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Abstract:  
With mental ill-health being more prevalent than ever before, police services in England and Wales are attending multiple calls concerning individuals who find themselves in a mental health crisis. 
With little training in mental health and no knowledge or authority to diagnose, treat or advise individuals needing mental health help, the question has arisen; Are police the correct professionals to attend calls in the community of someone in mental health crisis?
This project has identified through available literature and research conducted solely for the purpose of this project, suggestions to improve service failings that lead to police answering calls where health professionals are required. 
Through non-probability sampling in the form of a public survey, service users’ expectations have been obtained. This has aided the researcher’s ability to recommend the changes required in order to provide the service expected by members of the public and patients needing help. 
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Chapter 1 - Introduction

When asked to explain the role of a police constable, it would be fair to state that the majority of respondents to the question would answer that the main function of police would be to respond to and investigate crimes (BMG Research, 2019), however, the reality is that the role of the modern-day police officer goes far beyond this basic duty.
Police Officers now respond to a far more diverse array of incidents with each call having complexities that differ from the last, many of which include an element of mental ill-health. In 2019 South Wales Police received, on average, 525 five public safety and welfare check calls along with eighteen missing person each day (South Wales Police, 2021) while the Metropolitan Police report they receive one mental health call every four minutes  (Billingham, 2018). In comparison assaults reports only accounted for thirty calls a day (South Wales Police, 2021).
Police Officers in England and Wales are responding to more mental health calls than ever before which has resulted in this area being included in inspections by Her Majesty’s inspectorate of Constabulary and Fire & Rescue Services (Billingham, 2018). One report in particular from HMICFRS stated police appear to be “Picking up the Pieces” for failures within the British mental health systems (Billingham, 2018). In addition, the Home Office also conducted enquiries into the rising use of Section 136 of the Mental Health Act 1983 by police officers, whereby qualified mental health professionals argued that many detainments should not have taken place in their professional opinion (Home Office, 2014).
A mental health crisis can be defined as any situation which a person finds themselves in, that leaves them in a position where they are unable to care for themselves, where they may cause harm to themselves or others and are prevented from conducting their day-to-day activities as a functioning member of the community (National Alliance on Mental Illness, 2018).
While it must be understood that the response of the police is on occasion a necessity due to imminent danger to the individual or members of the public, there are common themes that have led to the individual finding themselves in a mental health crisis, some of which may be the medication or lack thereof or lack of contact with their mental health professional, such as community psychiatric nurse or a follow up appointments for example (Wood, et al., 2020), although this list is not exhaustive.
These findings must lead to questions being asked as to whether police officers are qualified to determine when they should detain a person under section 136 of the Mental Health Act 1983 and if they are not qualified to make that judgement, should they be the sole attendees when a person finds themselves in poor mental health? 
The aim of this research is to establish if police are the most appropriate service to be providing a response to individuals who find themselves in a mental health crisis according to public preference on service delivery options. 
This will be investigated by analysing published literature on the topic and also through a mixed method research survey constructed for the sole purpose of this research. 
The findings are intended to provide an answer as to whether or not the public, as service users in any capacity, believe police are the most appropriate public service to assist people in crisis. Furthermore, it is anticipated that the findings of this research will provide a benchmark for further research to be conducted in this area. 



Chapter 2 - Literature review:

This review of published literature aims to provide a further insight into the current mental health systems in the UK in terms of the approaches adopted by police and mental health professionals to assist individuals who find themselves in a mental health crisis. It will provide an understanding of not only gaps within current research but also an evaluation of current approaches towards mental health. Combined, this will provide an understanding of the current practices which in turn assists to establish relevant areas that require further research. Published research journals, articles, books and online references will be utilised to conduct the review. 

2.1 Why is this a problem?
When someone is suffering from a mental health crisis it should be treated as an emergency as very often people who have had a substantial deterioration in their mental health can be deemed a danger to themselves and others. The National Alliance on Mental Illness (2018) confirms that often when an individual is a risk to themselves, an emergency response should be provided. 

2.2 Mental health services
In England and Wales, a person who is experiencing a medical emergency would ordinarily go to their nearest accident and emergency department for urgent treatment. However, it has been noted that emergency departments have failed to adapt over the years. Molodynski (et al, 2020) stated that although mental health is far more prevalent, emergency departments are still largely focused on physical emergencies and the NHS has not adapted since its 1940’s inception to cater for mental illness emergencies. Due to this many more people are left in the community without the required emergency treatment. 
With financial cuts within the mental health sector, there has been a decline in the number of beds available for patients who require them. Campbell (2021) found that the cuts to this sector mean that patients who should be receiving hospital treatment are receiving their care in the community, becoming heavily reliant on the support offered by community mental health teams and their local authority. The Welsh Government (2019) published a statement recording that people in Wales were being let down by services and were not receiving the treatment they require.

2.3 Community care/ crisis teams
The problems established with the community team were mainly documented to be that of the crisis teams. This is a team of approved mental health professionals who should be available to attend to people in mental health crisis and provide them with coping strategies, treatments or arrange hospitalisation (Mind, 2018). This provision has also failed to meet demand. It is said that this is due to staff shortages within the sector which in itself is failing to meet demand but also means that the service provided is rarely a 24hour service. When it is, the staffing is so minimal it cannot work to full effect. 
The Parliamentary and Health service Ombudsman (2018) review found patients were not in receipt of adequate mental health care and were receiving a substandard level of care by community services. Lack of provisions for community care was also highlighted by Durcan & Harries (2018) and Kane & Evans (2018) with both reviews commenting that the standards of delivery fell short of requirement. Lack of adequate treatment has resulted in a “revolving door” effect whereby the same individuals find themselves going through the system repeatedly as they are not getting better (Rees, 2019).
Overall, crisis teams have been shown to reduce hospitalisations and from a budgeting point of view, is the cheaper alternative to hospital care.  Figures have shown that crisis teams can be as safe as hospital care however, Carpenter (et al, 2018), who stated this, explains that although the statistics look positive, the area of crisis resolution teams is under-explored, therefore an accurate evaluation of the service cannot be obtained. 
The recurring comments found in published literature surrounding mental health services in England and Wales unanimously state that this area of the NHS requires an urgent review and reform to provide the service demand to an acceptable level, ultimately to keep people safe (Rees, 2019) (Parlimentary and Health Service Ombudsman, 2018), (Durcan & Harris, 2018), (Molodynski, et al., 2020).

2.4 Police
Calls to police from individuals looking for assistance in crisis have risen dramatically over time with 40% of police calls received being of a mental health nature (North Yorkshire Police, 2021). Reports show there are a number of reasons for this. McDaniel (2019) found through research that patients are increasingly being told by their care providers to seek police help. This has been found to be advice provided even in circumstances where the signposting agency would be the more appropriate provider of service (Love, 2020). 
Patients are increasingly contacting police services with the view that it is their only access in to services they feel they need (Kane & Evans, 2018) and as a result, police are typically the first and only responders to these people (Chidgey, et al., 2018). This has led to feelings of frustration within policing as many police services and mental health patients feel that police are “picking up the pieces” (Billingham, 2018) of a failing mental health system. Many reports suggest that patients do not want to contact police, with some authors highlighting the inappropriateness of police attending someone who has not acted criminally, is not a danger to others and just needs help (Love, 2020) (Molodynski, et al., 2020). 
This is the only aspect of health for which the police are routinely expected to accept responsibility (Love, 2020).  However, much of the available literature acknowledges the lack of training police officers get relating to mental health, insisting that further training is required to deal with this. McDaniel (2019) provided a very critical review of police officers in this area, writing that officer’s should deem mental health an “operational responsibility” before continuing that police are too complacent and often treat individuals in crises with disrespect, disempowering them further. 
In contrast to this, Billingham (2018) provided a report on behalf of the inspectorate of constabularies whereby it was documented that police provide the best support possible to vulnerable members of society, however the level that this is expected is increasing due to the reliance of a failing mental health system who rely on the 24hour availability of officers. Billingham (2018) concludes that police should be the last resort, not the first port of call. 
With this in mind, there is argument on both sides; if police are to attend individuals in crisis, then they should be trained and prepared to do so to provide the help required. That being said, is it the place for police to fund this training simply because mental health services cannot meet their own demand?

