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Abstract


Policing is recognized as a highly stressful profession which requires officers to adapt quickly to a wide range of challenging and often traumatic situations. This dissertation investigates whether regularly attending mental health calls where the police are not the most appropriate agency is having a detrimental impact on police morale. It investigates whether police probationers and those officers with five years’ experience or less are considering leaving the profession as a result and considers whether staff realised the extent to which they would be required to attend mental health calls prior to joining the service. Finally, this research investigates whether those staff believe that the Right Care, Right Person agreement, which aims to reduce the amount of time police officers spend dealing with mental health incidents, will make a tangible difference to their deployment duties.
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Chapter 1 – Introduction 
[bookmark: _Toc194871139]1.0 Background
It is widely accepted that policing is a difficult and stressful job with officers required to adapt quickly to a wide range of challenging and often traumatic situations. However, according to the National Police Chiefs’ Council (NPCC), pressure on the service is greater than ever. In recent years, police budgets have faced a reported £1.3bn gap in finances and officer numbers have struggled to recover after the Conservative government cut 20,000 police officer positions as part of its austerity agenda in 2010. (NPCC, 2024). Furthermore, as a result of cuts in NHS and social care budgets, frontline police officers have been forced to plug the gap in mental health service provision for those in mental health crisis. So great is the amount of time spent dealing with such incidents that it is estimated around one million hours of police officer time per year could be saved if response officers were not required to attend mental health incidents where there is not an immediate threat to life or severe harm. (NPCC,  2023). 
The UK government has recognized that the amount of time police officers spend time dealing with mental health incidents is detrimental to their other policing duties and has committed to a National Partnership Agreement called Right Care, Right Person (RCRP). This new multi-agency agreement recognizes that police officers are increasingly being deployed to mental health incidents where they are not the most appropriate agency to respond; it establishes a threshold for a police response to a mental health incident where police need only attend to investigate a crime that has been committed or is in progress, or to protect people when there is an immediate risk of death or serious harm. This is a positive development, which recognizes the tremendous burden (NPCC, 2023) placed on the police service as a result of shortfalls in NHS and specialist mental health provision. However, the RCRP agreement was launched in July 2023, and the multi-agency partnerships involved in ensuring that the needs of people in mental health crisis are met by the appropriate agency will take time to be rolled out across the country. 

[bookmark: _Toc194871140]Summary of research objectives

[bookmark: _Toc194871141]The aim of this research is to investigate:
a) Whether attending mental health calls where the police are not the appropriate agency is having a detrimental impact on morale among South Wales Police response officers who are in their probationary period or have five years’ experience or less. 

b) To investigate whether poor retention figures of probationers and new-in-service officers in South Wales Police are linked to the high number of mental health calls attended.


c) To establish whether South Wales police probationers and those new-in-service, believe that the Right Care, Right Person agreement will make a difference to their workload and deployment in real terms.  


[bookmark: _Toc194871142]Existing research 

This study will draw on current research into the role of police officers in mental health incidents in a contemporary setting. Research into this area within the last five years recognizes that the police are not mental health practitioners and that, as a result, they are not best placed to respond appropriately to many mental health calls. (Her Majesty’s Inspectorate of Constabulary, Fire and Rescue Services 2018). Furthermore, research indicates that having uniformed and often armed police as first responders to a mental health crisis often escalates the situation and reduces the chances of a positive outcome for the person in crisis. (National Library of Medicine, 2022). However, the current literature does not address the direct impact attending these specific types of calls has on the morale of frontline officers within their probationary period or within the first five years of service.

Furthermore, current research does not address the extent to which spending significant amounts of time in hospital waiting for a handover to psychiatric services or monitoring a person in custody is linked to the high numbers of police officers who leave the role in their probation period or within the first five years. Instead, current research suggests that police retention issues are a result of several factors including work patterns, workload and dissatisfaction with pay. (Kassem and Erken, 2024). Finally, although current literature examines the efficacy of alternative police responses to mental health calls, there is a lack of research into whether police officers have faith in the Right Care, Right Person agreement and whether they are seeing results in real terms.  

1.2 Summary of research – survey method

This research will survey South Wales Police probationers and those with five years’ experience or less to evaluate their attitudes and experiences when dealing with mental health calls. This method of research is the most manageable given the timeframe and practicalities involved in distributing the surveys. The survey will be issued to 50 South Wales Police officers via SurveyMonkey. 


[bookmark: _Toc194871143]1.4 Summary of Sampling Framework

The target sample will be South Wales Police officers within their probationary period or having been in service for up to five years. This will generate data about the potential link between disillusionment in the role and the frequency of mental health calls attended. Using probationary and new-in-service officers will allow the study to explore whether the morale of what should be new, enthusiastic officers is negatively impacted by frequent deployment to mental health calls. 

