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Literature Review
This literature review will identify current literature relating to the strengths and limitations of implementing alternative approaches to policing, relating to mental health incidents, in order to review existing research. It is paramount that new techniques are used to ensure mental health patients receive the care they need in a timely manner, whilst also ensuring staff remain safe. The College of Policing (2022) emphasises the importance of patience, de-escalation, compassion and effective communication when attending mental health calls so vulnerable individuals receive the best outcome. This is essential for police officers who attend individuals in distress in the community, as further escalation of the situation could lead to violence, unpredictable behaviour and arresting the individual, further delaying them receiving appropriate mental health care. These guidelines reflect a more empathetic approach to policing, whilst acknowledging the challenges faced when interacting with individuals experiencing a mental health crisis. Within the Mental Health Act (2017) a police officer is able to detain an individual if they feel they pose a risk to others or themselves due to a mental illness, in order for them to be assessed by a trained mental health practitioner. This therefore allows the officers to take the individual to a place of safety, to enable a prompt assessment of their mental health which keeps the individual and public safe from harm. Furthermore, the mental health practitioner that will assess the individual, is trained to deal with a variety of mental health disorders that police officers do not have training in and would not be competent to assess the individual’s mental state within the community. 
It has been recognised that police encounters with individuals in a mental health crisis can often be complicated, time consuming and frustrating for both parties, including poor interagency collaboration which creates a barrier to mental health services eventually impacting the care given to the individual in crisis (McDaniel, Moss and Pease, 2020). However, this could be improved by police officers attending mental health calls with trained practitioners who can de-escalate situations where necessary and speed up current assessment processes. This will further help the demand for police officers and ensure individuals are happy with the care they receive. Moreover, a study has revealed that the role of armed police officers attending emergency calls needs to be reduced as this can cause further anxiety for individuals, and social and mental health services need to be used to assist individuals in the community in a mental health crisis (Murray et al, 2022). If the role of an attending police officers tends to increase anxiety for individuals,  this could potentially be solved by covertly attending these calls which could aid in better de-escalation of situations with the mental health practitioner instead of potentially evoking an anxiety response from some individuals.
Semple et al (2021) has discussed how a Crisis Support Team within a Canadian police service has impacted the police’s response to mental health incidents, by improving the quality of care given to mental health individuals and a reduction in time spent at calls and costs to the policing service. Currently, within the UK police force, there is not a mental health response team that can aim to de-escalate potentially dangerous situations whilst working in the best interests of the person of concern. This could therefore mean that force is used to restrain the individual who is posing a threat, or use of tasers to try and get the situation under control. However, despite the benefits of the previous study, further crisis intervention teams involving frontline officers and mental health practitioners has shown challenges within an area of Canada when attending mental health crisis calls, including poor social support, low resources and difficulties with staffing and working hours (Koziarski, O’Connor and Frederick, 2021). Therefore, there would need to be enough resources to provide care to all incoming emergency calls and improved social services to enable mental health patients in the community to be cared for. Further findings from a study suggest that co-response units involving police and mental health trained professionals, benefit the management of individuals within the community showing signs of suicidal ideation, whilst also decreasing use of force and hospital transfers that are unnecessary (Blais and Brisebois, 2021). Not only can these units benefit the individuals in the community, but if they can be treated in the community, it prevents delays with police services in emergency departments and allows people to get the best care. Moreover, Yang et al (2024) emphasises the benefits of mental health response units involving police officers and healthcare practitioners to attend mental health calls including increased crisis de-escalation, cost effective benefits and a reduction on the pressures to criminal system. Therefore, police officers do not find themselves in compromising situations, attempting to assess and determine if the individual needs to be taken to a mental health unit for further assessment or if they can be left at home. This can also prevent unnecessary sectioning of individuals in order to ensure they are assessed by a trained practitioner. Response units involving police officers and mental health professionals  have been highlighted as beneficial to individuals in crisis to improve referral processes, however, there is little research to conclude if these units reduce injury or the use of force when attending mental health calls (Ghelani, Douglin and Diebold, 2023). Although improving the mental health assessment process, the study was unable to determine if the units reduced the use of force, however, this could be due to a multitude of factors including the requirement to use force in calls where de-escalation techniques fail, and use of force is necessary to keep everyone safe. There is a need for further research to look toward having a specific response vehicle within UK forces, which have trained mental health staff and potentially covert officers to aim to de-escalate situations calmly and in the best interests of all involved. 
