient it is felt that police officers are less risk-averse and therefore satisfied to leave patients to receive future care in the community (Wondemaghen, 2021).

Quantitative data says otherwise though. It has been shown that whilst a mental health practitioner attending the scene reduces Section 136 detentions, by 38%, and also increasing the percentage of subsequent admission to mental health wards following the detention, implying that the use of Section 136 was more accurate and necessary. However, where a mental health practitioner was based in the control room in a neighbouring county, there was no change to the number of S. 136 detentions or the rate and no change to the conversion rate to admission of patients following detention (Jenkins, et al., 2017). Whilst this research doesn’t consider qualitative data such as patient experience, the research does narrow the operating context in which a difference can be made by utilising a co-response model and highlights that a remote triage service may seem like good partnership working but doesn’t impact on service delivery with regard to S.136 detentions. 

Right Care, Right Person and Emerging Concepts
Right Care, Right Person (RCRP) is a new deployment model developed by Humberside Police and being implemented by each UK police force having now been subject of a National Partnership Agreement between health and policing organisations, which considers whether Police are the appropriate agency, diverting some calls for service to other agencies if they are deemed more appropriate. Academics have conducted research and review into this new concept, and there are already differing views on the appropriateness and viability of the scheme. 
Policing has introduced RCRP as a landmark model that will reduce police officer time spent on welfare calls relating to mental health and other health matters. A figure of 1 million policing hours being saved has been loudly predicted and some feel this is how policing will be able to be more effective in solving and preventing crime. 
A bold claim that, if other forces replicate Humberside Police’s success with the model, then “part of the mental health conundrum really could be solved” (Sweetland, 2023) appears to be a narrow, police-centred viewpoint. Whereas clearly, the mental health “conundrum” is a far wider matter. Chief Executive of mental health charity MIND, Dr Sarah Hughes (2023), has raised concerns about the framing of the initiative, and suggest that the focus on implementation is entirely based on saving police time, as opposed to ensuring appropriate care is in place for those vulnerable people who need it. They suggest that one million hours of support from the police being withdrawn is not being replaced by sufficient investment in mental health services to be able to cope with the extra demand placed on them.
Corroborating this view, Duggan (2024) believes that effective partnership working is required to establish capacity within the health and social services to incorporate the demand that police will no longer soak up. Duggan advocates the RCRP aims but suggests that the implementation pace will hinder the NHS’s already stretched capability. Conversely it is felt that RCRP has encouraged partnership working at a national level through the National Partnership Agreement, but also at a local level during implementation in each home office force (Taylor-Scarff, 2024), these local level partnership agreements will surely take count of the capability and capacity of each service to understand how best to provide appropriate care leading to improved care of patients.
The Royal College of Emergency Medicine (2024) believe that implementation of RCRP will increase risks to emergency medicine staff, including increased exposure to violence and aggression. They go further to suggest that the number of Section 136 utilisations have decreased and state that perhaps some patients are not receiving the care they need and that police leaving agitated patients in A&E has resulted in the use of sedation to protect staff. Contrary to this claim about patients no longer receiving correct care due to decreased Section 136 detentions, it has been found that these detentions appear to differ widely anyway. Between 2020/21 and 2021/22 West Midlands reported a 55% increase in detentions, whereas Warwickshire reported a 44% decline. In Humberside, where RCRP was already implemented, the reduction was 13% (Kirk & O'Meara, 2023). This also challenges the assumption that 1 million officer hours will be saved. Demand from mental health clearly fluctuates and will likely do so through changeable environmental factors. 
It could be argued that the police’s rapid implementation of RCRP could be detrimental to other agencies and to patients needing treatment. Research into the benefits focus heavily on hours saved by police, and limited research into the effects on patients or other agencies has been conducted. One suggested solution is a radical minimalist policing approach, whereby police only respond to make safe any emergency where there is violence or the threat of violence and a 3rd party “controller” reviews non-emergency incidents and refers them to an appropriate agency, or multitude of agencies to problem-solve (Fleetwood & Lea, 2022). Whilst this may reduce the possible serving of self-interest by the police, surely this adds a further layer of bureaucracy and delays support and assistance being provided to a potentially vulnerable person. The article fails to suppose who this 3rd party controller could be, suggesting it could be similar to the procurator fiscal in Scotland, but not recognising the distinct difference between criminal investigation and incidents where police attend purely due to mental health concerns.
