Analysis
Introduction
The previous chapter looked at the methods and methodology of this research and achieved objective two. This chapter aims to achieve the third objective which is: To analyse the data collected to understand the public’s perception of who responds to a mental health crisis and whether or not the police are the best service to do this.
This chapter with present and analyse the data that was sourced through the researcher’s primary research. An online survey was created to accomplish this, which collected 104 respondents from a range of different occupations, including those from the health and police services to provide a broader perspective. During this chapter reference will be made to some of the comments made by the respondents in the free text boxes provided as part of the survey. 
Data Analysis
A survey was produced using the online facility ‘Survey Legend’, this was then distributed via social media in order to increase the chance of getting a successful response rate. There were a total of 104 responses to the survey, 40% of the participants were members of the public, 28% of the participants were serving police officers and 32% of the participants were working in the health profession, which included carers, mental health workers, doctors and members of the ambulance service. Due to time constraints, in order to analyse the data efficiently, a sample of the participants was taken. A random sample of 10 participants was taken from the three categories identified above to make 30 respondents in total. 
The respondents were categorised into the three types, members of the public, police and health professions based on their answers to the question ‘What is your Occupation?’. The respondents included in the ‘member of the public’ category were done as their specified occupation did not include the police service or any aspect of the health profession. 
Questionnaire findings
Which service do you think responds to an Emergency Mental Health Crisis?
When analysing the sample of 30 respondents, it was found that there was an even number of respondents that believed the police and the mental health crisis team were the services that responded to a Mental Health Crisis. Both of these received 46% of the answers each. It is possible that the use of the term ‘Mental Health Crisis’ may have guided the answers for many of the respondents as the wording was similar to that of one of the options. The respondent may have answered what they thought the researcher wanted rather than choosing their true opinion. However, after further review of the responses 42% of those that answered ‘Mental Health Crisis Team’ where employed in the health profession and 50% of those that answered ‘police’ were employed by the police service. This was highlighted in the literature review where it was found that due to challenges faced by those trying to access help through the NHS many were turning to support from emergency services, such as the police and crisis teams. As a result, professional bias may play a part in their responses, as those working in those professions may perceive their respective professions being the ones to respond to a Mental Health Crisis over and above anyone else. 


Public perception of dealing with a mental health crisis: Who would you contact if you were going through a mental health crisis?
From reviewing the responses identified as ‘members of the public’, rather than those working in the health profession or police service, it is clear that they would contact a health-based service over and above the police for support for their mental health. When asked the question ‘Who would you contact if you were going through a mental health crisis?’ the responses were 80% health services. This included 50% saying they would contact their GP, 20% staying they would contact the Mental Health Crisis Team and 10% stating they would contact NHS Direct (111). Only 1 respondent stated they would contact the police in a Mental Health Crisis. This also coincides with the results to the question ‘Which service you think responds to an emergency mental health crisis?’ with 70% of the responses being health-based services. This highlights the public believe that mental health is a medical issue and not necessarily a police issue. As per the literature review, this opinion is also shared with other scholars and organisations who have conducted their own reviews. 
It could be argued that the responses are based on opinion rather than personal experience, however 60% of the respondents identified as ‘members of the public’ had a stated they had a personal experience with mental health and in each case they contacted their GP in the first instance. There was only one respondent who stated the GP was not the best service for them as they “Just gave me tablets”. As a result, the data produced from this survey indicates a strong reliability. 
Should police officers be responding to a mental health crisis?
This response to this question is pinnacle to this research as this is the title of this research paper. 46% of the sample respondents answered ‘no’ to this question. Those that answered ‘no’ were made up of 57% police officers, 14% were health care workers and 29% were members of the public. 
As outlined in the literature review, it is not surprising that there was a significantly higher response from police officers, as they are dealing with a lot of mental health calls as part of their day to day role. As a result, there could be some bias here. However, what is surprising is the low number of ‘no’ respondents from health care workers with only 1 answering ‘no’. Health care workers are also utilised on the frontline for mental health related incidents, so this is a surprising outcome. In the category of health care workers, there appeared to be a divide between the responses with 40% of health care respondents answering ‘yes’ but a staggering 50% were unsure about whether or not the police should have a role in the response to mental health. As part of the survey, respondents were given the opportunity to elaborate their reasoning behind their chosen answer. One of the respondents, an Emergency Medical Technician (EMT), stated that police should respond to these incidents “If the person is suspected of causing harm to himself or others. Police have the power to section unlike the ambulance service”.  This was interesting to see from a member of the ambulance service. Could a solution to this be to provide powers to the medical professions to reduce the need for the police? This also opens the question of whether or not police are actually attending to prevent harm or are they attending to tick a legal box to get the individual the help they need such as Section 136 of the Mental Health Act of the Mental Capacity Act? This will be explored further in the next chapter. 
Other health professions who answered ‘yes’ to this question had similar reasons for police involvement, with the common theme being to protect everyone involved and keep them safe from harm, which ultimately is the main role of a police officer. Above all else the main purpose of a police officer is ‘To preserve life’. 
There was also an uncertainty from the respondents identified as members of the public with only 40% stating that the police should not be responding to a mental health crisis. One respondent stated ‘It’s not a crime to have mental health issues’ and another stating ‘Police should be dealing with criminal acts’. 40% of these respondents answered ‘unsure’ to the question and provided similar reasoning behind this being that the police should be involved in circumstances where the person is a danger to themselves or to somebody else. This supports the joint services approaches identified in the literature review, such as the street triage approach that involved a mental health nurse accompanying officers to the calls where there was a mental health crisis, which saw a reduction in Section 136 powers being used by officers, as the individuals could be guided to the appropriate help at first point of contact, thus freeing up officers to return to their duties. 
Conclusion
This chapter achieved the objective of: 
To analyse the data collected to understand the public’s perception of who responds to a mental health crisis and whether or not the police are the best service to do this.
In conclusion, the present study identified that their needed to be a specific service that responded to a mental health crisis. However, it would not replace the need for the police in it’s entirety as many respondents believed that the police were still required to still attend in instances where the person was a danger to themselves or anyone else or to assist with police powers to remove a person to ‘a place of safety’. 
This chapter has successfully analysed the data and discovered the perceptions of the general public, members of the police and health professionals. The last chapter will achieve the final objective on providing recommendations on who is best to tackle a mental health crisis and how this may be achieved. 
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