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Abstract

Mental health is an extremely complex subject matter. Venters (2018) summarised that mental health has changed over the last seventy years, with there being major changes in society’s attitudes where they become more supporting and accepting of mental health. Whilst suggesting this is a positive, he highlights the biggest challenge with mental health is the lack of data and research budgets. The Guardian (2023) reported that some forces across England and Wales have experienced triple the mental health calls between 2019 and 2021. Within the article it analyses data provided by 23 from the 26 forces across England and Wales and found 13.9% increase from 2019 to 2021, which left forces answering 281,598 mental health incidents in a two-year period. A national police chiefs council spokesperson is quoted as saying “Policing is often seen as the service of last resort”. So the question is, do police have the relevant training and support from relevant agencies to support those suffering a mental health crisis? 
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Chapter 1 – Introduction

The aim of this study is to explore if response police officers have the relevant training and support from partner agencies to deal with those suffering a mental health crisis. To analyse if they are the most appropriate emergency service to be attending and supporting those suffering a mental health crisis.  The research is important to undertake, as mental health is a topical subject matter which has become more prevalent in modern society. 


1.1 Research rationale 
Mental health is an extremely complex subject matter. Venters (2018) summarised that mental health has changed over the last seventy years, with there being major changes in society’s attitudes where they become more supporting and accepting of mental health. Whilst suggesting this is a positive, he highlights the biggest challenge with mental health is the lack of data and research budgets. The Guardian (2023) reported that some forces across England and Wales have experienced triple the mental health calls between 2019 and 2021. Within the article it analyses data provided by 23 of the 26 forces across England and Wales and found 13.9% increase from 2019 to 2021, which left forces answering 281,598 mental health incidents in a two-year period. A national police chiefs council spokesperson is quoted as saying “Policing is often seen as the service of last resort”. So, the question is, do police have the relevant training and support from relevant agencies to support those suffering a mental health crisis?


1.3 Aims

The aim of the research is to analyse and critically evaluate if the existing support, training, and methods utilised by the police are effective and adequate to allow police offices to support those suffering a mental health crisis. 


1.4 Objectives 
My research objectives are to:

· define what mental health is. 

· analyse how the police identify those suffering a crisis.

· explore existing policing powers, processes and the support partner agencies provide 
· those that are in place to support those suffering with their mental health. 

· identify if police officers have the relevant training to support those in crisis. 

· explore if mental health services and partner agencies provide the required assistance when supporting those suffering a mental health crisis.  

· evaluate if police are the right emergency service to attend those suffering a mental health crisis.


1.5 Research Structure
The study will consist of five chapters that will aim to study and gain a better understanding of the subject matter. 

Chapter one will provide a background of the of subject in focus, along with clear aims and objectives as to what the study aims to achieve. 

Chapter two is a literature review, which will explore existing material in relation to the subject matter such as, mental health legislation, existing scholarly writings, statistics, news articles and government reports. This will provide an understanding of existing material and identify any gaps in knowledge that could be addressed in a survey. 

Chapter three will address the data collection utilised in the study, discuss the survey and the target audience of the survey. 

Chapter four will analyse and compare the existing literature identified in chapter two, and compare it to the results of the survey to identify any trends in relation to the research question.  

Chapter five will identify the findings or the research, provide recommendations and highlight future areas of research that could be undertaken. 

1.6 Conclusion
This chapter has identified the subject matter and the direction of the study, along with clearly identifying the aims and objectives of the research. 


Chapter 2 – Literature review 

2.1 Introduction 
This chapter will review the existing literature and information and aim to define what mental health is, what those suffering a mental health crisis looks like, how the police become involved and the impact it has on the response policing role. It will critically analyse if police officers have the appropriate training and if they should attend those suffering a mental health crisis or if it should be health care providers.  

The research will explore the existing processes of how individuals suffering a mental health crisis are dealt with by emergency services, which response service currently takes primacy and how police officers are involved in that process. The research will include mental health legislation, news articles, government statistics, journals, and existing educational material. 

The research project will address the existing processes and framework used by emergency services to support individuals calling 999 for an immediate emergency involving an individual suffering a mental health crisis and if Police officers are the appropriate response service to attend and support these types of calls. 




