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Abstract

The aim for this dissertation was to understand the thoughts and feelings of serving police officers in responding to emergency mental health calls, with a view into how the demand for mental health services have increased and what training or alternative responses are available to people in mental health crisis. Research was conducted of published academic papers which investigated the changes to mental health services through the decades and training which is currently being given to officers around the world.

To further assist the author in examining the current views of serving officers, primary research was conducted with serving police officers across the United Kingdom. This assisted in corroborating the research already available and filled in any gaps in currently available research papers. The research conducted helped answer the key objective of this project and ultimately showed that at present, there is next to no training or ongoing training provided to police officers and that a large amount of time is spent dealing with these calls. 

In addition to this, two recommendations were made which are thought to lend some assistance to the demand on the police. The first being the implementation of training for officers which was shown to speed up the process of dealing with mental health calls and the second being a new response team which would utilise the support the ambulance service could offer and the powers available to the police.    
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[bookmark: _Toc162800460]Chapter 1: Introduction

1.1 [bookmark: _Toc162800461]Background

In figures published in 2019, 5.1 per cent of all recorded incidents involving police are mental health related. This amounted to the equivalent of 54 mental health incidents being responded to by officers every hour (National Police Chiefs Council, 2022). In figures published in 2018 by the Metropolitan Police, they reported that on average per year, they receive 112,000 calls relating to mental health with 72,000 deployments as a result of these calls. On top of this, between 2015 – 2017, on average they detained 4,000 people under Section 136 of the mental health act which cost an estimated £3 million pounds a year (Metropolitan police, 2018). This shows that a large amount of time and resources are being used towards these types of incidents and attributes to a recent partnership agreement formed in 2023. 

[bookmark: _Hlk162746418]The National Partnership Agreement: Right Care, Right Person Policy published in July 2023, sets out areas where police should no longer respond mental health calls unless there is a real and immediate risk to life or serious harm and where a crime or potential crime is being committed. Some of the areas where it is intended for police not to attended are welfare checks on people known to mental health services (Gov.uk, 2023). As a result of this, The Metropolitan police have recently announced that they will no longer be attending mental health calls unless there is a risk to life or serious injury (BBC News, 2023). 

This topic is a very relevant and a constantly evolving area of policing with what my research has shown with no clear solution. From my research conducted, policing is changing and with a shortfall over the next three years for forces across England and Wales estimated to be £721 million (Unison, 2023) cutting the time and resources used to deal with mental health related incidents could be beneficial for officers and forces. 

1.2 [bookmark: _Toc162800462]Rational

Research has shown that unfortunately, the number of mental health incidents police are dealing with are continuously increasing to the point where police have stated that they will no longer being attending such calls. Through research, the key speakers in this area are the heads of police forces or mental health charities or even publications in national news. In addition to this, the focus is mainly on the demands being placed on the police service as a whole and the cost this is imposing. What is not mentioned is the personal impact this is having on the officers being sent to deal with mental health incidents. In addition to this, the ‘Right Care Right Person” agreement sets out the previsions or criteria for police officers to attend and not attend calls regarding mental health. However, it does not provide clear grounds on who will be taking the strain when police no longer respond to these calls (Gov.uk, 2023). 
There is a clear gap in the research with regards to the thoughts and feelings of police officers surrounding mental health and what alternatives support is available to police officers when attending these calls. This is ultimately what this project aims to answer.

1.3 [bookmark: _Toc162800463]Aims and Objectives

The aim for this research project is: To explore police officers’ thoughts and perceptions in responding to mental health emergencies, and to identify if there is any suitable alternative to a police response. 
To meet these aims, the following objectives will be met:
1. [bookmark: _Hlk162791986] To review current published literature surrounding the causes of increasing mental health, the provisions in place to treat mental health within the community and the training given to police officers to deal with people in crisis.
2. To identify a suitable method to conduct primary research into the thoughts and feelings of serving police officers.
3. To carry out primary research using the method identified and analyse the generated data to better understand police officers’ thoughts and feelings surrounding their attendance to mental health emergencies and training received. 
4. To provide recommendations in relation to the training of officers and alternative responders to mental health calls

1.4 [bookmark: _Toc162800464]Structure

To assist in structuring this project and making it as simple for future readers and researchers to locate key information and sections of this paper, it has been split into five chapters. Chapter one provides and overview of the paper including the reasons for conducting this research and the final aim of the project.

Chapter two covers the research already published and in the public domain. The research carried out includes the history of mental health and reasons for an increasing demand. The training officers currently receive and any additional support that could be provided.

Chapter three providers an overview of the research methods available for this project and the reasons why a questionnaire was chosen over other available options.

Chapter four is the analysis of results received from the research conducted and identifying key areas of concern and improvement.

Finally, Chapter five provides a conclusion to the project with the key findings and recommendations that could be made to improve the support to both police officers and the response to mental health emergencies.
1.5 [bookmark: _Toc162800465]Conclusion

This chapter has covered a brief background of the chosen topic of this paper and the gap in research that was identified. A rational was provided and the key aims and objectives of the paper reviewed. Finally, the structure of this paper was reviewed given a key oversite as to the contents of each chapter.   

[bookmark: _Toc162800466]Chapter 2: Literature Review

[bookmark: _Toc162800467]2.1 Introduction

This chapter will explore and review literature surrounding mental health treatment in the community, the ever-increasing numbers of emergency mental health calls and the polices ability to respond to the increasing demand of such calls, including the training that officers currently receive and if there is any alternative service that would be more suited to dealing with such calls for mental health assistance.  

[bookmark: _Toc162800468]2.2 How has the treatment of mentally ill persons changed and how has this change impacted on police?

There has been a dramatic change in the way persons with mental health disorders are treated and cared for in the United Kingdome, with a shift from in-patient hospital treatment in dedicated mental health hospitals and asylums to a community-based treatment plan which sees more people with mental health issues present in the local communities.

In the early 1960’s, a great shift in the way care was provided to the people suffering with mental health changed with the beginning of deinstitutionalisation. In 1957, the (Percy Commission, 1957) “Report of the Royal Commission on Law Relating to Mental Illness and Mental Deficiency” was published with the recommendation that care for the mentally ill should move from a hospital setting and into community-based setting (Lewis, 1957). In turn, this inspired the 1959 Mental Health Act which shifted the responsibility to local council authorities to provide community based mental health care in both England and Wales.

 As a result of this, in 1961 the then Minister for Health, Enoch Powell, backed the recommendations by proposing that over half the hospital beds for mental health patients be removed with the aim to dispose of mental hospitals altogether and instead integrate them into general hospitals (Long, 2017). During the same time, a similar movement was taking place in the United States with the closure of mental hospitals and asylums, with the movement of treatment for the mentally ill moving to community based. The deinstitutionalisation in America is wildly suggested as a contributing factor in the ever-increasing numbers of police encounters with mentally ill subjects according to (Cotton,D. 2017). Furthermore, with these facilities no longer available Taheri (2016) suggests that due to this change, jails and prisons have replaced the hospitals, leaving police to deal with those needing specialised care. It could be argued that, as seen in America following the closure of mental health hospitals, a similar effect in terms of demand on policing in the UK from people in mental health crisis has taken place. There are limited statistics in relation to long term increases relating to mental health calls for police in the UK. However, in research conducted by the BBC, between 2014 to 2018 there was an increase of 28 per cent. These relitigated to calls involving persons in mental health crisis or those who are known to have a mental health condition (Jones, J. 2019). 