[bookmark: _Toc194871144]1.5  Ethical Issues

There is a need to ensure that participants in the survey understand the purpose of the research. Responses to surveys will be confidential and this will mean that respondents will remain anonymous. This will be made clear on the survey itself. The research could cause distress to participants if their morale has been negatively impacted by attendance to mental health calls or if participants are recalling traumatic mental health incidents.  The survey will include signposting to various support services which could help if this is the case. Personal beliefs about mental health could cause bias in responses which will need to be recognized.











[bookmark: _Toc194871145]Chapter 2 - Literature Review

[bookmark: _Toc194871146]2.0 Introduction
This chapter of the dissertation aims to review relevant academic literature which will identify whether calls to mental health-linked incidents is proving detrimental to police officer morale. Furthermore, this chapter aims to explore the literature surrounding the idea of whether attending mental-health-linked calls is fully or partly responsible for the increase in police officers new in service (with service of five years or less) leaving the profession. Finally, this chapter will also examine the literature based on the concept of Right Care, Right Person (RCRP) initiative, which aims to free up police time and ensure care is provided by the right agency in mental-health related calls (Home Office, 2023). 

[bookmark: _Toc194871147]2.1 Existing research

Do calls to mental-health-related incidents negatively impact the morale of police officers, including those new in service?

[bookmark: _Hlk180318708]The World Health Organisation defines mental health conditions as a broad term covering mental disorders, psychosocial disabilities and (other) mental states associated with significant distress, impairment in functioning, or risk of self-harm (World Health Organisation, 2024). Meanwhile, the College of Policing definition of mental ill health refers to all matters related to mental health problems, and mental disorders that come under the Mental Health Act 1983 and the Police and Criminal Evidence Act 1984 (PACE) Code C definition of the mentally vulnerable (College of Policing, 2024).  A good deal of literature exists around the amount of time police officers are spending dealing with people with a wide range of mental health crises or issues (Webber and Hughes, 2024). 
Research into this area within the last five years recognizes that the police are not mental health practitioners and that, as a result, they are not best placed to respond appropriately to many mental ill-health calls (Her Majesty’s Inspectorate of Constabulary, Fire and Rescue Services (HMICFRS) 2018). Furthermore, research indicates that having uniformed and often armed police as first responders to a mental health crisis often escalates the situation and reduces the chances of a positive outcome for the person in crisis (Dee and Pyne, 2022), effectively criminalizing a person who simply needs medical attention (National Police Chiefs’ Council, 2023).
Despite authorities realizing that the police are often not the appropriate agency to deal with mental-health-related calls, HMICFRS claim that police attendance to mental-health related incidents has now become the first port of call, not the last resort it was intended to be. (HMICFRS, 2018). This is widely attributed to the ‘austerity agenda’ placing cuts on social care and other public services, meaning that police officers have to fill the resultant gap (Crawford et al, 2018). Furthermore, HMICRFS found that this is placing an intolerable burden on frontline staff, with 431,060 (2.4%) of all police incidents in England and Wales in 2022 identified as related to mental ill-health (HMICFRS, 2023)). However, HMICRFS claims that this figure seems “exceptionally low” and is linked to a general lack of understanding of what constitutes a mental ill-health call among police personnel. Research which investigated this anomalous figure in Greater Manchester Police concluded that mental ill-health related incidents accounted for 19.5% of deployed police resources, despite closing codes (which give a brief overview of the incident and an overview of how it was concluded) used by the force placing this figure at 1.9% (Langton, 2021). Therefore, the disparity between these figures suggests that the true impact of attending mental health-related calls is underestimated across the UK (Langton, 2021). 
It does seem that police attendance at mental ill-health related calls is placing a significant burden on resources that are already overstretched and under-funded. (Police Federation, 2023). But in addition to placing financial and organizational pressure on the 43 police forces in England and Wales, incidents flagged to mental ill-health appear to be having a severe impact on police officer morale, particularly those officers who are classed as new in service (having been in post for five years or less) and including the probationary period of the first three years. The work of Charman (2018) is especially illuminating in this regard. This research features interviews with police officers at various stages during the first four years of their careers to analyse what the new recruits viewed as the key aspects of their new role. The literature confirms that levels of job satisfaction among new police officers decreased sharply from the initial interview period of six months to the last at four years’ service, with cynicism about the police constable role increasing significantly the longer an officer had been in service. In addition, Charman’s subjects voiced repeated concerns about the amount of time spent dealing with ‘non-police’ matters, with one officer claiming:
“We do a lot of mental health assessment. We don’t seem to do an awful lot of crime fighting.” (Charman, 2018, p. 4).
The disillusionment identified in Charman’s study – 85% of respondents claimed that their primary role as a constable was now to ‘safeguard vulnerable people’ rather than to fight crime – is reinforced by other studies which examine reasons behind levels of dissatisfaction with the job. Carleton et al (2020) have argued that police officers experience three different types of stress, which can be defined as follows: 1) Operational, which covers the general demands and nature of police work, including shiftwork, work-life balance and hostility directed towards the service from offenders and other anti-police parties. 2) Organizational, linked to policies, procedures, management structures and training and 3) trauma-based, which includes psychological distress as a result of facing difficult events in the line of duty and burnout. Using these determiners, Wilson et al (2023) found that organizational stress is the most common factor in analysing turnover rates, a finding reflected in previous research (Carleton et al, 2020).  As the College of Policing define mental disorders as any that fall within the Mental Health Act 1983 and the Police and Criminal Evidence Act 1984 (PACE) Code C definition of the mentally vulnerable (College of Policing, 2024), Rief and Clinkinbeard argue that the policy of attending any mental-health related calls covered by this legislation is contributing to turnover under the umbrella of organisational stress (Rief and Clinkinbeard, 2021). However, in line with the second objective of this paper, more research needs to be conducted in this area. Specifically, this research aims to establish whether these patterns of turnover are reflected in probationers and new-in-service officers leaving the profession within South Wales Police. 
A study of law enforcement officers across the United States concluded that, perhaps surprisingly, it is not the stress of frequently attending traumatic calls which disillusions police officers. In fact, as Drew et al. explain, attending traumatic events actually seems to strengthen staff commitment to their role. Rather, the organizational system of policing – including frequent attendance to ‘non-police’ matters – seems to be the driver behind leaving the profession. (Drew et al, 2024). These findings seem to be supported by rank and file officers surveyed by Police Scotland, whose disillusionment can be summarized by one recruit who stated: 
“Mental health is all we do now.” (BBC News, 2023).
These concerns are echoed by Unison which found that more than half (58 per cent) of respondents in their 2023 Pay and Morale Survey feel their personal morale is ‘low’ or ‘very low’, while 87 per cent feel morale within their force is currently ‘low’ or ‘very low’. (Unison, 2024) However, there appears to be a gap in the literature which examines the specific link between low morale and frequent attendance to mental ill-health calls, a disparity noted by Drew et al (2024). This research project aims to fill this gap by analysing the experiences of probationers and those new-in-service within South Wales Police.
[bookmark: _Toc194871148]Is low morale caused by attending mental ill-health calls inked to poor retention rates among new police officers (including probationers)?
There is an abundance of literature based around current recruitment and attrition rates in the UK police service, with the Police Federation describing the situation as bleak (Police Federation, 2023). This trend is reflected worldwide, with police agencies struggling to recruit enough staff to ensure safe staffing levels (Drew et al, 2024).
Data from the National Police Chiefs’ Council in July 2022 revealed that rates of attrition in the service has been steadily rising since 2013/14 and currently stands at 6.8%, with voluntary resignations now contributing more to the annual attrition rate than retirements. (NPCC, 2022). More startlingly, Police Oracle states that the average attrition rate of officers leaving during their probationary period is 9.1%, or 2,567 leavers out of 28,173 recruits. (Personnel Today, 2022). A high percentage of probationary officers leaving the job cited the Police Constable Degree Apprenticeship (PCDA) as the reason for their resignation, with 1,381 participants claiming that trying to balance the demands of shifts while studying for a degree placed an unsustainable burden on them from the start (Association of Police and Crime Commissioners, 2023). 