2.2 The Definition of a mental health crisis, emergency service policies and involvement of police. 

There are many definitions of a mental health crisis across a wide range of services and organisations, with no one definition being more justifiable than the other. The Mental Health Foundation (2021) defines a mental health crisis as;

“… a time when you need urgent help. You might be extremely anxious and have panic attacks. You could be self-harming or thinking of suicide. You may have felt this way before and know where to get help, or it could be the first time you’ve felt this way”. 

This is a broad definition, which covers a wide spectrum of conditions linked to mental health, keeping the definition relatively simple and easy to understand. It’s important to note that the charity Mind (2013), found that in the UK “Nearly one in four people are estimated to have a mental health problem” with recent publications on their website providing the same statistic. Whilst this is a high statistic, not all those people suffering mental health problems will come into contact with the police in relation to their condition. 

The Welsh Government, via StatsWales (2021) recorded for the period 2021 to 2022, that 7,369 patients were admitted to mental health facilities to receive care. Of that total 2,157 were admitted under the Mental Health Act, with 5,482 being admitted without the use of the mental health act. The figures demonstrate that many of those suffering with mental health seek help. However, there is still a high number of those who are sectioned under the mental health act. It is worth noting the figures do not specify how many of those referred under the mental health act were sectioned by Police. 

Individuals who need support with the mental health fall under the primacy of their Health Care Provider (HCP). Individuals that need support with their mental health have several options available to them. However, these options depend on what stage they are at with their needs. There are several charities that can offer support and guidance, such as mind if they are in their early stages. They can refer to their General practitioner (GP) or HCP for further support. Generally, the support offered addresses preventative measures and ways to cope with a mental health issue. 

Those that are going through a severe Mental Health Crisis can attend A&E if they have harmed themselves and are generally referred to Crisis Resolution and Home Treatment Teams (CRHTTs). 

“CRHTT’s treat people with mental health conditions who are currently experiencing an acute and severe psychiatric crisis, which without the involvement of the CRHTT, could lead to an admission to hospital. Examples of an acute psychiatric crisis includes a psychotic episode or a suicide attempt” (NHS111 Wales, n.a). 

The above literature provides a definition of mental health, with a basic idea of how many suffer with the condition and highlights that local health care providers take primacy. So, following on from this information, it is vital to understand how police become involved in the process and what their procedures or policies are for supporting those suffering a mental health crisis. 

The IOPCC (2016) found that as a point of departure, it is important to establish that it is a normal occurrence for police officers to encounter individuals who are experiencing mental disorders on a day-to-day basis. Their findings go on to suggest that police officers are often the first emergency public service to reach a person suffering a mental health crisis. 

Police have a power to remove a person suffering a mental health crisis, where they feel it is best to do so to protect that person or the other persons as a result to a place of safety, as enforced by government legislation (136, Mental health act 1983). The law stipulates that police can only utilise this power if the person is in a public place.  

If the person suffering a crisis is not in a public place, then the police would need to obtain a warrant for entry from magistrate’s court. However, the application for said warrant needs to applied for by an approved mental health professional and there needs to be reasonable cause, such as being unable to look after themselves or have a mental health disorder (Section 135 of the mental Health Act 1983).

In both circumstances the person in crisis would be conveyed to a place of safety, which is defined as;

“This is a locally agreed place where the police may take you to be assessed. It's usually a hospital, but can be your home. A police station should only be used in an emergency” (Mind 2017).

Government legislation stipulates that a mental health care professional needs to be referred to (136, Mental health act 1983) and (Section 135 of the mental Health Act 1983). 

The Welsh government collated statistics on the use of the above detentions and recorded between April to June 2022 

“There were 21 Sections 135 and 496 Section 136 detentions in Wales” and “66.3% of people detained were taken to a health-based place of safety as their first place of safety with a police vehicle being the most likely method of transport there” (Welsh government, 2022)

Taking into consideration that mental health is classified as a medical issue and primacy falls to medical health professional, there is a high number of police contact in dealing those suffering mental health crisis.

In February 2014, the 22 national bodies across England and Wales, involved in health, policing social care, housing, local government, and charities involved with mental health signed the Mental Health Crisis Care Concordat (Crisis Care Concordat 2014).

The Mental Health Crisis Care Concordat is; 
“a national agreement between services and agencies involved in the care and support of people in crisis. It sets out how organisations will work together better to make sure that people get the help they need when they are having a mental health crisis” (CRISIS care Concordat, (2014).

