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Over the past few years, there has been a sustained increase in demand for the Ambulance and the National Health Service in regard to mental health. Between February 2021 and August 2021, there have been almost 60 percent more 999 calls answered by the ambulance services nationally. Fiona Claridge, Anna Parry. (2021). As a result, the police are currently attending more ambulance calls than ever before; the total number of mental health-related incidents police were called to in their areas increased by 41% from 2019 – 2020 in relation to twenty-two forces, Denis Campbell. (2020). This brings into question whether or not the police should have more effective training in dealing with people with mental health issues, whether the overall approach should change, and if the police are causing an adverse effect on service users and are doing more harm than good. 
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[bookmark: _Toc130746811]Chapter One

[bookmark: _Toc130746812]1.	Introduction
[bookmark: _Toc130746813]1.1	Background
It is the role of a police officer to protect life, preserve order, prevent the commission of offenses, and bring offenders to justice. College of Policing. (2018). The police are attending calls with the intention of preserving life. However, this term is open to interpretation, and without any formal training in dealing with mental health, there is only a limited amount of assistance the police can implement which often only allows short-term decisions which could result in adverse effects or lapses in judgment.
This chapter is about the rationale behind my dissertation, which will include the aims and objectives of my research. I will be evidencing the current research on the subject of mental health, from the public’s view and the police’s view. I will be incorporating statistics to back up my research objectives. The aim of this research is to highlight and question the current approach that services have toward mental health.  Police officers have very limited experience and no formal training in mental health, and are expected to attend mental health-related calls that often only worsen the circumstances and only provide short-term solutions to more complex issues.
A mental health condition is considered to be a disability when it has a long-term effect on a person’s day-to-day life or lasts more than twelve months. GOV.UK (2022). These disabilities include dementia, autism, depression, and schizophrenia. In my dissertation, I am going to analyse if the police service is the most suitable service to attend these concern calls in regard to mental health disorders and disabilities which are becoming more prevalent in today’s policing.
In a report by His Majesty’s Inspectorate of Constabulary and Fire & Rescue Services, it was concluded that police are effective in attending a call and dealing with the immediate risk to a person’s safety. However, it was concerning how the police were working beyond their duty in the remit of mental health, only a few police forces in the UK have had any investment in mental health training.  On balance, most police officers have had next to no mental health training, yet are attending the rising number of calls. HMICFRS. (November 2018).
Over the past few years, there has been a sustained increase in demand for the Ambulance and the NHS in regard to mental health services.  Between February 2021 and August 2021, there have been almost 60% more 999 mental-health-related calls answered by ambulance services nationally. Fiona Claridge, Anna Parry. (2021). As a result, Police are currently attending more ambulance calls than ever before; the total number of mental health-related incidents police were called to in their areas increased by 41% from 2019 – 2020 in relation to twenty-two forces. Denis Campbell. (2020). This brings into question whether or not the police should have more effective training in dealing with people with mental health issues, whether the overall approach should change and if the police are causing an adverse effect on service users, and whether they are doing more harm than good. 
It is common that police vehicles are currently being used to convey people to the hospital despite officers being very limited in medical training and dealing with people with poor mental health. In a study on the 29th of October 2022, in one hundred and ten incidents recorded it was found 14 % of incidents attended, police officers needed to convey the patient to the hospital due to the current ambulance waiting times. Welsh Conservatives. (2022).


[bookmark: _Toc130746814]1.2	Rationale for this Research.
I believe this research is paramount to establishing if police officers attending an incident regarding mental health has either a positive effect on the patient or a negative effect. Police have powers under the Mental Health Act 1983, the Mental Capacity Act 2005, and common law powers, however, short-term incarceration and lack of understanding in relation to the risk to the service user is a worry for most officers leaving an incident.
Findings from a MIND.ORG study details the attitudes towards the police from people who have had interactions with them regardless if they were a victim of a crime or not stating that they were twice as likely to report that they thought the police were unfair (18% vs. 5%); The police were disrespectful (32% vs. 14%), and to have no overall confidence in the police in their local area (24% vs. 10%). Bridget Pettitt. (2013).
This evidences that the majority of service users responding to the questionnaire had negative views following any dealings with the police.  Having an established negative perception of the police could result in an escalated circumstance even before the police have attended, a lack of training creates an opportunity for further division.
The current literature and the public view are only based on the negative effects that the police are having on service users. This does not take into account the police viewpoint or take into account the role of the police or their training in dealing with mental health calls.

[bookmark: _Toc130746815][bookmark: _Hlk130328584][bookmark: _Hlk130172500]1.3	Summary of Research Objectives.
I have divided my research question into smaller research questions to gain a deeper understanding of the wider question. These Questions are: 
1. To review the training that police officers receive and if it is appropriate when dealing with people on mental health-related calls.

2. To review the police role when attending mental health calls in accordance with the role of a constable as defined by the College of Policing and can the collaboration of services give a better outcome. 

3. To evaluate if police attendance has an adverse effect on dealing with persons with poor mental health when attending mental health-related calls. 


