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Abstract


The aim of this dissertation was to identify and examine the available research into the demand mental health currently causes on front line policing, and whether the police are the go-to service to attend and deal with these situations. This dissertation contains research available into this issue, the aim of identifying this research was to ascertain if police were being overused when dealing with mental health issues and to critically analyse existing literature into this topic. Further research was then done into what can and is being done to change this, With the best interests of the individuals who require the help being the priority.


The police spend many hours dealing with mental health incidents. Festus Akinbusoye, the police and crime commissioner for Bedfordshire police force has calculated that the county’s police officers spend at least 53,000 hours a year dealing with people with mental ill health. This is equivalent to losing 23 full-time police constables from fighting crime (Future Care Capital, 2023). This is supported by the estimation that the implementation of the new ‘Right Care Right Person’ principles could save around 1,000,000 police officer hours each year (National Police Chiefs Council, 2023).

































Chapter One


1.1 Introduction


Mental health has a huge impact on day-to-day Policing, it makes up a large percentage of calls attended by officers, whilst not necessarily falling under the bracket of what would be considered a Policing matter. It usually does not involve any criminal offences and Police can often be used to cover the gap left by an under resourced ambulance service who would be the more appropriate service to deal with the issue.

This topic is justified by the large amount of reading and materials available, there has been widespread writings on the topic which can be examined and used to evidence the argument. It will be explored why the Police are regularly attending so many mental health related calls, the demand this creates and how this affects the ability of the Police to answer the demand placed on them by the volume of calls to attend and crimes to investigate. 

Research shows that mental health incidents, which are defined to be “any Police incident thought to relate to someone’s mental health where their vulnerability is at the centre of the incident” are estimated to make up between 20% - 40% of Police Officer’s time. Recent developments with the introduction of the ‘Right Care, Right Person’ approach suggests that the plan to stop routinely attending mental health calls could save up to 1,000,000 hours of officer’s time every year (National Police Chiefs' Council, 2023).

Mental health is a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community (World Health Organisation, 2022). Mental health, whist has always been around, has become a much more talked about and high-profile subject of recent years. Whilst previously mental health was a taboo subject that was not spoken about, now it is talked about openly. “The main shift is that mental health is no longer demonised as much in entertainment media,” explained Professor Lee, who is also a chartered psychologist with the British Psychological Society (De Montfort University, 2021). Despite this, the mental health charity MIND believe that 20 million adults never speak about mental health (MIND, 2023).










Chapter two

Literature review

2. 1 Introduction
The purpose of this chapter is to conduct a review of the literature available into the Police’s involvement in mental health, why the Police attend mental health incidents, the powers they have to deal with such incidents and if the Police are an appropriate service to deal with individuals suffering from a mental health crisis. There is a large amount of research into mental health, along with research and articles looking into how the Police deal with persons in crisis, if they have the correct training and powers to be effective, and if the Police are the correct service to deal with persons in their time of crisis.  Conducting a literature review is essential for developing a research idea, to consolidate what is already known about a subject and to enable you to identify any knowledge gaps and how your research could contribute to further understanding (Winchester & Solji, 2016).

2.2 Mental Health and Police Powers
The Police are often finding themselves as a go to service to deal with persons suffering with their mental health, or in a mental health crisis. A 2016 article by Vikram Dodd, the Police and crime correspondent for the Guardian claimed “Police say they are being relied on as an emergency mental health service and that cuts in psychiatric provision are probably to blame” (Dodd, 2016). This is reinforced in the same article by the fact that “officers’ point to an increase of more than 50% in a decade in the use of powers to detain people under section 136 of the Mental Health Act 1983” (Dodd, 2016). 

Police Officers are not provided with in depth training to deal with mental health, inputs during initial training are provided and further training is completed in the way of online learning and training days. A report found that police training into mental health is inconsistent, with just over a third of forces having invested heavily into training (Her Majesty's Inspectorate of Constabulary and Fire & Rescure Services, 2018). Police Officers are regularly attending incidents involving someone in crisis and having to use their own initiative and decision making to deal with it. There is evidence that police training generally is inadequate to prepare police officers to identify and deal with persons with mental illness (Lamb, et al., 2002). 

The main and most common power used by Police when dealing with someone in a mental health crisis is Section 136 of the Mental Health Act 1983 (Legislation.gov.uk, 2023). The mental health charity MIND outlines this power to give members of the public a better understanding of it. “This act allows a Police officer to take a person to a place of safety without a warrant. This can only be utilised if the officer believes the subject appears to have a mental health disorder AND they are in a public place, they must be in need of immediate care or control. The Police must consult a registered medical practitioner, registered nurse, paramedic, occupational therapist or approved mental health professional (AMHP) before utilising the power. The Police can keep you at a place of safety for up to 24 hours, this can be extended by 12 hours if required and the time starts from the point you arrive at the place” (Mind, 2017).  The requirement for Police attendance at any call is decided using the THRIVE acronym. This is used to assess and grade incidents based on the threat, what risk is involved, if someone could come to harm, what investigation is needed, are there vulnerabilities and what engagement is required. Due to the nature of mental health calls, which can involve threats of suicide and self-harm. This then under THRIVE would require a response from Police to protect those who are vulnerable, and at risk of harm.