2.5 Approaches trialled
Police are said to be over-reliant on the power prescribed to them under Section 136 of the Mental Health Act 1983 whereby they have the power to detain someone who is in need of immediate care and control for them to be taken to a place of safety for treatment (Mental Health Act , 1983). Statistics show the use of detentions by police rising (Rees, 2019), of which 60.4% on average are released upon professional mental health assessments (Kane & Evans, 2018). The high proportions reported show that either this power is misused or that there is a lack of knowledge in the officers implementing the power. 
A third common theme identified throughout available literature found that a combination of improvements is required to mental health services overall and more effective police training was required to drastically improve partnership working between the two areas, to fully understand this, approaches adopted in England and Wales have been critically reviewed. 

2.6 Street Triage Car (STC)
Kane (et al, 2018) explains a joint service approach between select forces in England and mental health professionals was the STC. The purpose of this multi-agency approach is to ensure that community-based crises patients receive the correct diagnoses and care through the mental health professional, while the police officer is in attendance to ensure safety and implementation of Section 136 if required (McDaniel, 2019). 
It is reported that on average 59.1% of people seen by STC were already known to mental health services in their area, alluding to the fact that some form of treatment or care plan should have been in place (Kane & Evans, 2018). The STC has delivered in certain aspects of its implementation as it has led a decrease in the number of detentions in the community with an estimated 33% decrease within its initial year (Crisis Care Concordat, 2013). 
Overall, the findings of studies surrounding the STC have been positive and have all reported a decrease in hospitalisations, unnecessary detentions and better outcomes for the patients receiving the service. There have however been common observations that address the downside of the approach. 
Callender (2021) highlighted the need for schemes and approaches such as this to be accessible 24 hours a day and suggests that mental health teams are unaccepting of their responsibilities when it comes to meeting demand. This apparent lack of ownership will continue to cause a breach of trust between the two agencies when essentially, the two need to be adapting and moving forward together to tackle mental health crises’ holistically and comprehensively.
Wondemaghen (2021) shares this ideology and explains throughout his research into the topic that despite the collaborative approach, the two agencies need to agree and work better together to share responsibility and decision making, he suggests this can be done through better information sharing. 
Due to the differences in practice between participating police services and health boards, there has been an inability to test the consistency of results, with Kane (et.al, 2018) stating that despite the overall positive feedback, no randomised testing has been conducted to challenge or confirm the statistics and that changing to a structured national model would need to be implemented in order to do so. These changes would aim to strengthen the collaboration and in turn, provide positive outcomes consistently, in a way that can be measured.

2.7 Mental health teams (MHT) in police contact centres
An approach adopted which allows the flow of information sharing to progress between the two agencies is the implementation of specialist staff in the police control rooms. The aim of this is so that the individuals who make calls to police or come in to contact with police due to a decline in their mental health can be spoken to by MHT and signposted to the most appropriate care provider for the medical intervention they require.  
As a rule, police officers will not have any knowledge of the individual’s medical history and rely heavily on the information provided by the individual, which when they are in crisis is not always accurate or obtainable (Chidgey, et al., 2018). The benefit of MHT provides accessibility for officers to obtain vital information as many people who find themselves in crisis have a history of mental health which may not be documented by police but would be held on health board systems. 
With one police force recording on average 525 welfare calls a day (South Wales Police, 2021), it is essential, given this level of demand, that officers can access on the spot professional opinion on the individual, that is fully informed due to the information they have access to (Crisis Care Concordat, 2013). In some instances, these professionals are able to screen the individuals in order to prevent the police from having to attend when not required to do so, this availability has proven beneficial to both the patients and officers (Kane, et al., 2018).
Research identifies each service delivery approach differs which results in unobtainable measurements of success (Kane & Evans, 2018). South Wales Police did find implementation of MHT prevented situations escalating when mental health services were unavailable, with a 21% decline in the amount of section 136 detentions, but lack of follow up from community services signposted resulted in patients feeling distrust towards the police (Broome & Davies, 2020). 
A growing anti-police sentiment from patients (Kane & Evans, 2018) and the mental health professionals can often overshadow the good work and efforts police make to address local authority and NHS shortfalls in delivery of service (McDaniel, 2019). Inadequate follow up services from community teams mean that individuals will continue to call police while they wait (Kane & Evans, 2018).
2.8 Police training 
A recurring theme appeared to be lack of around the clock coverage of mental health services, the STC and MHT, which result in officers still having to attend many calls unassisted as the approaches have not developed enough to meet demand (Callender, et al., 2021). 
North Yorkshire police (2021) explain, when a person is in crisis they need specialist help not the attendance of a police officer, with Molodynski (2020) confirming that many receive the response to their crisis in the form of a police vehicle, which can be distressing for many due to the stigmatisation associated with police as they are viewed by a majority of the population as ‘crime fighters’ (BMG Research, 2019), the natural assumption will be that they have done something wrong.  Individuals also fear being detained by the police (Kane & Evans, 2018) with many detainees left feeling traumatised by this outcome (Durcan & Harris, 2018).
A third approach adopted to combat negativity perception toward police involvement is that of crisis intervention training provided to police officers attending these types of calls. 
Police officers receive minimal mental health training, and the initial findings were that officers who received the crisis intervention training were more likely to signpost individuals to the relevant agencies to get the support or treatment they require to manage their illness (Kane & Evans, 2018). Within the same study Kane & Evans (2018) found that for this approach to be effective there was still a requirement for operational resource issues within the participating force areas to be addressed. 
Much of the literature found there was no evidence to suggest that police training addresses the needs of individuals requiring mental care and outcome competencies were unmeasurable (Scantlebury, et al., 2017).

2.9 Where do we go from here? 
All three approaches are described by researchers reviewing the effectiveness of them as very difficult or impossible to monitor when it comes to positive outcomes due to the differing approaches adopted throughout participating police and health services (Scantlebury, et al., 2017) (Parker, et al., 2017). 
Many authors have focused on quantifying research conducted into crisis response, with many failing or unable to include service user satisfaction. This means qualitative results are hard to come by and health outcomes not considered (Parker, et al., 2017) (Molodynski, et al., 2020). (Kane & Evans, 2018).
The outcomes of all approaches and overall research into the involvement of police in mental health responses is very critical often citing that despite some positive findings (National Institute for Health Research, 2019) they need to improve and learn more about the area. With much of the funding in mental health and its research being provided by the health sector, further research is required as to whether it is appropriate for police to be the first responders and if so, funding should be re-directed. There needs to be a nationally implemented strategy among the services in England and Wales to address these continued failings (National Institute for Health Research, 2019). 
In Tucson Police Department, America, they stated it was not beneficial to keep recruiting new officers to bulk up front line numbers if the root cause of the problem was not being addressed. As a result of this they created a trained crisis management team of officers who attend the mental health calls (Love, 2020). No research could be found of specialist response departments being created in English or Welsh police forces however it has been suggested that specialist training would improve police responses (Scantlebury, et al., 2017). This has been identified as a potential recommendation and qualitative research will assist in ensuring the public support the move. 
A separate approach was identified, again in America, called the White Bird Clinic which is a community-based public safety system providing first response to people in crises. The success is clear when it is considered that out of 24,000 calls, the police were only required to attend on 150 occasions (White Bird Clinic, 2020). Qualitative research could address opinion on the statistics of success and thoughts on the attendance of mental health professionals only to calls unless risks present require police attendance. 

2.10 Overall findings of literature review
When considering the available literature included within this section it has been identified that qualitative research in this area is extremely limited, considering the common themes identified such as failing services, poor training and inadequate outcomes. The review has assisted in identifying further research areas as well as confirmation of published opinion being mirrored by that of people receiving the service. Although implemented trials have taken place, the outcomes have been consistently described as unmeasurable throughout this section which emphasizes the requirement for them to be re-visited through a different research approach. 
It is believed that the results of the research conducted within this work will enable services to identify positive and negative perceptions of provisions currently in place, but will give members of the public, service users, to have a voice and suggest the standard of service and or approaches they expect to receive.