[bookmark: _Toc130746816]Chapter Two
[bookmark: _Toc130746817]2.	Literature Review.
[bookmark: _Toc130746818][bookmark: _Hlk130328765]2.1	“Picking Up the Pieces”
The first piece of literature I have reviewed is Policing and Mental Health: “Picking Up the Pieces”, (2018). This Literature discusses how the police support victims of crime and vulnerable people and the police involvement in welfare checks associated with mental health.  This literature should provide a very good insight into the outcomes of this particular literature. 
Picking Up the Pieces discusses both the police’s mental health and when the police attend mental health crisis incidents where for instance the service user is at high risk, for example, standing on a bridge or attempting to end their own life.  This literature accounts for dealing with service users who are essentially not at immediate risk and officers are described as concerned that police are working beyond their duty. 
Within this literature it is found to be a good starting point for my research, however, there are gaps in relation to the following question.  If the police have a positive or adverse effect on the service user. This current research does not consider the police officers’ perspective and solely focuses on the victim’s outcome and their thoughts. Identifying the lack of experience that police officers have in dealing with mental health calls could build an argument for the revision of current police training/policies and a more structured approach undertaken by the appropriate emergency services. 
[bookmark: _Toc130746819][bookmark: _Hlk130328804]2.2	National Strategy on Policing and Mental Health.
The next research source that I have reviewed is the National Strategy on Policing and Mental Health by the National Police Chief Council, (2022-2025). This source discusses the question of the police’s attendance on welfare checks and discusses their powers at private dwellings in relation to mental health-related calls where there is an element of immediate risk. 
This source debates police custody and states that it is a challenging environment to deal with due to the high demand for mental health-related calls. The use of section 17 of the Policing and Criminal Evidence Act (1984), where the police need to attend private premises on behalf of mental health services. This source supports the police officer’s attendance however does not answer why no other services have the power to allow access to private dwellings. 
[bookmark: _Toc130746820][bookmark: _Hlk130328842]2.3	Current Literature on Police Training in regards to Mental Health.
In this chapter, I will be reviewing and exploring the current literature around my questions, aims, and objectives. I will be reviewing the current training police officers receive.
Firstly, I will be reviewing the literature on the current training that officers receive prior to attending mental health-related calls. This is the current literature I have found that explains the expectations from the College of Policing and what is currently produced for officers at training. This training is carried out at the beginning of an officer’s basic training and career. I have colour coded a spider diagram with a key.
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[bookmark: _Toc130746821][bookmark: _Hlk130328866]2.4	Summary of Identification and Themes.
The image above shows that police have a duty to people who are vulnerable and are given powers to equip the officer in these circumstances. As previously stated, it is within a constable’s daily duty to identify calls about vulnerability. A key theme is that officers are to get involved with mental health calls due to the vulnerability element of the service users who are in a mental health crisis. 
Another common theme is officers’ attendance to aid other services as well as importantly preventing the commission of offenses and bringing offenders to justice. College of Policing. (2018). Therefore, if there’s a criminal element and a vulnerability officers will need to intervene. 
The current literature suggests that the police have the relevant training provided by the service in accordance with the College of Policing guidelines, however, there are gaps in when this training is provided.  Mental health training is only provided during the basic training of a police officer and it is provided at the beginning of an officer’s career.  There are no refreshers in line with mental health training so that officers are able to keep up to date with changes. Often officers have been in the role for many years resulting in habits formed and police officers often only focus on the criminal elements of incidents.
The gap in this literature is that uneducated officers in mental health training allow my research to evidence the opinions of in-service officers regarding their confidence when attending mental health-related calls.  Their confidence in the amount of training they received in mental health when attending calls and why their attendance is important. 
Modell and Mak (2008), completed a study of 124 serving police officers to identify their knowledge about characteristics and common disabilities.  48% of serving police officers said that they had not received any training around disabilities and 48% said that they had received training but it was very brief, vague, and basic.   
Further evidence suggests that officers with a low level of training can identify people with mental health problems but cannot recognise disabilities such as autism and often confuse the two resulting in wrongful treatment and decisions. (Fennel, 1994; Palmer, 1996; Hodgson, 1997; Talbot, 2008; Model & Mak, 2008; Archer and Hurley, 2013; Dehaghani, 2016).
Ultimately inadequate police training is increasing the likelihood of inappropriate responses. This can lead to safeguarding risks, overresponse to a situation, or a less reaction that would be required for a vulnerable person in police custody. (Mayes, 2003; NAS, 2005; Crane et al, 2016).
This indicates that adverse effects will be caused for people with mental health issues as often they can be dismissed due to lack of training, the risk is not identified, or dismissed due to their health condition.  Mind (2013).  In conclusion, if police officers have not been adequately trained then possibly a collaboration of services would ensure a better outcome.
[bookmark: _Toc130746822][bookmark: _Hlk130328962]2.5	The collaboration of other services to ensure a better outcome.
The next Spider diagram is reviewing the current literature regarding the collaboration of services to ensure a better outcome. 
[image: ]
[bookmark: _Hlk130328978][bookmark: _Toc130746823]2.6	Summary of Identification and Themes.
A summary of identification and themes is the need for police to attend when checking the welfare of people suffering from mental health crises when vulnerable.
As part of this, I will be focusing on identifying if the police have a positive or adverse impact on the service users at mental health-related calls. In this stage, I will utilise completed published studies to review the impact the police have on the service user when responding to concerning calls about mental health. 
[bookmark: _Toc130746824][bookmark: _Hlk130329042]2.7	“At Risk Yet Dismissed”.  
The first research source I will be using is “At Risk Yet Dismissed”.  This is a study about the police and mental health services and a review by the service users. Of a total of 128 sample size who undertook the study, 80% stated when having dealings with the police they had negative experiences, regardless if they were victims, witnesses, or reporting as a third party. Many participants stated that crimes were not reported to the police or they were reluctant to go to the police after having negative experiences. Bridget Pettitt (2013).
The main findings are that police would not take the service user seriously or credible due to their mental health issue. The officers were said to have had a lack of empathy and prejudiced attitudes towards mental health and this could be because of a lack of training or not understanding the bigger picture.
When communication was established by a partner agency the user received a good service. The participants stated when they were taken seriously the likelihood of re-victimisation was considerably lower and further action was taken when the police would work with other services or a third party. Bridget Pettitt (2013). This evidences that partner agencies collaborating with the police to solve an issue regarding someone suffering from mental health as a positive.
Therefore, from this research, there is evidence to support both sides of my question that there is an adverse effect from police dealing with people with mental health and there are also positive responses.
In summary, the police have an important role in regard to mental health and vulnerability. Police are often the first to attend a mental health-related call and to conduct safety and welfare checks. The evidence supports that when there are only police officers attending these checks, service users believe they are not being taken seriously or they have a poor experience as a result. Collaboration promotes a better experience and services working together improve the outcome for the user.
Police officers usually attend concern calls alone without the presence of other services and this can give an opportunity for the officer to disregard the user, which is lawfully, ethically, and morally wrong. This is potentially a question for my survey, if made anonymous a question could be developed from that. But is it possible because officers are not suitably trained, they are failing the service user?
This research will further question if the police are the best service to attend mental health-related calls. Without appropriate training are they dismissing people due to a lack of knowledge and experience when dealing with these concerned calls? This gap in my question will support the rationale of obtaining an officer’s viewpoint in my data collection which will be the means of a survey.