The Crisis care concordat relies on partner agencies such as police and medical services working together to provide support for those in crisis and support them effectively. 
Mental health procedures specify the parameters of police involvement with the mentally ill and instruct police to initiate an emergency psychiatric apprehension whenever the person is either “dangerous to self or others” or, “because of his illness is unable to provide for his basic physical needs so as to guard himself from serious harm” (A. Teplin, Nancy S. Pruett, 1992).

Crisis intervention teams (CIT) are designed to strengthen officers' skills to de-escalate crises, recognise possible signs of mental health crises and, when appropriate, make referrals to the mental health system instead of making an arrest (Reuland, 2004, Ritter et al., 2010, Watson et al., 2010). 

The college of policing (n.a.) outlined in an online article about CIT’s that the findings are mixed, with large quantities of the research coming from American law enforcement and highlighting those results of CIT trained officers dealing with those in a crisis being arrested or referred to a health care provider. 

2.3  Police Officers training and support 

The HMICFRS (2021) reported that at every stage, a person in crises, needs are being missed and faced unacceptable delays in getting support. They also found that since their findings from 12 years prior, not enough progress in this area has been made by police forces. HMICFRS (2021)


Despite a high volume of Police officers attending incidents of people suffering a mental health crisis, officers receive very little mental health training (Rhiann, 2019). The publication states, “The police have faced high‐profile criticisms over their handling of mental health‐related incidents, whereas the underfunding and fragmentation of UK mental health services has led to concerns that police officers are being forced to undertake a primary role in mental health care” (Rhiann,2019, pp. 429-442) 

The HMIFCRS (2018) Identified 112 out of 908 incidents were linked to mental health issues and police officers spent an average of three hours dealing with each incident. This is a significant number when considering that very little training is provided to police officers. 
In a freedom of information request, The Metropolitan Police stated they do not have any specially trained police officers and received only basic training in relation to mental health. However, they do go on to identify that police officers in London do have access to a mental health professional, although at the time of information request the service and availability to Metropolitan police officers was limited in certain areas of London, due to the number of health boards operating in their region (The Metropolitan Police n.a.).
However, referring to the Welsh government mental health care contradict (2019) it specifically records in relation to section 136 episodes, partners to this Concordat will agree to accurately collect data and information to help inform outcomes. 

As of January 2019, South Wales police began operating a mental health triage team in their public service centre at police headquarters. The team is made up of community psychiatric nurses, who offer guidance to South Wales police officers dealing with persons who are suffering a mental health crisis.  The creation of this team suggests that improvements and support for officers is heading in a more favorable direction. (CAVAMH, 2021).

The Guardian (2022) reported that Humberside police force went from being reported by His Majesty’s Inspectorate of Constabulary, Fire and Rescue Services (HMICFRS) as failing, to being judged as outstanding in six out of nine categories graded by the HMICFRS, within 5 years.  The chief constable of Humberside Police, Lee Freeman said one the beneficial factors was introducing the “Right Care, Right person” scheme, freed up officer’s time by ensuring that work done by his police officers was better managed by health care professionals. The article goes on to report that through the scheme the force was able to reclaim 1,100 officer hours a month. 

Further to this The Police Oracle (n.a.) quoted the chief inspector.

"What 'Right Care, Right Person' has done is put the individual right at the heart of our decision making and this means that a police officer is often not the right person to be providing this care. By working with partners and supporting them financially to remove barriers, we are now supporting those individuals in a much more appropriate way’.

The article goes on to say that Humberside also improved their crime detection rate along with recording the best results in for force morale in a recent annual police federation pay and morale survey (The Police Oracle, n.a.).


2.4 Are Police the right emergency service? 

This is a broad question with merits for both sides of the argument.  Sir Ian Blair the former Commissioner of the London Metropolitan Police, argued that the duty of the police is ‘to protect the community from crime and terror, is being jeopardised by the time they spend on people in crisis’ (Blair, 2016). 

A study by Wally and Adams (2019) found mixed perspectives in terms of the levels of collaborative working between agencies to reduce the demand for policing. Most forces had some level of collaboration with Mental Health services, with mental health professionals being available to take calls at set times (not 24/7). It was also identified that different forces had different levels of mental health collaboration, such as some forces using a triage car that would contain a constable working alongside a triage nurse (Wally and Adams, 2019). 