Chapter 3 – Methodology

The purpose of the research being conducted and discussed is to assist in ascertaining the correct and most appropriate response to a person who is described as suffering a mental ill-health crisis and in need of immediate care and or assistance.  As communities in England and Wales are service users of both the National Health Service and the police service, the aim of this research is to identify what the majority of society believe to be the most appropriate response to those in mental health Crisis. Identifying public opinion on response to incidents of a mental-ill health nature allows for the services to establish a responsibility and service level that meets public expectations whilst considering the best outcomes for individuals in crisis. 
Within this chapter, the research design will be explained together with reasoning behind certain methods used and those not utilised.  It will also explain limitations to provide a comprehensive understanding of, not only the methods used but also results gained throughout this research project. 

3.1 Philosophies considered
There were two research philosophies considered when deciding what method would most suitably underpin the research being conducted, positivism and interpretivism. 
Positivism philosophy investigates and confirms patterns of behaviour in a bid to make law-like predictions going forward (Taylor & Medina, 2011). Positivism is based on the principle that experience provides the foundation of all knowledge, therefore if it has not manifested into existence, it cannot be regarded as fact (Bryant, 1985).  This in turn means that if knowledge is based solely on observable fact, it negates personal feelings of the respondents (Javed, 2008), which could provide avenues not otherwise considered.
Freud stated that there is a clash between human instinct and civilised values  (Freud, 1957), if this is correct, positivism would not be a suitable philosophy to adopt within this research as without the public’s instinctive thought processes and opinion, it cannot be established whether changes are required to respond to those in crisis, therefore upholding possibly outdated societal values.  Had the research been solely to identify statistically who currently attends these calls, it may have been more appropriate. 
Interpretivism research philosophy encompasses participant’s character and accepts that each person’s perception of reality is subjective based on social construct (Chowdhury, 2014). The theory that individuals are guided by their opinion more so than actions, dates back to ancient Greek philosopher Epictetus (Merton, 1995) and is re-affirmed by Freud’s 1957 statement regarding instinct versus values. 
Interpretivism allows for the evolution of values and social construct within research, whilst the positivism approach allows no room for what could be based on societal want as it is not already in existence (Chowdhury, 2014). Interpretivism aims to acknowledge social reality based on experiences of its participants (Heath & Devine, 1999).
With such a diverse community within the United Kingdom, adopting the interpretivism philosophy for this project is essential to allow for an accurate view of societal expectations in the current time.  It will also eliminate prejudicial influence by the researcher allowing participants to authentically answer the questions posed. 

3.2 Type of research
 For this project, two types of research were considered, inductive and deductive. Deductive is described as data collected based on existing theory in order to test it (O’Reilly, 2009) (Streefkerk, 2019).  In contrast to this, the inductive research approach aims to develop a theory (Streefkerk, 2019) with less risk of preconceptions around existing theory (O'Reilly, 2009). In short Inductive research allows for new theories to be developed instead of testing existing ones. 
Although it could be argued that deductive research may be applicable when considering the topic of mental health crisis response, there is a lack of confirmation of ownership from which to deduce data.  Therefore, by conducting research of an inductive nature, public desire and expectation can be accurately recorded, without influence of current misconceptions or prejudice.  This allows for recommendations to be made solely based on what the public want, which could be of great importance as all services are for the benefit of the public. 

3.3 Approaches considered
The three common approaches to conducting research are quantitative, qualitative, and mixed methods  (Almalki, 2016) of which all were considered. 
Quantitative research approach collects data of a numerical nature so that statistics may be used to support or disprove theories, actions or approaches (Williams, 2007). While Qualitative research focusses more on the collection of peoples experiences (Polkinghorne, 2005). A mixed method approach utilises both qualitative and quantitative research methods and has been said to provide more in-depth findings by combining experiences to provided numerical data (Almalki, 2016).
Given the research project topic a mixed methods approach is intended so that a majority opinion can be categorised to establish a majority viewpoint. This way the quantitative data will be based solely on individual experience and the likelihood of prejudice is greatly reduced, while maintaining anonymity which could not be obtained through in-person interviews or other face to face methods. The numbers will be reflected on discovered fact as opposed to established working strategies in line with the interpretivism philosophy and inductive research type.  It had been decided, due to time constraints that the fastest way to achieve this research is through the form of an online survey.
3.4 Ethnography
In doing ethnography in the form of an anonymous online survey the research will obtain insider perspective by targeting a specific group, in this case, all citizens who are entitled to the services discussed if and when required. Ethnography studies a particular group in a bid to gain further understanding of perspectives, experiences and expectations (Allen, 2017). This approach will be utilised as it is most likely to meet the desired research requirements which is to establish who the public believe should respond to people in crisis.  If the findings do not align with current trends, causation can then be explored as a result.



3.5 Longitude 
Due to the time limitations set, the research is unable to be longitudinal, and assessed over various points in time.  However, by completing the research at this singular point in time, from a cross sectional perspective, it would provide a starting point for future research to be conducted which can assess and compare between now and then and whether views on responding services have changed. The obvious limitation identified is that, due to the research being conducted anonymously, participants cannot be contacted for future study.  However, on the basis this research is intended to be focussed on public opinion, it can be argued that any member of the public, regardless of their participation in this research would contribute valuable perspective. 

3.6 Sampling
Considering the sample strategy, there were two options considered, probability sampling and non-probability sampling.  Probability Sampling is a random selection or chance participation which allows for a generalisation of the larger population (Acharya, et al., 2013) whereas Non-probability sampling targets a specific area, eliminating the chance or opportunity for a wider audience to be reached or to rule them out (Vehovar, et al., 2016). 
Despite the benefits of experience provided by police officers or other workers in the public services, this research is intended to ascertain who, as a service user, the public believe would be better suited to provide the response and care required for someone in a mental health crisis.  For this purpose, a probability sampling method will be utilised, in a bid to reach as many members of the community as possible, regardless of working experience.  A non-probability sample of police officers alone would provide a bias perceptive response to the questions, despite possibly being the more convenient option given the time limitations. Although this cannot be eliminated completely, by including people from all walks of life and varying experiences the responses are more able to be generalised. 

3.7 intention of results analysis
Upon completion of the survey, each response will be categorised into those with experience in mental health both personally and professionally and those who have not to establish thoughts on system as it is. This will provide an overview on general consensus from those who know the system and those who do not.  Regardless of experience I will ask who in their opinion would be the most appropriate professional to provide the immediate care of a person in mental health crisis. 
 
Free text answers will then be combined to highlight trends in order to quantify them as results using percentages to establish an overall consensus which can be broken down into further categories if required.

3.8 Limitations
Some limitations to the research have been identified and highlighted throughout this chapter, but the approach documented has been done so to minimise this as much as possible. The identified limitations have been documented to ensure the research conducted remains transparent and ethical as far as possible.
Due to the nature of the study, given time limitations, the number of participants will naturally be more limited than if the study had many months or a year to collect the data required.   In a bid to overcome this, the link to the online survey will be shared with friends, family and colleagues with the request they too share the link to reach a more diverse audience that would not ordinarily be included. The anonymity of the survey allows for it to be completed ethically with no influence from the researcher. The researcher will not participate in the survey. The aim of reaching a wider audience provides value to the survey despite the limitations discussed. 

3.9 Methodology conclusion
To conclude, this research will be conducted with the intention of using the interpretivism philosophy and inductive theory to allow for mixed methods of ethnography over a 1-month period (cross sectional) with probability sampling of participants. These decisions have been made, despite some limitations, as they are believed to provide the most accurate feedback required to establish who the public in the United Kingdom believe should provide the correct response and care to individuals suffering a mental health crisis.