[bookmark: _Toc130746825][bookmark: _Hlk130321026][bookmark: _Hlk130170967]Chapter Three
[bookmark: _Toc130746826]3.	Research Methodology.
[bookmark: _Toc130746827]3.1	Introduction.
Within this research chapter, I will be utilising a questionnaire/survey to participating police officers to find out about their experiences and opinions when attending mental health calls.  I will complete this by implementing both a quantitative and qualitative questionnaire to gather the data and to further explore my previously mentioned research objectives. I will do this by researching questions targeted at the gaps within my literature research review.
As I have gathered the current literature around my question, I will implement this research from accredited sources and design a questionnaire to be rolled out within the Police Service to determine if they feel competent and equipped with dealing with people with mental health disorders. Their overall thoughts when dealing with concern calls and mainly the data around police officers causing adverse effects on people with poor mental health.  The intention is that the questionnaire will gather the data that I need for the research objectives. 

I am undertaking this research because my theory is that police officers are having a negative impact on service users and often from my own perspective are creating repeat callers as the problem is not resolved. My hypothesis is that this is due to an officer’s poor training, a negative outlook, and failings from other services where it then falls on the police to deal with these shortfalls. From experience, I feel that I have attended multiple calls with repeat callers and this is a common pattern within my team.  I believe there is an adverse effect on people making mental health-related calls.  I am creating the questionnaire to confirm my observations and determine if there is a pattern with officers’ perspectives on attending mental health calls and therefore confirming my theory that officers have an adverse effect on people with these concerns.
On reflection of the current literature surrounding my question, there is evidence to support the poor service that police are providing around mental health as per Chapter 1.2 but does not directly view the current training that officers have in mental health nor the perspective of police officers in attending these calls.  The findings do not take into account the viewpoint of police officers who are the ones regularly attending these calls nor does it take into account where police officers are attending the same calls with repeat callers.  


[bookmark: _Toc130746828]3.2	The Research Onion. 

“Research is defined as a detailed study of a subject in order to discover something new including information or reach a new understanding”. Cambridge Dictionary, (2023). I will be using the research method created by Sanders, (2007), known as the Research Onion Model to assist with the writing of my dissertation to help with the strategy of developing a questionnaire/survey.

[image: Analysis of Saunders Research Onion - Thesismind]
I am implementing the Research Onion to create a survey which is a mono method that allows collecting data that can later be used in my findings for analysis and to answer my research questions which have been developed in the gaps found in my literature review. From my theory, I can use this questionnaire to confirm my observations and produce data for my findings.

[bookmark: _Toc130746829][bookmark: _Hlk130329138]3.3	The Questionnaire.
My chosen research strategy is a questionnaire survey method which will be a combination of a multiple-choice questionnaire where the users will rate their response from one - five (one being low and five being high) and give the participant the ability to respond by writing their answers.
I will then implement the quantitative data (the numbers) into graphs to determine the themes and answers.
Within my questionnaire, I will implement questions that gather qualitative data that focuses on allowing the participants to answer with words, which will allow me to gather insight into their thought process and rationale and therefore discover the themes within these answers.
The reason why I have chosen this method of gathering data is that I can ask both quantitative and qualitative styled questions. Rather than use interviews this is time effective and I can obtain more answers with less time and still have the ability to ask qualitative questions. I have included questions true to the style of quantitative research by obtaining simpler style questions that can be represented by numbers. I have included questions as part of my qualitative research by asking questions that are required by the participant to be answered by words. I have also allowed the use of a comment section for each question so if the participant would like to add additional comments they may do so there.
I have used the website Allcounted.com to create my questionnaire. At this stage, I will not be reviewing the themes but just gathering raw data. I am going to attempt to gain the largest possible sample size to create a larger reflection of an opinion and reflection of the general population of police officers. The website and link to my questionnaire can be found in Appendix 7.3 – Hyperlink to my question from allcounted.com.

