[image: ]This chapter will cover the results of the research I have conducted with the objectives to ascertain front line police officers’ feelings on attending mental health emergencies, specifically focusing on if they feel adequately trained in mental health, the amount of time spent on shift dealing with such calls and if there are any specialist officers or teams that deal with mental health related calls. 
(Figure 1)
There was a total of 40 responses to the survey, all of which were obtained through open access via a closed Facebook group for actively serving police officers. All the participants took part voluntarily on the understanding that the survey was completely anonymous and that they could end their participation at any time.  Of the 40 responses, 7 were filtered out due to not being an active response officer but working in alternative roles. This left 33 participants from 19 different police forces who completed the survey in its entirety. The chart above illustrates the 19 police forces responses were received from including the number of respondents from each force and the sex of each respondent.  







(Figure 2)	(Figure 3)
[image: ]After filtering out the un-eligible respondents, the participants were asked about the training they received and if any ongoing training is undertaken. Of the 33 respondents, 27 felt that [image: ]they did not receive sufficient training to respond to mental health calls with 15 strongly disagreeing to the statement. Only 2 strongly agreed that the training was sufficient and 4 neither agreed nor disagreed. In addition to this, only five officers stated that they received ongoing training in mental health response. This is despite the comments made by the coroner in relation to the inquest into Leon Briggs death in which front line responders were found to be ill trained in responding to mental health calls. It has been 12 years since this statement was made and the question needs to be asked why this has not changed. It could be suggested that due to austerity during this time and as a result, a lack of funding in the police service has not made it possible to implement additional training. Or, that due to mental health not being seen as a role for police officer as suggested by Sir Mark Rowley to attended, whether in-depth training should not be given to officers as a more appropriate services should be tasked to deal as part of the “right care right person” agreement.      
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	(Figure 4)

In addition to if training was sufficient or if additional training received, it is also important to know the basic training each officer that responded undertook. As part of my research into the training British Police receive, I was not able to find any readily available information on the training that officer receive as part of their initial training upon joining. The respondents were asked what entry route into police they undertook with 20 joining under the new degree holder entry route (DHEP) or Police Constable Degree Apprenticeship (PCDA) and the remaining 7 joining through the Initial Police Learning and Development Programme (IPLDP). With new programs of training being implemented, the information provided in figure2 suggests that the training in mental health, if any, has not changed, and still does not provide sufficient training to the officers. 
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	(Figure 5)

Despite the majority officers that took part in this survey stating that the training they received was inadequate, within one-week, 42% of participants stated they attended 3 to 5 calls relating to mental health related emergencies with a further 42% of responses collectively attending more than 5 calls as seen in Figure 5. These consisted of a variety of types of calls and can be seen in appendix B. In addition to this as, the chart below (Figure 6) shows officer have indicated that they spend the majority of there time trying to hand patients over to appropriate agencies. This could again be due to shortfalls in funding but could also be affected by the training officers receive. As discussed in Harrington 2014 in which MHIT training helped reduce the time taken to hand patients over to medical staff. So, if officers were to receive some form of specialist training, it could be suggested that even if Police officers were still required to attended mental health emergencies, time could be saved if training was provided.




(Figure 6)	


	Column1
	Column2
	Column3

	Which Force do you work for?
	Does your force have any specialist mental health teams or partnership approches to mental health emergencies?
	Do you feel these specialist teams help lesson the demand on response officers?