[bookmark: _Toc162800469]2.3 Austerity and the funding of Police and mental health support 

In addition to the closure of mental health hospitals, there could also be linked to the financial crash in 2008. In 2008, austerity hit the United Kingdom following a financial crash which resulted in significant funding cuts to essential services such as social care, the NHS and policing (Williams, B. 2019). Following these cuts to spending, between 2010 to 2019 the number of serving police officers in both England and Wales fell by between 123,300 to 143,700 officers (Draca, et al., 2020). In addition to this, between 2010 to 2015 the NHS saw a cut of over £598 million to mental health services resulting in a drop available front-line service (BBC News, 2015). Another contributing factor to funding is staffing within mental health units. Clair Murdoch, the national mental health directory for mental health stated in an interview that she was concerned that with 20% of nursing roles not filled and how this will limit the ability to provide safe and therapeutic care (Townsend, E, 2023). With cuts being made to front-line mental health services, staffing issues and cuts to the number of serving police officers, this could make it harder for people in crisis to access the services most suited to them and create additional strain on the police in terms of people seeking help from the few remaining police officers. 

In 2021 there were 35 million 999 calls made in the United Kingdom with 44 per cent of these or 15.3 million being made to the police service alone (Gov.uk, 2021). In December 2019 Covid 19 was first detected in China (WHO, 2020) within 3 months this had spread to the UK and by the start of 2021, over 70,000 people were infected with Covid-19 (Office for national Statistics, 2021). Due to the pandemic, in a report published by His Majesty’s Inspectorate of Constabulary and Fire & Rescue (HMICFRS) they found that the pandemic had “intensified” the vulnerabilities certain members of the public and this in addition to failing public services had put additional strain on the police service (HMICFRS, 2021). This is supported by a recent application to police forces in England and Wales asking for the number of 999 calls marked as mental health, it was found that of the 26 forces that responded to the request, 23 recorded an increase in these types of calls between 2019 to 2021. On average, there was an increase of 13.9 per cent but in some forces, they experiences triple the number of mental health crisis calls (Future Health Capital, 2023). 

[bookmark: _Toc162800470]2.4 Are police trained and equipped to deal with mental health cases?

Police are limited in their abilities to deal with mentally ill members of public that they encounter. Despite the clear high demand this volume of calls puts onto the police, the police have very limited power to deal with people in mental health crisis. There is no clear research or information surrounding the current training new or current serving officers receive as a basic level of training within the UK. There are however a number of specialist training programs that can be given to officers who are identified as needing or actively wanting the training which has been shown to increase an officer’s feelings and abilities to deal with mentally ill and suicidal people.  

 Under the Mental Health Act 1989, Police have Section 136 Powers which enables them to detain a person who is suffering with a mental health condition and in need of urgent care or control and then take them to a place of safety such as a hospital, mental health hospital, social services care facility or a police station. These powers however are only usable if the person is in a public place and not in a house or flat (Mental Health Act 198; Mental Health Act 1983). As the figures have shown relating to the increase of mental health related calls made to police, there is also evidence to suggest that the use of powers under the mental health act have also increased. In the year ending 2020 to 2021, police used their 136 powers 33,883 times. When the figures are compared to the 21-to-22-year figures of 36,259, there is an 8 per cent increase. This is in addition to the continued rise since March 2017 (Gov.uk, 2021). 

Despite the rise in the numbers of mental health related incidents being dealt with by police, efforts have been made to deal with aspects of police involvement. As already mentioned, part of the section 136 powers enables officers to take someone suspected of being in crisis to a place of safety with one of these being a police station. This however should only be done in exceptional circumstances such as when the person detains behaviour is erratic, dangerous and cannot be managed in any other setting (Legislation.gov, 2017). To help minimise police contact and prevent incidents where custody is used in situations of mental health crisis, the Crisis Care Concordat was established 2014, this consisted of an agreement between police, social care, the NHS, and other partner agencies to support each other and provide the best and most suitable care for anyone in crisis (Crisis Care Concordat, 2014). Since the formation of this agreement, there has been a 50% drop in the number of times a police cell has been used as a place of safety (Gov.uk, 2015). 

The importance of this action is shown in the death of Leon Briggs. Briggs was 29 when he died in November 2013 after being detained under section 136 of the mental health act and taken to a police station where he later died (BBC News, 2021). A member of public called for an ambulance after seeing Briggs in the street and being concerned for him. Police were sent as his behaviour appeared aggressive and he was subsequently restrained. Ambulance attended the incident but did not carry out any form of assessment or even speak with Briggs. Upon being taken to custody, Briggs was placed inside a cell. Briggs was ultimately left in the cell and within 7 minutes, became unresponsive and was taken to hospital where he was pronounced dead. Briggs cause of death was later determined to be amphetamine intoxication which was exacerbated by prolonged restraint and struggling (Inquest.org, 2021). In a prevention of further deaths report published following the inquest into his death, it was noted that training frontline responders (Police and ambulance crews) remains “insufficient or inadequate” regarding the response to those detained under section 136 (Whitting, 2021).   

As of May 2023, the Metropolitan Police commissioner Sir Mark Rowley set out a plan that by the end of August 2023, his officers would no longer respond to 999 calls relating to mental health unless there was a real risk to life. He stated that the force spends millions of hours waiting in hospitals following mental health related calls and this time equates to the equivalent of dealing with 500,000 domestic violence incidents (Dodd, 2023). Rowley’s letter was sent at a time when an agreement called the “Right Care Right Person” agreement had been signed, the agreement which has been signed by the Police chiefs council, College of Policing as well as the NHS and more is a plan that would see a more suitable agencies reponed to mental health related emergencies. It would also see that if police are sent to mental health emergencies, the person suffering from poor health would be handed over in a timelier manner from police to health care professionals (Gov.uk, 2023). Again, this is another positive step being taken so that police are not automatically the first service sent and will hopefully improve the care that those going through a crisis will receive. However, as stated police will still need to attend to calls where there is a real risk to life. Despite this, it remains unclear as to the training front line officers received to deal with such serious and complex issues.

[bookmark: _Toc162800471]2.5 What training is available to frontline officers? 

From research conducted through open sources such as Google Scholar and university library, there is very little information or research into the basic training front line response officers receive in the UK or any ongoing training once they leave training school. There are however a number of training programs being used in the United States of America and Australia which appear to have some positive results. 