[bookmark: _Toc130746830][bookmark: _Hlk130329259]3.4	How I will sample my participants.
The questionnaire will be sent to local police officers to participate in their opinions on the topic of mental health. I will not be disclosing my overall question or research objectives, I believe this method will be more effective to prevent negative bias by showing the participant any narrative.
My sampling will be focused on response officers as they will be the most effective primary resource as they are the style of police officers attending these mental health-related calls and directly dealing with service users with mental health disorders.
I believe directly asking service users who have been involved with the police when dealing with mental health-related calls will breach data protection and could discredit the professionalism of the current police officers. This will also be a breach of any purposed ethics as well as the Police Code of Ethics.
I will give the participant the option to opt-out after the explanation and participants will be made fully aware of how their information will be used after completion of the questionnaire.
In accordance with the person’s right to privacy, the questionnaire will be anonymous. Each participant will be asked questions to establish if they have had any mental health training from the job and to what degree/level. Questions will be asked regarding using that experience and if any decisions have been made in relation to their opinion on what is lawful vs what is right.  I will make the questionnaire anonymous to prevent any participant from being identified from the questionnaire which could be used against them by either a third party or South Wales Police. This would minimise the risk that participants might not want to engage in the questionnaire due to repercussions.
I have however debated asking the participants about their current department however to not single out any narrative I have chosen not to ask the officers about their department but will ask about their length of service.  If they are low in service this will indicate that they are on response and are dealing with these types of calls and if they are longer in service, they would have the same experience.
I will not be taking names, or asking age, badge numbers, or contact details to ensure anonymity. I will ask not ask about their role in the police service as different departments could have more or less effective results, as stated above. I will not ask the gender despite the possibility of how the officer feels about attending the mental health-related calls as this study is only about the findings regardless of gender.
I believe that a larger pool of participants will create a more effective survey due to the larger result range and the shared beliefs will be evident. This larger pool will increase the reliability of data obtained as the more participants the more common opinion of the whole is obtained.
[bookmark: _Toc130746831][bookmark: _Hlk130329281]3.5	Limitations and problems with my research.
Limitations of this study include the ethics of which I have had confirmed when creating my research proposal. This is to prevent any breaches in participants personal data being misused and data protection breaches. This dissertation is limited by the word count of 8000 words and the time restraints of a due date and the time that I can put into this dissertation with both a challenging full-time job and a full-time family.
Other ethical considerations include secondary opinions of the public such as the service users which are discussed within this essay, it would be unethical to obtain an account from these users as a serving police officer.
The questionnaire and interviews will be in accordance with current Data Protection laws.  I will not be interviewing or sending questionnaires to service users and I will only be taking data from current serving police officers.  I will make the participant aware of how the data will be used, and give the participant the option to opt out, remain anonymous, and withdraw at any time. The survey will be confidential and I will attempt to keep my questions succinct to prevent the participant from losing interest and avoid asking leading questions.
I want to establish if there are any secondary opinions such as if the police have biased opinions of dealing with people with mental health problems and review the satisfaction level of the current training that they have received.  I will also ask about their knowledge of local mental health agencies and charities and how often they refer or signpost people in need of support. South Wales Police Officers can be impacted or be in a scenario of suffering with their own mental health, due to this I will reinforce the opt-out to prevent any sensitive and ethical impacts.
The next chapter will be to present and analyse the data obtained from the participants through the means of this methodology.


