Analysis of Results – 4.0

Introduction – 4.1
This section will aim to analyse the results that have been gathered from my questionnaire. This was sent out with the hope of receiving responses from around fifty serving police officers from Gwent Police, and the questionnaire achieved this target. The questionnaire was sent out via a link, that would take the participant to Survey Monkey – an online platform that allows the recording of data through the various questions. I received a total of fifty responses to the questionnaire. 
The research that was targeted, as previously highlighted within the methodology to develop an understanding of whether serving police officers feel that the training, they receive is adequate to help them deal with Mental Health related calls, and what, if anything can currently be improved to make the situation better. The above aims were laid out in the methodology and the questionnaire itself, in order to highlight the gaps in police training that can be improved going forward.
The results of the questionnaire that were gathering may pose a hinderance to the data that the dissertation was trying to show, this is due to the fact that the questionnaire was limited to Gwent Police officers, so the data collected is restricting to the Gwent Policing area only. This means that answers may have differed from other forces in England and Wales. The results will be exhibited in the graphs below.

Survey: Question 1 – 4.2
Q.1 – What is your job role? 
11 respondents (23%) answered Police constable for this question.

The results of this initial questionnaire were surprising as police constables are the main type of officer that will be dealing with mental health calls as part of their frontline duties. However, only 23% of participants answered with Police Constable. The participants also came from other departments such as roads policing and custody sergeants. There were also some civilian members of the police service such as Force Control Room operators. This gave the questionnaire a fresh perspective, and officers who had moved to different departments were still able to comment upon the force training that is received for mental health related calls.


Survey: Question 2 – 4.2.1

Q.2

2.
How long have you been in the organisation?
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	This graph depicts the result from the question asking how long participants had been a part of the organisation. As can be seen from the above image the majority of respondents were very experienced members of Gwent Police. Forty eight per cent of participants had more than five year’s experience with Gwent Police whilst the second highest participants service length was ‘2-3 years’ which equated to twenty four per cent. Only one participant answered who had less than one year of service, whilst ‘3-4 years and 4-5 years’ combined to equate to fourteen per cent of the participants. 

Survey: Q.3 – 4.2.2
3.
In your initial training what types of training did you receive in how to deal with mental health calls?
17 respondents (35%) answered training school for this question.]
This question was open for participants to write as much as they wished in relation to the types of training they had received for mental health calls. It is interesting how the main response mentioned the training that had been provided in training school, when officers had first joined. This equated to thirty five per cent of the findings. This question also had a lot of responses with the word ‘powers’. This shows that training for mental health is very police orientated and very focused on using powers and policies as opposed to helping officers divert patients to the appropriate care agencies.

Survey: Q.4 – 4.2.3
	
	

	
4.
How many mental health related calls do you deal with within a set of shifts?
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This question sought to ask the participants how often they are dealing with a mental health related call during their set of shifts. Forty per cent answered between one and five calls per set, and Forty two per cent answered between five and ten calls every set of shifts. The last answers of ten and over equated to sixteen per cent of the votes.



Survey: Q.5 – 4.2.4
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This question had a scale running from ‘strongly disagree’ through to ‘strongly agree’ and reflects the participants feelings about each statement. Reflecting on the answers it appears that participants felt comfortable in their own ability utilise police powers at a mental health call, but still feel the training is not as regular as it could be.


Survey: Q.6 – 4.2.5
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This question reflects the frequency in which officers had received mental health training, the overwhelming majority of participants received training ‘Yearly’, this equated to seventy eight per cent of the answers. This questions is also reflective of service length, as younger in service participants may have more recently received their training.

Survey: Q.7 – 4.2.6
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Fifty six per cent of participants found the training on mental health to be beneficial, and forty four per cent answered ‘No’ about whether the training had been beneficial. Participants were not encouraged to elaborate on their answers, especially when selecting the ‘NO’ option.

Survey: Q.8 – 4.2.7
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Participants were asked about whether they use the Approved Mental Health Practitioner (AMHP) in the control room when at mental health calls. It was promising to see that the answers equating to ‘sometimes’, ‘usually’ and ‘always’ accounted for eighty six per cent of the vote. Those seven answers that rarely or never use the AMHP may also not necessarily work on a department that warrants using the AMHP.

Analysis conclusion – 4.3
The findings indicate that the current mental health training is insufficient and does not fully prepare officers to manage these complex situations effectively. Many officers expressed the need for more comprehensive and frequent training in mental health crisis intervention. Also, several participants suggested that ambulance services or mental health practitioners were better placed to handle these calls. Officers proposed either having mental health workers accompany them of shifts or improving the collaboration with healthcare services during mental health crises. These suggestions	 highlight the need for a more integrated approach, where police work alongside specialised professionals to ensure safer and more effective outcomes for individuals experiencing mental health emergencies. There is also no scenario based mental health training and it was felt that these sort of scenarios would help better police responses, as well as more readily available mental health resources like private police rooms in hospitals. Participants felt that this would not only enhance their response but help to alleviate the strain on police forces. 
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5. How strongly would you agree or disagree with the following statements surrounding mental health?

More Details

mStrongly disagree M Disagree M Neither agree or disagree M Agree W Strongly agree

| receive regular training in dealing with mental health
calls?

Do you feel confident in signposting to the correct
agencies?

Would you be able to identify a person who is in a mental
health crisis?

100% 0% 100%
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6. How often do you recieve training with regards to dealing with mental health?

More Details
@ Weeky 0
@ Monthly 3
@ Yearly 39

Never 8
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7. Do you find this training beneficial?
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13. How often do you use the Approved mental health practitioner?

More Details
@ Aways 20
@ Usually 17
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