MIND also claimed in a 2013 article that people with mental health problems are having their rights to healthcare ignored and are being treated worse than criminals (MIND, 2013). Findings included evidence that there were 9,000 incidents in 2011-2012 of being experiencing mental health crisis being detained in police custody as a ‘place of safety’ rather than a health setting (MIND, 2013). South Wales Police’s Deputy Chief Constable Rachel Bacon, who is the National Police Chief’s Council Lead for Mental Health believes this needs to be reduced and backed up MIND’s findings by stating that there is evidence in some instances that police attendance could have a negative impact on the individual, making them feel criminalised when what they need is specialist help (National Police Chiefs' Council, 2023).

Lamb, Weinberger and DeCuir in their 2002 report into ‘The Police and Mental Health’ stated that the rational for police intervention in the lives of persons with mental illness came from two common law principles, The power and authority of the police to protect the safety and welfare of the community, and the states paternalistic or parens patriae authority (Lamb, et al., 2002). They further stated that police are typically the first and often sole community resource called on to respond to urgent situations involving persons with mental illness (Lamb, et al., 2002).  This is supported by information published by Police Scottland which shows “the force dealt with 23,259 ‘mental health related’ incidents last year – a near doubling from just 12,775 in 2017. Year-on-year rises have been logged despite an overall fall in all types of incidents since 2019” (Police Life, 2023). David Threadgold, chair of the Scottish Police Federation, supported this fact police are the go-to service stating “We are spending incredible amounts of time filling in for other services, particularly in relation to mental health and medical cases.  “The ambulance service simply could not cope without the police service, and the social work department is the same.” (Police Life, 2023).

2.3 Increased demands
The Police are dealing with increasing demands to intervene with people suffering from a mental health crisis. An article by Rajeev Syal, Home affairs editor for the Guardian reports that between 2019 and 2021 twenty-six forces provided figures showing the number of logged mental health incidents. Twenty-three of the twenty-six recorded an increase over the two years. In 2019, there were 247,336 cases across the forces that responded, which jumped to 281,598 two years later, an increase of 13.9% (Syal, 2023). This increase could be down to numerous factors, such as an increased general demand on Police, which is evidenced in Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services, annual assessment of policing in England and Wales. The 2022 report published by Gwent Police says, The state of policing report acknowledges the growing demand on front-line policing services and the challenges this creates for local policing (Office of the Police and Crime Commissioner, 2023). 

A 2020 report titled ‘Predicting the Volume of Demand from Mental Health Related Police Incidents’ by the West Midlands Police and Crime Commissioner’s office stated mental health is becoming an increasingly important part of frontline policing in the community. It is believed that between 20% and 40% of police time is spent dealing with mental health related calls and incidents (Data Analytics Lab, 2020). This is supported by a BBC news article from 2023 which stated police officers are estimated to spend 20-40% of their time dealing with such incidents (Kotecha & Golding, 2023). The same article claims that in November 2022, the commissioner of London’s Metropolitan Police said for every mental health patient his officers deal with, they spend an average of 14 hours at A+E (Kotecha & Golding, 2023). Sir Mark Rowley said officers were doing health and social care work and that was “not police work” (Kotecha & Golding, 2023). The increase in the use of emergency mental health powers could partially be down to better reporting but the majority is because of an increase in demand (Dodd, 2016).

The lack of training given to police officers has led to the criminalisation of individuals with mental illness (Lamb, et al., 2002), this could explain why thousands of people with a mental illness are coming into the criminal justice system each year (Criminal Justice Joint Inspection, 2021). This then offers up a very different ethical dilemma, as those who are in custody but then deemed in need of help with mental health issues are finding themselves unlawfully held by police due to delays accessing appropriate inpatient beds (National Police Chiefs' Council, 2017). A review by 21 police forces found 264 cases involved the police feeling obliged to keep someone safe by holding them in custody beyond the period allowed by custody law because of delays in finding a hospital bed (National Police Chiefs' Council, 2017). This figure is likely to be much higher and only shows a small fraction of the true issue faced by the police. The police have a duty of care for persons whilst they are dealing with them, and this is why safeguarding must be put in place before they are released to prevent any further harm or decrease the risk of harm.

