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Literature review
Introduction 
This literature review aims to critically analyse and carefully review the existing literature surrounding the policing of mental health incidents. Types of literature will include but not be limited to Government reports, Books, Governing bodies reports, peer reviewed academic journals, organisational guidelines and authorised professional practices. This literature is going to in the broadest sense relate to mental health and policing and fit directly into the research proposal of;
	“An investigation into the effectiveness of police mental health training and the impact mental health incidents have on service delivery”
Subject area topics will naturally narrow and become more focused on the already defined individual objectives of the dissertation, once more these are;
· An analysis of how effective police officers perceive their training to be in regards to mental health.
· To critically analyse if it is the responsibility of the police and are they the correct service to deal with mental health emergencies.
· Identify a better working model to ease pressure upon the police and other emergency services responding to mental health incidents.
These key topics will ultimately inform the outcome of the proposal, there will however be varying levels of literature available for each. It is important to search for literature relating to each carefully, this will establish what is already known about that subject area and if there are any gaps in the literature. Future research will be shaped by conducting a thorough literature review, meaning it will be possible to target the gaps in the literature using primary research methods once these have been identified, once more this will be particularly relevant to certain objectives and not so much to others. The focus is going to be primarily on mental health incidents within a policing context, however it must be acknowledged that there will be cross overs from other disciplines such as the NHS and Ambulance service. It is essential to look at the wider context to gain a broader understanding and demonstrate how research fits within a larger field of study (Fink, 2008).

Police Training 
The training that the police receive in regards to mental health is paramount to this research, however it is so that there is no official literature relating to UK policing about this. When looking at a national level it is said that “All forces should have policies, partnership protocols and training programmes in accordance with College of Policing standards” (The National Police Chiefs Council, 2020), but under the College Of Policing Authorised Professional Practice there is no mention of any training programs that must be undergone. It is stated that “all officers should receive appropriate training” (College Of Policing, 2019) yet there is no disclosure or inference to what this training should be. Furthermore in 2014 the Crisis Care Concordat was created (Uk Gov, 2014) which devised actions to improve service for those experiencing a mental health emergency, one of these actions was “Improved training and guidance for police officers” (Uk Gov, 2014). Given the time since this concordat was signed there is little to no evidence to suggest that any national policies or programs have been devised to meet this recommendation.
Policing and Mental Health Picking up the Pieces (HMICFRS, 2018) a 59 page document is arguably one of, if not the most important pieces of literature to this research and mental health policing as a whole. Throughout this report references to training are continually made, the tone of which is of damming nature towards the training received by police. Effective training can lead to benefits such as better performance, tactic skills and adaptive expertise (Aguinis & Kraiger, 2008), it can be hardly surprising that HMICFRS places such onus on training when the benefits are clear to see. As part of the Policing and Mental Health Picking up the Pieces report it is seen that forces across England and wales are often devising their own local training programs. Mental health incidents are not local issues, therefore to deliver localised training which will differ from force to force only serves to create disparity in the service provided based on postcode. This is support by Scantlebury et al., (2017) whose study showed no evidence that bespoke one day training had any lasting effects on the number of incidents reported in future. Thomas and Watson (2017) concluded that police officers learn best from hands on experiential learning, whilst they also propose an idea that specialist mental health training should be available for a select group of officers. Applying extra specialised training to a select group of officers is an interesting concept that has seen success across the policing spectrum for varying roles, however these have always been roles that the police have ownership of and expected to preform, roles such as a specific traffic or firearms officer. The issue with applying a specialised mental health role to the police is that it allows an acceptance of responsibility for the issue. Serious consideration would have to be given to mission creep should a role like this come to fruition.
It is widely acknowledged that police are not the correct service to respond to mental health emergencies, this due in part to the lack of training, Policing and Mental Health Picking up the Pieces (HMICFRS,2018) found the police were working beyond their duty and voiced significant concerns over the level of involvement the police have. So, comparatively how do the ambulance service manage these incidents and can lessons be learnt from them? It would appear not, typically persons suffering mental health problems receive worse care than those who experience physical health problems (Edward et al., 2019). In regards to training received and effectiveness in dealing with mental health emergencies, it is argued that paramedics need more undergraduate and in-service education and that limited mental health training is having an adverse effect on their ability to respond to the needs of patients (McCann et al., 2018). Whilst positives and learning opportunities can be taken directly from South Central Ambulance Service (2019), their mental health policy sets out important operational guidelines in respect of training, such as ensuring trainers have the right experience and qualifications including a subject matter expert. No guidance of this kind is given by the College Of Policing or any other regulatory body to the training of police in this area. Other studies argue that using the ambulance service for mental health emergencies is a “missus of the paramedic service” (Ford-Jones, 2017). If this is a view held by many it could begin to blur the lines of responsibility, and who should really take ownership of mental health emergencies. 
The Ambulance service are the primary service provider and responder for mental health emergencies, however they are also burdened by a lack of training leading to poor service. Though training provided is inadequate this may not be the sole issue. A major contributing factor may be that neither the police or ambulance service have adapted their process to meet the ever growing demands of mental health emergencies. It is of note that the limitations in the literature around what training both the police and ambulance receive, and the lack of policy available in the public domain could be due to the sensitivity of such information. Given this is it feasible that without enhanced access to non-public documents it will be difficult to draw accurate, academically supported conclusions on the topic. For this reason this area is going to be the main focus area for primary research carried out.