Chapter 4 - Analysis of findings:

This chapter will discuss the findings of the survey conducted in relation to this research project question. As the main focus of the project is to distinguish whether Police are the correct professionals to attend a person in mental health crisis, all questions asked were based on this as a foundation with the goal being whether or not, in public opinion the police should be the responders to people requiring urgent assistance with their mental-ill health. 
The survey was conducted using an online website called Smart Survey as it provided the opportunity to create a survey of mixed method research. The survey was shared using an online link and participants were able to answer the survey anonymously. Any person who received this link could participate anonymously and the sample was not limited to any particular group. The survey responses were limited to 100 participants and this target was met. 
Each question was made compulsory with the exception of questions two and ten.  The responses will be included in the order they appeared in the survey. 
4.1 Question 1
“Have you ever required help from or had dealings with a Mental Health Service? (This could be through your job role or in your personal life including family and friends.)”
This question was structured to provide a yes or no answer. Out of the 100 respondents 73 answered that they had had dealings with the mental health service in some capacity while 27 respondents stated they had not ever required help or had dealings with a mental health service in any capacity. The answer rate suggests that in society, mental health is experienced to varying degrees by just under three quarters of the population if this sample is anything to go by. 
4.2 Question 2
“If you answered ‘yes’ to the above question. What were your feelings on the service provided by the mental health professional or service involved?”
The question had a response rate of 74%, which would mean that one person who selected that they had no experience with the mental health service answered this question. 
The answers to this question were supplied, with the participants only able to select one answer ranging from very dissatisfied to very satisfied and the results were as follows. Very dissatisfied was the selected answer of 11 respondents, while 22 participants stated they were dissatisfied with the service provided. 18 respondents were neutral, 13 were satisfied and 10 were very satisfied with their experience of dealing with mental health services. These statistics fill the lack of qualitative data in to service satisfaction highlighted within the literature review by Parker et al. (2017), Molodynski et.al (2020) and Kane and Evans (2018). The three authors stated there was a lack of qualitative data to measure user satisfaction of mental health services, this study has provided this statistic 33% were very dissatisfied or dissatisfied, with only 23% being satisfied or very satisfied. 




4.3 Question 3
The answer was not pre-prepared and instead an open text box was left so that the respondent could answer as they deemed fitting. Due to the diversity of responses, the answers provided have been group together and listed as follows. 
















4.4 Question 4 
“In your opinion, if life or safety is not at risk, should police attend for a person in mental health crisis?”
This question is probably the closest question to the overall research topic and purpose of project. The answer was restricted to a yes or no response of which respondents could only select one. 94% of people believe police should not attend for a person in mental health crisis if life or safety is not at risk. When comparing this to the white bird clinic (2020) statistics it can be said that not only are police not required, but the public also overwhelmingly agree that police are not always actually required. 

4.5 Question 5
“In your opinion, should approved mental health professionals be providing the response to individuals suffering a mental health crisis in replacement of the police? (As a 24-hour service).”
Participants could select either yes or no as an answer. Out of the 100 respondents, only two people believed mental health professionals should not provide an initial response to persons suffering mental health crisis. The approaches discussed within the literature review confirm the effectiveness of mental health professionals providing the relevant professional skills they hold when they attend calls and with the survey sample majority agreeing mental health professionals should attend calls this is certainly an area that would receive public support. 


4.6 Question 6
“In your experience, how accessible are mental health professionals when someone is in mental health crisis?”
In order to understand how accessibility and impacts that lack thereof tend to have on other services. The answers were composed ranging from Always to never, with an option for unknown to cater for participants who did not have experience in this area. Out of 100 participants, none stated that mental health services are always accessible while only four agreed that mental health services are usually accessible when required. 32 stated that mental health professionals are sometimes available while 41 described mental health professionals as being rarely accessible when they are required. Eight respondents believed that mental health professionals are never accessible when needed while the remaining 16 participants selected unknown as their answer. This provides numerical data to confirm the statements by Durcan and Harries (2018) and Kane &Evans (2018) that community service delivery fails to meet requirements. 

4.7 Question 7 
“Would you agree that a 24-hour emergency department, staffed by approved mental health professionals would be beneficial?”
Only one participant disagreed with the overwhelming majority believing this would be a beneficial addition to the NHS mental health services. As the majority agree with this suggestion, this would not only provide a nationally implemented strategy as deemed necessary by the National Institute for Health Research (2019), but also would alleviate other less appropriate services such as the police, who, as established, have on average 525 welfare calls a day (South Wales Police, 2021) while more importantly providing 24-hour service to those that are presently being denied the care they require as established by Callender (2021). 
4.8 Question 8  
“What is your reasoning behind the answer directly above? (Please DO NOT include any information that would identify you or anyone else.)”
This question was set up with a free text box to allow participants the opportunity to provide their reasoning behind their response with the intention of including experiences and opinion. Many respondents listed more than one reasoning and the free text meant some points interlink with others. 
Below are an extract of responses, all of which can be found in the appendices, but cover the two key points highlighted that police are not an appropriate professional and there is a lack of 24 hour service. 
 
“Having dealt with multiple patients with mental health issues, and having no mental health professional availability, the only other option is the emergency unit, which isn’t suitable.”
“Mental health is a 24-hour problem like medical health. You have doctors to help with bleeding at 2am but you have to wait until 8/9am the following day for a mental health professional.”
“I would imagine this would save a lot of lives”
“There is nowhere currently for people struggling with their mental health to go when they hit crisis.”
“It makes sense they are not criminals to call the Police.”
“This is a health issue not a police issue”
4.9 Question 9
“In a BBC interview in 2019, then Chief Constable Matt Jukes of South Wales Police stated the Police are ‘plugging the gap’ in mental health services despite not being the most appropriate service for the individuals but because the police are a 24/7 service. Do you agree with this statement?”
85% of participants agree that the police are used to plug the gap for mental health services and agree Police are not the appropriate professionals to deal with patients in a mental health crisis. This is on par with the statement made by Billingham (2018) within the literature review whereby she stated that Police should be the last resort for attending a person in mental health crisis but all too often the opposite is true. 

4.10 Question 10
Please leave any relevant comments and or opinions regarding mental-ill health crisis response. E.g., Appropriateness, Experience, accessibility etc. (Please DO NOT include any information that would identify you or anyone else.)
This was not a question but more of an opportunity to provide any information or experiences that the participants felt were relevant to the study in answering the question are the police the most appropriate response to individuals suffering mental health crisis? This was not a compulsory field and out of 100 participants, 42 left comments in this section which can be found in the appendices, but a sample is included below.
“The police ‘plugging the gap’ is inappropriate people in crisis need expert medical help”
“Police officer should not be used in calls relating to mental health unless there is immediate threat to life/ risk harm. Once this area has been dealt with police officers should hand over to mental health specialists who are qualified.”
“They are not committing a crime, they need the correct expertise, support and referral.”
While comparing the themes established within the literature review and the results found in this survey, the recurring theme is that mental health services appear insufficient, and the police are left to respond despite the evident public support for them not being the first responders to this area of health.


