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Literature Review – Thomas Wiltshire 1910655

2.0 Introduction
In this chapter the current academic literature referable to the following three topics will be researched;
· Is the Police service the correct agency to deal with mental health issues?
· Can the Police improve the way they respond to mental health calls?
· Do the Police officers require more training?
The purpose of this chapter of the dissertation is to achieve the first objective of the dissertation which is to;
‘Investigate and research current available literature on how mental health issues are impacting on modern Policing.’
Within this literature review a variety of sources have been used to obtain information. These include material from the online library at the University of Wales Trinity Saint David and the search engine Google has been used to obtain material from Google Scholar. The sources consist of official Government reports and studies, academic journals and other sources authorised to publish information regarding the topic of mental health such as specialist charities.
The terms and phrases used frequently while researching the topic includes “Mental Health” “Police training” “Policing and mental health”
In recent years, an increased awareness of mental health issues has been broadly publicised by many charities, celebrities and members of the royalty speaking openly about mental health. This along with the influence of social media has demonstrated that  there is a growing number of people within our communities suffering from mental health problems. 
According to McDaniel “academic literature on the mental health dimensions of public policing remains haphazard, disjointed and underdeveloped” (John L.M. McDaniel et al) Academic research into Policing and mental health is lacking and according to Bradley it is ‘’the least developed in the offender pathway’’(Bradley, 2009: 34)

A police officer’s initial contact with a person suffering from mental health issues can be instigated by the individual, a call from a friend, family member or a stranger encountering an issue. Police officers during their patrols also come across individuals needing help due to their behaviour.

[bookmark: _GoBack]Police officers do have certain powers that they can use such as detaining an individual under section 136 of the Mental Health Act to take them to a place of safety, however, this power can only be used if the person is in a public place and appears to be suffering from a mental disorder. This power has been a subject of debate, as Police officers have been known to misuse this power, enticing individuals out into the Public where they can now legally detain the person under the power.




2.1 Objective 1 – Are Police the correct agency to deal with Mental Health
Do the Police have a part to play within their role in dealing with issues of mental health?  This chapter will explore if this is the case and what can be done to improve this issue, as according to Billingham “the police should be the last resort, not the first port of call.” (HMICFRS, 2018).

As set out in Charles Reith’s adaptation of Sir Robert Peels 7th principle, a Police officer has a duty of care to “every citizen in the interests of community welfare and existence” (Charles Reith, 1956). This quote is generally taken as a normality amongst all officers. However, it is written into ‘The Police Regulations 1999’, Schedule 1:  “The primary duties of those who hold the office of constable are the protection of life” This suggest  that a Police Officers ‘duty of care’ is not limited to those victimised by criminality but also to individuals suffering from mental health crisis. According to Lord Adebowale in 2003, “mental health is part of the core business of policing”

Within the National Health Service (NHS) there are professionally trained teams who support people experiencing a mental health crisis. These teams include key professionals called AMHPs (approved mental health practitioners). Regardless of the input of the AMHPs, it is often the case that a person affected, a family member or friend will still call the police in a time of need and the Metropolitan Police found that a Police officer was responding to a call involving mental health every “14 minutes” and Welsh Police forces “showed that on average this took about three hours” to resolve (HMICFRS, 2018). Therefore, it is fair to say that the Police are frequently dealing with mental health calls throughout their tour of duty. It begs the question however, that is the care and support that the Police are able to provide effective and do the police have enough expertise to deal with such complex medical issues? Even so, the Police are far more likely to deal with those with mental health crises as they are more often arrested than people without a mental health problem for offences of similar severity (Charette et al 2014) and that those suffering from mental health are more likely to be victims rather than perpetrators (Koskela et al, 2016) This statement from Koskela emphasises the fact that it is irrelevant whether or not the police are the ‘correct’ agency to deal with those with suffering from MH, as Police officers will undoubtedly come into contact with individuals with mental health issues during the course of their investigations. However, one of the Police’s main purposes is to prevent crime and disorder, but as far as incidents solely of mental health are concerned, it should be the priority of other agencies to put in place such preventative and treatment measures so that patients can be assessed in order to prevent further issues of neglect, self-harm victimisation and crime.

The Police have had varied results while dealing with people suffering from mental health with a report by MIND stating that there were both positive and negative experiences after having contact with Police. This goes on to say that a “poor response was substantial for many participants and could exacerbate the distress they were already experiencing” (MIND, 2013)




2.2 Objective 2 – Can Police do better at dealing with MH calls? 

Throughout the United Kingdom, Police forces are working alongside Mental Health teams and putting together initiatives to combat the demand of mental health calls on the Police and public sector. Most of the initiatives are deemed to be successful with Police forces acknowledging the benefits. However, the initiatives are only being utilised at a local level and not nationally even though the results of these are published online for everyone’s perusal.