[bookmark: _Toc194871149]2.2 Gaps in existing literature

However, a gap in the literature exists when trying to establish whether regular attendance to mental ill-health calls is also responsible for the high numbers of police probationers and those with up to five years in post leaving the job within the first five years of service. This research provides some evidence that this is indeed the case, as will be noted in later chapters.
This gap in knowledge may be partially or wholly explained by serious inconsistencies in recording incidents involving episodes of mental ill-health. In this area, the work of Langton et al (2021) is extremely helpful. Langton examines the way in which a lack of training among police staff to help them identify that an initial call is linked to mental ill-health has resulted in a serious underestimation of time and resources deployed to such calls. Further, a lack of consistency when flagging incidents with a mental health marker leads to uncertainty about the scale of such calls. (Langton et al, 2021; Dee and Pyne, 2022), a factor noted by HMICFRS (2018) who found that command and control systems vary between forces, with some unable to flag mental-health-related calls at all, while others rely on call-handlers to manually apply the flag themselves. This may go some way to explaining why the current literature does not clearly indicate a link between poor morale among staff and time spent attending mental ill-health calls or supporting a mentally-ill person in custody. 
Nonetheless, officers with a large volume of experience in mental ill-health related calls within the Metropolitan Police Service (MPS) estimate that around 20% of police time is spent dealing with such issues (Langton et al, 2021). 
However, it is clear from the literature reviewed in this chapter that there is very little quantitative assessment of the time police officers spend dealing with mental ill-health related calls. A study in South Wales Police found that resolving mental ill-health related calls (including waiting in hospital to hand over a patient to NHS teams, for example) took around three hours, often double-crewed (Langton et al, 2021), but other data exploring this aspect of the police officer role is in short supply.  
This may explain why, despite the NPCC’s attempt to explore attrition rates in the service in 2022, little is known behind the reasons given for early-career officers leaving the job. Although resignations among this group have increased from 2% to 3.2% in the year leading up to March 2023, reasons given for leaving within the first five years of service were given as ‘unknown’ or ‘other’, leading to a frustrating chasm in the data available in this area (NPCC, 2022). 
[bookmark: _Toc194871150]Do early-career and probationer police officers believe that the Right Care, Right Person programme will make a tangible difference to their roles?