Sarah Jones, shadow policing minister is quoted as saying “it is a damning indictment of this government that they’ve abandoned the police to spend hours dealing with people who should be getting mental health support” (Future Care Capital, 2023). Due to this, Chief Constable Lee Freeman of Humberside Police created the “Right Care, Right Person” (RCRP) scheme (College of Policing, 2023), this was designed to cut the amount of mental health work for officers. The force identified that before the introduction of the RCRP, they were deployed to an average of 1,566 incidents per month about concerns for welfare, mental health incidents or missing persons (College of Policing, 2023). Whilst incidents such concerns for a person’s welfare and missing person could involve mental health. It is not the sole focus of that call, these types of calls are justified in requiring police attendance to check on a person’s welfare, or to locate someone whose whereabouts are not known. The RCRP scheme was a conscious effort by Humberside Police to go back to basics and concentrate on the core peelian principles set out by Sir Robert Peel around 1829, these are the prevention and detection of crime, keeping the King’s peace, protecting life and property (College of Policing, 2014). This has been successful, and work has been carried out over a three-year period. Humberside Police worked with partner agencies such as ambulance, mental health services and social services to achieve its aim to provide the best care to the public by ensuring the most appropriate response to calls for service. This has shown a large reduction in the deployment of police resources to these calls between January 2019 and October 2022. This has allowed the force to reallocate saved resource to specialist teams such as missing persons (College of Policing, 2023).

2.4 Conclusion
In conclusion, there is a large amount of research into the demand placed on the police by mental health, attending mental health incidents and the aftermath of actions taken. Whilst the police do have powers to deal with mental health crisis’ such as Section 136 of the Mental Heath Act 1983 (Legislation.gov.uk, 2023). The relatively new information on the “Right Care Right Person” scheme shows that efforts are beginning to be made to reduce the demand on the police and place it back with other services who would be better trained and equipped to deal with such situations. This is in its infancy, but other forces appear to be taking this on board and it seems like it will roll out to more and more forces as times go on. There is a clear gap in research from the perspective of the boots on the ground officers who are dealing with mental health on an almost daily basis, more work could be done to gain a clearer understanding on the thoughts and opinions of the officers that are most impacted by the current climate of the police being the “gatekeepers”  who determine whether the mental health or criminal justice system can best meet the needs of the individual with acute psychiatric problems (Lamb, et al., 2002). The Officers who have a day to day dealing with such incidents can provide a vital insight into whether such schemes will be successful or if the duty of care will still fall onto the police. Further work between law enforcement and mental health services is crucial as they both possess very different areas of expertise, which should be recognised and complement each other should a suitable system be put in place.

The current statistic that 20% to 40% of police time is spent dealing with mental health incidents (Data Analytics Lab, 2020) is a stark reminder that a role that is already thin on the ground due to regular cuts and lack of funding, is being stretched even further by becoming the go-to service to deal with an issue that they are not properly trained or equipped to deal with in the best interests of the subject. Should partner agencies such as ambulance and mental health services begin to take back control over a topic they are much better suited to, this could prevent those who are suffering with their mental health entering the criminal justice system due to their much more regular contact with police officers than may be necessary.








Chapter three

Research Methodology

3.1 Introduction
This chapter will look at the type of research that will be used to gain information into the chosen topic of if the Police have become the go to service for dealing with mental health crisis, this follows on from the previous chapter which analysed the literature for this topic. This chapter will seek to outline the key research method utilised in this study. There is research available around the demand on the police due to the increased regularity of attendance at mental health calls, however this is almost exclusively based around the number of calls and time spent dealing with such incidents. There is little to no research on the opinions of front-line police officers who are dealing with these incidents daily, therefore this research will seek to fill this gap using primary research outlined within the chapter.

The objective of this research is to fill the gap found whilst completing a review of the current literature available on the topic of the police’s dealings with mental health incidents. The previous literature review highlighted the current demand on police via statistics, such as the increased demand of 13.9% over a two-year period (Syal, 2023). Statistics shows officers spend 20% - 40% of their time dealing with mental health related calls and incidents (Kotecha & Golding, 2023). The review showed a large number of stats and reports on the subject matter, but there was a gap identified as no information or opinions from front-line police officers was identified. The following research will have the aim of gaining the opinions of officers on the attendance at mental health incidents, suitability for attending these incidents, other agencies and the roles they have to play along with the new ‘Right Care, Right Person’ legislation.

3.2 Research strategy
A number of different applied research methods have been considered in order to obtain the data, applied research is an original investigation undertaken in order to acquire new knowledge. It is, however directed primarily towards a specific, practical aim or objective (University of Oxford, 2023). The consideration for interviewing a number of front-line police officers was made but decided that it would be too time consuming considering the amount of replies hoped for. A questionnaire is the selected method for use in this research section of this dissertation due to a number of reasons outlined below. 

A questionnaire is classed as a primary research tool, Primary research is data which is obtained first-hand (Smart Survey, 2023).  The major advantages of primary research is that the data is first-hand and accurate, and can be tailored to meet the needs of the research being conducted (Taylor, 2024). By compiling a questionnaire, it is then able to be sent out instantly to as many people as required, thus allowing for more replies and completed surveys. They are convenient, quick to complete, and researchers can benefit from a large data set without having to speak to participants face-to-face. This type of primary research has the advantage of being quick to complete, and usually contains both open-ended and close-ended questions. (Taylor, 2024)

Another significant positive with using a questionnaire is that it can be anonymous, whereas an interview would have to be either face-to-face or via telephone and would involve knowing who the respondent is and what answers they have given. When anonymity is provided it immediately puts respondents at ease and encourages them to answer truthfully (Smart Survey, 2023), which is important due to the fact the targeted participants are serving, frontline police officers. Being able to answer freely and anonymously should allow for greater participation, as officers can give their true and honest feelings on the subject without feeling that any negative or unpopular opinions will be attributed to them. Using a questionnaire over an interview gives the ability to send closed questions (yes or no answers), which will provide quantitative date that can be easily placed into graphs and charts to analyse the results. Interviews tend to be more open-ended questions which would be more difficult to then have the answers in a useable format to analyse. Quantitative data allows researchers to analyse data more effectively and derive meaningful insights, along with converting responses in number so that patterns and trends in the data collected can be identified (Lindemann, 2023).