Chapter 5 – Conclusion
The aim of this study was intended to ascertain whether or not the police are the appropriate professionals to respond to members of the public, in the community, who are suffering from a mental ill-health crisis. Research conducted within the literature review and the survey carried out solely for the purpose of this research project included both professional and public opinion. In England and Wales all citizens have free and open access to both the police and health services. As service users it was decided that the fairest way to answer the question posed was to establish what the general consensus was among all participants as to who they believe should and who they wish to deliver services they are entitled to use when required. 
The literature review established that mental health services in England and Wales have depleted significantly over the years which has resulted in a rise in the use of community care (Molodynski et al, 2020). Multiple reports have suggested that community-based care is not addressing the needs of the service users, increasing demand as their health deteriorates which in turn results in overwhelmed support agencies signposting patients to contact police instead when their mental health deteriorates to such a degree that they feel they need immediate help (Love, 2020). 
Many findings recommend that the police are not the appropriate service to respond to calls concerning mental ill health as they are not adequately qualified to understand a possible diagnosis and or the correct pathway of treatment (Billingham, 2018). In addition to the lack of understanding police officers have within this area, the general public very much associate the police as ‘crime fighters’ and as a result, many of patients requiring mental health care in the community who received this in the form of a police officer very often feel as though they are in some form of trouble which in itself can exacerbate the already tragic situation that they find themselves in.  
Despite police officers not being required to routinely assist with other areas of health Police in England and Wales have introduced many approaches, in collaboration with health services, to provide a service delivery that is beneficial to the treatment and recovery of the patient. 
The ultimate goal of this research was to understand what the best possible response is, to provide the best possible outcome for individuals when they require it. Throughout the literature review, the common findings were that even where police are involved, the positive action is most possible and successful when an approved mental health professional is utilised in a multi-agency approach such as the street triage team or control room mental health call handler. 
The statistics within the literature review undeniably highlight the requirement for specifically trained professionals to apply their expertise and understanding at mental ill health related calls. With this established, the survey was constructed in a bid to identify if there was a link between the positive statistics found within the literature review and the beliefs, opinions and experiences of service users of various capacities.  
The survey participants answered a number of questions surrounding the area of mental health service accessibility and quality along with police involvement 
Overall, the findings of this survey were that the public are not satisfied with the mental health services in England and Wales, citing lack of availability and support. The surveyed participants reported that quite often the ‘right’ professional is not available when required out of office hours. Many of the participants believe that unless there is an immediate threat of harm, the police should not attend, and if they do, once the threat has been eliminated, mental health professionals should take over so that the police can continue with their role. 
Comparing the findings in the literature review to the findings of the survey, both suggest that the mental health service delivery, to those in crisis, is insufficient and as a result both mental health services and patients needing help rely heavily on the police (Love, 2020) (Billingham, 2018) (McDaniel, 2019).
99% of respondents to this research survey supported the idea of a 24-hour mental health department which, in effect, would serve as an emergency department for mental ill health patients. This move would allow patients to receive the support they require at the time they require it, alleviating other emergency service teams such as police, paramedics and A&E staff to continue with the duties they actually specialise in. The benefits of this as one participant stated, is that it would “save a lot of lives”. 
Furthermore, when discussing police involvement there was a shared view that police are not the appropriate service to respond to people in mental health crisis with one participant commenting that patients “are not criminals”. This ties in with the findings of Billingham (2018) who believes the police are picking up the pieces of a mental health service that is not able to meet demand. In contrast, McDaniel (2019) stated that mental health is the responsibility of the police, this does not align with the findings of the survey completed for this research. 
This study has found that mental health services in England and Wales are not meeting the demand. The mental health services are supplying an inadequate service and relying heavily on other emergency services and medical staff to pick up the shortfall. The relevant health boards must reassess their current delivery of mental health services, especially out of hours crisis care as the police are not trained in mental health to a standard high enough to provide the care required, nor should they be according to the general public. 
Mental health is the only area of health that police are routinely expected to attend, with professionals in this field very often described as inaccessible. When considering the majority feedback found as part of this research, many users of the service find mental health services inaccessible when required and are unhappy with police being utilised as regularly as they are. 
In comparison to the findings included within the literature review, it is telling, by the statistics established that even when police are in attendance, the best outcomes are achieved when mental health practitioners play an equal role in the response. Use of Section 136 detentions under the Mental Health Act decreased by a substantial amount when professionals trained to identify mental health risks were in attendance (Crisis Care Concordat, 2013). 
The decrease in what are now established to be unnecessary detentions can only be seen as positive from the perspective of service users and the overstretched mental health services as well as police officers who are then available to attend calls of a policing nature (Kane, et al., 2018).
In conclusion, the overwhelming majority through both the literature review and that of this research projects survey clearly stated that the police are not the appropriate service and are not who the public want dealing with mental health matters. 
The findings can be subcategorised in to three areas. The first being, do the statistics suggest that police provide a positive contribution to those in crises? The answer to this is no. The literature review found that lack of training and knowledge has led to an “anti-police sentiment” from patients (Kane & Evans, 2018) due to the trauma of unnecessary detentions and restraints used to implement them with many patients describing police involvement as traumatic (Durcan & Harris, 2018).
The second question being, do the public support police attending mental health calls when threat of harm or risk is not present? The answer is that they do not. The findings of the survey conducted for this research project overwhelmingly state that the public, service users, do not agree that police should attend in these circumstances and implementation of a 24-hour mental health service would alleviate this pressure and provide the correct response for patients needing help. 
Finally, the last question, in line with this research project is, are police the appropriate service to respond to individuals who find themselves in mental health crisis? Findings in both the literature review and survey conducted clearly state police should not attend and are not wanted. 
It is clear from the findings within this project that the health services in England and Wales need to address this shortfall with immediate effect as it is damaging patients’ recovery. If services in England and Wales care about their patient’s needs then adjustments to care approaches and additions to staff numbers, working hours and departments should be reviewed and implemented as soon as practicable because the service users want trained mental health professionals and not the police. 






Chapter 6 - Recommendations:

The purpose of this research project was to establish if police officers are the most appropriate professionals and service to provide an initial response to patients in the community who find themselves in a mental-ill health crisis. The objectives were to critically analyse the public perception on service provision and delivery.  
The evaluation of evidence found in the literature review and subsequent survey that was created and conducted for the purpose of this research project were able to provide the answer. 
This project has concluded that patients requiring urgent mental health care in the community during a mental health crisis need mental health professionals and not the police. The findings suggest that the participants of this project’s survey, all of whom are service users or providers, do not support police involvement in this area of health unless there is an immediate concern of safety to the individual in crisis or members of the public. This has been confirmed through existing literature into this area also. 
Utilising this research project as a baseline for future investigation it is recommended that further research is conducted into this area of policing and mental health with the aim of reaching a wider audience to confirm the statistics established within this work. The current finding provides overwhelming support for police to refrain from attending mental health calls and it would be of great benefit to establish if this trend truly reflects a larger proportion of the community’s beliefs. 
Once confirmation of public opinion is obtained, it is recommended that researchers conducted investigations into the mental health sector, such as community crisis care or care in the community to establish areas of concern which is leading to so many individuals reaching crisis point to start with. The results of this project’s survey suggest a majority of respondents are not satisfied with the service provided and lack of availability of mental health professionals. If service users are the target sample of a study of this nature, clearer insight in to service failings can be highlighted and rectified. 
When it has been established what failings are happening in the services provided by mental health services, further research should be conducted to understand what the best cause of action to rectify this area would be. 
Using this research as a basis, it is overwhelmingly obvious that mental health services are required as a 24-hour service and further enquiries should be made as to why this is not currently the case. The success of the White Bird Clinic in America can be referred to for models potentially adopted.
It is recommended that this research is conducted to minimise the likelihood of mental health sufferers reaching crisis point and receiving the correct support if and when they do. This would ensure that police involvement, in line with community expectations, are reserved for immediate life preserving calls in this area only. 
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Appendix 1:
Survey responses:
Dissertation survey results.
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Responses	
Always	Usually	Sometimes	Rarely	Never	Unknown	0	0.04	0.32	0.41	0.08	0.16	



“If you or someone else was suffering from a mental health crisis and in need of immediate help, who would you contact and why? (Please DO NOT include any information that would identify you or anyone else)”

Responses	
GP (Including out of hours and 'doctor')	999 (Unspecified service)	Ambulance	Police	Acident and emergency department	Counsellor	Family and friends	Support through work	Crisis Team	wouldn’t know who to contact	NHS Direct	Mental Health Charity	CAHMS	"there is no help"	136 suite/ Mental health unit	N/A	Mental health professional (unspecified)	37	7	9	13	15	5	12	7	17	6	3	10	3	1	2	1	4	
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Friends snd family because the mental health care from professionals is terrible and they
literally don't care. | have paid for my own counselling as there is too long a wait for ones

on nhs

999

Straight to 136 suite. General hospital is a waste of time.
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It would depend on the situation. If some was displaying signs of Psychosis | would get
them to contact there GP. If someone was threading suicide | would call 999 and ask for a
well-being check to be carried out. If someone was having mental health issues | would
direct them to a mental health charity eg. Mind, Samaritans, etc.

Hospital mental health team

Police, as they are the only ones that would actually turn up when needed.

Doctor to get professional advice to direct me where to find help.
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The doctor

Mind or the community mental health team/local crisis team.

Crisis team

Not really sure but a doctor to start.
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Alternative/Holistic therapy Proven and effective. Reason being the health
service/NHS/System, treats the symptoms amd never the root cause. If prescriptions
worked, we wouldn't need a refill!

Friend/ family member - the professionals are woefully inadequate
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GP

I would search on the internet for local mental health crisis numbers and call for
assistance. | would do this so that we could access an services recommended.

Hospital/ cefn coed / crisis team

GP, Mind, Cruse are three that come most readily to mind for general or in the case of
Cruse bereavement support. For employed people | would look at what EAP counselling
they have available through their work or suggest Able Futures. For school, college or
university students would go to provision available in their institutions.
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A close friend or family member. In a crisis | feel it's better to have someone you know at

hand rather than a stranger.
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Work based mental health support Slow time issues. Immediate crisis - local health board
crisis team
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GP surgery

Ambulance

GP - | assume most things go through the GO and that hospitals have huge waiting times

at A& E and then can't really help.