[bookmark: _Toc130746832]Chapter Four

[bookmark: _Toc130746833]4.	Analysis of results.
[bookmark: _Toc130746834][bookmark: _Hlk130329539]4.1	Introduction.
Within this chapter I will be discussing the results of my questionnaire, my questionnaire can be found in chapter seven within the appendix. The questionnaire had a total of participants’ responses to a total of 24 random anonymous police officers from South Wales Police. It is unknown from what station, unit, or anything apart from their length of service to stay in line with the previously mentioned ethics. This questionnaire was put into the Western Sector Overtime Group but does not say for certain they are from the western area of the service.  
[bookmark: _Hlk117365015]I based my questions on my research objectives which to reiterate is to review the training that police officers receive and if it is appropriate when dealing with people on mental health-related calls, to review the police role when attending mental health calls in accordance with the role of a constable as defined by the College of Policing and to evaluate if police attendance has an adverse effect on dealing with people with mental health problems when attending mental health-related calls.
[bookmark: _Toc130746835][bookmark: _Hlk130329534]4.2	The Questionnaire.
Question one: This table shows the responses of the 24 independent officers who have undertaken my survey and their length of time in the role. As you can see, we have people who have a range of experience. This is not just the results and opinions of junior or senior officers but this represents a mixed cohort. 
Question two: This graph shows the amount of mental health training that officers have received from the South Wales Police. The patterns and trends show that officers believe that they have received the lowest amount of training on mental health. It shows a recurring agreement that officers’ response is untrained and unqualified with only the smallest percentage believing they have a medium level of training. 
Question three: This asks the participants the last time they received internal or external mental health training and asks the officer to indicate which. The general theme is that the officers undertook the training in their initial police training.  Fifteen officers stated that they received the training in the training school and four officers stated none. 
Question four: Participants have rated the quality of the training supplied by South Wales Police in terms of dealing with mental health calls: 33.33 % stated the training is of the lowest quality; 37.50% stated the quality is next to poor; 20 % stated it was a medium level; 4.17% stated the quality was good and one participant stated the quality was high. The general trend is that the quality of training is towards the poorer end of the scale. There are however two officers that agree the quality is good or great, which is a factor that disagrees with the consensus. 
Question five: This pie chart illustrates the statements that officers agree with in terms of their training in dealing with mental health calls: 13% percent of officers state that they feel well equipped and confident with dealing with these calls including their knowledge around mental health legislation; 34.7 percent state they have some understanding, however, this learning is from following their colleague’s lead, this result questions if officers gain their understanding of mental health calls from “on the job” opposed to the learning supplied by South Wales Police. The highest response question is that officers do not understand why police attend mental health calls apart from those in extreme circumstances. This indicates that officers do not agree that police should attend these calls; 2 participants stated that their understanding of mental health is very poor and that they have received no training. The general theme is that the knowledge is learned from other officers and that these officers don’t understand exactly why they attend mental health calls apart from those in extreme circumstances. This ties in with the current literature that police are attending more and more mental health calls and the data suggests that the police are poorly trained and don’t agree that they should be attending these calls.
Question six: This bar chart shows responses from police officers that agree with the following statements. The common theme is that 83.33% agree that officers should attend in crisis and in regards to only exercising powers on behalf of other services, however, there is disagreement to the common theme as two responders stated police are the primary response to these calls. This directly ties in with my research objective: to review the police’s role when attending mental health calls in accordance with the role of a constable as defined by the College of Policing.
Question seven: This pie chart shows how often officers deal with the same people in terms of mental health (repeat callers). Over half of the participants agree that their dealings are with the same people. A quarter stated it’s mostly the same repeat callers. This evidences that there is a gap or failings in current responses to mental health services dealing with its service users. This questions whether the police are making a difference when attending these calls.
Question eight: This pie chart is a yes or no question in regards to if the participant agrees or disagrees with whether the police often have an adverse effect on service users at calls. The large majority agreed that they did have an adverse effect with only 3 in disagreement with this. This general consensus agrees with the current literature however this does question whether this is due to poor or no training.
Question nine: This table shows the majority of officers believe that the most equipped services for dealing with people with mental health calls are the NHS/ambulance and mental health services.
Question ten: This pie chart shows the participant’s knowledge of the local mental health services, which I interpret as a more positive response and shows that officers have a good knowledge of their local support agencies.
[bookmark: _Toc130746836][bookmark: _Hlk130329552]4.3	Conclusion.
In conclusion, there are common themes in my survey and the data can be interpreted and linked to the common perception of my literature review and directly ties in with the research questions. The literature does not evidence the police’s perception of their training however does broadly outline the results of police attending the calls as opposed to why and if their training is taken into account. Common themes include my research objectives: that police have not had appropriate training in mental health. Police do not agree with attending mental health calls except in extreme circumstances.  Most police officers believe they have the same repeat callers and have a negative effect on these calls. There are however disagreements between the statements and the majority.
[bookmark: _Toc130746837][bookmark: _Hlk130329586][bookmark: _Hlk128101971]4.4	Findings.
Next, I will be discussing the findings and analysis of the collected data obtained by my questionnaire.  I will be referring to my previous research aims, and objectives and how it ties in with the current literature surrounding mental health and the dissertation question of whether police have an adverse effect on dealing with people who have poor mental health when responding to mental health concern calls.
I have attached the appendix regarding my questionnaire in chapter seven, I will be referring to my research objectives and my literature references.