There is no cost involved in producing and distributing a questionnaire due to an abundance of online websites and tools which allow you to do so, and then provide you with a link you can disseminate to your recipients. This will allow for the questionnaire to be sent out to a large pool of front-line police officers, increasing the chances of getting an appropriate level of responses back for the data to be quantified. The ability to administer questionnaires remotely mean no need for postage or stamps and allow for automate data collection and analysis which further enhances cost-effectiveness (Lindemann, 2023). 

3.3 Data collection
The questionnaire will allow for specific questions to be provided to the target group, being front line police officers. This means that a large amount of usable data will be gathered, whether that quantitative or qualitative in a short period of time. Quantitative data is information as numerical values that you can collect through research and use to make decisions (Indeed Editorial Team, 2023), this will be useful as this data can then be used create pie charts and graphs to display the findings in a simple and easy to understand format, which is beneficial for the reader. Pie charts have been selected due to their simple and easy to understand format, they provide clean and clear data visualisation which allows for immediate understanding. They are one of (if not the most) widely used and efficient statistical analysis tools for sharing data (Japersoft, 2024). There are negatives to using pie charts, the main issue being the sections are displayed as ‘slices’ and humans are not great at estimating quantities from angles (The University of Melbourne, n.d.). This can be off-set by displaying the percentages along with the ‘slices’ for ease of analysis.


This data will primarily be obtained via closed, yes or no style questions based on the recipients own, professional experiences. This is the most efficient way of ensuring that the recipients can all respond in a manner that works with one another and allows for the creation of graphs showing their findings. However several open questions will be used, allowing broader answers on certain topics when a closed question would not provide enough detail or reasonings for the answer. This will then provide me with qualitative data, which is information that cannot be counted, measured, or easily expressed using numbers (Tech Target, 2023). This data will provide me more detail on the respondent’s personal feelings, beliefs and reasons for actions, this data is more time consuming as it requires reflection on behalf of the analyst to interpret the answers. The questionnaire is the simplest method of collating data, as it can be produced and formatted in a way that allows for yes and no boxes to simply be selected by the participant. It is a set of structured questions designed to gather specific information from respondents (Williams, 2024). All the completed questionnaires can then be collated together with the same yes or no boxes ticked and this will then be very easy and quick to transfer this data into pie charts as discussed for analysis and findings. 

3.4 Data analysis
As the questionnaire with feature primarily closed questions, then analysis of these yes or no answers will be straightforward, this will allow for 2 regular responses, these being yes and no, in some situations there may be a unsure or N/A option. These responses can be easily transferred to graphs and charts to show the percentages of each option, in a total amount which is the total amount of completed questionnaires received back from the participants.

The responses to the open questions that are asked will be kept as they are, but I will then analyse all of the responses and look for any common themes or trends in the answers, as this will show a common view shared by officers. If any trends are discovered than this can be quantified in ways such as ‘the majority’ or ‘more than half of the recipients shared the opinion that’, or ‘most officers disagree that’ so whilst there would not be a percentage put on these open question responses, if the responses do follow a common theme or opinion then this can be stated in a way that shows a preference for a certain opinion of the subject.

3.5 Limitations and potential problems
There are a number of limitations to consider when using a questionnaire. It is a structured set of questions which contains predominantly predefined response options, this does not allow for emotive answered the same way as face-to-face questioning (ProProfs, 2024). Questionnaires are not a flexible approach, once it is sent out then it becomes challenging to make adjustments without risking data integrity (ProProfs, 2024).

One of the biggest disadvantaged faced with a questionnaire is that respondents give dishonest answers, they are not necessarily lying. Instead, subconsciously giving the answer that they think is true and will benefit the survey taker. This can be down to a number of factors such as they are reluctant to answer sensitive topics, they want to give socially desirable answers or they want to drive the survey outcome in their favour (Cornell, 2023).

Questionnaires often fail to garner the number of responses required to obtain meaningful results, and a low response rate may lead to skewed results as the data could not accurately reflect the opinions of the intended audience. (ProProfs, 2024).  Not every participant will be able to answer all the questions within the questionnaire due to differing experiences, and due to this a N/A option (not applicable) will be added when necessary. This will allow for those who do not have the experience in that area or maybe do not wish to provide a response to a specific question, to still complete the survey.  People may not wish to answer a certain question as the question is irrelevant to them or seems difficult to answer (ProProfs, 2024).