A public safety network approach is advocated by Crawford (2024) who agrees that to prevent simply responding to increased demand diverted from other stretched public agencies, the police should pro-actively shape how the demand is addressed but in a de-centred fashion. This could be achieved by a public safety network (involving health, social services, police and other agencies) working with a problem-oriented approach to resolve the demand in a collaborative manner. 
There are clearly differing views on who should take responsibility for the issue, and concerns raised regarding quality of care to those in need which should be central to resolving the contention between agencies. It’s also clear from current literature that medical professionals tend to express concerns about their capacity to deal with the likely rise in demand as police step away from some mental health welfare calls, whereas the police point of view appears primarily focussed on reducing police demand. Clearly, further academic research is required in this area, and perhaps more thorough research encompassing the reduction in demand for police, the impact on health services and the impact on quality of care for patients should be brought together and considered and reported on prior to mass implementation of Right Care, Right Person to ensure patient care is central to the decision-making and that the risk of tension between public services is minimised. 
On emerging concept is the Psychiatric Emergency Response Team, implemented in Stockholm. This specialised emergency service is staffed by psychiatry nurses and a paramedic, tasked with attending persons in severe mental health or behavioural distress and acute suicidal behaviour. Empirical data shows that police assisted the team with 49% of incidents, and that on average the time the unit spent dealing with incidents was just over one hour (Bouveng, et al., 2017). Qualitative evidence shows that patients felt the service involved them in their care plan and patients felt the unit was valuable, describing their perception of a lack of accessible mental health care facilities (Lindström, et al., 2020). There is, however, little comparative research considering the impact on patient care, admission rates and repeat contact with the service. Likewise, data showing the demand implications for the pre-existing police and health services would be beneficial to wholly consider whether this is a successful scheme or not. 
Conclusion
Mental health challenges in policing are a multi-faceted issue that require an integrated approach from various public sectors. The implementation of Right Care, Right Person will likely ease the burden on police for mental health related welfare checks, but it is unclear how this will impact on wider public services and it appears little has been done to prepare other agencies for this additional demand. Co-response models for acute crises involving risk that require police attendance continue to be utilised in various forms across UK police services, however research suggests a co-response unit able to attend an incident is more effective than the more widely used “control room triage” model. Further research into a favoured co-response model should be conducted, with support from government to enable a UK-wide collaborative approach between police and health services. Any future strategies should be considered and implemented with the impact on patient care as the central focus and the impacts on all affected agencies considered as well.











References
Borschmann, R. D., Gillard, S. & O'Brien, A., 2010. Section 136 of the Mental Health Act: a new literature review. Medicine, Science and the Law, 50(1), pp. 34-39.
Bouveng, O., Bengtsson, F. A. & Carlborg, A., 2017. First-year follow-up of the Psychiatric Emergency Response Team (PAM) in Stockholm County, Sweden: A descriptive study. International Journal of Mental Health, 46(2), pp. 65-73.
Brown, J., 2021. Police powers: An introduction, London: House of Commons Library.
Crawford, A., 2024. Vulnerability and Policing: Rethinking the Role and Limits of the Police. To be published in The Political Quarterly.
Duggan, S., 2024. The police's rushed withdrawal from mental healthcare is creating serious risks: NHS Confederation Blogs. [Online] 
Available at: https://www.nhsconfed.org/articles/polices-rushed-withdrawal-mental-healthcare-creating-serious-risks
[Accessed 10 July 2024].
Every-Palmer, S., Kim, A. H., Cloutman, L. & Kuehl, S., 2023. Police, ambulance and psychiatric co-response versus usual care for mental health and suicide emergency callouts: A quasi-experimental study. Australian & New Zealand Journal of Psychiatry, 57(4), pp. 572-582.
Fleetwood, J. & Lea, J., 2022. Defunding the police in the UK: Critical questions and practical suggestions. The Howard Journal of Crime and Justice, 61(2), pp. 167-184.
