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What are the key issues and challenges of operational policing in the UK, and what effect do they have on the investigation of volume and priority crime? (2000 words)

This assignment focuses on how the need for police to assist people experiencing mental health crises is growing, as well as the impact of austerity on police forces and how this is linked to the growing need for police to assist with mental health. Additionally, this assignment will look into what volume and priority crime is and how the increased need for police to deal with mental health calls may be negatively impacting the investigations of such crimes. 
The Metropolitan Police Act 1829 established the first paid police force in London, transforming the police from a private to a public agency. Subsequently, this change has resulted in the establishment of 43 police forces in England and Wales, with the requirement that all boroughs have a police force (Allen & Barzel, 2011). Since 1829, there have been significant changes to policing and the challenges faced by police officers, from the way officers carry out their duties, to the uniforms they are required to wear and the nature in which crimes are committed (Newburn, 2008).
Recent years have seen a substantial increase in the amount of contact between the police and those experiencing mental health problems. Whilst dealing with those experiencing mental health issues has always been a part of public policing, the increase is clearly having an adverse effect on not only those requiring support, but for the many officers who are often unsure on the right course of action to take. This is evidenced by the opinions of multiple police officers, who, when asked about their opinions on mental health and services available, all expressed views that were essentially the same: Frustration at, not only the reality that many people would leave after waiting hours to be seen, but the lack of resources available and feeling as though the police service had inherited problems from those primarily responsible for mental health care (Mclean & Marshall, 2010). This is supported by Wood et al (2011), who, following an analysis of trends in the UK, Canada, and the USA, found that the same problems exist across the countries: a combination of decreased psychiatric provision and inadequately funded community services, which has led to increased pressure on police officers who frequently receive little to no specialised mental health training.
According to McDaniel et al (2020), declining resources in health and social care is resulting in the increased need for police to attend calls that require care giving abilities as opposed to those that require law enforcement. They claim that the closure of hospital places and the increasing disengagement of mental health providers has resulted in a rise in mental health calls, which have also become more challenging to deal with. This change has significantly impacted the work that police officers do, as they are now increasingly required to respond to those suffering with mental health issues. Furthermore, they contend that the police are often the first point of call for those experiencing a mental health crisis and that there is evidence to support the growing number of interactions between the police and people who are mentally ill.
In addition to the lack of services and resources available, officers have limited powers in relation to dealing with those experiencing mental health issues. The powers of arrest are clearly not available if no offences have been committed, meaning officers are left with the power of a Section 136 under the Mental Health Act 1983. The power of a Section 136 “allows a police officer to take a person suffering from a mental health condition, from a public place to a place of safety, if it is deemed that they pose a risk to themselves or others” (Brunger et al, 2016). The challenges faced when using this power requires police to transport the individual to a place of safety such as A&E or a mental health unit and officers must remain with the individual until a healthcare professional advises that the detainment by police is no longer needed. This often results in police officers waiting several hours to be seen and this issue then exacerbates a problem that many police forces are currently facing: a lack of resources to deal with calls and a reduction in the number of officers on the ground.  Data from the National Police Chiefs’ Council shows that between 2021 and 2022, about 37,000 people were detained by police in England and Wales under Section 136 of The Mental Health Act 1983. The data also revealed that over the past four years, there has been a 10% rise in the usage of Section 136 and a corresponding rise in mental health referrals, with 4.3 million submissions made in 2021 compared to 3.8 million in 2019 and 2020 (National Police Chiefs’ Council, 2023). 
These statistics evidence that contact between the police and those experiencing mental health crises is clearly increasing. Additionally, according to Her Majesty’s Inspectorate of Constabulary, most Section 136 incidents involve the police transporting the detained individual to the hospital, usually in a police vehicle due to there being a lack of ambulances available (House of Commons, 2018). HMIC, via a report issued in 2017 expressed that using a police vehicle to transport those in mental health crisis was “unacceptable” and claimed that it was “an inappropriate way to care for patients”, further adding that “mental healthcare had reached a state of severity, where the police are being used to fill the gaps, other agencies cannot” (Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Service, 2017). 
Similar challenges to those outlined above are also experienced when arresting individuals with mental health issues. Heslin et al (2017), has discovered that “processing adult offenders with mental health issues through the criminal justice systems, uses, on average, more resources (such as police, courts, prisons and probation services), with corresponding higher costs, in comparison to processing those without mental health problems who have committed equivalent offences”. The additional resources and higher costs mentioned by Heslin et al (2017), may be as a result of a range of things such as, 24-hour constant watches for those in crises whilst in police custody or those who require mental health assessments to see if they have capacity to be interviewed or to be deemed fit enough to stand trial. Similarly, Charette et al (2014), discovered that, “following arrest and severity of the incident, police interventions involving individuals with mental illness consumed 87% more resources than interventions involving individuals without mental illness”.