The HMIFCRS (2021) identified that peak times for calls to police for support with mental health-related incidents is 3pm to 6pm, Monday to Friday. They also identified concern for safety requests were coming at the end of the working day for other organisations, which are then transferring their risk to the police. (HMIFCRS, 2021). 

The HMIFCRS (2021) also identified in the same publication that 112 out of 908 incidents were linked to mental health issues. They discovered that police officers spent an average of three hours dealing with a mental health incident, with the total cost of dealing with the 112 mental health incidents in one month alone estimated as £7,161. Over a 12-month period, this would equate to £2,613,765 of police resource (HMIFCRS, 2021).

As well as cost and time consumed to police forces, there is also the added issue of transferring a person suffering a mental health crisis from one service to another.  The Government mental health Care Concordat (2014) highlighted:

 “Where there are problems, they are often as a result of what happens at the points where these services meet, about the support that different professionals give one another, particularly at those moments when people need to transfer from one service to another.  
The same government report, highlighted in the worst cases people with mental health problems who have reached a crisis point have been injured or have died when responses have been wrong (The Government mental health Care Concordat, 2014).


2.5 Conclusion 

The Guardian (2019) wrote that Robert Peel, who founded the Metropolitan Police in the 1820’s, “I don’t think he envisaged them as community health workers”.
This is an interesting viewpoint and identifies the complexity of the subject matter. The research suggests that police are being used as a last resort to respond to mental health calls and are potentially not equipped to do so. 
The existing research and information suggests that mental health does have a place in response policing and is a serious cause for concern. There is evidence to suggest insufficient training and support for officers exposes the officers and their police forces to scrutiny and could have serious consequence for the person suffering a mental health crisis.  Although there is evidence that positive steps are being taken through various initiatives or services to improve services and support to those suffering an emergency mental health crisis, it would also suggest that more needs to be done and that the subject matter is still in its infancy. 


Chapter 3 – Research methodology

3.1 Introduction

The aim of this chapter is to outline and identify appropriate research options, collect data in relation to the subject matter and consider how it will analysis the data in relation to the subject matter and further address the aims of the research. 

A research methodology is defined as;

“a way of explaining how a researcher intends to carry out their research. It's a logical, systematic plan to resolve a research problem. A methodology details a researcher's approach to the research to ensure reliable, valid results that address their aims and objectives” (Indeed, 2022)

The aim of this chapter is to outline how this study will identify appropriate research options, collect data in relation to the subject matter and consider how it will analysis the data in relation to the subject matter and further address the aims of the research. 

3.2 Data collection 

There are two types of research, primary and secondary. 

“Primary sources can be described as those sources that are closest to the origin of the information. They contain raw information and thus, must be interpreted by researchers. Secondary sources are closely related to primary sources and often interpret them” (Furman university 2021).

Secondary information has been obtained in the literature review chapter, which analyses existing literature on the subject matter. 

The primary research for this project will be conducted through questionnaires circulated to response police officers. The questionnaire will aim to understand the response officers’ opinions in relation to the subject matter and provide first-hand information and insight. 

Consideration was given to address the subject matter from the viewpoint of persons who suffered a mental health crisis and experienced the support provided by police and mental health services. Whilst the information would provide a perspective and useful insight into the study, it would be difficult to identify participants due to lack of access to the target audience. Due to the sensitive nature of the topic, it would also be unethical to approach those who have potentially suffered a crisis. 

The aim of the questionnaire is to understand how the response police officer feels whilst supporting those suffering a mental health crisis. Specifically, it will address if the participants (police officers), have the adequate training and are equipped enough to support those individuals. The questions will aim to understand if they feel it is appropriate for police to be attending or if they feel it should be a trained medical professional. The questionnaire will also attempt to gauge and further understand the support police are given by mental health services if/when the police officers need to seek their support. The questionnaire responses will provide a qualitative outcome to the research.  

Qualitative research is defined as “multimethod in focus, involving an interpretative, naturalistic approach to its subject matter. This means that qualitative researchers study things in their natural settings, attempting to make sense of, or interpret, phenomena in terms of the meanings people bring to them”. (What is Qualitative in Qualitative Research 2019)


3.3 Analysis of data
The study aims to acquire a response from as many police officers as possible. The questionnaire will contain a mix of question styles on the subject matter and record opinions and interactions response officers have experienced with persons suffering a mental health crisis.

