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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.  
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. 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, 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 related to calls involving persons in mental health crisis or those who are known to have a mental health condition (Jones, J. 2019). 

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, M, At El, 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 of 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). 

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 that 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 (Legislation.gov 2023) (Legislation.gov 2023). 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 detainees’ 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 in 2014 which 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 show 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. Brigs 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 that was exasperated 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 incident (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 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 bring 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.
From research conducted through open sources such as Google Scholar and university library, there’s 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 several 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 with the overall views and understandings of mental health amongst officers has increased (Skeem and Bibeau, 2008)(Compton, et al, 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 smiler approach to 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). 

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 has 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 reason years have been taken to shift the demand away from police but these are yet to be implemented, these 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.   
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