Undoubtedly, austerity has had a major impact on resources and funding available and following the financial crisis in 2007, there have been several cuts to local and central government budgets as well as widespread reductions in public spending (Bambra, 2019). According to Gilburt (2015), the most notable impacts have occurred in the current austerity period where, since 2011, annual budget cuts have affected almost 40% of mental health trusts. To add to this, Ewbank et al (2017) reported a 72% decrease in the number of overnight mental health beds between 1987-1988 and 2016-2017. As well as mental health services, several police forces nationwide also felt the effects of the financial crisis and data from the Home Office shows a continuous decline of frontline police officers between 2010-2019 (GOV, 2022). Solar and Smith (2020), support this and suggest that even with a reduction in numbers, the police are devoting a significant amount of time to mental illness, partly due to rising demand and partly because they are handling mental health issues in a way that makes matters worse rather than better. This has consequently created a ‘revolving door phenomenon’, in which officers are frequently dealing with the same individuals suffering from mental health due to inadequate management of their illness, within the community (Markowitz, 2011).
According to Livingston (2016), calls involving those in crises tend to take longer to deal with and often require more resources than other calls for service. As a result, resources are being taken away from other investigations, which could hinder their development or cause delays in responding to other emergencies. In view of the aforementioned, it could be argued that the increased requirement for police to deal with mental health calls is diverting them away from dealing with primary duties of police work and more specifically, the investigation of volume and priority crimes. Volume crime relates to any crime that significantly affects the community and the local police force’s capacity to deal with it due to its sheer volume. In addition to priority crimes such as robberies, burglaries, and vehicle related crimes, it can also refer to assaults, criminal damage, and antisocial behaviour (ACPO, 2009). The first period in any reported crime is often referred to as the ‘golden hour’ which relates to identified opportunities to gather evidence in order to achieve what is known as ‘best evidence’ (Bryant & Bryant, 2021). Enquiries such as house-to-house, CCTV and the gathering of witness statements, are usually completed by police officers and it’s imperative that these are done as soon as possible in order to maximise the evidence available. However, to expand on Livingston (2016), if resources are being utilised to deal with mental health calls, this will essentially diminish resources available to deal with the golden hour enquiries, thus potentially delaying the progress of an investigation and resulting in the loss of key evidence. Additionally, the House of Commons also reported that following a period of decline, several “volume” crimes such as robbery and theft are suddenly rising at an unsettling rate. In the last three years, the number of offences reported has increased by 32%, whilst correspondingly, the number of charges or summonses has reduced by 26% as well as a decrease in the number of arrests.
Both the Crown Prosecution Service (CPS) and Police run the risk of both a significant decline in public safety and trust, should these trends persist (House of Commons, 2018). To make matters worse, the oversight body for policing in England and Wales declared a ‘national crisis’ in 2016, following a reported shortage of 5000 qualified detectives and other investigators (Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Service, 2017). This brings attention to the problem of scarce resources once more and raises the question of who, in light of the staffing shortage, is handling these crime reports.
It is also possible to argue, following the research above, that the police are becoming more reactive to crimes as opposed to being proactive since they have less time and resources available. According to Weisburd & Majmundar (2018), proactivity is the focus on allocating resources in response to police initiatives and addressing the larger underlying factors that might be causing crime and disorder. Whereas reactive policing involves responding to crimes after they have occurred and allocating resources in response to demands from outside of the police. Proactivity and active patrolling can help towards preventing crime which may effectively stop crimes from occurring. It can also help police to build on intelligence that may be required when identifying prospective community concerns or a particular individual or group that may be the source of such problems. However, without resources, the police will find it difficult to conduct such activities related to proactivity and are now more often than not, dealing with crimes after that have happened.
In summary, one of the biggest issues facing operational policing today is that officers have now become the gap fillers between those experiencing mental health and the services primarily responsible for mental health care. Declining resources and funding from the government has left police in a position where they have no choice but to respond to those in need of help for mental health issues. Evidence suggests that the increased interactions between police and those experiencing mental health crisis is having an adverse on not only the police and their work, but also the people who are struggling with mental health because of the lack of services available.
In the absence of increased funding and additional mental health services, police face the greater possibility of dealing with mental health issues more regularly whist individuals who need the assistance might be receiving it from the wrong source. 
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