Arguably one of the most popular approaches to mental health training and response across America is the Crisis Intervention Model (CIT). CIT was developed in the state of Memphis in the 1980’s following a high-profile fatal shooting of a mentally ill male. The training consists of officer receiving specialist crisis intervention and de-escalation training as well as focused information surrounding the effects and types of mental health Illness. As of 2016, close to 2700 police departments across the US have adopted this type of training (Taheir, 2016).  As a result of this training, the number of referrals for mental health treatment has increased, the numbers of arrests have decreased and the overall views and understandings of mental health amongst officers has increased (Compton, et al, 2008; Skeem and Bibeau, 2008. It is important to note however that this training is not necessarily provided to new officers and that in some departments, CIT has not been adopted due to a lack of available police officers and funding (Fiske et al., 2020). As already stated, funding is already an issue across services in the UK (Police and NHS) in addition to this, with smaller forces such as Gwent police with lower numbers of officers than much larger forces. Training in this area could be an issue for the same reasons.

In Australia, a similar approach was taken in the form of the Mental Health Intervention Team (MHIT). This program was a trail run in 2008 in the New South Wales area which saw 20 per cent of front-line officers receive specialist mental health training. The officers were predominantly constables and sergeants, providing on duty cover which enabled non-trained officers to respond to other non-mental health calls. The program had four key aims, to reduce the number of injuries sustained to police and the person suffering from mental ill health. To improve the awareness of officers responding to mental health calls. Improve collaborative working between police, non-government, and government services during and after dealing with a mental health incident and finally, reduce the amount of time it takes police to hand over a person in crisis to health care professionals. A survey conducted with the officers trained as part of this program found that they felt more confident responding to and dealing with mental health cases. In addition to this, it was suggested that time was saved in terms of the amount of time it took to hand patients over to medical staff and freed up non-trained officers to respond to non-mental health incident (Harrington, 2014).
[bookmark: _Toc162800472]2.6 Conclusion

In conclusion there are clear reasons as to why mental health issues within the community have increased and as a result, impacted on the demand on police. Despite the period on which mental health issues have increased over, little appeared to of been done to help police in the UK deal with incidents involving people in crisis. This includes the basic training police receive as well as alternatives to police being the responsible agency who responds to emergency calls. Several steps in recent years have been taken to shift the demand away from police but these are yet to be implemented, this means that it is not clear if current initiatives will work. Despite these plans, there will still be cases where police will still have to attend people in crisis. So the question still remains, do police feel sufficiently trained to deal with people in crisis, how do officers feel about attended these types of calls and are there any alternatives that will take basic response officers away from attending mental health calls. This chapter has met the first objective of this project.


[bookmark: _Toc162800473]Chapter 3 – Research Methodology

[bookmark: _Toc162800474]3.1 Introduction
 
As discussed in the previous chapter, the aim for this research project was to explores officers’ thoughts and feelings with regards to attending mental health related calls. The aim for this chapter is to identify the type of research method that will be best suited to obtain answers for the objectives of this dissertation and fill in the gaps identified during the literature review.
[bookmark: _Toc162800475]3.2 Ethical Research
 
Before commencing any research or finalising a decision on a research topic, a research proposal was submitted. This involved putting the chosen topic forwards to the university board for approval. Part of this proposal was to explain how any research conducted would be ethical. Ethical can be defend as “beliefs about what is morally right and wrong” (Cambridge dictionary, 2023). For the project to be ethical, it was important to ensure that set principals were followed to ensure the protection of the research, the findings as well as the participants of the research. The main principles surrounding ethical research is minimizing the risk of harm to the participants of research. This meant providing a right to withdraw from participating, ensuring consent is provided as well as ensuring confidentiality (Wagle, 2020). To meet these principals, at the start of the questionnaire, a summary of why the questionnaire was being conducted as well as what the findings were going to be used for was provided. In addition to this, a clear statement was provided which stated participation was entirely optional, that participants could withdraw from the questionnaire at any point without repercussions and that by continuing, implied consent was given to use the data provided. 

[bookmark: _Toc162800476]3.3 Research Strategy

Deciding the type of data that would be collected to obtain the best results for the project first came at the proposal stage of the dissertation. There are two types of data, primary and secondary. Secondary data is the collection of date already gathered from published or unpublished works. Whereas primary data is information that the researcher or writer of the paper gather through interviewing, questionnaires or focus groups (Rabianski, 2003). To obtain information relating to the gap in research relating to police officers’ thoughts and feelings surrounding their attendance to emergency mental health calls, primary research was conducted.
 
There are several primary research strategies available. These include questionnaires, interviews, or focus groups with each having pros and cons. Interviews can be split into three common groups, structures, semi-structured of unstructured interviews. This type of data collection can incorporate a broad range of questions and be very focused or extremely flexible (Taherdoost, 2022). Structured interviews only enable specific questions to be asked which provide very manageable answers. This then changes with semi-structured and unstructured as the interviewer can provide very different answers making data harder to interpret (Alsaawi, 2014). Focus groups are very similar to conducting interviews but with the benefit of multiple people being interviewed in one sitting which is more convenient as interviewing one person at a time can be time consuming. The difficulty with groups discussions is that participants can be uncomfortable in this setting and might not participate or provide truly honest answers (Dawson, 2009). One of the biggest reasons for not using an interview for primary research in this case is the time constraints surrounding the submission of this project. There would need to be a considerable amount of time firstly spent finding willing participants and then arrange a suitable time and location to conduct them. As well as this, it would of be limited to police forces that are relatively local as another time-consuming factor would be identifying officers from further a fields as well as traveling to them or vis versa. This would also limit the available sample size and not provide as broaden results as other possible methods of data collection. 
[bookmark: _Toc162800477]3.4 Research Tool 

The decided to use a questionnaire as the primary source of data was made to facilitate the collection of data in this instance. This is because it can provide a broad a means of giving somewhat in-depth answers with a broad spread of questions as well as enabling a large sample group. One of difficulties surrounding a survey is ensuring that the participants asked to take part, respond to the questionnaire and depending on the method of delivering the survey, it can take some time of the results to be received, particularly if delivered via post (Greetham, 2019.) To counter this, it was decided that the distribution of the survey would be done electronically via email and social media. By requesting people to participate the via this method means, it provides instant access as well as a quick way to receive the results as soon as they are completed and with no cost (Hoonakker & Carayon, 2009).

[bookmark: _Toc162800478]3.5 Data Collection

There are two types of research methods available to this project with a third being a combination or mix of the two. Quantitative research is used to generate quantitative date which is essentially numerical data or information that can be easily converted into numerical format. On the other hand, qualitative research is designed to create non-numerical data meaning language. This is typically generated during interviews or focus groups (Quinlan, 2023). By requesting people to participate via a questionnaire, it provides instant access as well as a quick way to receive the results as soon as they are completed. It was intended to use predominantly closed questions with scaled answers. For example, do you feel you receive enough training in mental health? With the answers available being, strongly agree, agree, neither agree nor disagree, disagree, strongly disagree. This provides more options for the participant while providing a more detailed answer and maintaining a questionnaire styled research strategy of quantitative date. It was also intended to use limited open-ended questions which will explore why a participant might have answered a specific way to a closed question. The aim of this was to ascertain if there were any common themes between the participants thoughts and feelings (Hyman and Sierra, 2016).