The Right Care, Right Person initiative was pioneered by Humberside Police in 2019 and later launched as a National Partnership Agreement in 2023. Its aim was to reduce the number of police officer hours spent dealing with mental health calls where the police were not the most appropriate agency to respond (NPCC, 2023). Much of the literature surrounding its implementation has been focused on the ethical issues raised by its fundamental framework. Although each of the 43 police forces across England and Wales are independent, many have implemented the RCRP approach (Home Office, 2024). This has resulted in other agencies and leading mental health charities voicing concerns that the new arrangements will put lives at risk (Guardian, 2024). For example, the Association of Ambulance Chief Executives (AACE) has stated that in eight inquests in which RCRP was used by police, the coroner raised concerns about the way in which welfare calls ran the risk of falling through the gap in public service provision (Future Care Capital, 2024). 
The NPCC has gone to some length to reassure communities that the police will always attend incidents where there is a threat to life, with the caveat that police officers are not medical professionals and should not be expected to be. (Police Federation, 2023). The same organization released figures in 2023 which hypothesized that if every English police force were able to achieve the same number of response officer hours saved by the successful application of RCRP as the Humberside force that pioneered it, (1,441 per month) this could save approximately one million hours of police officer time per annum. The reduction in hours in Humberside reflected reduced deployment to calls related to mental ill-health – for example, performing welfare checks or looking for missing people. (NPCC, 2023). 
However, a study by Cambridgeshire Police claims that initial analysis of its incident logs showed just 447 police officer hours being saved, on average, each month after the introduction of the scheme (Police Federation, Cambridgeshire, 2024). Although this is certainly a step in the right direction, this figure falls drastically short of the NPCC estimate outlined above, raising the question of whether frontline officers will actually see a significant difference in the time spent attending to or handing over cases related to mental ill-health. As the initiative is still in its infancy, very little research exists in which current response police officers evaluate the success or otherwise of the scheme. Therefore, in line with the third objective of this paper, there needs to be further research into the attitude of current South Wales Police response police officers to determine whether they believe RCRP will bring tangible changes to their organizational roles, and, as a result, whether this will impact positively on their morale. 


[bookmark: _Toc194871151]2.3 Conclusion
This literature review has examined the current research around current demands placed on the police service in relation to attending mental-health calls. It is clear from the research in this area that demand in this area has a significant impact on resources and that current practices are unsustainable in the long term. This chapter has also examined current research into whether attending such calls has a detrimental impact on frontline officers’ morale. It finds that the evidence for this is unclear, with a lack of clarity surrounding the link between the frequency of attending such calls and the time spent resolving them and police officer morale. Furthermore, this chapter has identified that there is very little research about the tangible benefits of the RCRP framework experienced by frontline police officers. In line with the third objective of this paper, therefore, more work needs to be done in establishing whether probationers and new-in-service officers in South Wales Police believe that they will see a reduction in deployment to mental-health related incidents as the RCRP is further embedded. 
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Chapter 3 – Methodology

[bookmark: _Toc194871153]3.0 Introduction 

This section of the project will outline the research design and approach taken to achieve the objectives set out in the research proposal. These are: 

1. To investigate whether attending mental health calls where the police are not the most appropriate agency is having a detrimental impact on morale among South Wales Police officers who are in their probationary period or new in-service (under five years);

2. To investigate whether this high number of calls to mental health incidents is linked to poor retention of probationer and new in-service officers in South Wales Police;

3. To establish whether South Wales Police probationers and new in-service officers believe that the Right Care, Right Person initiative is making a difference or will make a difference to their workload and deployment in the future

This part of the dissertation will establish the research framework and methods to be used for data collection and analysis in Chapter 4. 

