Chapter 5: - Conclusion and Recommendations

5.1: Introduction
In the previous chapters, the aims of this research project have been set out and the literature that is readily available to the public has been reviewed. Methodology into the research project has been explored and primary research was then carried out by means of a mixed method questionnaire with the results reviewed and key points analysed. This final chapter will conclude the project by meeting the key question of this project “What are front line Police officers thoughts and perceptions surrounding the training they receive for mental health emergencies, their ability to deal with such emergencies and if there is an alternative to front line officers attending emergency mental health calls”. The main findings will be discussed, and recommendations will be made in addition to future research needs and any limitations identified as part of this project.  

5.2: Main Findings
During both the literature review and primary research chapters, key findings have been made surrounding mental health and Police response to mental health around the world as well as the UK. Firstly, mental health demand has gradually increased for several reasons starting the with closure of dedicated mental health hospitals in the 60s, to funding cuts brought on by austerity resulting in fewer community services and Police officers and then finally the Covid-19 pandemic which saw a rise in the number of vulnerable people calling the Police. The overall picture surrounding an increase in mental heath demand on frontline services appears to be due to the removal of mental health services and the ever-tightening funding cuts affecting frontline services.
Secondly, through both literature review and the primary research conducted, police officers in the UK received little to no training in responding to mental health emergencies. Primary research showed that officers felt that the training that was received was inadequate. In addition to this, from the participants of the survey, there is no ongoing training provided to officers and this is despite the ever-increasing demand on the police. Within the literature review, two training programs were identified with Mental Health Intervention Teams (MHIT) being set up in Australia. This program was noted as cutting down the time it took for patients to be handed over to health care professions following police contact which could make a huge impact on the current demand on UK Police. Research conducted as part of this project identified that officers spend the majority of time trying to hand patients suffering from mental health over to health care professions. This suggests MHIT training could help alleviate pressure on front line officers. 
Finally, several respondents revealed a potential approach to mental health response in which their forces have partnership approaches to mental health with either a Police officers and a member from the ambulance service or a Police officer and a mental health Nurse responding to emergency mental health calls. Officers that worked for forces with these team in place felt that this lessoned the demand on response officers and felt they were a real asset. 

5.2 Recommendations
Further research needs to be conducted into MHIT, specifically focusing on the implementation of training including the associated costs. This would include the time required for training, any special equipment of materials required for the officers and the cost of any ongoing training in the future. In addition to this, a trial should be considered with a small number of officers selected and trained in MHIT. After a preset amount of time, a review should be conducted on the effectiveness the training has had, this should include if MHIT training would work in the United Kingdom, if there is a time and cost saving to the police and how best should MHIT training be integrated into other police forces.
Finally, due to the number of respondents identifying Joint response teams with the Ambulance services or mental health Nurses. A new research project should be undertaken, specifically looking into the Joint Response Teams. The research should focus on the setup of the teams, how the costing is shared between both services and the effectiveness of the teams. Carful consideration should be taken surrounding the demand placed on joint response teams, specifically looking at the jobs the teams can be sent to and if a joint response to would ultimately lessen the demand on the Police in terms of waiting times for ambulances at scenes of RTC’s or serious assaults. 

5.3 Limitation
A limitation of this project is that the sample size of participant is small, therefore the results provide a limited evaluation of the wider picture, however the results gained are beneficial in indicating what the findings would be if a research project was carried out on a larger scale. This is due to the time restraints surrounding this project, it being an undergraduate project, and only being able to work on this project on sporadically allocated learning days and days off from full time employment, I have not been able to undertake the primary research element of this project in the way that I would have like. If time permitted, I would have liked to undertake qualitative in person interviews with a much larger participation group and with all participants from all 45 civilian police forces across the country. I feel this would enable the participants to provide a more honest insight into their thoughts and feelings surrounding dealing with mental health and by ensuring responses are received from all UK police forces, a more clear and unbiased view can be provided of the entirety of the UK.   


5.4 Conclusion
In conclusion, the key question for this research projects was “What are front line police officers thoughts and perceptions surrounding the training they receive for mental health emergencies, their ability to deal with such emergencies and if there is an alternative to front line officers attending emergency mental health calls”. This question has been answered but potentially not to the extent that it could have been with more time and resources. An increase in mental health emergencies can be attributed to the closure of dedicated mental health services and a withdrawal of fundings through austerity. Due to this, police are dealing with an increase in mental health related calls and from the participants of this research project, officers fundamentally do not feel trained or equipped to deal with such calls and furthermore do not feel that they should be attending such calls. Two potential alternatives have been identified with a joint response team already being used in some forces across the UK. This along with MHIT both require further research to ascertain their suitability in be implemented across all forces.  