Closed questions which require a simple yes or no answer. Open questions being utilised to identify how the officers feel around certain areas of the subject matter. There will also be an N/A” options as officers may not have dealt with a person suffering a mental health crisis or interacted with crisis teams. Some questions will incorporate “The Likert Scale’ which is a “rating system, used in questionnaires, that is designed to measure people's attitudes, opinions, or perceptions” Encyclopaedia Britannica (n.a.)

The information will be analysed and developed into charts and graphs to display the data that was captured. It will provide an insight into how officers who are responsible for supporting and deal with mental health incidents feel in those situations. 





3.4 Limitations 

There are several limitations identified with the research approach. 

The target audience of response officers will come from South Wales Police Officers, which means the study will be limited to that force area and not consider other force areas experiences from across Wales and England. Whilst, the questionnaire is limited to South Wales police, it’s important to note most of the literature in relation to mental health is heavily US based, which demonstrates a gap in the analysis of UK policing data and the questionnaire will aim to fill that gap in UK based data.  


As previously mentioned, considerations were taken to approach those who have suffered a mental health crisis and experienced the service provided by response police officers and mental health services. Whilst unethical, it would provide an insightful and alternative dynamic to the research question. 

Other student officers within the same cohort will also be conducting their research studies and may choose to circulate questionnaires to the same target audience. The issue could be that response officers receive numerous questionnaires, resulting in them being inundated with requests for questionnaires to be completed. This could result in the questionnaire not being completed, affecting the number of responses, and hitting the targeted responses for the research. It also poses an issue if officers rush through the questionnaire and not answering questions with full consideration. Both issues could impact the overall aim of the study and results of the questionnaire. 


3.5 Conclusion
The chapter has identified the aims and objectives of the research methodology, along with how the results will address the aims and objectives of the dissertation, whilst taken into consideration its limitations. The primary information obtained will then be compared to secondary information sourced via the literature review chapter and will critically evaluate if Police officers should attend mental health calls, if they have the appropriate training and assistance from partner agencies to support a person suffering a mental health crisis. 



Chapter 4 – Analysis Results 

 
This chapter will analyse the results of the questionnaire that was issued to police officers. The aim is to analyse the results of the questionnaire and identify trends that support or conflict with the research conducted through the literature review. The aim of this study is to identify if response police officers have the relevant training and support from partner agencies to deal with those suffering a mental health crisis.

The questionnaire was shared with actively serving response police officers within South Wales Police and 32 police officers responded to the questionnaire. The questionnaire was constructed through Microsoft forms and contained 15 questions in total, with 14 questions being multiple choice and 1 free format question allowing participants to provide their opinions on the subject matter. A copy of the questionnaire can be located within the appendix. The questionnaire will allow for a first-hand insight from response police officers who answer mental health calls and will provide an opportunity to compare the results with the existing literature with the literature review of this study.
 
Participants were asked on average how many mental health calls they have attended in a six-month period with 23 officers responding with 7 or more calls within that time frame. This result supports the findings of the (IPCC 2016) who found that police officers attending mental health calls is becoming a prominent element of modern-day policing. 

The participants were asked if they utilised the mental health triage team; with 21 answering yes and 4 answering no. Of those responses 21 responses, 8 officers found the triage did not offer the necessary support. The results suggest that most participants found the mental health triage team helpful, which supports the findings of (Reuland, 2004) who suggested triage teams (Crisis intervention teams) were designed to strengthened officers’ skills and make referrals to health care providers. However, there were 8 officers that found the triage support not to be helpful, which could suggest there is further improvement needed.  

The participants were asked if an ambulance had attended the mental health calls, with 27 answering yes. They were then asked on average how many times an ambulance had attended with 23 answering 1-2 times, 6 answering 3-4 times and 3 answering 5-6 times. Those who answered how many times ambulance attended were then asked how many times ambulance took primacy of the mental health calls, with half answering no. The results suggest that ambulances do attend the mental health calls, however the figures show that they are not always in attendance, which suggest that officers are left to deal the individual suffering a crisis. Furthermore, participant responses suggest that ambulances only take primacy on 50% of the calls they attended. These findings potentially conflict with the (CRISIS care Concordat, (2014) which states there is a national agreement within services to make sure individuals get the right support when suffering a mental health crisis. The results however support the findings of the (HMICFRS 2021), who reported that individual suffering a crisis needs are being missed, with unacceptable delays being imposed on them. 