[bookmark: _Toc194871154]3.1 Research Strategy

The research onion created by Saunders et al in 2007 will provide the framework for this research. This is a suitable framework because it facilitates a clear understanding of the different stages of the research process and helps to explain how they are connected. 
The research onion is shown in Figure 1.1
[image: A diagram of a diagram
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Fig. 1.1

The research onion is one of the most common frameworks in academic writing (Saunders et al. 2007). The diagram shown above illustrates different layers of research which are practical and straightforward to use. Its visual presentation of the various research components make it a manageable framework to use for this study. 

[bookmark: _Toc194871155]Research philosophy and approach


The outer layer of the research onion illustrates the different philosophies which can be adopted when carrying out research objectives in academic writing. The subject chosen for this research will utilize interpretivism as this approach allows the researcher to consider the social and cultural factors which might influence responses from the sample group. An interpretivist approach is the most suitable philosophy underpinning the research as answers to surveys will be subjective. They may require an element of involvement from the researcher to obtain a holistic understanding of the individual and the factors which may potentially have influenced their response. This is supported by the findings of Bryman (2012)) who explains that context is vital in understanding the behaviour, beliefs and values of respondents in the sample.  
This research will adopt a deductive approach to the study of data collected. This approach is best suited to the research questions because the researcher is investigating whether mental health calls are having a detrimental effect on police officers’ morale and affecting retention rates. 

[bookmark: _Toc194871156]Survey Distribution and Time Horizon

The strategy for conducting this research will be to issue a survey via the South Wales Police intranet system. The survey will be targeted at probationers in the force and those officers who have been in post for less than five years (referred to throughout this research as being new-in-service). The decision to use a survey to gather data for the research objectives of this project is based on its suitability in providing quantitative data about respondents’ views on mental health calls and the impact on their morale. 
Because this research project is a small study, a cross-sectional time horizon is best suited to meeting the objectives outlined in the Introduction of this chapter. It is low in cost and can be implemented quickly. 

[bookmark: _Toc194871157]3.4. Data Collection, survey design and analysis

Because of time and cost constraints, data collection will take place in the form of a survey issued to participants via the force intranet system. I will use SurveyMonkey to do this as it is quick and easy to collate results. A copy of the survey can be found in Appendix A of the dissertation. 
The survey will take the form of yes/no questions and will also ask participants to rate their agreement with statements provided on a scale of strongly agree to strongly disagree. This approach recognizes that participants might be short of time but will also allow respondents to expand on their responses if they wish. There are ten questions in total.
The data obtained will be presented in table form for clarity.

[bookmark: _Toc194871158]Limitations and potential problems 

I may not receive enough respondents to my questionnaire, meaning my sample size would not be large enough for meaningful results to be obtained. To mitigate this risk, I plan to re-advertise if uptake is insufficient and will broaden the criteria for my sample if necessary, to include probationers and those new-in-service in Gwent Police if necessary. Because this framework gathers information from a single point in time, results may not necessarily provide an accurate representation of respondents’ thoughts and feelings over a longer period. This will need to be taken into account when presenting survey findings.

[bookmark: _Toc194871159]3.6. Ethical considerations

As this is a potentially sensitive subject, I will need to make sure my respondents know that they can opt-out at any time. I will also need to ensure that they know their responses will be confidential and anonymous. At the end of the survey I will provide signposting to support services in case respondents have found the survey upsetting to complete.

[bookmark: _Toc194871160]Summary

This chapter has provided a clear strategy for generating the research data and has explained the rationale behind a survey approach. It has outlined the survey design and considered limitations of the research, along with a consideration of ethical issues. The next chapter will present the results of the survey with some discussion of key findings. 




[bookmark: _Toc194871161]Chapter 4 – Analysis of Results

[bookmark: _Toc194871162]4.0 Introduction 

This chapter will present and discuss the results of the research undertaken to address the objectives of the dissertation. These were: 
1) To establish whether attending mental-health-related incidents is having a negative impact on police officer morale;

2) Whether this issue is linked to poor retention figures among probationers and officers with five years’ experience or less;

3) To determine whether police officers think the Right Care, Right Person agreement will positively impact workload / deployment in South Wales Police. 
A blank copy of the survey is attached in Appendix A. It was distributed to 36 South Wales Police probationers or those with 5 years’ or less in role. 25 responses were received. Only the results most relevant to the research objectives are presented here.  

[bookmark: _Toc194871163]4.1 Survey findings
Table 1: Respondent demographics
	Are you…
	Percentage %

	A student in tutorship
	0

	A probationer
	36

	A police officer with five years’ experience or less (including probationary period) 
	64



Table 2: Responses to question 2, assessing views about attending mental health calls
	How far do you agree with the statement: the police should only attend mental health-related incidents where a crime is taking place / may take place or there is a serious risk to life or risk of serious harm to a person?
	Percentage
%

	Strongly agree
	80

	Agree
	20

	Neither agree nor disagree
	0

	Disagree
	0

	Strongly disagree
	0



Table 2 shows there was significant strength of feeling from police officers that they should not attend mental health calls unless there is a serious risk to life or harm to a person, reflecting the view of the National Police Chiefs’ Council (NPCC) that the public want the police preventing crime rather than spending time on non-police matters  (NPCC, 2023). It also reflects the work of Drew et al (2024, p. 4) who found that disillusionment with the police officer role – “we don’t seem to do a lot of crime-fighting” - was a reason why many officers leave the job. 