3.6 Conclusion
Many different factors have been considered when deciding how to approach the research element of this research. A questionnaire has been selected as evidences above as the most efficient and obvious choice. This will allow for a set of closed questions to be produced aimed at gathering the quantitative data needed to produce pie charts to analyse the results. By then adding open questions for more in depth questions it can then allow for more honest and in-depth answers from the participants. This will provide good between quantitative data for analysis and detailed opinions from the participants. The questionnaire is relatively easy to put together and send out due to the tools readily available to create and disseminate, it will also be time efficient for the participant as questionnaires typically have structured formats with predefined response options, making it quicker for participants to provide their answers compared to other data collection methods (Lindemann, 2023). 

This method will also allow those who want to take part to do so anonymously, and without feeling pressured to do so, or to provide certain responses. Both anonymity and confidentiality contribute to the integrity and quality of the collected data (Lindemann, 2023). This also helps to prevent potential biases that may arise if respondents are influenced by social desirability or fear of repercussions (Lindemann, 2023). The questionnaire will allow for quantitative and qualitative data to be collected together, the main benefit of this being the comprehensive and nuanced understanding it provides (Lindemann, 2023). This allows the researcher to gain a more comprehensive understanding of the research topic, with the quantitative data providing a broad overview and statistical evidence, and the quantitative data offering deeper exploration of individual experiences and perceptions.







Chapter four

Analysis of results

4.1 Introduction
This section of the dissertation will analyse the results of the survey that was disseminated to serving South Wales Police officers to gain their views on the demand caused by mental health incidents. The questionnaire was created using www.smartsurvey.co.uk, which after examining a wide option of available tools was found to be the most effective tool for data collection. Several different websites and online tools were considered however on checking this site, it was the best available tool for this purpose. The questionnaire was then sent out via links using social media and emails to the intended target audience with 40 responses received. This number of responses allowed for a broad range of officers to be involved providing a equal and honest feed back to the questions asked. All the questions asked in the questionnaire were completed by all participants, with the majority being answers selected from a list, with a final few open questions to allow for more personal answers. The results of each question are detailed below and have been converted into pie charts for ease of interpretation using the free online website meta-chart.com.

4.2 Participant demographics
Question 1.
“What is your age”
The question intended to find out the average of the participants. Of the 40 responses received, an equal number of participants were aged in the brackets of 25 – 30 and 31 – 36. These two age ranges made up 70% of the total participants and showed that the majority of those who took part were between the ages of 25 and 36. This could imply that the survey’s findings are more representative of younger officers as they make up a high proportion of the participants.
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Question 2.
“What is your gender”
This question was simply to ascertain the gender of the participants. This was a fairly equal split with 55% of the 40 participants being male, 40% female and only 2 participants making up 5% selecting prefer not to say.
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Question 3.
“Are you a serving police officer in South Wales Police”
[image: A blue circle with text

Description automatically generated]This question was to ensure that the participants were part of my target audience which was serving South Wales Police officers. As the chart shows, all 40 participants selected yes giving a result of 100%.