Participants were asked on average how many hours did they spend at the calls, with 13 saying it was 1-2 hours, 14 answering 3-4 hours and 5 answering over 4 hours. Participants were also asked when they sectioned an individual under section 136 of the mental health act, on average how many hours did they wait to be seen at a hospital, with 8 answering 1-2 hours, 9 answering 3-4, 6 answering over 4 hours an 8 answering for the entire shift. These findings further support the (HMICFRS 2021) statement that individuals are being delayed in the support they need. These results and delays can also be seen as failings to the individual and members of the public as outlined by (Rhiann, 2019), who found that the police have high profile criticisms of how they handle mental health incidents. Whilst there is delayed support and criticism of the police in the way they handle mental health’s, the findings of the survey suggest that the health care services are struggling to offer sufficient support to the police. This would align with the findings of The Government mental health Care Concordat (2014) which highlighted: “Where there are problems, they are often as a result of what happens at the points where these services meet, about the support that different professionals give one another, particularly at those moments when people need to transfer from one service to another”. 

Officers were then asked if they have ever sectioned someone under 136 of the Mental Health Act, with 31 of the 32 participants answering yes. The results appear to coincide with the Welsh government (2022) collated statistics, which reported that sections 136 were used 496 times in a three-month period. This demonstrates that the police have a high functional role within mental health. Participants were then asked if they had ever received training on how to deal with mental health calls and this is where the results highlight an issue. Nearly half (15), answered no, with18 answering that they had only received 0-3 hours of training. The participants were asked if they felt they received appropriate training to deal with mental health calls, 28 answered no, with 4 saying yes. The data here suggests that the police have a high functioning role with those suffering mental health, however the results suggest they do not have the appropriate training to deal with those situations. 

The results are enlightening, with almost half the participants saying they have not had training to deal with mental health or have received only 3 hours training. Not only this, but most officers highlighted that their training had been delivered by a police officer/ trainer as opposed to a mental health professional. The results support the literature “officers receive very little mental health training” (Rhiann,2019, pp. 429-442). The lack of training can also reiterate the HMICFRS (2021) who wrote “that at every stage, a person in crisis, needs are being missed”. 

The results around minimal training and time spent with an individual suffering a mental health crisis does also give merit to The Guardian (2022) reporting of Humberside Police, who set up the “Right Care, Right person” scheme, which was set up to free officers time at mental health calls and get the individual in crisis to the right medical professional. The results of the survey would suggest that the scheme is something that could benefit South Wales Police, due to all participants of the survey being officers within that force.  

The final question of the survey asked participants if they felt that response police officers were the most appropriate service to attended mental health calls, with 31 of the 32 officers answering no. This response is staggering, considering the IOPCC (2016) found police officers are often the first emergency service to attend these calls and the officers themselves don’t feel they are the right service to respond. The Guardian (2019) wrote “Meanwhile the police will continue working to provide a service for which they were not and are not designed”, which the result of the questionnaire and most of the research literature suggests this still may be the case.  



Chapter 5 Conclusion and Findings
 
This chapter will summarise the main findings, explore recommendations based on those findings, discuss the limitations of the research, and offer future guidance in relation to research subject matter.   


5.1 Main findings
The intended aim of the study was to investigate whether response Police officers should attended mental health calls, do they have the appropriate training and support from partner agencies to support a person suffering a mental health crisis?
  

An important finding of the survey highlighted that of the 32 officers that participated 28 felt they did not have the relevant training to support those suffering a mental health crisis. The research explored in the literature review and results of the survey have identified that there is a lack of or understanding of police officers training in relation to mental health. Of the 32 participants 17 said they did not receive any training, with 18 of the officers stating their training was approximately 0- 3 hours. Rhiann (2019) wrote that “officers receive very little mental health training” (Rhiann,2019, pp. 429-442). This suggest that police do not have the relevant training to aid those suffering mental health crisis. 