Table 3: Responses to question 6 – assessing the impact of mental health calls on job satisfaction
	How far do you agree with the statement: Dealing with mental-health-related calls where no crime is taking place or there is no risk of serious harm or risk to life negatively affects my job satisfaction?
	Percentage %

	Strongly agree
	76

	Agree
	12

	Neither agree nor disagree
	12

	Disagree
	0

	Strongly disagree
	0



Table 3 shows that most respondents reported a negative impact on job satisfaction because of attending mental-health-related calls where there is no serious risk of harm. This reflects the findings of Charman (2018) who found that levels of job satisfaction among new police officers decreased sharply within the first four years of service. This finding suggests that frequent attendance at mental-health-related calls where no crime is taking place is having a detrimental effect on police officer morale, going some way to answering research objective 1: to investigate whether this was the case. 

Table 4: Responses to Question 7, assessing whether RCRP is working in South Wales Police
	The Right Care, Right Person approach is designed so that mental-health patients get the most appropriate response from people with the right skills to help them. Do you think this is happening in your force?
	Percentage %

	Yes
	16

	No
	80

	Not sure
	4



Table 4 makes clear that most police officers felt the Right Care, Right Person agreement (RCRP) was not working in the South Wales Police area. Two years after the launch of the agreement, most officers were clear that mental-health patients are still not receiving support from people with the necessary skills to help them, reflecting Drew’s findings that “Mental health is all [police officers] do now” (Drew et al, 2024, p. 4).

Table 5: Responses to question 8 – assessing views about Right Care, Right Person (RCRP) agreement.
	Do you think the RCRP approach will eventually make a difference to the type of incidents you attend?
	Percentage %

	Yes
	40

	No
	52

	Not sure
	8



Table 5 goes some way to establishing research the third objective of this dissertation, which was to discover whether officers felt the RCRP approach would positively impact their workload and deployment. Although 40% of respondents felt that the agreement would eventually reduce the number of incidents attended, 52% were less optimistic. This reflects the findings of the Department of Health and Social Care, whose research into RCRP found that 54% of police staff felt that handover times for mental health patients to an appropriate healthcare setting had not changed since its implementation (Dept. for Health and Social Care, 2024).





Table 6: Responses to question 10, assessing police officers’ views about leaving the profession
	How far do you agree with the statement: I have considered leaving the job because of the amount of time spent dealing with mental-health-related incidents?
	Percentage %

	Strongly agree
	24

	Agree
	32

	Neither agree nor disagree
	16

	Disagree
	16

	Strongly disagree
	12



Table 6 shows that 56% of respondents have considered leaving the profession because of time spent dealing with mental-health calls.  A further 16% remained neutral. This may have been because this question did not specify mental-health incidents where no crime was taking place or there was no risk of serious harm or risk to life.  

[bookmark: _Toc194871164]4.3 Conclusion

This chapter identified that attending mental-health-related calls where no crime is being committed and there is no risk of serious harm is having a negative impact on the morale of South Wales Police probationers and those relatively new-in-service. It establishes that 56% of survey respondents have considered leaving the profession as a result, while most of the sample felt the RCRP agreement would have no tangible impact on their deployment and workload. 
The next chapter will provide recommendations on the link between police officer morale and frequent attendance at mental-health-related incidents and will conclude the research project.








[bookmark: _Toc194871165]Chapter 5 – Findings and Conclusion  
 
[bookmark: _Toc194871166]5.0 Introduction 

The previous chapters outlined the research objectives and methodology of this project and provided some initial analysis of results. This chapter will discuss the main findings of the research against each objective. It will also outline the limitations of the project and make recommendations based on research results.  

[bookmark: _Toc194871167]5.1 Completion and achievement of research objectives 

The previous chapter outlined that attending mental health calls where no crime is being committed and there is no risk of serious harm to a person is having a detrimental impact on the morale of police officers in their probationary period and those with five years’ service or less. It highlighted that 56% of these officers had considered leaving the profession due to the frequency of mental health call-outs and subsequent disillusionment with the police constable role. Furthermore, 52% did not believe that the RCRP agreement would make a difference to their roles. The following section of this chapter will present the findings of the research in more depth. 

[bookmark: _Toc194871168]Research objective 1: Does attending mental health calls negatively impact the morale of police officers? 