[bookmark: _Toc162800479]3.6 Sampling techniques

There are two main types of sampling techniques to choose from when conducting research. The first being probabilistic sampling which consists of the researcher using any random sampling which in this case would be picking random persons to take part in the questioner. The second type is non-probabilistic sampling which consists of the researcher conduction non-random to achieve a specific sample (University of Bath, 2023). In this case, a non-probabilistic technique was chosen to ask only serving response police officers to complete the survey. To achieve this, the questionnaire was sent via internal police emails response teams within Gwent as well as using a closed Facebook group with only serving police officers from across the country as members. In addition to this, at the start of the questionnaire following the ethical section, it was clarified that only serving police officers should participate and the first question was also “Are you a serving police officer?”.

[bookmark: _Toc162800480]3.7 Conclusion

In conclusion, the method identified for being best suited for this research topic was a mixed methods approach with a predominantly quantitative research method, taking the form of a questionnaire made up of closed ended questions with some open-ended questions. This was due to several reasons including time restraint, ease of interpreting data as well as cost. The means of distributing this questionnaire was identified as online via social media and email and this was again down to time restrictions and cost.    

[bookmark: _Toc162800481]Chapter 4: Analysis of results 

[bookmark: _Toc162800482]4.1 Introduction
 
This chapter will cover the results of the research I have conducted with the objectives to ascertain front line police officers’ feelings on attending mental health emergencies, specifically focusing on if they feel adequately trained in mental health, the amount of time spent on shift dealing with such calls and if there are any specialist officers or teams that deal with mental health related calls. 

[bookmark: _Toc162800483]4.2 Participant Demographic 


There was a total of 40 responses to the survey, all of which were obtained through open access via a closed Facebook group for actively serving police officers. All the participants took part voluntarily on the understanding that the survey was completely anonymous and that they could end their participation at any time.  Of the 40 responses, 7 were filtered out due to not being an active response officer but working in alternative roles. This left 33 participants from 19 different police forces who completed the survey in its entirety. The Figure 1 illustrates the 19 police forces responses were received from including the number of respondents from each [image: ]force and the gender of each respondent.  
(Figure 1)

[bookmark: _Toc162800484]4.3 Officer Training

Do you feel you received sufficient training to respond to mantal health emergencies?
Have you received any ongoing training in order to respond to mental health calls?
	
After filtering out the un-eligible respondents, the participants were asked about the training they received and if any ongoing training is undertaken. Of the 33 respondents, 27 felt that they did not receive sufficient training to respond to mental health calls with 15 strongly disagreeing to the statement. Only 2 strongly agreed that the training was sufficient and 4 neither agreed nor disagreed. In addition to this, only 5 officers stated that they received ongoing training in mental health response. This is despite the comments made by the coroner in relation to the inquest into Leon Briggs death in which front line responders were found to be ill trained in responding to mental health calls (Whitting, 2021). It has been 12 years since this statement was made and the question needs to be asked why this has not changed. It could be suggested that due to austerity during this time (Williams, 2019) and as a result, a lack of funding in the police service has not made it possible to implement additional training. Or, that due to mental health not being seen as a role for police officer as suggested by Sir Mark Rowley to attend (BBC News, 2023), whether in-depth training should not be given to officers as a more appropriate services should be tasked to deal as part of the “right care right person” [image: ][image: ]agreement.      
(Figure 2)                    	(Figure 3)






[bookmark: _Toc162800485]4.4 Officer entry route 

What entry route did you take to join the police?
[image: ]In addition to if training was sufficient or if additional training received, it is also important to know the basic training each officer that responded undertook. As part of the research into the training British Police receive, it was not possible to find any readily available information on the training that officer receive as part of their initial training upon joining. The respondents were asked what entry route into police they undertook with 20 joining under the new degree holder entry route (DHEP) or Police Constable Degree Apprenticeship (PCDA) and the remaining 7 joining through the Initial Police Learning and Development Programme (IPLDP). With new programs of training being implemented, the information provided in figure2 suggests that the training in mental health, if any, has not changed, and still does not provide sufficient training to the officers. 
	(Figure 4)



[bookmark: _Toc162800486]4.5 Time spent dealing with Mental Health Emergencies	

In one working set (1 Week), How often do you attend mental health related emergencies?
How much of the time spent dealing with mental health related emergencies is spent is spent handing the patient over to partner agencies? (A&E, 136 suite, arranging appointments) 

[image: ]Despite the majority officers that took part in this survey stating that the training they received was inadequate, within one-week, 42% of participants stated they attended 3 to 5 calls relating to mental health related emergencies with a further 42% of responses collectively attending more than 5 calls as seen in Figure 5. These consisted of a variety of types of calls and can be seen in appendix B. In addition to this as, the chart below (Figure 6) shows officer have indicated that they spend most of there time trying to hand patients over to appropriate agencies. This could again be due to shortfalls in funding but could also be affected by the training officers receive. As discussed by Harrington (2014) in which MHIT training helped reduce the time taken to hand patients over to medical staff. So, if officers were to receive some form of specialist training, it could be suggested that even if police officers were still required to attended mental health emergencies, time could be saved if training was provided.
	(Figure 5)

	(Figure 6)

                   
[bookmark: _Toc162800487]4.6 Alternative approaches to Mental health

Does your force have any specialist mental health teams or partnership approaches to mental health emergencies?
Do you feel these specialist teams help lessen the demand on response officers?

Of the officers that were eligible to participate, each were asked if their respective force had any specialist mental health teams or partnership approaches to dealing with mental health emergencies. Of the 19 forces that had participating members, only 7 had any form of partnership approach or mental health teams that could deal with mental health emergencies. 2 of the forces, West Yorkshire Police and Greater Manchester Police had multiples officers respond. There were 3 officers from West Yorkshire police said no to having any form of specialist team, 1 officer from Greater Manchester Police said the same as well as 1 from Warwickshire Police. This could suggest that not only are police not receiving training in mental health but are also not being advised on the resources available to them or that these tools are not available force wide. A reoccurring theme is that when forces have Joint Mental Health response cars or a police officer with a mental health nurse, all stated that these lessen the demand on response officers. This appears to show that this type of resource is beneficial to officers and could be a solution to issues surrounding response officers attending mental health calls despite not being trained and could be used to fill the gap at calls where Police are required to attend as part of the Right care, Right person agreement. 
	Police Force
	Question and answer
	Question and Answer

	Which Force do you work for?
	Does your force have any specialist mental health teams or partnership approaches to mental health emergencies?
	Do you feel these specialist teams help lessen the demand on response officers?