[bookmark: _Toc130746838][bookmark: _Hlk130329684]4.5	Research Objective of Findings.
[bookmark: _Hlk128344086]My first research objective was to review the training that police officers receive and if it is appropriate when dealing with people on mental health-related calls.
Question one, Appendix A simply asks participants how long they have been a police officer and the average say that they have been serving for between 3-4 years. This information is relevant as the current South Wales Police probationary period is two to three years on response which therefore reinforces the quality of participants that have attended mental health calls as opposed to inexperienced officers who would not know the current norm.
Appendix B, asks participating officers on a scale of five being the highest and one being the lowest, how much mental health training they have received. This clearly evidences that most participants answered that they received the lowest amount of training.  41.6 % stated they had an extremely low amount, 41.6% stated they had a low amount, and 16.6% stated they had received a medium amount. Significantly this relates to the research objective: (One), participating police officers viewed that their training was poor and is not appropriate in terms of the current literature that police are attending and having negative impacts on attendance. This supports the outcome of poor police training and attendance at mental health calls which corresponds to its outcome.
Appendix C questions the participants on the last time they received training in mental health. Answers given were that the training was provided only once, and this was at the beginning of the officer’s career through a one-day course online or at training school. This simple answer supports the inadequate training officers are receiving.
From my findings, this evidences that the majority state they have received next to no training in mental health with 4 officers agreeing that they received an average amount of training.  As previously stated, in a study of 124 serving police officers, Modell and Mak. (2008), state that 48% of serving police officers said that they had not received any training around disabilities and 48% said that they had received training, but it was very brief, vague, and basic. My findings support this, in terms of the current literature on what officers should be trained in accordance with the College of Policing. Officers give evidence that they are not meeting the current minimum standard of training.
Appendix D looks at the quality of mental health training that police officers received and the findings show officers believe the training was extremely poor.
In summary, appendix B, C, and D evidence that participating officers believe that they have received an extremely low amount of training, training is not up to date and the majority said that the quality was very poor.
Appendix E asked the officer to indicate which statement they agree with most regarding their own knowledge and training. 43.48% of officers simply do not understand why they are attending mental health-related calls, they state they understand why their attendance is necessary which would be to help execute their powers to gain access to address, simply to assist an ambulance crew or in extreme circumstances.
My findings and data suggest that the majority of serving police officers have little knowledge or training on mental health and disabilities. According to Denis Campbell, (2020), officers across twenty-two forces are attending more mental health-related calls and this increased by an average of 41% from 2019 – 2020. This figure has been rising at an extremely fast rate and they are currently attending more mental health calls than ever before.
As stated, findings from a MIND.ORG study regarding the attitudes towards the police from people with mental health issues who have had interactions with the police, were a victim of a crime or did not state what the interaction was, said that they were twice as likely to report that they thought the police were unfair (18% vs. 5%); The police were disrespectful (32% vs. 14%), and to have no overall confidence in the police in their local area (24% vs. 10%). Bridget Pettitt. (2013).
This evidences that the majority of service users have negative views following interactions with the police.  This established negative perception of the police could result in escalating a situation even before the police have attended, a lack of training creates an opportunity for further division. Bridget Pettitt, (2013).
[bookmark: _Hlk130329918][bookmark: _Hlk130329833]The role of the police officer is evolving as they are attending more mental health-related calls. Police need to adapt and change; mental health training needs to be altered to professionalise policing and adapt to the openness of change. This will be discussed later in my recommendations.

4.6	The officer’s view of other services can collaborate to ensure a better outcome.
In question 8 participants are asked which services are the most equipped to deal with people in need of mental health support. The majority have stated that health services, ambulance, doctors, and mental health services should attend apart from one participant (number 22), answering sometimes the police. Appendix H.
Question 10 asks participants about their knowledge of local mental health support services in their areas. The majority have answered a medium level with 62.5% stating they know of the local services. However, the majority of the other respondents do not know their local mental health services.
[bookmark: _Hlk130329818]The general consensus and theme are that police believe they should only assist with mental health-related calls and should not be the primary service in dealing with them.  96% believe that they are not the best equipped but most have a relatively good idea of their local mental health services. 

4.7	Adverse Effects Findings.
I will now be discussing the question - To evaluate if police attendance has an adverse effect on dealing with people with mental health problems when attending mental health-related calls.
Participants were asked in question 6 on a scale of one to five, how often they deal with the same repeat callers for mental health-related concern calls. 54 % of officers stated that they deal with the same repeat callers, 25% stated it is often always the same person, and no officers answered that it was a new person.
This reflects the lack of training that officers receive as it is the same people causing the demand, which questions whether the officers are failing the service users or the mental health services. The ‘At risk, yet dismissed’ report suggests that officers are not taking the person seriously because they are repeat callers. Bridget Pettitt, (2013).
Question 7, (Appendix G) asks participants – Do you believe that the police often have an adverse effect on dealing with people with mental health problems when attending mental health-related calls as simply a Yes or No option? The findings and results show that 21 officers out of 24 believe that “Yes” police do overall have an adverse effect on service users with mental health problems.
This evidences that the majority agrees with the statement that officers do have an adverse effect and do believe they do not help the circumstances as opposed to actually making a positive difference. This further supports the study of At Risk Yet dismissed, where numbers have more than likely worsened due to increased demand for the police.
Findings in terms of do the police have an adverse effect (research question three), in Appendix H – the majority of police participants state that the best service in dealing with mental health is the mental health services, for example, the Community Mental Health Team, GP’s, and sometimes the police but as stated within the literature review for attending in circumstances to assist with section 17. Police are in agreement as stated in Appendix I that they should be attending to mitigate threats and utilise powers in assistance of ambulance, and not to attend mental health calls solely independently from the other services. In conclusion with research question one, with the conclusion of poor mental health training, it is easy to see why so many officers agree they are having a negative impact on the service user which in turn creates these repeat callers. In reality, nothing is supporting the narrative that their attendance after mitigating the risks and making entry into the property is positive.
In conclusion to my research objectives and the findings presented, the training the police receive is not appropriate for the current demand for mental health services. In the review of the role of the police officers have a duty of care however the training does not reflect these circumstances and in reality, is meant to aid other services in attendance however have become the primary lead in attending these calls solely alone. Lastly, the perspective of officers is that attending these calls has an adverse effect on service users, in evaluation a collaboration would result in the best current scenario however this is currently not in place. In the next chapter, I will be exploring my conclusions and recommendations.