His Majesty's Inspectorate of Constabulary and Fire & Rescue Services, 2018. Policing and Mental Health: Picking Up the Pieces, Birmingham: HMICFRS.
Hoddinott, S. et al., 2023. Performance Tracker 2023: Public services as the UK approaches a general election, London: Institute for Government.
Hughes, S., 2023. Mind reacts to UK Government announcement of Right Care, Right Person approach: News and Campaigns: Mind. [Online] 
Available at: https://www.mind.org.uk/news-campaigns/news/mind-reacts-to-uk-government-announcement-of-right-care-right-person-approach/
[Accessed 10 July 2024].
Jenkins, O. et al., 2017. Police liaison and section 136: comparison of two different approaches. BJPsych Bulletin, Volume 41, pp. 76-82.
Kazmi, S. S., Hasan, K., Talib, S. & Saxena, S., 2020. COVID-19 and Lockdown: A Study on the Impact on Mental Health. [Online] 
Available at: https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3577515
[Accessed 17 July 2024].
Kirk, E. & O'Meara, G., 2023. Right Care, Right Person, Right Approach?: Perspectives: Crest Advisory. [Online] 
Available at: https://www.crestadvisory.com/post/right-care-right-person-right-approach
[Accessed 10 July 2024].
Langton, S. et al., 2021. Policing and Mental ill-health: Using Big Data to Assess the Scale and Severity of, and the Frontline Resources Committed to, mental ill-health related calls for service. Policing: A Journal of Policy and Practice, 15(3), pp. 1963-1976.
Lindström, V., Sturesson, L. & Carlborg, A., 2020. Patients' experiences of the caring encounter with the psychiatric emergency response team in the emergency medical service—A qualitative interview study. Health Expectations, 23(2), pp. 442-449.
May, T., 2010. Police reform: Theresa May's speech to the National Policing Conference: Policing: Crime, justice and law: Gov.uk. [Online] 
Available at: https://www.gov.uk/government/speeches/police-reform-theresa-mays-speech-to-the-national-policing-conference
[Accessed 9 July 2024].
McDaniel, J. L., 2019. Reconciling mental health, public policing and police accountability. The Police Jounral: Theory, Practice and Principles, 92(1), pp. 72-94.
Mind, 2020. Mental health facts and statistics. [Online] 
Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-facts-and-statistics/
[Accessed 9 July 2024].
Moore, H. E. et al., 2021. Mental health emergencies and COVID-19: the impact of 'lockdown' in the East Midlands of the UK. BJPsych Open, 139(7), pp. 1-7.
Royal College of Emergency Medicine, 2024. Right Care, Right Person: RCEM Position Statement, London: Royal College of Emergency Medicine.
Shore, K. & Lavoie, J. A., 2019. Exploring Mental Health-Related Calls for Police Service: A Canadian Study of Police Officers as ‘Frontline Mental Health Workers’. Policing: A Journal of Policy and Practice, 13(2), pp. 157-171.
Sweetland, J., 2023. Resetting the UK policing response to mental health crises through the Right Care, Right Person approach: Policing Insight. [Online] 
Available at: https://policinginsight.com/feature/analysis/resetting-the-uk-policing-response-to-mental-health-crises-through-the-right-care-right-person-approach/
[Accessed 10 July 2024].
Taylor-Scarff, K., 2024. Right Care, Right Person: the right approach?. Learning the Lessons, March, pp. 20-21.
The Police Foundation, 2022. A New Mode of Protection: Redesigning Policing and Public Safety for the 21st Century, London: Police Foundation.
Williams, E., Norman, J. & Brown, M., 2020. Policing and Mental Health: Do we really get it?. In: J. McDaniel, K. Moss & K. Pease, eds. Policing and Mental Health: Theory, Policy and Practice. 1st ed. London: Routledge, pp. 201-220.
Wondemaghen, M., 2021. Policing mental illness: Police use of section 136 – Perspectives from police and mental-health nurses. SAGE Open: Medicine, Science and the Law, 61(4), pp. 266-274.
Wood, J. D., Watson, A. C. & Barber, C., 2020. What can we expect of police in the face of deficient mental health systems? Qualitative insights from Chicago police officers. Journal of Psychiatric and Mental Health Nursing, 28(1), pp. 28-42.