	Cleveland Police
	We have street triage, a mental health nurse in the control room who will essentially let us leave the person where they are or tell us to 136
	Neither agree nor disagree

	British Transport Police
	No
	Neither agree nor disagree

	Gwent Police
	None
	Neither agree nor disagree

	West Yorkshire Police 
	On some shifts within my district a mh nurse is embedded with an officer and will attend and advise working towards 24/7 cover but not in place as yet
	Yes

	South Yorkshire Police 
	None
	Neither agree nor disagree

	Hampshire Police
	No
	Neither agree nor disagree

	Bedfordshire Police
	Joint mental health response car (Ambulance & Police)
	Yes

	Humberside Police
	Right care, right person 
	Neither agree nor disagree

	West Yorkshire Police
	None
	Neither agree nor disagree

	Humberside Police
	None
	Neither agree nor disagree

	Hampshire Police
	No
	Neither agree nor disagree

	West Yorkshire police 
	No
	Neither agree nor disagree

	West Yorkshire Police
	No
	No

	Warwickshire Police 
	Specially trained response officers
	Yes

	Gwent police
	No
	Yes

	Northumbria Police
	Street triage - cop and mental health nurse work together 
	Yes

	South Yorkshire Police 
	No
	Neither agree nor disagree

	West Mercia Police
	No
	Neither agree nor disagree

	Devon and Cornwall Police
	No
	Neither agree nor disagree

	Prefer not to say
	No
	No

	Warwickshire Police 
	No
	Neither agree nor disagree

	South Wales Police
	No
	Neither agree nor disagree

	Sussex
	Part time triage nurse. 
	No

	Cheshire
	A specialist on call (if their on duty) most of the time fend for yourself
	Yes

	Cheshire 
	Officer with mental health nurse 
	Yes

	Manchester Police 
	No
	No

	Greater Manchester Police 
	Joint mental health response car (Ambulance & Police)
	Yes

	Gwent Police
	No
	Neither agree nor disagree

	South Wales 
	No
	Neither agree nor disagree

	Gwent Police
	No
	Neither agree nor disagree

	Avon & Somerset
	No
	Neither agree nor disagree

	Metropolitan Police 
	No
	Neither agree nor disagree

	Metropolitan Police
	No
	No


(Figure 7)

[bookmark: _Toc162800488]4.7 – Officer confidence in responding to mental health calls

Do you feel confident in responding to mental health calls?

Finally, the participants were asked if they felt confident responding to mental health calls and dependent on the answer, provided an explanation as to why they do or do not feel confident. Of the 33 participants who responded to this question 42% or 14 participants stated that they were confident responding to call with the remaining 58% or 19 participants felt they were not. Of the participants that answered yes, the common theme for why they felt confident was due to the amount of experience they had. However, those that did answer yes, still referred to feeling they were not sure how much help they were. With most respondents not feeling confident, a lack of training was a reoccurring phrase from 13 of the respondents, with fears of repercussions if there was a death following police contacted also mentioned or a lack of support from the NHS or other services. Despite there being quite an even feeling between respondents, both suggest that training is something that is missing for the police service, and this could suggest that if officers are to continue attending mental health calls, training needs to be implemented.
	[bookmark: _Hlk162660085]Do you feel confident in responding to mental health calls?
	If Yes, why?
	If No, why?

	Yes
	Because I deal with them everyday 
	null

	No
	null
	No skills

	Yes
	Appropriate training. Aware of legislation and role of police officer 
	null

	No
	null
	On coming away if person is not 136’d or detained or admitted to hospital there is always a risk of them committing harm to themselves which then leaves the officers open to criticism by those trained in mh practices and with the benefit of hindsight. Also officers appear to be more culpable when incidents occur than professionals from other organisations. 

	No
	null
	Feel unequipped and unsupported by other agencies

	No
	null
	The amount of personal risk should they commit suicide eg: death after police contact

	Yes
	I often work shifts on the Mental Health Street Triage team
	null

	No
	null
	Not a trained mental health specialist, that’s why right at right person should be utilised correctly, the person with the correct training dealing with the person.

	Yes
	Significant operational experience
	null

	No
	null
	We're not specifically trained and have received no specific training in regards to dealing with mental health issues.

	Yes
	How many times I’ve done it, used to the process, although, I’m not sure how much I really help.
	null

	Yes
	With experience they become very straightforward jobs
	null

	No
	null
	MH calls can be particularly delicate, police attendance theoretically should be to secure a person at risk of harm before handing them over to relevant healthcare providers. This is rarely the case and the police are expected to fill the void in the healthcare setting when it is the wrong service to do so. Frequently has the effect of making the subject’s MH situation worse.

	No
	null
	I believe that those who are in the process of ending their life should receive response from the police due to the main priority of life and limb, however those repeat callers & those suffering from mental health should be referred to by specialist. Police officers, especially response officers have a significant work load. There needs to be an initiative where the NHS are taking more calls, response officers are basic first aid trained, they are not equipped with the training for mental health. They are told by specialist to refer to 136 suites, A&E for assessment , crisis team, councillors etc, this isn’t enough. The government need to take on this huge situation that is causing a delay in service from not only police but also NHS. The mental health department need better funding and more staff. Response officers ARE NOT TRAINED to deal with mental health jobs unless that person is physically ending their life there and then! 

	Yes
	The response is usually similar in that partner agencies are usually consulted about what actions to complete eg 111 press 2, amhp ect
	null

	No
	null
	I can deal with the people but not the mental health aspect of it.

	Yes
	Used to it
	null

	No
	null
	Blame brigade no grab policy we are made to try and talk people down and cant do much more then that unless 136 is practical however then you waste up to 48 hours with a double crew throughout

	No
	null
	I’m never sure what I will walk into, or what services are available. It often feels like a carousel of chaos.

	No
	null
	Never had any training and we have very little powers to deal with it and often we are S136 after advice given by 111 even when they have admitted they shouldn’t be but there is no other option and they don’t want to task the risk.

	No
	null
	I would like more training in what to say to someone in mental health crisis 

	Yes
	Confident yes. Capable to provide the correct response for the subject No. 
	null

	Yes
	Previous experience working with mental health
	null

	No
	null
	We are a holding pan for the NHS 

	No
	null
	Not enough training and held responsible for the aftermath 

	Yes
	Deal with them all the time learn on the job
	null

	No
	null
	Haven’t received sufficient training 

	No
	null
	There is no continued training on how to deal with mental health. In the Gwent area other agencies do not have a good relationship with police in dealing with mental health.