Concerns have been raised regarding mental health calls to police departments, as public interaction with police officers may turn confrontational, potentially leading to arresting individuals which does not provide them with the mental health support they need (Frankham, Jacobi and Vaidyanathan, 2021). However, Chidgey et al (2019) has concluded that police are often called to mental health incidents, and a significant proportion of calls received by police involving suicide or self-harm are likely to involve aggressive or violent behaviour, potentially with weapons which increase the risk of harm to officers and bystanders. Therefore, there may not be any alternative to the use of force if the individual is displaying aggressive behaviour or using weapons for violence as police officers will need to keep themselves safe as well as the individual and the public. Although arresting an individual in crisis does not meet their mental health needs immediately, it is essential to protect everyone involved before ensuring a mental health assessment is carried out. Burns (2023) also recognises the need for police input with certain mental health patients who can be threatening and violent when in a mental health crisis. This supports the previous study and how vital it is that police officers do attend these calls to keep everyone safe and then ensure the individual displaying aggressive behaviour has a mental health assessment when the situation is de-escalated and safe. If safety is not the first priority, this could lead to further injuries and danger for everyone involved. It has been identified that a mental health crisis team within the community has not only prevented unnecessary hospital admissions but has successfully improved policing services by reducing the use of force when attending mental health calls (Blais et al, 2022). Finally, Jachimowsk et al (2021) highlights the rise in interactions between police officers and individuals with mental health issues as services continue to decline and emphasises the need for an increase in resources within the community to deal with mental health patients and prevent unnecessary arrests and escalation of violence or stress. With the rise of mental health issues, multiple units for each police force in the UK could help with providing rapid mental health response to individuals in need, preventing escalations in violence or stress. The reduction in anxiety when in times of distress further decreases the risk of outbursts of violence or criminal damage. 
A study has explored that police officers who respond to mental health calls, tend to make behavioural assessments in order to determine potential threats and the mental state of that individual, despite not having any mental health training, which may negatively affect decision making (Freeze and Campbell, 2024). The decision police officers make when attending these calls could be potentially life threatening if the incorrect decision is made, for example by not recognising the need for a mental health assessment of a person in distress. Following on from this, Lynch (2024) recognises that police officers are responsible for emergency mental health calls despite being ill equipped to deal with mental health illnesses due to lack of training, consequently leading to disproportionate arrests or officers attempting to discharge the care needs of the individual to an appropriate service. This not only puts police officers at risk of making the incorrect decision, but the individuals who are in a mental health crisis are also at risk. Similar to previous studies, Rohrer (2021) discusses that mental health calls should be attended by police officers and mental health practitioners as police officers can lack mental health knowledge, de-escalation techniques and good teamwork leading to interactions ending poorly between mental health patients and police officers. Thus, by working as a team within the community, individuals in crisis can have assessments at the first point of contact, with police officers in the background to ensure everyone is safe. Moreover, Marcus and  Stergiopoulos (2022) acknowledges that police officers are used as first responders for mental health calls and recognises that specialised intervention teams consisting of police officers and trained mental health professionals can aid in reducing aggression and violence. Additionally, Compton (2022) identifies that police officers who are not trained in mental health crisis are frequently utilised as first responders to mental health calls which results in force being used and criminalisation of the service user, whereas mental health trained officers within a Crisis Intervention Team can and will reduce the amount of force used and provide the service user with the adequate referrals to supporting services they need. Using officers as first responders to mental health calls without specialised training fails to meet the individuals needs when in a mental health crisis, by lacking mental health training and varied de-escalation techniques which ultimately could lead to use of force or restraint. It has been again suggested that a social worker could attend mental health calls to make assessments but recognises the need for a  police officer to also attend to ensure everyone remains safe and the individual receives the care they need (Lynch, 2024). This would therefore make a positive impact for the UK police force, by safeguarding officers from making decisions they are not trained to make, ensuring anyone in the community in a mental health crisis gets the best care at first contact, and police officers are there if necessary to protect the public, the individual of concern and mental health practitioner. 


References
Chidgey, K., Procter, N., Baker, A. and Grech, C. (2019) ‘Police response to individuals displaying suicidal or self‐harming behaviours: An integrative review’, Health & Social Care in the Community, 27(3), pp. 112-124. 