Question 4.
“What is your current length of service”
This question showed that the largest group was those with 2-5 years service as they made up 42.5% of the total respondents. This was followed by 5-10 years at 25%, and then the third largest group was those with 0-2 years. These three groups that together make up the range of 0-10 years made up 82.5% of all respondents, this shows the relatively low experience of officers in South Wales Police as only 17.5% of those who took part had over 10 years experience in the force. In the 43 forces in England and Wales, the number of officers with less than 5 years of service, as at 31st March 2023 was 53,774 which account for 36% of all police officers (Gov.uk, 2023), this is likely down to recruitment trends.
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4.3 Recent experience
Question 5.
“Have you recently (in your last 2 working sets) dealt with a mental health incident“
This question was to gauge the regularity that the officers find themselves attending a mental health call whilst in work. As the results show, of the 40 responses, 38 officers making up 95% stated they had attended a mental health call within their last 2 working sets with only two officers stating that they had not. This question then meant that the rest of questionnaire which is based on the demand of mental health was being completed by officers who regularly deal with the subject matter. This answer is in line with findings that 20% - 40% of officers time is attending mental health related incidents (Data Analytics Lab, 2020).
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Question 6.
“Do you feel the police were the correct service to deal with the incident?”
This question was aimed at whether the attending officer felt they were the best service to deal with the incident they attended. This would then be a factor in whether the victim/subject got the response and help then needed and deserve to receive. As shown, 77% of the responses stated that “No”, they were not the correct service to deal. Only 6 officers, making up 15% believed that they were. With 2 answers of “Other” correlating with question 5 as they stated they had no incident to attend.
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Question 7.
“Did you utilise any police powers during the incident?”
This question was asked to gauge what specific police powers were used, if any during attendance as these incidents. The main advantage police can have over other service is that, when applicable they have a range of designated powers that can be exercised. The most common being Section 136 of the Mental Health Act 1983, Which allows officers to remove someone to a place of safety, and to keep them there to receive treatment (Legislation.gov.uk, 2024). 62% of officers answered “No”, they did not use any police powers during their incidents. The next highest answer was 22.5% of officers answered “Yes – Section 136 Mental Health Act”, which would link in with the 15% of officers who in question 6 answered that they were the correct service to deal with their incident. This would likely be because there was someone in need of immediate care and safeguarding, and this police power would allow them to do this. Again, 2 answered of other were received that are linked to the 2 officers who had no incident to attend during the timeframe.
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Question 8.
“Did you seek advice or support from a medical or mental health professional? E.G. 111 option 2, Ambulance, attended Hospital”.
This question shows whether, whilst police were on scene at a mental health incident, they sought advice from medical or mental health professionals. This question could then show whether the police are able to deal with the incident themselves. Or whether professional intervention or treatment is required then they would likely be simply used to convey the individual elsewhere so that the correct service can then take over dealing. Out of the 40 respondents, 65% stated they had spoken professionals or attended a medical setting. 30% had not and had likely resolved the matter themselves by means such as involving family and friends to help with safeguarding, taking the subjects to a place of safety or no intervention was required.
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4.4 Mental health incidents
Question 9.
“Should the police regularly be attending mental health related calls?”
Question 9 was a very key question in the questionnaire as it is in its most basic form, the focus of this dissertation. The overwhelming majority stated “No”, this answer made up 90% of the total responses. 0 of the 40 respondents answered “Yes”. There were 4 answered of “Other”, all were along a theme that police should only be attending if there is a risk to live, or an immediate risk to public safety. 
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Question 10.
“If a mental health related call is received by police and there is no threat, risk, or chance of harm, should this call be passed to other agencies?”
This question follows on and gives more detail to question 9. The response to this question was a 100% response of “Yes” from all 40 participants, they all believe that if there is no threat or risk then these calls should be passed onto other agencies who are more trained and equipped to deal with them.
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Question 11.
“Are the police the appropriate service to help someone who is in a mental health crisis?”
This question was more based around the powers, training, and experience of the police to deal with such incidents. The responses in this again were overwhelming with 87.5% answering “No”, and then 12.5% answering other. The responses of “Other” gave a very similar response of only when a need for immediate safeguarding due to a threat to life. This under THRIVE would justify police responses to incidents (College of Policing, 2021).
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Question 12.
“Who are the best service to deal with those in a mental health crisis?”
This question was asking the opinion of the officers, on who they believe are the best service to deal with those in crisis, to provide them the best possible help and support. Due to being an open question the majority of answered had slight differences however they all followed a very similar trend that the best people to deal would be medical and mental health professionals, these combined responses made up all 100% of the responses in one way or another. The crisis team was also 10% of the total answers however these would also fall under mental health professionals. This is supported by the National Partnership agreement that those experiencing mental health crisis should be met and supported by trained mental health professionals, not the police (Rethink Mental Illness, 2023).
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Question 13.
“What should be done to improve the service given to those in a mental health crisis and in need of support / intervention?”
In this question the responses were varied however again followed very similar trends, including 22.5% believing that the responsibility should be placed back onto trained medical and mental health professionals. This response was the joint most common along with increased funding for services which was also 22.5%. other responses included a suggestion of a walk-in mental health department similar to A+E which would allow for people in need of help to have a walk in service available for them without appointments being necessary.
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4.5 Right Care Right Person
Question 14.
“Have you heard of the new 'Right Care, Right Person' framework?”
This framework is newly in place and is designed to put the duty of care back onto those who are most suitable to deal with it (Wales Safer Communities, 2024). Of the 40 responses, 77.5% had heard of the framework, with 22.5% saying then had not. The fact so many officers have heard of the framework should lead to an easier implementation of it when it is pushed through.
[image: A blue and red pie chart

Description automatically generated]



Question 15.
“What are your opinions on the 'Right Care, Right Person' framework?”
This question then asked the opinion of officers on this new framework and whether they feel it would have the desired impact, which is that the right person can offer the right care to those who need it. This obviously can change based on the scenario, however results suggest that police are being used as the go to. As in question 14 several officers answered that they had not heard of it, there is a reply of 16% stating this. However, the largest response is that this framework should reduce the demand on police if it is used correctly should achieve the initiatives aim of providing the best care to the public by ensuring the most appropriate response to calls for service (College of Policing, 2023).
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4.6 Findings
From analysis the results of the questionnaire, it is quite evidently clear that serving Police Officers are almost unanimous in their opinion that the Police are not the correct service to deal with those in a mental health crisis, unless there is an immediate threat or risk of harm. This would then be the appropriate time for the police to attend and deal with the situation, but barring this, responsibility should be passed back to agencies such as the crisis teams and mental health service when those who are vulnerable can get the help they deserve from those who are able to provide it for them. The opinions are that these professionals are underfunded and difficult for the public to reach out to themselves. The ‘Right Person, Right Care’ framework will hopefully reduce the demand on the police and push back onto service that must assist these people, and it they are underfunded they this could help push for more funding to help and improve their service.