	Yes
	Due to the amount of experience I have and familiarity with the processes, although I feel other agencies would be better suited
	null

	Yes
	Aware of the procedures down to experience rather than training, pretty good at engaging with people
	null

	No
	null
	Lack of training. Most of the issues are medical related or mental health and we are usually dependant on mh services and they take the lead over the phone

	No
	null
	Not enough training and support from medical agencies

	Yes



	Confident in policing and MHA knowledge. Having a clear process and BCU structure on dealing with MH calls. 
	null


(Figure 8)
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From the research conducted, it appears that officers are still responding to a large number of mental health related emergencies despite the Right Care Right Person act, and this is in line with the research already available. It is clear that training is not provided in the majority of forces across the UK but that some forces do have specialist teams that appear to help ease the burden on response police officers and are helpful. For most Police officers, there is a clear lack of confidence when responding to mental health calls and there is a fear of the repercussions if things were to go wrong.
[bookmark: _Toc162800490]Chapter 5: Conclusion and Recommendations

[bookmark: _Toc162800491]5.1 Introduction

This final chapter will conclude the project by meeting the key question of this project “What are front line Police officers thoughts and perceptions surrounding the training they receive for mental health emergencies, their ability to deal with such emergencies and if there is an alternative to front line officers attending emergency mental health calls”. The main findings will be discussed, and recommendations will be made in addition to future research needs and any limitations identified as part of this project.  
The objectives for this project were,
1.	 To review current literature surrounding the causes of increasing mental health, the previsions in place to treat mental health within the community and the training given to police officers to deal with people in crisis.
2.	To identify a suitable method to conduct primary research into the thoughts and feelings of serving police officers.
3.	To carry out primary research using the method identified and analyse the generated data to better understand police officers’ thoughts and feelings surrounding their attendance to mental health emergencies and training received. 
4.	To provide recommendations in relation to the training of officers and alternative responders to mental health calls.

[bookmark: _Toc162800492]5.2 Summary of main findings

During both the literature review and primary research chapters, key findings have been made surrounding mental health and Police response to mental health around the world as well as the UK. Firstly, mental health demand has gradually increased for several reasons starting the with closure of dedicated mental health hospitals in the 60s (Lewis, 1957; Long, 2017; Percy Commission, 1957). To funding cuts brought on by austerity resulting in fewer community services and Police officers (Williams, B. 2019) and, finally the Covid-19 pandemic which saw a rise in the number of vulnerable people calling the Police (HMICFRS, 2021). The overall picture surrounding an increase in mental health demand on frontline services appears to be due to the removal of mental health services and the ever-tightening funding cuts affecting frontline services.

Secondly, through both literature review and the primary research conducted, police officers in the UK received little to no training in responding to mental health emergencies. Primary research showed that officers felt that the training that was received was inadequate. In addition to this, from the participants of the questionnaire, there is no ongoing training provided to officers and this is despite the ever-increasing demand on the police. There was no available literature published that provided any insight into police officers training in mental health. Within the literature review, two training programs were identified with Mental Health Intervention Teams (MHIT) being set up in Australia. This program was noted as cutting down the time it took for patients to be handed over to health care professions following police contact which could make a huge impact on the current demand on UK Police (Harrington, 2014). Research conducted as part of this project identified that officers spend the majority of time trying to hand patients suffering from mental health over to health care professions, with 63 per cent of respondents stating they spent more than half the time it takes dealing with mental health calls waiting for the appropriate team to take over. This suggests MHIT training could help alleviate pressure on front line officers due to it being identified that the training speeds up the handover time. 

Finally, several respondents revealed a potential approach to mental health response in which their forces have partnership approaches to mental health with either a police officers and a member from the ambulance service or a police officer and a mental health Nurse responding to emergency mental health calls. Officers that worked for forces with these team in place felt that this lessoned the demand on response officers and felt they were a real asset. 

[bookmark: _Toc162800493]5.2 Recommendations

Further research needs to be conducted into training such as MHIT, specifically focusing on the implementation of training including the associated costs. This would include the time required for training, any special equipment of materials required for the officers and the cost of any ongoing training in the future. In addition to this, a trial should be considered with a small number of officers selected and trained in MHIT. After a preset amount of time, a review should be conducted on the effectiveness the training has had, this should include if MHIT training would work in the United Kingdom, if there is a time and cost saving to the police and how best should MHIT training be integrated into other police forces.

Secondly, due to the number of respondents identifying Joint response teams with the Ambulance services or mental health Nurses. A new research project should be undertaken, specifically looking into the Joint Response Teams. The research should focus on the setup of the teams, how the costing is shared between both services and the effectiveness of the teams. Careful consideration should be taken surrounding the demand placed on joint response teams, specifically looking at the jobs the teams can be sent to and if a joint response to would ultimately lessen the demand on the Police in terms of waiting times for ambulances at scenes of RTC’s or serious assaults. 

Finally, a limitation of this project is that the sample size of participant is small, therefore the results provide a limited evaluation of the wider picture, however the results gained are beneficial in indicating what the findings would be if a research project was carried out on a larger scale. This is due to the time restraints surrounding this project, with it being an undergraduate project, and only being able to work on this project on sporadically allocated learning days and days off from full time employment. Therefore, a new study should be undertaken with a qualitative in person interviews with a much larger participation group and with all participants being from all 45 civilian police forces across the country. This would enable the participants to provide a more honest insight into their thoughts and feelings surrounding dealing with mental health and by ensuring responses are received from all UK police forces, a more clear and unbiased view can be provided of the entirety of the UK.   
[bookmark: _Toc162800494]5.3 Objective Achievement

This study has met its objectives, 
1. To review current literature surrounding the causes of increasing mental health, the previsions in place to treat mental health within the community and the training given to police officers to deal with people in crisis.
This objective has been met following a review into published literature regarding a brief overview of the history of mental health treatment, with the closures of mental health institutions and the introduction of community focused treatment. The impact of austerity and the effects of Covid – 19. As well as training provided in other areas of the world to police officers who deal with mental health emergencies.
2. To identify a suitable method to conduct primary research into the thoughts and feelings of serving police officers.
Due to time restraints, a quantitative approach was undertaken with the form of a questionnaire taken. An element of mixed method was present to help further understand some of the respondents’ answers.



3. To carry out primary research using the method identified and analyse the generated data to better understand police officers’ thoughts and feelings surrounding their attendance to mental health emergencies and training received.
The questionnaire was created, and participants asked to take part via social media with all answers published on a chart or table with analysis of the results conducted. Respondents consisted of serving response police officers from 45 of the UK police forces. For the results, officers spend a large amount of time dealing with mental health emergencies which is in line with comments made by Sir Mark Rowley regarding officers spending hundreds of hours throughout the year witing in hospitals with people suffering from mental health (Dodd, 2023). Additionally, no form of training was identified by the respondents which also evidences why literature regarding police officer training in mental health was no available. Finally, a number of participants identified joint response teams with the ambulance services as an alternative service that their force uses instead of sending police officers.
4. To provide recommendations in relation to the training of officers and alternative responders to mental health calls
Three recommendations have been made following the analysis of results with the first being further research into training such as MHIT, specifically regarding the costs of implementing the training and if the training would work in the UK with the NHS. The second recommendation being a new research project into joint response teams as identified as a potential alternative to a police response and finally, this project being undertaken for a second time but with a much larger sample size and using a qualitative approach. 
[bookmark: _Toc162800495]5.4 Conclusion

In conclusion, the key question for this research projects was “What are front line police officers thoughts and perceptions surrounding the training they receive for mental health emergencies, their ability to deal with such emergencies and if there is an alternative to front line officers attending emergency mental health calls”. This question has been answered but potentially not to the extent that it could have been with more time and resources. An increase in mental health emergencies can be attributed to the closure of dedicated mental health services and a withdrawal of fundings through austerity. Due to this, police are dealing with an increase in mental health related calls and from the participants of this research project, officers fundamentally do not feel trained or equipped to deal with such calls and furthermore do not feel that they should be attending such calls. Two potential alternatives have been identified with a joint response team already being used in some forces across the UK. This along with MHIT both require further research to ascertain their suitability in be implemented across all forces.  
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Do Response Police Officers Feel Equipped to Deal with Mental Health Calls?