[bookmark: _Toc194871169]5.2 Main findings to research objective 1  

76% of respondents strongly agreed that attending mental health calls has a negative impact on their morale. A further 12% agreed with this statement, while 12% remained neutral. This reflects the work outlined in the literature review – for example, Charman (2018) found that cynicism about the role of the police constable led to decreased job satisfaction within the first four years’ of service. 85% of Charman’s respondents felt their role was more about ‘safeguard[ing] vulnerable people’ than fighting crime, which led to decreased morale.  



Conclusion

The findings of this project support the research highlighted in the literature review. There is certainly a correlation between the amount of time spent attending mental health calls and decreased morale.  

[bookmark: _Toc194871170]Research objective 2: Is the high number of calls to mental health incidents linked to poor retention figures among South Wales Police probationers and officers with five years’ experience or less? 

[bookmark: _Toc194871171]5.3 Main findings for research objective 2

Figures from the Home Office state that, nationally, voluntary resignations from the police service are the highest on record – at 3.4% - for the year ending 31st March 2024 (Home Office Police Renumeration Review Body, 2025). Additionally, 72% of officers who resigned in that period had less than five years’ experience. The findings of this project show that, within South Wales Police, 56% of respondents had considered leaving the profession because of the amount of time spent dealing with mental-health-related incidents. A further 16% remained neutral, while 28% either disagreed or strongly disagreed with the statement.   

Conclusion 

As 56% of respondents have considered leaving the profession because of time spent dealing with mental health incidents, this finding reflects the work of Drew et al (2024) outlined in the literature review. Drew found that frequently attending ‘non-police matters’ was the main driver behind leaving the job. However, as mentioned in the literature review, there is a gap in the literature when trying to establish whether the definition of ‘non-police matters’ also cover mental-health calls. Nonetheless, 56% of respondents to this research feel that the amount of time devoted to mental-health-related calls makes them question their future as police officers – a worrying statistic given that all respondents were either probationers or had less than five years’ service.   




[bookmark: _Toc194871172]Research objective 3: to investigate whether officers feel RCRP will make a difference to their role. 

[bookmark: _Toc194871173]5.4 Main findings for research objective 3

80% of respondents to question 7 (Is RCRP working in your force area?) said that it was not. Furthermore, when asked whether they felt that RCRP would eventually make a difference to the type of incidents they attend when the agreement is fully rolled out, 52% of respondents to this question said it would not. However, a further 40% were more optimistic to this question, while 8% were not sure.  

Conclusion 

With 52% expressing cynicism about the RCRP initiative, this reflects concerns highlighted in the literature review by Cambridgeshire Police, who claim that only 447 hours of police officer time is saved, on average, per month as a result of the scheme – not, as has been claimed by the National Police Chiefs’ Council, 1441 hours per month. 

[bookmark: _Toc194871174]5.5 Recommendations  

Firstly, full implementation of the RCRP must occur with greater urgency than has been the case thus far, although the researcher notes that mental health and social-care resources are also under strain (Cardiff University, 2023), leaving a substantial gap that the police continue to fill.  Indeed, two years on, 80% of South Wales Police officers within this project have failed to notice any reduction in their deployment to mental health calls. This must change if the service wants to improve the morale of its staff, improve retention figures and run a more efficient service (NPCC, 2023). To avoid the sort of damaging publicity seen after the Metropolitan Police rolled out the first phase of their RCRP programme (in which charities Rethink Mental Illness and Mind claimed that the move was putting lives at risk) a continued dialogue between police leaders and health and social care providers must occur as a fundamental part of the process. 
Secondly, exit interviews should be conducted with officers who resign voluntarily within their probationary period or within five years. This would help establish whether attendance at mental health calls and long periods waiting to hand over patients to healthcare staff is a factor in their leaving the profession. A positive correlation would allow senior staff to address deployment concerns with officers at an earlier stage and create a dialogue with leavers which could inform future policies around training and deployment. 
A further recommendation is that, during the application, interview and training process, new recruits should be made much more aware of the amount of time they might spend attending mental health calls in the job until such time as the RCRP agreement is fully implemented and working as intended. This is not currently the case, with 68% of respondents to Question 9 in this project strongly agreeing with the statement that they had not realised how many mental health calls they would have to deal with when they joined the police. However, if new recruits understand the likelihood of their spending a lot of time waiting to handover patients to staff in hospital or supervising a person in crisis in custody, they can be better prepared for this from the outset. In turn, this may counter the steep decline in job satisfaction outlined by Charman (2018) in the literature review and allow probationers and new officers to understand the reasons for and possible solutions to this aspect of their role. 