Several answers to questions asked provided a number of themes. Firstly, being that police are routinely attending mental health incidents when they are not the best service to deal with that incident. This is evidenced by the answers to questions 5 and 6, and further supports widespread claims online that “the police have been responding to a very large volume of mental health cases, which isn’t of course the best thing for the person concerned because what they need is medical assistance, not a police officer turning up” (Sky News, 2023).

Another common answer is that more funding is necessary for partner agencies to deal with the demand mental health raises. This should be implemented with a £150 million investment up to April 2025 which will better support people experiencing – or at risk of experiencing – mental health crises (Gov.uk, 2023)



Chapter five
Conclusion and recommendations

5.1 Introduction
Following the analysis of results, this chapter will consequently seek to answer the question of why mental health is causing such a heavy demand on the Police. Which also leads onto if the police are the right service to help those in need. A literature review was conducted to investigate what information and research was already available on the subject, whether any gaps in research could be identified and further work conducted into these gaps in research to obtain data that was not readily available during the review. This research was conducted via a questionnaire and the results collated into easy to analyse charts with the results and findings reviewed to identify common themes and opinions. This conclusion will look into everything covered during this dissertation and following this, recommendations will be made based on the evidence and findings that have been presented. These recommendations would allow for a better service to those in need of help and intervention with their mental health and would also decrease demand on already stretched police services across the United Kingdom.

5.2 Conclusion
The review into the literature currently available found that there has been a more than 50% increase in the last decade in the use of powers to detain someone under Section 136 of the Mental Health Act 1983 (Dodd, 2016). Further research of literature was conducted to try and identify a reason for such a vast increase in police involvement with those struggling with their mental health. It was found that police do not have in depth training to deal with mental health, with inputs given during initial training, and further training conducted via online learning or inputs during training days. None of these methods give any real detailed and focussed training on how to deal with these kind of situations, and it was found that there is evidence that police training is generally inadequate to prepare police officers to identify and deal with persons with mental illness (Lamb, et al., 2002). Police powers for dealing with mental health are limited, with Section 136 of the Mental Health Act the most known and widely used power. Which allows officers to remove a person from a public place to a place of safety. Police officers are often left to use their own initiative when dealing with those suffering with their mental health, due to lack of alternatives for them and difficulty in access services, especially out of office hours. This creates a large demand on police, with 95% of the 40 serving South Wales Police officers approached, stating that within their last 2 sets (12 working shifts) they had attended at a mental health incident as part of their regular duties. With 77% believing they were not the correct service to deal with the incident that they attended. This could be down to various different factors which would be unique to the circumstances and could not be covered by a simple explanation.

The review of further literature found that in November 2022, the commissioner of London’s Metropolitan Police said for every mental health patient his officers deal with, they spend an average of 14 hours at A+E (Kotecha & Golding, 2023). This amount of time is clearly too long for police to be dealing with an incident which is often is not a policing matter. It also shows that the service being provided to the vulnerable subject is flawed as that is a large period of time they must wait to receive treatment, support or help.

In order to gain the opinions from serving police officers on the demands of mental health, which was an area that was lacking during the literature review, a questionnaire was created and disseminated. The answers to the questions were made into pie charts with some common themes identified. 42% of officers who completed the survey had under 5 years’ service which highlighted the fact that there is not an abundance of service and experience in the Police. 90% of participants believed that the police were not the correct service to be dealing with mental health calls, with the main caveat to that being, they should only be attending if there is an immediate risk to life or public safety. This links in with what the ‘Right Person Right Care’ scheme aims to achieve, by placing those in need of help, with the person’s best suited to providing that help.

Mental health is a very important and emotive topic. Mental health is a widespread issue and one that is likely to always play a large part in people’s lives. For children and young people, the latest evidence suggests that rates of mental illness may be growing at a faster rate amongst adults. Between 2017 and 2022, rates of probable mental disorder increased from around 1 in 8 young people aged 7-16 to more than 1 in 6 (British Medical Association, 2024). Should these figures continue to grow, then mental health services which are already stretched and underfunded are likely to fall further behind in providing the help that so many need, which could in turn have a knock in effect onto the police, who are often expected to pick up the pieces when others cannot be due to their duty of care.

Of course, the police will always have a duty to keep the public safe, and when this applies to mental health then it should only be in the situations where there is an immediate threat to life or public safety, as this is a fundamental role of all police services. This is an opinion that is shared by all officers that were consulted during this dissertation. Should that immediate risk not be present, then police intervention ultimately slows down that person receiving help as once they are with officers they are seen as safe in the eyes of medical professionals, ambulances etc and this lowers their place in the queue of people in need. The police should not be a default resource, but the no single service would ever be able to deal with the issues themselves. This is where the ‘Right Person Right Care’ framework will hopefully allow for greater funding to be given to those specialists in need in order for them to be able to provide the service to those who require it, should this funding be available to them, then the police will be able to signpost callers who are not at risk of immediate harm or under threat to the correct people to help them.