Not sure who to contact
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Crisis team

GP or mental health crisis team. Police only if there is a immediate threat to life or mention
of a weapon.

Doctors to hopefully be directed to the appropriate people

1 would like to think | would be advised through my GP, or access through A& E | am aware
that initial mental health nursing is not available over a 24 hours. Most of my nursing
experience shows that a lot of serious mental health patients present out of office hours
and due to lack of mental health resources the police have spent most of their shift with
patients
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Police or crisis team depending on nature of crisis.

999 and attempt to speak to the ambulance service

GP

In immediate crisis | would assume I'd contact 999 in the first instance. | appreciate Police
would probably take primacy due to ambulance demand however | would see mental
health as a medical issue and not necessarily a matter for police.
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In the case of immediate help it would be to present at A&E which would probably lead to
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Q4

In your opinion, if life or safety is not at risk, should police attend for a person in mental health
crisis?

Answer Choices Responses
Yes | | 6.00% 6
No I 94.00% 94

Answered: 100 Skipped: 0 Response Total: 100
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Q5

In your opinion, should approved mental health professionals be providing the response to
individuals suffering a mental health crisis in replacement of Police? (As a 24 hour service).

Answer Choices Responses
Yes I 98.00% 98
No 1 2.00% 2

Answered: 100 Skipped: 0 Response Total: 100
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Q6

In your experience, how accessible are mental health professionals when someone is in mental
health crisis?

Answer Choices Responses

Always 0.00% 0
Usually [ | 4.00% 4
Sometimes | 32.00% 32
Rarely ] 41.00% 41
Never || 8.00% 8
Unknown [ ] 16.00% 16

Answered: 100 Skipped: 0 Response Total: 100
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Would you agree that a 24 hour emergency department, staffed by approved mental health
professionals would be beneficial?

Answer Choices Responses

Yes I 09.00% 99

No | 1.00% 1

Answered: 100 Skipped: 0 Response Total: 100
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Q8

What is your reasoning behind the answer directly above?(Please DO NOT include any

information that would identify you or anyone else.)

Responses: ‘ Hide — ‘

100 24hr service by approved mental health professionals will help provide the right response.

99 nobody really knows where to go for mental health crisis, so a designated place would be
great

98 There never seems to be anyone specialised in mental health in A&E which leaves people

suffering waiting hours. They are also often not seen as life threatening emergency like
some of the accidents that come in. It would help both the person suffering and the staff
with waiting times and feeling out of their depth. Sufferers won't feel out of place, Or like
they shouldn’t be there and may receive helpful support so they leave feeling better not
discarded

97 Because someone in crisis needs support in that moment, e.g. not wait until Monday 9am

Text Analysis
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These are people solely trained in that area of need.

Mental health professionals are the most appropriate response in a crisis of mental
health.

A mental health crisis can happen at anytime of the day/ night

People need a direct line of contact for mental health cross so police or NHS don't get
overwhelmed

Makes sense, especially when mental health is affecting more and more people.
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Give people more access to help straight away instead of going through a GP and then
referral system.

It would free staff for more emergency situations.
Police though trained could be seen as imidating, also you might not one to be seen
police cars outside your house . You might not want people around your suffering

Because it would be a specialised service by specialised staff. Too many other services
seem to be left to pick up the pieces - and are not specialised

To reduce queues. Cut down on issues regarding waiting times at A&E
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This would reduce ambulance call outs for people in mental health crisis freeing up vital
resources for people with life threatening health conditions

If the safety and life of the individual and those around them are not at risk then having a
specialized team of mental health professionals available is not only beneficial to the

persons involved but also frees up valuable resource from the police.

It is often at night or in the evening that type of support is needed. Mental health crises
don't run to the 8.00-5.00 workday model!

Easy accessibility. Confident that the appropriate help would be available. Consistency
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Because they will be trained with this in mind where as other services may not

Mental health articles are notoriously poor in the area. As a result police and ambulance
services are called upon to attend. They do not have sufficient or appropriate training to
help people in mental health crisis, so inevitably end up spending hours trying to safeguard
the person with another service. Rhe outcome is rarely satisfactory.

It is as much an emergency as someone with a physical injury

We need mental health professionals with the knowledge and understanding to help
people when they need the help.
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A and e staff are not trained in mental health and their views are somewhat
judgemental....I seen and endured many experiences where they have been rude. You then
have to wait hours for the crisis team only to have no support and free to leave.

Having dealt with multiple patients with mental health issues, and having no mental health
professional availability, the only other option is the emergency unit, which isn't suitable.

Mental health doesn’t have a curfew. It is a problem that effects people 24/7, 365 days of
the year. Statistically people are more likely to have a mental health crisis outside of
standard office hours as they are left alone with their thoughts.
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Not enough mental health services are currently available to meet the current demands of
people requiring them. Alternative services such as paramedics and police are being
utilised for the assistance with people.in mental health crisis and unable to attend their
own duties potentially rising the wider population. They are not equipped with appropriate
resources, funding and training to safely care for individuals in crisis.

| feel that police are rapid response and therefore if someone was struggling with mental
health and they had a mental health professional to contact 24 hours in the day this would
cut down suicide attempts meaning the amount of police calls concerning this matter
would decrease.

Because mental health is not 9-5, why should someone in their time of need go without
because they are no working
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| don't think a direct service is required but the ability for hospitals to call in "standby"
mental health professionals when needed

There is always someone in need of help it would be good to know there is a 24hr service
available

Mental health is always going to be required as we know of many conditions that vary in
symptoms and severity, having people properly trained in dealing with people suffering
with mental health issues is really important, for the safety of the patient themselves and
those around them.

Mental health professionals are equipped with the knowledge and skills to deal with a
person having an acute mental health episode. And the service would be available 24/7
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| have suffered mental health issues in the past and medication helps but it takes time to
work. Counselling and CBT also help but take time to arrange and book appointments.
Some days you need to talk to someone there and then

ARE attendance is not the appropriate place for someone suffering mental health.
Mental health crisis do not conform to office hours, and accessing help is difficult even
during office hours, a dedicated service access point would help people get access to the

services they need and relieve GPs/emergency services.

Mental health does not mean criminal. Mental health problems need specialist treatment
for adults and children.
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A medical emergency dept should be suitably staffed & equipped to deal with all medical
emergencies. At the very least, specialist hubs should be created I.e 1 hospital per
county/region

Because mental health issues are not In line with 9 to 5 working practices.
Research shows that there is not enough emergency department available to the public on
weekends and as well as evenings

Mental health is a massive issue in this country and the current wait times for treatment
can range from months to years, some people don't have that time
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Because crisis situations are more likely to happen outside of working hours and when
people are most at risk

Mental health is a 24 hour problem like medical health. You have doctors to help with
bleeding at 2am but you have to wait until 8/9am the following day for a mental health
professional

In crisis people need immediate help that is accessible.
Officers do not have the training to make a decision to leave the subject or not.

Responders need that decision and not to wait for Psychs who do not work 24hrs even
though the demand is there.
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You never know who will need emergency services and i think they could potentially calm
situations which would benefit the patient, family and athos attending

The service is very underfunded/ short staff especially during nighttime hours when most
individuals tend to struggle

Saves police resource and there should be dedicated mental health hospitals

Mental health is on the rise figures show it would be beneficial and reduce pressure on
staff dealing with other issues
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It would free up other NHS staff to deal with other trauma injuries or other medical
emergencies. | find two much resource is spent dealing with mental health in emergency
departments when a dedicated team could elevate the issue.

Working with health services. Knowing most vulnerable go to hospital so a metal team 24
hours would be great

Because mental health issues are a 24/7 demand that can catastrophic consequences.

Yes because mental health professionals can be available to anyone any time .
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| would imagine this would save a lot of lives.