[bookmark: _Toc194871175]5.6 Limitations 

Firstly, the app used to survey respondents (Surveymonkey) imposed a cap of 25 responses for its non-subscription service. Although this suited the short timescale of the project, it would be beneficial to survey a wider range of staff to ascertain whether the findings would be replicated on a larger scale across the force area. 
Secondly, researching the issue by means of a survey alone has limitations. Ideally, primary research involving interviews with respondents would have allowed more detailed insights into their views. Although this was not feasible under time constraints, this may have allowed the researcher to further establish whether there is a link between frequent attendance at mental health calls, low morale and poor retention rates.  

[bookmark: _Toc194871176]5.7 Conclusion   

In conclusion, this dissertation has highlighted the strength of feeling towards frequent attendance at mental health calls from police probationers and those with five years’ or less experience. It has illuminated the fact that the majority (80%) of respondents do not feel that, at present, the RCRP agreement is working, while around half of respondents felt that even when fully rolled out, RCRP will make no tangible difference to their roles. Finally, the dissertation has indicated that the amount of time spent dealing with mental health incidents has made many staff (52%) consider leaving the job, perhaps reflecting the wider retention crisis of this demographic across the UK. However, further research is needed in this area as figures showing how many staff do resign as a result of this issue are not made public by South Wales Police. The researcher believes this would provide a very interesting area for further investigation.  





[bookmark: _Toc194871177]Appendix A
Survey assessing officer opinions of attending mental-health-related calls

This survey is designed to assess your opinions about attending mental-health related calls and whether the Right Care, Right Person approach is working. 

The data collected will be anonymous and confidential and held on a secure device only available to the researcher. By reading this disclaimer and participating in the survey, you agree to provide data for the survey. You have the right to exit the survey at any point. 

1. Are you:

a) A student under tutorship 
b) A probationer
c) A police officer with 5 years’ service or less (including probationary period).  

2. How far do you agree with the statement: 

THE POLICE SHOULD ONLY ATTEND MENTAL HEALTH RELATED INCIDENTS WHERE A CRIME IS TAKING PLACE / MAY TAKE PLACE OR THERE IS A SERIOUS RISK TO LIFE OR RISK OF SERIOUS HARM TO A PERSON

a) Strongly agree
b) Agree
c) Neutral
d) Disagree
e) Strongly disagree 







3. How far do you agree with the statement: 

THE POLICE SHOULD NOT ROUTINELY ATTEND WHEN A PATIENT HAS BEEN DETAINED UNDER A MENTAL HEALTH SECTION AND IS ABSENT WITHOUT LEAVE

A) Strongly agree
B) Agree
C) Neutral
D) Disagree
E) Strongly disagree

4. How far do you agree with the statement: 

TIME SPENT WAITING TO HAND OVER A MENTAL-HEALTH PATIENT IN HOSPITAL WHEN NO CRIME HAS BEEN COMMITTED IS NOT AN EFFECTIVE USE OF POLICE OFFICER HOURS

a) Strongly agree
b) Agree
c) Neutral
d) Disagree
e) Strongly disagree

5. How far do you agree with the statement:

 WAITING IN HOSPITAL TO HAND OVER A MENTAL-HEALTH PATIENT CAN BE FRUSTRATING AND DEMORALISING

a) Strongly agree
b) Agree
c) Neutral
d) Disagree
e) Strongly disagree




6. How far do you agree with the statement:  

DEALING WITH MENTAL-HEALTH CALLS WHERE NO CRIME IS TAKING PLACE OR THERE IS NO RISK OF SERIOUS HARM OR RISK TO LIFE NEGATIVELY AFFECTS MY JOB SATISFACTION 

a) Strongly agree
b) Agree
c) Neutral
d) Disagree
A) Strongly disagree

7. The Right Care, Right Person (RCRP) approach is designed so that mental-health patients get the most appropriate response from people with the right skills to help them. Do you think this is happening in your force area?

a) Yes
b) No
c) Not sure 


8. Do you think the Right Care, Right Person approach will eventually make a difference to the type of incidents you attend?
a) Yes
b) No
c) Not sure


9. How far do you agree with the statement:

I WAS NOT EXPECTING TO ATTEND SO MANY MENTAL-HEALTH RELATED INCIDENTS WHEN I JOINED THE POLICE. 

A) Strongly agree
B) Agree
C) Neutral
D) Disagree
E) Strongly disagree

10. How far do you agree with the statement: 
 I HAVE CONSIDERED LEAVING THE JOB BECAUSE OF THE AMOUNT OF TIME SPENT DEALING WITH MENTAL-HEALTH RELATED INCIDENTS. 

A) Strongly agree
B) Agree
C) Neutral
D) Disagree
E) Strongly disagree

Additional comments if required


The following service offers signposting and support for police staff who have been psychologically affected by their professional role:
South Wales Police Federation
Heol Y Groes
Pencoed, Bridgend, CF35 5PE
Phone: 01656 869900
Email: swpf@polfed.org
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