As part of my degree in Professional Policing, I am conducting research into the thoughts, feel and perceptions of frontline response Police Officers regarding their attendance to mental health related calls. 
  
In recent figures, the number of calls to police forces across the country relating to mental health have increased year on year and as a result, the number of working hours officers are spending with such calls have increased. Due to this, the government in partnership with Police Chiefs Council, NHS and other partner agencies have developed the Right Care, Right Person partnership agreement. The agreement aims to ensure when a person needs help with mental health, the right service is sent to deal with it rather than Police being a "Default" or "Fall back option". 
  
 
With the introduction of this agreement, I intend to ascertain with the use of this questionnaire, the demand mental health calls place on officers, the training officers receive to deal with such calls, officers’ thoughts and feelings surrounding their attendance to calls and if their force has any alternative services to support front line officers such as mental health professionals in control or mental health support cars.
  
 
All information received in relation to this questionnaire will be held securely and disposed of on completion of my research. Participation is entirely optional, and you can end your participation at any time without repercussions. By participating, it will be assumed that consent has been provided to use the answers provided in the final publication of my research paper. To ensure this questionnaire is as accurate as possible. Please only respond if you are currently working as a response Police Officer withing the United Kingdom.   
Thank you for participating.
* Required
Which Force do you work for?
 * 
1.

2. Are you a Response Officer? * 
Yes
No
3. Gender Identity * 
Male
Female
Non-binary
Prefer not to say
Other
4. How many years service do you have? * 
Less than 1 Year
Between 1 to 2 Years
Between 2 to 5 Years
Between 5 to 10 Years
Between 10 to 15 Years
15 Years +
5. What entry route did you take when joining? * Initial Police Learning and Development Programme (IPLDP)
Police Constable Digree Apprencticeship (PCDA)
Degree Holder Entry Programme (DHEP)
Pre -Joining Degree in Professional Policing (PPD)
Other
6. Do you feel you received sufficient training to respond to Mental Health emergencies? * 
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
7. Have you received ongoing training in order to respond to Mental Health calls? * 
Yes
No
8. Have you received any specialist training to help you respond to Mental Health calls? * Yes
No
9. In one working set (1 Week), How often do you attend Mental health related emergencies? * 
Never
Between 1 to 2 calls
Between 3 to 5 calls
Between 6 to 10 calls
More than 10 calls
10. How much time on average would you estimate each call takes to deal with from start to finish? * 
Less than 1 hour
Between 1 to 2 hours
3 to 4 hours
5 to 6 hours
More than 6 hours

11. How much of the time spent dealing with mental health related emergencies are spent waiting to hand the patient over to a partner agency? (A&E, 136 suite or arranging appointments)  * 
25% of the time
50% of the time 
75% of the time
More than 75% of the time
12. What are the nature of these types of calls? * 
Concern for safety
Overdose
Self harm
Threats to commit suicide 
Other
13. Do you feel confident in responding to these calls? * 
Yes
No
14. If Yes, why? * 

15. If No, why? * 

16. On average and based on the mental health related calls you attend; do you feel Police were the appropriate service to send? * 
Yes
No
If Yes, why?
 * 
17.

18. If No, what service do you feel would have been more appropriate and why? * 

19. In one year, roughly how often do you use Section 136 powers under the mental health act? * 
Never
1 to 2 times per year
3 to 4 times per year
Between 5 to 10 times per year
More than 10 times per year
20. Dose your force have a Mental health Practitioner in the control room or that is available to give advice to you?  * 
Yes
No
I'm not sure
21. Does your force have any specialist mental health teams or partnership approaches to mental health emergencies? * 
Joint mental health response car (Ambulance & Police)
Specially trained response officers
No
Other
22. Do you feel these specialist teams help lessen the demand on response officers? * 
Yes
No
Neither agree nor disagree
2
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14. If yes, why. 
15. If no, why


	Do you feel confident in responding to these calls?
	If Yes, why?
	If No, why?

	Yes
	Because I deal with them everyday 
	null

	No
	null
	No skills

	Yes
	Appropriate training. Aware of legislation and role of police officer 
	null

	No
	null
	On coming away if person is not 136’d or detained or admitted to hospital there is always a risk of them committing harm to themselves which then leaves the officers open to criticism by those trained in mh practices and with the benefit of hindsight. Also officers appear to be more culpable when incidents occur than professionals from other organisations. 

	No
	null
	Feel unequipped and unsupported by other agencies

	No
	null
	The amount of personal risk should they commit suicide eg: death after police contact

	Yes
	I often work shifts on the Mental Health Street Triage team
	null

	No
	null
	Not a trained mental health specialist, that’s why right at right person should be utilised correctly, the person with the correct training dealing with the person.

	Yes
	Significant operational experience
	null

	No
	null
	We're not specifically trained and have received no specific training in regards to dealing with mental health issues.

	Yes
	How many times I’ve done it, used to the process, although, I’m not sure how much I really help.
	null

	Yes
	With experience they become very straightforward jobs
	null

	No
	null
	MH calls can be particularly delicate, police attendance theoretically should be to secure a person at risk of harm before handing them over to relevant healthcare providers. This is rarely the case and the police are expected to fill the void in the healthcare setting when it is the wrong service to do so. Frequently has the effect of making the subject’s MH situation worse.

	No
	null
	I believe that those who are in the process of ending their life should receive response from the police due to the main priority of life and limb, however those repeat callers & those suffering from mental health should be referred to by specialist. Police officers, especially response officers have a significant work load. There needs to be an initiative where the NHS are taking more calls, response officers are basic first aid trained, they are not equipped with the training for mental health. They are told by specialist to refer to 136 suites, A&E for assessment , crisis team, councillors etc, this isn’t enough. The government need to take on this huge situation that is causing a delay in service from not only police but also NHS. The mental health department need better funding and more staff. Response officers ARE NOT TRAINED to deal with mental health jobs unless that person is physically ending their life there and then! 

	Yes
	The response is usually similar in that partner agencies are usually consulted about what actions to complete eg 111 press 2, amhp ect
	null

	No
	null
	I can deal with the people but not the mental health aspect of it.

	Yes
	Used to it
	null

	No
	null
	Blame brigade no grab policy we are made to try and talk people down and cant do much more then that unless 136 is practical however then you waste up to 48 hours with a double crew throughout

	No
	null
	I’m never sure what I will walk into, or what services are available. It often feels like a carousel of chaos.