The results of the survey identified that police officers themselves feel they do get support from relevant partner agencies. However, when it comes to taking primacy of those suffering a crisis, it is still left to the police officers to care for those individuals. It was recorded “66.3% of people detained were taken to a health-based place of safety as their first place of safety with a police vehicle being the most likely method of transport there” (Welsh government, 2022). The results of the survey suggested that ambulance only take primacy from police officers half the time they turn up, which then suggests it is left to officers to convey. This could also highlight a failing of the health care services, due to not having the appropriate manpower or funding to deal with these situations. 

5.2 Limitations 
Whilst conducting the research several limitations were identified. 

Whilst there were several resource materials for statistics in relation to mental health in the UK and Wales, there was very little UK scholarly sources identified in relation to the level of training officers received, much of this was therefore US based. The survey was sent only to South Wales Police Officers; therefore it only records the experiences of those officers. If the survey had reached out to other forces, more could have been done to understand if the subject matter as a South Wales Police issue or national policing issue. 

Moreover, the survey did not question officers if the person they were dealing with posed a threat to themselves, officers, or members of the public with a weapon. This question could have helped to bridge the gap and potentially explain why police conveyed or took primacy of the mental health calls attended. 

The questionnaire only addressed the potential demands of mental health from the prospective of the police. It could have been beneficial to include mental health staff or health care services who support police officers to gain their views and experiences of the issues. This again could have bridged the gap to understand why police became involved. 


Chapter 6 – Recommendations and Conclusion

6.1 Recommendations 

It is identifiable from the survey data, that officers have either not had or have very little understanding of what mental health training they have received. This is concerning, considering the survey also identified they had transported over 66.3% of the detained under the mental health act to a place of safety. Recommendations here would be to explore the training material, identify if it is relevant and possible look to conduct refresher training to police officers. 

In relation to Mental health services taking primacy, it would be beneficial to liaise with mental health services and understand what the role of a police officer should be in those circumstances. It needs to be understood if the police are being used by those services for transportation of patients, because they do not have the capacity or required methods to do so. Further to this, it’s also worth mentioning that the CRISIS Care Concordat (2014) was created to clearly set out how organisations, such as police and mental health service will work together to support those in crisis. Therefore, the third recommendation would be to review the concordat to understand if changes need to be made either with the concordat itself, mental health services or policing polices.  

The survey participants are only South Wales Police officers, which means the results only give an insight into the health boards they support. It would be beneficial recommendation to conduct a wider survey across all police forces in England and Wales, to understand how each force works with the health boards they cover and highlight positive or negative issues. Further analyse in this area could provide a useful insight into forces and services that work well together. This could provide framework for forces and services that don’t, to improve their polices or framework and help create a more constructive working environment.  

The subject matter is an important issue to explore in relation to modern policing. The research conducted in this study highlights several talking points, however, is limited due to the size and time taken to complete the project. 

The Guardian wrote in an article addressing mental health, referring to Sir Robert Peel founding the metropolitan police “Meanwhile the police will continue working to provide a service for which they were not and are not designed” (The Guardian 2019). More comprehensive research needs to be done to understand if the role of the police officer has changed when it comes to assisting those suffering a crisis and operating alongside mental health services. Co-operate research needs to be done alongside mental health services to outline clearly what a police officer’s role is and how they then link in with the mental health services. 

National research needs to be conducted to assess if it is a local or national issue in relation to police officer training and co-operation between mental health service. A benefit of expending this research would understand other forces successes such as 'Right Care, Right Person” initiated by Humberside Police, which freed up officer’s time and ensured the person suffering a mental health crisis was dealt with by the relevant mental health service. This essentially allows forces to see what works well and change their directives in relation to mental health. 


6.2  Conclusion 
In conclusion the research highlights that police officers attending mental health calls has become an integral part of response policing. The research identified that Mental health services do support officers, however when it comes to those agencies taking primacy of those suffering a crisis there is evidence to suggest police officers are left to care for those individuals. The research also evidenced that there appears to be very little training in relation to mental health provided to police officers and based on the survey participants, the police officers themselves feel that they are not the most appropriate service to attend. 

This research has highlighted that more needs to be done to further educate and train police officers in relation to mental health, whilst working closer with mental health services to understand and provide the appropriate support for those suffering a mental health crisis.    
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