A mental health crisis can happy at any moment in someone’s life, Mental health is not 9-5

Mental health crisis’ are not scheduled events and very rarely occur between office hours.
At a persons time of need they should have the appropriate resources readily available.
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A friend recently had a mental breakdown. She felt like she was in trouble when it came to
involving the police when really she done nothing wrong and needed help. Police were
caring etc but it shouldn't be their department. All she needed was help and support from
a professional. She has seen a doctor which took a few days. She needed an emergency
appointment though really. She got given medication and then put on a waiting list for
extra support. This will take at least 3 months to speak to someone when it's now she
needs the help. She has gone looking for help else where to try gaining support. Having an
emergency department would have been great. Knowing she could have gone there
without the extra stress of looking for help.
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Patients who present to A&E with a crisis are usually not dealt with appropriately and
inevitably recall or have another crisis. To avoid this hamster wheel patients need the
appropriate care and plans put in place with long term support. All if this should be done
with empathy unfortunately A&E staff are unable to give this service and so patients feel
disempowered

Serious lack of services! Having lost a loved one to suicide that was unable to get
appropriate support from anyone, other than the officers attending the suicide! Thus
causing a knock on effect of mental health, including the officers (IMO) Not enough focus
is given to mental well-being and how individuals can help themselves.

Police Officers are not sufficiently trained to deal with mental health patients, and it is not
their job to be.
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Because in the U.K. it send unless you are suicidal you can't access help

Issues would be dealt with by the correct people

Less pressure on other departments like A&E and Police

There's nowhere currently for people struggling with their mental health to go to when they
hit crisis
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This would provide a safe environment for those suffering to access help as with those
who present to these departments with physical challenges. Work needs to be done to
have mental ill-health regarded as as important as physical.

Because there is a 24/7 emergency department for physical injuries why isn't there for
mental injuries

When someone is having a mental health crisis they are very vulnerable and can be
harmed by inappropriate interventions or comments, having a 24 hour emergency
department staffed by approved mental health specialists would hopefully minimise the
risk of such harm taking place and maximise the opportunity for the person in crisis
receiving beneficial support.
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Tricky question.. Can mental health issues be assessed and diagnosed through an
emergency? How does the Dr know this person is suffering from mental health and is not
having other medical complications? Having an emergency department would seem to be
better than the current systems that are in place such as call frank, samaritans etc as you
can be physically seen (hopefully) by a Dr.

Better training with a more experienced staffing team
Police should not be dealing with MH issues when there is already a huge strain on police,

the support should be provided by services who are better qualified and equipped to deal
with such MH crisis
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This would be a more appropriate environment for a mental health patient. It would help
ensure they are provided with expert care as and when they need it, hopefully resulting in
more favourable outcomes.

Becoming more and more common in society. Higher demand for services

So the police don't have to attend mental health calls

Because of the increase in individuals suffering with mental health issues.
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Mental illness doesn't happen 9-5 and it needs to be addressed by someone with the
expertise.

It would release a lot of services and lesser tye pressure on them

Often people require support out of normal working hours

Police are not there to pick up on other services failings and should Not be used to deal
with things they are not trained for

It would take the pressure off an already overstretched police force. It would also give the
best service to those suffering from mental health.
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It's a long waiting list to see mental health specialists

Police officers can spend hours and often a while shift with patients as a result of having
to take a all handed over by the ambulance liaison if key words are used like they are a
danger to themselves and others. Being a senior health professional, | believe that the
mental health service is not sufficiently manned out of office hours. People don't need the
police when they’re mental health becomes problematic, they need professionally trained
staff.

They are the experts not the police
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People won't have to wait months for help where in this time their mental health could get
worse.

To be able to provide an appropriate response to the needs of the individual.
We are dealing with more mental health patients with no where for to go for help. A&E is
not a self place

Patients wait hours sometimes days in emergency department waiting rooms simply to
talk to the crisis team, if they show up at all in some cases.
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People may present to £ED with injuries relating to a mental health episode, they then wait
for an extended period of time once those injuries are dealt with before being seen by an
AMHP or require transporting to a different site altogether.

Police officers should be dealing with crime or serious life or death situations and not be
doing medical professionals jobs

Free up emergency services not trained
Would ease demand on the Police service who aren't experts in mental health. Demand on
the ambulance service would also decrease.

It makes sense, they are not criminals to call the police
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When someone reaches out for help they may be at a critical point, and not having that
support can make a difference to them continuing their journey.

Mental health is very prominent and relavent in the 21st century. Its is now more
recognised and people are seeking help now more thank ever. The police should have the
burden of this increase. The police service is not a mental health charity or service and
officers are in no way trained enough to deal with a mental health crisis. | think there
should now be four well know emergency service, police, ambulance, fire and the mental
health crisis response. Its time we started proving the correct service to the correct
people.

My daughter had a crisis and had to wait 18 hours in ae to be seen by cahms
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To deal with mental health crisis

There needs to be full support to deal with the uncertainty of situations to help people in
crisis as it happens

Mental health is not a criminal matter. Police have not had sufficient training in dealing
with someone experiencing a mental health crisis, which is unfair both to the police and

the individual. Appropriate support is crucial to avoid the situation deteriorating further.

To alleviate the staff who are not properly equipped to deal with them

08/02/2022 12:54 PM
ID: & 184476687

08/02/2022 12:51 PM
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08/02/2022 12:49 PM

ID: & 184475526
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3 The police have a specific role to deal with crime. | do not believe that the police have the 08/02/2022 12:39 PM
required training to deal with mental health, also with crime rates increasing the police do ID: & 184473766
not have the capacity to be dealing with mental health inquiries, it is not their role and
should be signposted to the correct professionals so the police can continue with their

jobs.

2 On hand 24 hr care for immediate intervention for people who need the help and are 08/02/2022 12:34 PM
qualified to deal with the situations. ID: & 184473733

1 This is a health issue, not a police issue 08/02/2022 12:20 PM

ID: & 184472325
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Q9 Customit
In a BBC interview in 2019, then Chief Constable Matt Jukes of South Wales Police stated the
police are 'plugging the gap' in mental health services despite not being the most appropriate
service for the individuals but because the police are a 24/7 service.Do you agree with this
statement?

Answer Choices Responses
Yes I 85.00% 85
No [ | 15.00% 15

Answered: 100 Skipped: 0 Response Total: 100
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Q10

Please leave any relevant comments and or opinions regarding mental ill-health crisis response.
E.g. Appropriateness, Experience, accessibility etc. (Please DO NOT include any information that

would identify you or anyone else.)
Responses: ‘ Hide — ‘

42 | feel like more available appropriate help would be beneficial for all emergency staff and
the people suffering as well As the people supporting them (friends and family). It would
reduce the amount of pressure put on people who are not trained and leave the person
suffering feeling more held, heard and supported.

M | think we rely on the police for anything of concern due to the fact they will just help our
advice us on the help required.

40 It is not easy to access mental health crisis support currently, and personally feel it is not
taken seriously enough. Many people are put onto waiting lists which does not benefit them
in their desperate time of need.

Text Analysis
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ID: & 184559908




image60.png
39

38

37

Mental health and conditions effecting the mental health of the populous if quantified to the
same extent as covid would be greater than any pandemic we have seen in recent years.
“Plugging the gap” isn't fair on the police, the public and those effected at a time of mental
health crisis. | think a heathy awareness is best for society but if the persons effected pose
no threat to those around them then their immediate care should be provided by a mental
health professional.

Most people don't know who to contact in a mental health emergency and there is still a
fear & stigma in seeking help - especially in situations where the police might be involved

The above statement is also true of other services such as ambulance. The ambulance
service, if anything is less equipt to deal with mental health as they have no powers of
restraint if a person decides to act dangerously. Police cells and A&E are simply not
appropriate safe places for people in mental health crisis.
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09/02/2022 08:01 AM
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Needs to be increased massively . Ideally a section in each a and e governed by nurses,
therapists and psychologists covering mental health crisis would be fab.

A 24 hour mental health service is required to safely and appropriately treat patients with
mental health illnesses. As a nurse | have been witness to patients requiring police
presence at bedside in hospital for days until the appropriate assessment has been made
by mental health professionals. This is using up valuable police time and resources in a
field they are not competent in when they can be using their skills and knowledge
appropriately for the jobs they are specifically trained to do.

Doctors are not helpful at sign posting to other services for mental health issues.

09/02/2022 07:05 AM
ID: & 184538799
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ID: & 184525947




image62.png
33

32

31

30

It's really important that people know how to best protect the patient and those around
them. Mental health issues can be complex and having an understanding of conditions is a
must for those responding to a mental health emergency.

Many mental health professionals work 9-5. That's little help when a person/patient needs
help outside of these hours.