	No
	null
	Never had any training and we have very little powers to deal with it and often we are S136 after advice given by 111 even when they have admitted they shouldn’t be but there is no other option and they don’t want to task the risk.

	No
	null
	I would like more training in what to say to someone in mental health crisis 

	Yes
	Confident yes. Capable to provide the correct response for the subject No. 
	null

	Yes
	Previous experience working with mental health
	null

	No
	null
	We are a holding pan for the NHS 

	No
	null
	Not enough training and held responsible for the aftermath 

	Yes
	Deal with them all the time learn on the job
	null

	No
	null
	Haven’t received sufficient training 

	No
	null
	There is no continued training on how to deal with mental health. In the Gwent area other agencies do not have a good relationship with police in dealing with mental health.

	Yes
	Due to the amount of experience I have and familiarity with the processes, although I feel other agencies would be better suited
	null

	Yes
	Aware of the procedures down to experience rather than training, pretty good at engaging with people
	null

	No
	null
	Lack of training. Most of the issues are medical related or mental health and we are usually dependant on mh services and they take the lead over the phone

	No
	null
	Not enough training and support from medical agencies

	Yes



	Confident in policing and MHA knowledge. Having a clear process and BCU structure on dealing with MH calls. 
	null
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17. If yes, Why
18. If no, what service do you feel would have been more appropriate and why?


	On average and based on the mental health related calls you attend; do you feel Police were the appropriate service to send?
	If Yes, why?
	If No, what service do you feel would have been more appropriate and why?

	No
	
	Ambulance, crisis team or a mental health emergency service

	No
	
	NHS Medical Professionals

	Yes
	We attend in emergencies to preserve life, locate individual or gain access. If needed we have power to detain.

	No
	
	Ambulance and Amps

	No
	
	Ambulance or a mental health professional

	No
	
	We should only deal with crime and safeguarding, once we have safeguarded the MH paitent they should be given to ambulance 

	No
	
	Ambulance 

	No
	
	Mental health services 
There should be another service set up specifically to deal with emergency mental health calls that employ mental health trained specialist who respond to those incidents. 

	No
	
	Ambulance, social services, local authority mental health teams, fire service 

	No
	
	Ambulance services or qualified mental health professionals. I understand the need for police sometimes if the patient is being violent, but the majority of the time they are not

	No
	
	NHS / Ambulance! Or a specialist mental health team

	No
	
	Often ambulance won't attend and log it as a callback, if ambulance aren't bothered and have primacy then why are the police being sent.  

	Yes
	As above for #14 but at the point of subject being safe and secure other services should step in and take responsibility 

	No
	
	I believe there should be a team which respond to incidents including mental health. For the jobs that are life threatening there should be a response car which includes a paramedic and a police officer. To help save the life of the victim. However there should be better response from the NHS / Gov to ensure the victims of mental health are getting their support! 

	No
	
	Ambulance or an integrated NHS and police response would be the best 

	No
	
	We are not mental health professionals and 99% of the time, they call us because they know that we’ll turn up.

	No
	
	Ambulance and /or bespoke mental health unit not afraid to use force 

	No
	
	Ambo as they are trained in this field and know more about the refferal process or an entirely new service

	No
	
	Many of the people I speak to have been let down by local surgeries or agencies in the past. This is an NHS issue, who would be more appropriate to effectively support those people 

	No
	
	None as no front line service have the personnel nor the skills. There should be a dedicated service specially for MH that operates 24/7.

	No
	
	Often ambulance are more appropriate but due to their long wait times, we need to go

	No
	
	Due to it being a health related issue. Feeling suicidal is health related, feeling down is a health related issue. I understand if there's a crime or an attempt to commit a crime however without those factors it's surely a medical issue therefore the appropriate service should attend. 

	No
	
	Either ambulance or most appropriate would be a specialist MH NHS team. 

	No
	
	Ambulance or a specialist mental health professional 

	No
	
	Mental health team/ NHS/ home treatment 

	No
	
	Dedicated mental health team police if safety concerns 

	No
	
	Not medically trained, a lot of mental health c the subjects have either self-harmed and/or taken an overdose. The police are not fit to deal with these situations. Policing powers only apply under 136 when a person is in public. A lot of times we are called a person is in their own home making the situation challenging.

	No
	
	We have not received the adequate training and a lot of calls we attend do not allow us to use 136 powers.

	No
	
	Police officers do not have any medical accreditation. Mental health is a medical issue and would require properly trained people such as doctors or mental health professionals.

	No
	
	Ambulance due to their ability to section within the home. We have limits to what we can do to help the person if they are refusing to seek help but wish to harm themselves within the home

	No
	
	Medical issue however we are usually a lot quicker to attend. Police often aggravate the situation and cause panic when attending where as alternative services have less of a presence and can calm people easier

	No
	
	They need medical help and that is not available all the time.

	No
	
	Ambulance service or mental health professionals who aren’t afraid to use force. 

	No
	
	The ambulance service as they are trained to be able to identify when someone needs additional support and intervention 
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12. Please share any further comments or feedback
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How much of the time spent dealing with mental health related emergencies are spent waiting to hand the patient over to a parter agency? (A&E, 136 suite or arranging appointments) 


25% of the time	More than 75% of the time	75% of the time	50% of the time 	8	7	9	8	
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Please share any f urther comments or feedback  

Police shouldn’t be the primary agency dealing with these jobs, essentially we go as a middle  man to ring a different agency to deal with them when that time can be spent dealing with the  crimes on my queue  

We have right care ri ght person implemented really which we have seen a reduction in mental  health jobs from and puts the onus back on health  

The police should not be the service of last resort for people in crisis, police are the last service  they want to see as we can’t help   them in anyway other than protecting them from themselves  and detaining them. Mental health workers, social workers etc should not be able to wash their  hands of responsibility for their service users by simply ringing the police and going home  

They have  mental health cars in other districts and I believe they work well.  Unfortunately, the  district I work in isn't willing to have an officer staff that particular vehicle  

Mental health needs reviewing and legislation needs adjusting in the response to the way we  deal and attend. Medical professions need to work harder to ensure that the therapy/ support is  to a standard that benefits the client.s patient. We shoukdnt be let ting them down!    

Things need to change quickly, cops are struggling to deal with these types of jobs and it then  impacts on other service users who actually need us  

I police in a very rural area where there areole a few on each section covering vast geogr aphic  areas. Apart from attending BDVs, I spend more time looking for missing people who are in  mental health crisis than I do anything else.   We desperately need a specialist MH team who go and deal with MH crisis' and can take  responsibility for triag e, assessment and safety planning.  

Police need to stop responding to low level mental health calls.  

Until the NHS provide staff that can use force and understand their powers, who can safely  detain someone under mental health legislation or is actually wi lling to do so, we will continue to  be sent to these calls. Defunding and closure of mental health suites and hospitals increases the  burden on A&E and policing as we spend longer with the detained person who needs healthcare  not police.  
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