Recommendations
5.3 Recommendation one
Police officers need to have further and much more detailed training into mental health and the issues it can cause. As this is such a large portion of a police officer’s current duties, further training is key to allow them to provide a better and more effective service to those in need. This is evidenced by Humberside Police, who have received dedicated mental health first aid training delivered by the NHS (MIND, 2013). The half-day training gave officers information to raise their awareness and understanding of the needs of people with mental health problems and how to offer them support. Officers were also provided with an overview of local mental health services to encourage better understanding and improve collaborative working between the police and mental health services. This is further evidenced by Dyfed Powys Police and Hywel Dda Health Board who collaborate in training police officers in mental health awareness (Police and Crime Commissioner for Dyfed-Powys Police, 2019). Student officers complete a day’s MHFA training delivered by staff at the local acute psychiatric ward, followed by a placement within local mental health facilities or at a relevant voluntary sector organisation. This provides officers with the opportunity to interact with service users and gain a better understanding of their experiences and needs (MIND, 2013). This further training to all new and existing officers would allow for a greater understanding of the problems the subjects of their calls are going through, which should then lead to better report being built and leading to a better service being provided.

5.3 Recommendation Two
More funding to be made available for mental health services, so that they are able to work more efficiently and to provide easier access and quicker help to those in need. This would reduce the burden on already stretched police resources and put the onus back on those who are qualified to provide the correct care. The newly introduced ‘Right Care Right Person’ scheme which is being adopted and implemented by police forces should push these types of incidents back onto the correct departments. This would free up police officers to deal with crime and if the demand is increased on services such as ambulance, NHS and mental health services, then an increase in funding could and should be made available in order to cope with this demand and this is the correct access points for those in real need. This new way of dealing with mental health is estimated to save 1,000,000 hours of police time, should all forces report similar times saved as Humberside Police who initially trialled the scheme (National Police Chiefs Council, 2023). If better equipped places of safety, staffed by suitably trained mental health professionals were more readily available, then even if the police should have to be the initial service to attend to someone in a mental health crisis, then the ability to deliver them to a suitable setting where they can then be left in the care of the correct persons would not only allow that person to get treatment sooner, but it would also allow them to be treated with more professionalism and dignity, whilst still saving police hours for them to be back out on the streets attending other calls.

5.4 Recommendation three
There needs to be a multi-agency approaches to mental health incidents. Too often the police will find themselves as the sole service who attend a reported mental health incident, and the subject of that call can find themselves with police for a number of hours before ever being in contact with a mental health professional, for example in London it takes on average 14.2 hours in A+E and 8.5 hours at a health-based place of safety from the police arriving with a patient to medical staff taking over their care (Metropolitan Police, 2024). Should a multi-agency approach be conducted from the outset, with police attending these calls in unison with ambulance, or specially trained medical mental health first responders, then those in need would receive the expert help they need sooner and without delay. This can only ever be a positive for those in need, as the literature review highlighted the fact that in over 9,000 incidents in a 10 year period, those in need of medical help found themselves in police custody as a ‘place of safety’ as opposed to somewhere less traumatic (MIND, 2013). This is completely against what that person in crisis needs at that time, they should feel supported and understood, however being placed into a police cell could easily increase the stress they are under and worsen how they are feeling. Due to the lack of resources and funding elsewhere.
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Appendix two – Questionnaire responses
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The demand of mental health on front line policing

1. What is your age *

18- 24 years
25-30 years
31-36 years
37-44 years

45 +years

2. What is your gender? *
Male
Female
Prefer not to say

Other (please specify).

3. Are you a serving Police Officer in South Wales Police? *
Yes
No

Other (please specify):
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3. Are you a serving Police Officer in South Wales Police? *
Yes
No

Other (please specify):

4. What s your current length of service? *
0-2years
2-5years
5-10years
10-15years
15-20 years

20 + years

5. Have you recently (in your last 2 working sets) dealt with a mental health incident? *
Yes
No

Other (please specify):
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6.Do you feel the police were the correct service to deal with the incident? *
N

Other (please specify):

7.Did you utilise any police powers during the incident? *

Yes - Section 136 Mental Healt
Yes - Section 5 Mental Capacity Act
Yes - Arrest for a criminal offence
N

ity)

8. Did you seek advice or support from a medical o mental health professional? E.G. 111 option 2, Ambulance, attended Hospital *

Other (please specity):
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9. Should the police regularly be attending mental health related calls? *
Yes
No

Other (please specify)

10. If a mental health related call is received by police and there is no threat, risk, or chance of harm, should this call be passed to other
agencies? *

Yes
No

Other (please specify)

11. Are the police the appropriate service to help someone who is in a mental health crisis? *

Yes
No

Other (please specify)
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12. Who are the best service to deal with those in a mental health crisis? *

13. What should be done to improve the service given to those in a mental health crisis and in need of support / intervention? *

14. Have you heard of the new 'Right Care, Right Person' framework? *

Yes
No

Other (please specify)

15. What are your opinions on the 'Right Care, Right Person' framework? *
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