	Cleveland Police
	We have street triage, a mental health nurse in the control room who will essentially let us leave the person where they are or tell us to 136
	Neither agree nor disagree

	British Transport Police
	No
	Neither agree nor disagree

	Gwent Police
	None
	Neither agree nor disagree

	West Yorkshire Police 
	On some shifts within my district a mh nurse is embedded with an officer and will attend and advise working towards 24/7 cover but not in place as yet
	Yes

	South Yorkshire Police 
	None
	Neither agree nor disagree

	Hampshire Police
	No
	Neither agree nor disagree

	Bedfordshire Police
	Joint mental health response car (Ambulance & Police)
	Yes

	Humberside Police
	Right care, right person 
	Neither agree nor disagree

	West Yorkshire Police
	None
	Neither agree nor disagree

	Humberside Police
	None
	Neither agree nor disagree

	Hampshire Police
	No
	Neither agree nor disagree

	West Yorkshire police 
	No
	Neither agree nor disagree

	West Yorkshire Police
	No
	No

	Warwickshire Police 
	Specially trained response officers
	Yes

	Gwent police
	No
	Yes

	Northumbria Police
	Street triage - cop and mental health nurse work together 
	Yes

	South Yorkshire Police 
	No
	Neither agree nor disagree

	West Mercia Police
	No
	Neither agree nor disagree

	Devon and Cornwall Police
	No
	Neither agree nor disagree

	Prefer not to say
	No
	No

	Warwickshire Police 
	No
	Neither agree nor disagree

	South Wales Police
	No
	Neither agree nor disagree

	Sussex
	Part time triage nurse. 
	No

	Cheshire
	A specialist on call (if their on duty) most of the time fend for yourself
	Yes

	Cheshire 
	Officer with mental health nurse 
	Yes

	Manchester Police 
	No
	No

	Greater Manchester Police 
	Joint mental health response car (Ambulance & Police)
	Yes

	Gwent Police
	No
	Neither agree nor disagree

	South Wales 
	No
	Neither agree nor disagree

	Gwent Police
	No
	Neither agree nor disagree

	Avon & Somerset
	No
	Neither agree nor disagree

	Metropolitan Police 
	No
	Neither agree nor disagree

	Metropolitan Police
	No
	No


(Figure 7)

Of the officers that were eligible to participate, each were asked if their respective force had any specialist mental health teams or partnership approaches to dealing with mental health emergencies. Of the 19 forces that had participating members, only 7 had any form of partnership approach or mental health teams that could deal with mental health emergencies. 2 of the forces, West Yorkshire Police and Grater Manchester had multiples officers respond. There were 3 officers from West Yorkshire police said no to having any form of specialist team, 1 officer from Grater Manchester Police said the same as well as 1 from Warwickshire Police. This could suggest that not only are police not receiving training in mental health but are also not being advised on the resources available to them or that these tools are not available force wide. A reoccurring theme is that when forces have Joint Mental Health response cars or a police officer with a mental health nurse, all stated that these lessen the demand on response officers. This appears to show that this type of resource is beneficial to officers and could be a solution to issues surround response officers attending mental health calls despite not being trained and could be used to fill the gap at calls where Police are required to attend as part of the Right care, Right person agreement. 




	Do you feel confident in responding to these calls?
	If Yes, why?
	If No, why?

	Yes
	Because I deal with them everyday 
	null

	No
	null
	No skills

	Yes
	Appropriate training. Aware of legislation and role of police officer 
	null

	No
	null
	On coming away if person is not 136’d or detained or admitted to hospital there is always a risk of them committing harm to themselves which then leaves the officers open to criticism by those trained in mh practices and with the benefit of hindsight. Also officers appear to be more culpable when incidents occur than professionals from other organisations. 

	No
	null
	Feel unequipped and unsupported by other agencies

	No
	null
	The amount of personal risk should they commit suicide eg: death after police contact

	Yes
	I often work shifts on the Mental Health Street Triage team
	null

	No
	null
	Not a trained mental health specialist, that’s why right at right person should be utilised correctly, the person with the correct training dealing with the person.

	Yes
	Significant operational experience
	null

	No
	null
	We're not specifically trained and have received no specific training in regards to dealing with mental health issues.

	Yes
	How many times I’ve done it, used to the process, although, I’m not sure how much I really help.
	null

	Yes
	With experience they become very straightforward jobs
	null

	No
	null
	MH calls can be particularly delicate, police attendance theoretically should be to secure a person at risk of harm before handing them over to relevant healthcare providers. This is rarely the case and the police are expected to fill the void in the healthcare setting when it is the wrong service to do so. Frequently has the effect of making the subject’s MH situation worse.