Mental Health Act (2017) Section 136. Available at: https://www.legislation.gov.uk/ukpga/1983/20/section/136  (Accessed: 06 May 2024). 
Semple,T., Tomlin,M., Bennell, C. and Jenkins, B. (2021) ‘An Evaluation of a Community‑Based Mobile Crisis Intervention Team in a Small Canadian Police Service’, Community Mental Health Journal, 57(3), pp. 567-578. 
Blais, E., Landry, M., Elazhary, N., Carrier, S. and Sarvard, A. (2022) ‘Assessing the capability of a co-responding police-mental health program to connect emotionally disturbed people with community resources and decrease police use-of-force’, Journal of Experimental Criminology, 18(1), pp. 41-65.
Marcus, N., and Stergiopoulos, V. (2022) ‘Re-examining mental health crisis intervention: A rapid review comparing outcomes across police, co-responder and non-police models’, Health and Social Care in the Community, 30(5), pp. 1665-1679.
Compton, M.T., Krishan, S., Broussard, B., Bakeman, R., Fleischmann, M.H., Hankerson-Dyson, D., Husbands, L., Stewart, T., D’Orio, B., Pozo, B.D., Watson, A.C. (2022) ‘Using the Theory of Planned Behaviour to Understand How Crisis Intervention Team (CIT) Training Facilitates Police Officers’ Mental Health Referrals’, Community Mental Health Journal, 58(6), pp. 1112-1120.
Frankham, E., Jacobi, C. and Vaidyanathan, B. (2021) ‘Race, Trust in Police, and Mental Health Crisis Support’, SAGE Publications, 20(3), pp. 60-62. 
Lynch, C.G. (2024) ‘Social Workers’ Experiences with Police Partnerships in Mental Health Calls for Service: A Qualitative Analysis of a Co‑Responder Model of Policing’, Journal of Police and Criminal Psychology, 39(2), pp. 383-389. 
Freeze, S.M. and Campbell, M.A. (2024) ‘Police Officer Decision‑Making During Mental Health Calls: A Qualitative Study’, Journal of Police and Criminal Psychology, 39(2), pp. 358-369. 
Jachimowsk, K.G., Smathers, C.J., Smathers, L.N. and Lemmon, R.J. (2021) ‘The Impact of Mental Health Resources on Police Officer Action’, Journal of Police and Criminal Psychology, 36(2), pp. 193-203. 
Burns, T. (2023) Community mental health teams : a guide to current practices. New York: Oxford University Press. 
Murray, C.H., Contreras, J.L., Kelly, C.H., Padgett, D.K. and Pollack, H.A. (2022) ‘Behavioural Crisis and First Response: Qualitative Interviews with Chicago Stakeholders’, Community Mental Health Journal, 59(1), pp. 77-84. 
McDaniel, J., Moss, K. and Pease, K. (2020) Policing and Mental Health Theory, Policy and Practice. London: Routledge.
The College of Policing (2022) Mental Vulnerability and Illness. Available at: https://www.college.police.uk/app/mental-health/mental-vulnerability-and-illness (Accessed: 07 July 2024). 
Ghelani, A., Douglin, M. and Diebold, A. (2023) ‘Effectiveness of Canadian police and mental health co-response crisis teams: A scoping review’, Social Work in Mental Health, 21(1), pp. 86-100. 
Blais, E. and Brisebois, D. (2021) ‘Improving police responses to suicide-related emergencies: New evidence on the effectiveness of co-response police-mental health programs’, Suicide and Life Threatening Behaviour, 51(6), pp. 1095-1105. 
Yang, S., Gill, C.E., Lu, Y., Azam, M. and Kanewske, L.C. (2024) ‘A police‑clinician co‑response team to people with mental illness in a suburban‑rural community: a randomized controlled trial’, Journal of Experimental Criminology, pp. 1-22. 
Koziarski, J., O’Connor, C. and Frederick, T. (2021) ‘Policing mental health: The composition and perceived challenges of Co-response Teams and Crisis Intervention Teams in the Canadian context’, Police Practice & Research, 22(1), pp. 977-995. 
Rohrer, A.J. (2021) ‘Law Enforcement and Persons with Mental Illness: Responding Responsibly’, Journal of Police and Criminal Psychology’, 36(2), pp. 342-349. 
2

