Literature review

Although Mental Health is not a new experience for many, in recent years there has been a vast increase in those deemed to be in mental health crisis. The landscape and perception surrounding those suffering with Mental Health issues has changed dramatically over time. In the years preceding the seventeenth century, the mentally ill were placed on boats, taken to foreign locations, and dumped there, and for European populations, this was the primary method for dealing with a portion of society considered abnormal (Foucault, 1967). Thankfully, the view has changed significantly as understanding has developed, however the hangover from the opinions created in these times relating to those with mental illness has lingered for centuries. Stigma continues to play an integral role in the multifaceted issues facing mental health (Cunningham, 2008). Only in very recent times has it become commonly accepted to speak about mental health. Research by BACP in 2021 showed 83% of people think it’s more socially acceptable to discuss mental health than five years ago, and 69% of people are more aware of mental health issues themselves than five years ago. This demonstrates more acceptance in society surrounding mental health. In recent years, the COVID-19 pandemic and the current cost of living crisis have exacerbated the ever-growing mental health epidemic. With an increase in acceptance and understanding, combined with social and economic factors, has come an increase in those needing, and being willing to seek help in relation to their own mental state. Currently in the UK, much of the burden of increased demand for intervention is being taken on by police forces.
In a policing context, those suffering with mental health has been defined as people who are experiencing mental ill health, have a learning disability, have developmental conditions, have multiple needs relating to mental health or are mentally or emotionally vulnerable and require assistance (College of Policing). This clearly shows a very broad and overarching spectrum of need. The cross over between policing and Mental Health has gained significant attention in recent years, with police often being first to respond to those in mental health crisis. “UK police are spending as much as 40% of their time dealing with incidents triggered by some kind of mental health issue, against a backdrop of severe cuts in social and health services” (Quinn, Laville, Duncan, 2016). By the British Medical Association’s own admission, mental health services are not being resourced at a fast enough rate to respond to the level of demand (2023). It is estimated that 75% of people with mental health problems in England may not get access to the treatment they need (DoH 2014). This lack of available services and provisions has left a void which Police forces across the UK are currently being expected to fill by initially responding to those in immediate need of help and support. 
In 2019, Gwent Police recorded a historic high of calls received where mental health was flagged and/or cited as a factor, with 9,646 calls made over a 12-month period being related to concern for someone’s mental health. Over the two years since, the force has seen a further 22% increase in this nature of report, with nearly 1000 calls per month being made to Gwent at the end of 2021 relating to someone’s mental health. (Gwent Police, 2021) This increase has led to the force implementing new measures, such as having an Approved Mental Health Professional working in the control room at all times. The impact of this in comparison to the increase in demand is negligible. 
Gwent as a force are not alone in seeing a change in the nature of it’s call demand, with forces across the UK experiencing a similar trend. A change which has seen forces nationwide be unable to commit as many hours of police officer’s time to what many would consider the primary responsibility of police, tackling and preventing crime and disorder. When Sir Robert Peel initially developed and set out his ‘Peelian principles’ in 1829, a philosophy which forces still implement to this day, he made no mention of the police’s role in responding to those with mental health struggles. When Peel spoke about ‘community welfare’ it is clear that a mental health crisis such as the one we are currently experiencing was not what he was referring to. The role of police officers has changed, and the principles “speak only partially to the challenges of urban policing today” (Loader, 2016).
In the United Kingdom, estimates of the proportion of police incidents linked to mental health crises range from as little as 2% to nearly 50% (College of Policing, 2015), yet police officers often feel that they lack the skills to appropriately support those in crisis (Schafer, 2006). Officers are often required to carry out ‘On Street Triage’ of individuals in mental health crisis without relevant training. This process is having a negative impact on those who are in need of intervention. A qualitative study by Horsepool, Drabble and O’Cathian found 86 % of service users, surveyed between 2011–2014, felt they did not receive the right response to resolve their mental health crisis (2016).
As a result of these worrying statistics, forces are having to try and adapt. Many believe an effective response to mental health crisis requires collaboration from health services and the police to ensure the safety of community dwelling individuals and provide emergency access to mental health support (NHS England, 2016). Trials have been implemented whereby an Approved Mental Health Professional travels in a police car in conjunction with officers to respond to Mental Health related calls as a joint approach to tackling such incidents. This ‘Street Triage’ approach from medical professionals proved to be helpful for individuals experiencing mental health crisis by enabling service users to be referred to mental health services which offered an alternative to the police use of Section 136 (Horsepool, Drabble, O’Cathain, 2016). This supports the theory of over use of Section 136 powers by police, statistics show 78% of people detained under section 136 will go on to be discharged home following assessment (Sir Mark Rowley, 2023). A statistic that suggests police officers are either incorrectly using this power due to a gap in knowledge surrounding it, or are using it due to a lack of other available options to them when attending a Mental Health call.  
The success of the ‘Street Triage’ approach appears to come from the attendance of an Approved Mental Health Professional, with the correct skills, available powers and knowledge of services required to effectively deal with a Mental Health incident, rather than from the officers. Which raises the question, is police attendance even necessary? Are police able to provide an effect response with the skills and powers available to them?
This is a question being asked by many forces, none more prominently than the Metropolitan Police. Who have recently announced plans to step away from attending mental health calls where there is no immediate threat to life. Ongoing pressure from forces has led to the announcement of a scheme, ‘Right Care, Right Person’. The scheme, formed by a collective national commitment from the Home Office, Department of Health & Social Care, the National Police Chiefs’ Council, Association of Police and Crime Commissioners, and NHS England aims to work to end the inappropriate and avoidable involvement of police in responding to incidents involving people with mental health needs. This scheme is to be applied to all forces across England and Wales in the coming months.  

My research, focusing more specifically on Gwent Police, aims to explore further this shift away from Police officers attending mental health calls in the Gwent area, the impacts  this will have on officers, the force as a whole and those who are in need of mental health support.

I will further question:
· The effectiveness of police response to mental health incidents
· The benefits to service users of dealing with the correct services 
· How police will risk assess whether there is an immediate threat to life
· How moving away from attending these calls will impact other areas of policing
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