	No
	null
	I believe that those who are in the process of ending their life should receive response from the police due to the main priority of life and limb, however those repeat callers & those suffering from mental health should be referred to by specialist. Police officers, especially response officers have a significant work load. There needs to be an initiative where the NHS are taking more calls, response officers are basic first aid trained, they are not equipped with the training for mental health. They are told by specialist to refer to 136 suites, A&E for assessment , crisis team, councillors etc, this isn’t enough. The government need to take on this huge situation that is causing a delay in service from not only police but also NHS. The mental health department need better funding and more staff. Response officers ARE NOT TRAINED to deal with mental health jobs unless that person is physically ending their life there and then! 

	Yes
	The response is usually similar in that partner agencies are usually consulted about what actions to complete eg 111 press 2, amhp ect
	null

	No
	null
	I can deal with the people but not the mental health aspect of it.

	Yes
	Used to it
	null

	No
	null
	Blame brigade no grab policy we are made to try and talk people down and cant do much more then that unless 136 is practical however then you waste up to 48 hours with a double crew throughout

	No
	null
	I’m never sure what I will walk into, or what services are available. It often feels like a carousel of chaos.

	No
	null
	Never had any training and we have very little powers to deal with it and often we are S136 after advice given by 111 even when they have admitted they shouldn’t be but there is no other option and they don’t want to task the risk.

	No
	null
	I would like more training in what to say to someone in mental health crisis 

	Yes
	Confident yes. Capable to provide the correct response for the subject No. 
	null

	Yes
	Previous experience working with mental health
	null

	No
	null
	We are a holding pan for the NHS 

	No
	null
	Not enough training and held responsible for the aftermath 

	Yes
	Deal with them all the time learn on the job
	null

	No
	null
	Haven’t received sufficient training 

	No
	null
	There is no continued training on how to deal with mental health. In the Gwent area other agencies do not have a good relationship with police in dealing with mental health.

	Yes
	Due to the amount of experience I have and familiarity with the processes, although I feel other agencies would be better suited
	null

	Yes
	Aware of the procedures down to experience rather than training, pretty good at engaging with people
	null

	No
	null
	Lack of training. Most of the issues are medical related or mental health and we are usually dependant on mh services and they take the lead over the phone

	No
	null
	Not enough training and support from medical agencies

	Yes



	Confident in policing and MHA knowledge. Having a clear process and BCU structure on dealing with MH calls. 
	null


(Figure 8)

Finally, the participants were asked if they felt confident responding to mental health calls and dependent on the answer, provided an explanation as to why they do or do not feel confident. Of the 33 participants who responded to this question 42% or 14 participants stated that they were confident responding to call with the remaining 58% or 19 participants felt they were not. Of the participants that answered yes, the common theme for why they felt confident was due to their amount of experience. However, those that did answer yes, still referred to feeling they were not sure how much help they were. With most respondents not feeling confident, a lack of training was a reoccurring phrase from 13 of the respondents, with fears of repercussions is there was a death following police contacted also mentioned or a lack of support form the NHS or other services. Despite there being quite an even feeling between respondents, both suggest that training is something that is missing for the police service, and this could suggest that if officers are to continue attending mental health calls, training needs to be implemented.

From the research conducted, it appears that officers are still responding to a large number of mental health related emergencies despite the right care right person act and this is in line with the research already available. It is clear that training is not provided in many forces across the UK but that some forces do have specialist teams that appear to help ease the burden on response police officers and are helpful. For the majority of Police officers, there is a clear lack of confidence when responding to mental health calls and there is a fear of the repercussions if this were to go wrong.


How much of the time spent dealing with mental health related emergencies are spent waiting to hand the patient over to a parter agency? (A&E, 136 suite or arranging appointments) 


25% of the time	More than 75% of the time	75% of the time	50% of the time 	8	7	9	8	
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