One such initiative reported by the charity MIND has being launched at Leicester Police force where two officers are working from the local Mental Health Psychiatric hospital. They work alongside medical staff at the hospital and interact with patients. This has helped decrease the volume of calls made to the Police as these officers hold work shops where patients can speak with officers regarding their concerns. The initiative also assists officers young in service a chance to liaise with colleagues who will support and offer advice in relation to mental health queries. 

A further initiative introduced in Thames Valley Police where an AMHP works from the Police station with members of the police response team for that shift. The officer and AMHP will review all mental health calls in their local policing area. Critically, the AMHP will have access to medical notes from the Police station and both will respond to the calls at the first instance. This has helped those Police officers to gain invaluable experience by working alongside an AMHP, and knowledge gained can be used in future incidents when the AMHP is not available. In addition to this, the initiative assists the whole shift as they are reassured that any call involving mental health issues is being reviewed fully by a trained professional. Furthermore, the support Thames Valley Police will be able to offer to those in need will be of a higher quality, as immediate access to the patient’s medical care notes will be readily available therefore, decision making will be faster and both police officers and patients will be given clearer advice.

Too often it is seen that Police officers convey patients to a place of safety themselves, written within the codes of practice, it states that it is preferential that a patient is to be conveyed by ambulance. A review written by Graham DURCAN, 2014 into sections 135 and 136 of the Mental Health Act states that “in parts of England and all of Wales the respective ambulance services were seldom, if ever, involved in the conveyance of patients under these sections.”









2.3 Objective 3 – Do Police require more training?
It has been stated that within many Police training handbooks, the topic of Mental Health is brief and mentions the powers that a constable has and that “discussions are generally limited to a banal restatement of legal powers and regulations” (John McDaniel)

An inspection carried out in 2015 by Her Majesty’s Inspectorate of Constabulary (HMIC) found that “Generally, training that would support frontline police officers and custody staff to identify and respond appropriately to the needs of vulnerable people was limited.” According to Van Dijk the police’s response to dealing with mental health calls has gone “unacknowledged” and as a direct result of this Van Dijk states that a lack of research and investigation has been invested into this particular field. Therefore, improvements into the way the Police responds to the demand and how to deal with the issues at a strategic level has been effected (Van Dijk, 2019) Although Van Dijk is suggesting that there is a huge need for further research into this subject he has not acknowledged the fact that local initiatives have been successfully set up as mentioned in chapter 2.2 amongst Leicester and Thames Valley Police.

A study conducted in the USA which compared three models of police responses to incidents of mental health suggests that having specialist trained Police officers resulted in the rate of detention/arrest of  persons experiencing a mental disorder being  ‘’relatively low”. The study concluded by stating that working alongside the criminal justice systems, mental health department and multiagency services is vital in the reduction of “inappropriate use of U.S jails to house persons with acute symptoms of mental illness”(Henry J. Steadman, 2000) This study supports the notion that correct multi-agency training between the Police and health departments would see a significant. However, implementing changes to training can take time and recourse intensive to train Police officers across the United Kingdom to a high standard. A report by the National Police Chiefs’ Council (NPCC) into Police and mental health set out a list of recommendations one of which states that ‘All forces should review their mental health training programmes’. This report clearly states that this not mandatory and that depending on each Police forces individual priorities, the training of officers to the adequate standard may be seen as an investment not worth pursuing. 

Police attend calls of mental health where there are or could be a potential for underlying health conditions which may have attributed a person to present themselves as someone suffering with a mental health crisis. A classic example would be “Low blood (hypoglycaemia) is common amongst diabetics and can cause aggression, confusion or effects like drunkenness.”(Gelder, 1985) A Police officers knowledge is limited and assistance from specialist care from paramedics or other health departments to attend and conduct street triage is paramount.





2.4 Conclusion

This chapter has now achieved objective one of the dissertation;
‘To investigate and research current available literature on how mental health issues are impacting on modern Policing.’
To conclude, many research authors have already alluded to the need for further studies into the Policing of Mental Health. Additional studies are necessary in order to fact find and analyse the priority of individuals experiencing psychiatric episodes and whether the Police is the best organisation to be dealing with medically vulnerable people. This paper will highlight and address some of the issues lacking in the current scientific literature.
From existing literature it is clear that the Police have made significant attempts to address the rising issues by establishing initiatives and recognising the need for Police training to be reviewed. However, is this enough? Are Police officers on the front line feeling the strain of dealing with such issues during their day to day duties?
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