The correct service 
The paradigm is undoubtedly shifting towards the police attending more mental health emergencies, from 2015 – 2019 23 police forces recorded an average of a 41% increase in mental health incidents, with one force reporting an astonishing 248% increase (Campbell, 2020). The police do have a responsibility to attend mental health emergencies and have done since 1983 with the introduction of Section 136 of the Mental Health Act (1983). This grants police officers the power to detain and remove a person suffering with a mental disorder in a public place to a place of safety for the purpose of receiving a mental health assessment. This is the sole legislative power that police alone have to deal with mental health issues, so it is unsurprising that given the increase in mental health incidents the use of this power has also increased as illustrated by figure 1.



Figure 1. Number of section 135 and section 136 detentions in England and Wales 1984–2014 (Loughran, 2018).
Though the correlation in the use of Section 136 Mental health act powers and growing mental health incidents police attend is not surprising, it does further illustrate the depth of the problem being faced by the police. There are concerns over the level of involvement the police have in responding to mental health problems (HMICFRS, 2018), interestingly the same report found that only 2% of the public believed it should be the responsibility of the police, whilst 70% believed it to be the responsibility of the health service. This is further supported by a workshop focus group who said that “police are not medical professionals and that mental health crisis care is a health issue” (Uk Gov, 2014)
The Crisis Care Concordat (Uk Gov, 2014) can be seen as the manual for how emergency services deal with mental health emergencies, it is somewhat dated as it was first commissioned in 2014 and as previously illustrated the size of the problem has grown significantly since then. The document aims to outline how people in mental health crisis are cared for, with emphasis on emergency response care and partnership working. The concordat makes clear that the police “cannot and indeed are not expected to deal with vulnerable groups on their own”, (Uk Gov, 2014 ) but yet the report throughout is riddled with ambiguity in regards to who’s responsibility it is to respond to these emergencies. The concordat represented a real opportunity for key agencies to combine and set out what organisation has what responsibility, frustratingly it fails to do this.

Alternative modals 
Partnership working is a key theme throughout many social and healthcare issues, mental health is no different. Tighter working partnerships between health professionals and police will likely improve the care of people in mental health crisis (Rodgers et al., 2019). Mental health emergencies have become so wide spread that gone are the days the police, or any other agency can bury their head in the sand and absolve themselves of any responsibility. Instead new trials and programs are being devised to help tackle the issue, many of these involve some form of triage scheme. 
Triage schemes consist of a team of mental health specialists who will support the decision of front line officers, to enable them to make better more informed decisions (Avon and Wiltshire Mental Health Partnership NHS Trust, 2021). It is accepted that the purpose of the triage team is to reduce detention by police through section 136 power, thus allowing the person to receive appropriate care from the correct service. Results from early programs such as the Northumberland, Tyne and Wear triage team showed a reduction of 56 % in the use of section 136 powers within the first year (Keown et al., 2016), whilst a 39.5 % reduction was noted by Thames Valley police service (Uk Parliament, 2016). However whilst these schemes boast impressive statistics caution should be taken as many have been implemented without any meaningful investigation into their effectiveness (Puntis, et al., 2018).
Recognised by the College Of Policing and a part of the crime reduction tool box, crisis intervention teams are officers who receive special training to take on the role of “law enforcer and community supporter” (The College of Policing, 2020). The role has been adapted from an American study as such there is no mention of reduction in use of section 136 powers which should be the primary goal for such programs, instead it uses the metrics of arrests and use of force to measure success. The College Of Policing base this strategy on a study by Semna Taheri (2014), this study by its own admission found that crisis intervention teams had statistically no significant effect on either metric. Furthermore Wood and Berischmitt’s (2014) findings were equally as troubling. Over an 8 year period in Philadelphia focusing on crisis Intervention teams, they found that there were often “hotspots” of mental health crisis and whilst the intervention team helped to identify these, they had no reduction in their crisis workload, which left officers doubting the long term effectiveness of the program. There is limited literature and no official data outlining the impact that crisis intervention teams have had within the UK, thus making it difficult to draw conclusions on the effectiveness they have, but American literature and studies have shown crisis intervention teams are far from effective. 
The best example of effective collaborative working is being seen in mental health triage cars. These are a form of street triage which contain a police officer, and a mental health nurse. Needless to say each professional preforms their own role brining specialist knowledge to this, it also seamlessly brings services together at the first point of contact. In Leicestershire this has yielded a reduction of 33% in use of the section 136 powers by police (Uk Gov,2021), this in part is due to having a mental health professional to advise and offer better more appropriate clinical solutions. Interestingly paramedics have no power to detain patients using the Mental Health Act under any circumstances (Putman, 2019) which leads the question are police only there for their legal powers under section 136? If this power was extended to paramedics then could the police be removed and this be a healthcare lead program, according to a study by the London Ambulance Service (2020) the answer is yes. The study paired a paramedic with a mental health professional in a specialist mental health response role, removing the police from the equation. The program was so successful that it was recommended it should receive funding and become an ongoing service.

Conclusion 
There is no doubt and the literature shows that the police service have become an essential part to responding to mental health emergencies. There has to be an acceptance that mental health emergencies are becoming a core part of their role, with this it is essential that the police begin to receive adequate training to do the role that has been thrust upon them. It is well documented that the police cannot do this role alone and partnership working is key, but there is a strong reluctance for any official body or service to take responsibly for the issue, until this changes people experiencing a mental health crisis will never receive the service they need. A way to this better more effective service is undoubtedly through mental health triage teams, they take many forms but all have in common the reduction of the use of section 136 powers ultimately easing the strain on the police, NHS and mental health services. In a modern policing world dominated by evidence based policing the evidence appears clear to see, if national guidance can be devised based on pre-existing successful triage services, this will allow for a more effective service throughout the UK.  
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