[bookmark: _Toc130746839]Chapter Five
[bookmark: _Toc130746840]5.	Conclusion and Recommendations.
Within this chapter, I will be discussing my conclusion from my findings and recommendations for the Police Service to implement to allow a better service for service users when attending mental health-related calls.
My first conclusion is that mental health training is not fit for purpose, officers feel they are having a negative effect on attending calls and feel they are letting the service users down. The current literature supports the failings of the police and with the ever-increasing demand, the approach to training needs to be either taken more seriously or another approach to be discussed to prevent the public from being let down.
My second conclusion is that the police deal with continuous repeat callers and from the findings evidence that there are limited positive outcomes, due to these repeat callers, this costs time and money to the police by deploying officers which could be money placed into mental health training which would give a better outcome for the service users.
In terms of the system as a whole, this needs to change.  This recommendation could be as simple as a new type of service such as an out-of-hours mental health service that attends the address or whereabouts of the person in crisis. Currently, mental health services usually operate between 9 am to 5 pm or via referrals from GPs.  This could operate as another emergency service where they have the same powers as police in entering dwellings and restraint but could be in the means of an on-call specialised trained mental health professionals. This recommendation will take demand away from the police and could make a positive difference to the service user. This role would be able to identify vulnerabilities, deal with a service user appropriately and link and refer to the right support.
This questions what is possible. It could be that the police train officers in specialist mental health interventions prior to leaving training school.  This could come as a monthly or yearly course that acts in the same manner as the year Officer Safety Refreshers or First Aid, all of which are equally important.  Barriers for police to receive this specialist mental health training is funding, however from the amount of demand on mental health-related calls, this could come as the means of an investment where officers deal with the incident appropriately the first time.  This could end the demand of repeat callers as they would be supported and referred appropriately.
If the police are to continue to deal with mental health-related calls further limitations include the time and ability to set up specific training and what this qualification would mean. Does this counter the definition of the role of a police constable? This would mean that the entire mindset of the police officers’ day-to-day duties would need to be changed. Currently, the police have already a “Jack of all trades, master of none” status where they act in many different capacities such as on behalf of the Justice System, Coroner, Public Protection, and on behalf of Social Services to name a few.
Another recommendation could be a designated unit within the police, however as previously mentioned these officers should be highly qualified mental health doctors or nurses.  This would be too much of a demand for a person to work within the police and mental health services.
There are many routes and methods to recommend but in the agreement of response officers, officers believe they are not suitably trained and often are doing more harm than good overall, and a common belief is that they are having an adverse effect on the service user. After completing the questionnaires and surveys the majority of comments made by officers was that they were relieved that it’s not just solely them that are left feeling that they were unable to make a difference. They said that it was nice to discuss how badly a difference the police are making in these incidents. They agreed that if it is brought to the attention of decision-makers the more likely implementations will change so that officers can actually make a difference. These were the reasons why I have titled this dissertation “Coming Clean”.


[bookmark: _Toc130746841]Chapter Six
[bookmark: _Toc130746842]6.	Self-Reflection
Upon competition of this dissertation, I believe I have discovered a new level of questioning. I have developed new skills in research and broadened my own and other participating officers’ mindsets on identifying and questioning our own skills as police officers when attending mental health-related calls.
It’s become obvious and dangerous how many officers are overstepping their skill set and how poor the mental health training is. I believe it is frightening how many police officers are working above their job description and in the remit of mental health services. I am happy that more police officers are now aware of how we are working above our training level and are now questioning these issues. Hopefully, more conversations will take place and changes will be implemented to this damaging current issue.
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[bookmark: _Toc130746855]8.11	The questionnaire without results or graphs.
Question one:
How long have you been a serving police officer with South Wales Police?
Question two:
On a scale of one being the lowest to five being the highest, how much mental health training have you received from South Wales Police throughout your career?
1                                    2                                    3                                      4                             5
Question three:
When was the last time you received mental health training from South Wales Police or an external provider? (please indicate which).
Question four:
On a scale of one being lowest to five being highest, how would you rate the quality of training supplied by South Wales Police in terms of dealing with the members of the public with mental health problems? 
1                                    2                                    3                                      4                             5
Question five:
Which statements below do you agree with in relation to your own knowledge and training when dealing with persons with mental health: Please pick one. 
I am well equipped and feel confident in dealing with mental health calls from the level of training I have received. I have a full understanding of mental health legislation including my powers. 
I have some knowledge and understanding of mental health issues and I have learned how to deal with mental health calls by following my colleague’s lead.  I understand my role to safeguard and have some knowledge of the legislation surrounding it. 
I do not understand why the police attend mental health calls. I believe police powers should only be used in extreme circumstances. I have a basic understanding of mental health legislation. 
I have a very limited or no understanding of mental health. I have received next to no training regarding it and don’t know my powers in terms of mental health. 
Question six:
Which of the following statements do you agree with as a Police Constable? (Please tick all that apply).
I believe that the Police in collaboration with the ambulance and mental health services provide the best outcome for service users with mental health problems.
I believe the Police are the primary service for dealing with persons with mental health problems. 
I believe Police should only attend mental health calls in extreme circumstances.
I believe Police should not attend mental health calls and ambulances should attend these calls solely.
I believe Police should only attend mental health calls to mitigate threats and use powers such as section 17 of the Policing and Criminal Evidence act to assist ambulance. 
Question seven:
On a scale of one being the lowest to five being constant, how often do you deal with the same persons with mental health (repeat callers)?
1                                    2                                    3                                      4                             5
Question eight: 
Do you believe that the Police have often an adverse effect on dealing with people with mental health problems when attending mental health-related calls?
Yes                                                No
Question nine:
What services do you think are most equipped to best deal with people who are in need of mental health support?
Question ten:
On a scale of one to five (one being the lowest), how good is your knowledge of local mental health support services?
1                                    2                                    3                                      4                             5
[bookmark: _Toc130746856]8.12	Hyperlink to my questionnaire from allcounted.com
https://www.allcounted.com/s?did=s14bru9otbuzp&lang=en_GB&fbclid=IwAR0EHoFleqPV5vaT8136OXefA5Hc5tQGY_oE0gcHwVMHrbFhe20i9OP1vYU
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Answered 24 Sort Count Search Downioad Text Download Excel
No. Text Response Full Response
1 ‘Ambulance or MH service E
2 ‘Ambulance/mental health practitioners. E
3 Local NHS MH provision E
4 None, | think there should be a specific biue light mental health service. E
5 Paramedics/mental health services E
5 NHS, mental health support teams, crisis team, paramedics a
7 Inmy opinion, its the NHS, though also in my opinion, they use Police to ease their own resourcing issues. a
s ‘Ambulance E
9 Crisis Team E
10 Mental health services E
No. Text Response Full Response
1 NHS - Doctors, crisis team, people with the power to remove persons with mental health issues in need of urgent assistance. E
rom private locations such as dwellings to a place of safety
2 erta eat rfessanls. ole and ambiance shoud only atendf ey ar tequied n he crcamstnce save e and [
limb, preserve ffe) not as a way to provide constant supervision untl mental health professionals start work the next
morning
13 NHS. E
14 ‘Ambulance E
15 Mental health teams and NHS E
16 Mental health services E
17 Health services E
i Medical professionals. a
19 Mnt, edt, nospital, ambuiance a
20 Ambulance with assistance from police f required e.9. person being aggressive or assistance vith locating person if a
nesded
No. Text Response Full Response
21 Hospital / Support workers. E
2 Hospitals, social services and mental health services, sometimes police. E
23 NHS. E
2 CMHT E
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9. Which of the following statements do you agree with as a Police Constable? (Please tick all that apply).
Chart v Export v Print
Answered 24, Response Total 24
25
20/83.33%
20
1
10/ 4167%