From previous experience, patients suffering mental health crisis have lack of support.
Limited services / hours operating means crisis team is not always available.

General public need to be aware of who to contact for this type of problem. | dont think it's
fair for the police to have to deal with this type of situation when there is no criminal
offence .
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Inadequate mental health support & recuperation services exist within Wales. Quite often
people are required to seek private support services through work or other means.

N/A

Having experienced mental health issues | have initially waited 9 months to be assessed
and have now been told | have to wait 2 years for treatment . Either mental health services
are massively under funded or there are not enough trained people to care for patients. |
would probably say both statements are correct

08/02/2022 19:18 PM
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It would be useful to know what presentations are considered a crisis by mental health
practitioners. If you normally function at a high level, you could have a significant drop in
your mental health but this won't hit the criteria of mental health services. Sometimes it's
worth measuring against an individual’s norm rather than society’s

The police are the safety net and as long as we continue to plug the gap, why would the nhs
take a step to fix it .... The police are already being the plaster

Mental health doctors need to be held a reviewed if a subject harms themselves after being
rejected for a section

As in q9 so are the ambulance service plugging the gap

08/02/2022 18:37 PM
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Mental health care is in crisis. There are not enough staff who specialises in this field. The
police are not experts so will struggle to understand what a person will need in certain
circumstances.

Personally, | find that the large majority of police officers have no understanding of mental
health, or how to deal with people experiencing mental ill health. Police officers aren't
trained to deal with these types of people, nor should they be on a professional level. But
basic mental ill health should be taught so that officers can identify such persons, and
therefore signpost accordingly

08/02/2022 17:08 PM
ID: &184510146

08/02/2022 16:09 PM

ID: & 184503703

08/02/2022 15:17 PM
ID: & 184496594
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Always helps if the professionals have someone working for them who have actually been
through it themselves to give training.someone who has had some sort of mental ill health.
A person can only truly know how it feels and how to help if they have been through
something themselves. People who haven't can of course sympathise but not really
understand and often suggest things to help that would be useless, showing no
understanding of it.

Ambulance service and police service are plugging this gap and it's the patients that suffer.
Neither of this services are experienced or knowledgeable in mental illness to provide the
appropriate care.
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Accessibility is null and void! Even when able to access support, often the advice/support
given isn't appropriate. | suffered last year, and a nurse practitioner automatically offered
me antidepressants without knowing full history/circumstances. | was forced to raise a
complaint to the surgery because medication isn't always the answer, and basically offering
them like sweets without the background information is completely unacceptable. Having
previously been on anti depressants and experiencing ill side effects. When a lesser person
might have actually felt they had no choice but to accept the aforementioned anti
depressants! | feel there should be more focus on holistic/alternative therapies. | don't
necessarily agree with the above statement that police are filling the gap in mental health,
but given | only had two choices being YES or NO, | chose yes as its swing more than way
than no. | do feel that police should be trained in mental health, but also trained in
neurodiversity as there is a massive lack of understanding. It is frequently assumed to be a
mental health crisis, when in fact it could be a 'meltdown’ due to overload. In this situation

08/02/2022 15:03 PM
ID:

184485803
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mental health crisis, when In fact it could be a meltaown due to overload. In this situation
having the upper hand of authority which many do have, can often result in a worsening
situation that could have been alleviated if approached correctly in the first instance. | have
witnessed this myself on more than one occasion, where an officer has escalated a
situation with their tone and mannerism. So someone in a vulnerable state often projects or
deflects. They don't need authority overlooking or at worst threatening them to comply. We
live in a very neurodiverse world, which many are yet to catch up to. Daily | am noticing it
more and more, because that is my background, so it's easier for me to recognise the traits
and deal with the person accordingly often calming the situation. If more officers were
trained appropriately, then we would be looking at a different different situation. | also feel
its not a he says/she says situation, its not about police V's mental health access. It is
about working in partnership, aiming for the best possible outcome. Often, multi
disciplinary teams are far greater at collaborating for the greater good. Another
consideration is that all forces have a well being practitioner on duty with them around the
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disciplinary teams are far greater at collaborating for the greater good. Another
consideration is that all forces have a well being practitioner on duty with them around the
clock, as oppose to an external agency.

Mental health practitioners are not taking the bulk of the work during office hours
Police should attend to force entry into properties, prevent crime or breach of peace, there

shouldn’t act as a mental health support worker. If they had to attend they should be met
with a AMP for then to take over.
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The should be a system in place in schools where children are assessed and diagnosed for
learning difficulties and mental health issues. Just like the end of year exams. Too many
children full through the net and have a negative experience in school which follows them
into their adult life. For example, a child who is continually naughty and disruptive in class is
labelled as the naughty boy, however, teachers are unaware and untrained to understand,
realised and accept that this child may be suffering from ADHD? The child gets diagnosed
and is recommended medication from their Dr, suddenly his behaviour has significantly
improved. Ask yourself how many people do you know may have had mental health
problems in school now that you look back and knowing the information you do
surrounding mental health?

08/02/2022 13:58 PM
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In my experience in healthcare, there appears to be a significant shortfall in mental health
care, especially for those who are not at the extreme end of the spectrum. Many people
feeling low/suicidal tell me 'Whats the point in being taken to A&E, | wait several hours and
then they discharge me home'. There should be an improved 'half-way house' service for
this group of people that gives them the option of staying in a supervised mental health
centre over night with adequate follow up care on discharge.

Too high waiting lists, not enough free access to counselling, not enough services to deal
with people in crisis.

Mental health services always use police as a way to dump safeguarding on, they know that
only the police cannot refuse to deal with matters
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The hospital nursing side of the NHS is 24/7. | believe that all whole of the NHS services
like mental health services, physiotherapists, radiology, should be the same to provide a
seem less service to those who need to access a specialised service.

Experience of suffering crisis as a youngster. Brother had long standing mental health then
committed suicide. Currently a health care provider.
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FOIICE are O1en a more appropriate service 1o respona Lo a mental neaitn crisis wnan, 1or
example, the ambulance service. Police have powers under the mental health act and
mental capacity act to detain a person, where as ambulance personnel only have the mental
capacity act. A response vehicle with both a paramedic and a police officer on would be
beneficial because you have someone medically trained to rule out an organic cause for the
episode, and the police officer who has the powers of detention; a similar vehicle but also
with an AMHP would provide the best service, but at more cost. From experience, local
mental health services accept referrals from police officers more often than from
ambulance personnel. | think it should be considered by government that Paramedics
become AMHPs due to a large proportion of 999 calls to the ambulance service being
mental health related.

In my experience, there is support for those suffering with their mental health, however | do
not feel that the organisations that offer such support provide any real solutions to times of
crisis. They all seem to be ‘slow-time’ solutions.
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The police ‘Plugging the gap’ is inappropriate people in crisis need expert medical help.

Something needs to change as the police service is at breaking point. Measures are put in
place for other services when they are at breaking points such as the army coming in to
help the ambulance service so why not for the police?

Not enough help when they are in crisis. Need to be seen much quicker.
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GPS have been very good in identifying the mental health needs of patients and referring 08/02/2022 12:49PM  a
them to the appropriate services, however the mental health teams themselves seem very ID: & 184475526
dismissive of many individuals. In the event of a crisis, it is my experience that the crisis

team have acted inefficiently most of the time, not providing the patient with the appropriate

immediate support needed. This has resulted in further call outs and incidents later on

down the line which could have been avoided.
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2 From my experience working in a mental health capacity, most of our services are under 08/02/2022 12:39 PM
staffed and under immense pressure. Mental Health has almost double following the ID: & 184473766
impact of the Coronavirus pandemic. There is an urgent need for an increase in staff within
the mental health sector. It is vital that the public get the correct support from the correct
service. Would you expect a therapist to know how to deal with a criminal in the correct
manner, have the appropriate knowledge and experience to handle the situation correctly?

My question is, why would you expect a police officer to deal with a human who is
distressed, suicidal and under the mental health act? They are not commiting a crime, they
need the correct expertise, support and referral.

1 Police officers should not be used in calls relating to mental health unless there is 08/02/2022 12:34 PM

immediate threat to life /risk harm. Once this area has been dealt with then police should ID: & 184473733
hand over to mental health specialists who are qualified and can offer the services required

Answered: 42 Skipped: 58 Response Total: 42