0

B

2/833% 1 raan
3 I —
1 believe Police are. 1 believe Police sh Ibelieve Police sho. Ibelieve Police sho.
E
Answered 24, Response Total 24
newer Chotce Selections % All Question 9% All Survey.
v Responses v Responses v

I believe Police are the primary service for dealing with persons with mental health problems. 2 8.33% 833%
I'believe Police should only attend mental health calls in extreme circumstances. 10 a167% 4167%

1 believe Police should not attend mental health calls and ambulances should attend these calls 1 a17% a17%

solely.

I believe Police should oly attend mental healh calls to mitigate threats and use powers such | 20 8333% £333%

as section 17 of the Policing and Criminal Evidence actto assist ambulance.
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10. On a scale of one to five (one being the lowest), how good is your knowledge of local mental health support
services?

Chart v Export~  Print

Answered 24, Response Total 24

5:2/833%
\

1:3/1250%

2:4/1667%
3:15/ 62.50%
Ed
Ansuered 24, Response Total 24
Answer Choice Selections v % All Question Responses v 9% All Survey Responses v
1 3 1250% 1250%
2 4 16.67% 16.67%
El 15 62.50% 62.50%
4
5 2 £33% £33%

Mean, Median, Mode

275,33
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Key:

* Blue - NHS

@ Red - MIND

 Green - College of Policing

« Orange - NPCC / MIND Memorandum of
Understanding.

« Secondary Measures
1. Use of Section 136 of the mental health Act

2 To communicate with people in mental health

distress,

3. Referral routes and muttiagency working relating with

mental ill health.

What is mental health?

® Mental health refers to our emotional and
psychological and social wellbeing, our mental
health affects how we think feel and act and
how we interact and form relationships as our
daily functioning. NHS. (2018). ‘Mental health
and illness and reciliance’.

To analyse if the training that police
officers receive is appropriate when
dealing with people with mental
health and disabilities.

 Ccurrent Police training from the College of Policing:

Primary Measures and training.
1. Toidentify mental vulnerability
2. To record relevant information
3. Use internal and external resources
4. Understanding of legislation such as the Mental health act 1983
5. Review incidents to make sure risks have been effectively managed
6. Referiing vunerable persons into senvices to provide long term

assistance.

When do the police get involved?

© When a person is accussed of commintting an
offence, Elements of vulnerabilty or unwell,
When the person is accussed of a crime.
Mind.org.

® To aid other services with Polici
such as S¢
immediate risk of Serious Harm.

hd

Current College of policing expectations from Police
Officers

Following officers training, Officers are expected to:

Have a greater awareness and knowledge of a range of
mental health conditions and be better equipped to
identify mental health vulnerabilities and communicate
with people with mental ill health.

Officers to understand the importance of the
mechanisms and recording of incidents involving people
with mental health.

To understand the types of services and organisations
that exist to support officers and the ability to know how
to refer those people to those services

Be aware of the various and organisations who may be
involved with a mental health crisis. E.g., Ambulance
crew, Mental health professionals and doctors, social
works, A and E and knowledge of their responsibilities
and restrictions facing each. College of Policing.
(2018). ‘Mental health training for Police officers”





