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This paper is submitted in line with the requirements of the Contemporary Issues in Policing Module and supports a recorded presentation. While the presentation discusses the context of mental health in policing and the critical issues, this paper examines in more depth how diversification/dilution of policing in recent times has occurred, concentrating on what can only be described as ‘mission creep.’ Moreover, it will look at further specific issues including the challenges of responding to mental health demand, and what has and can be done to rectify the matter to produce better value for money, and better outcomes for patients and police.
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Policing, regionally, nationally, and globally has been the focus of intense criticism in recent years. The deaths of people involved in police contact, the shocking murders of individuals by serving officers, the policing of vigils, and the enforcement of health regulations during the recent pandemic have all resulted in significant scrutiny on individual officers, leaders, and the service itself. The scrutiny has resulted in question marks over the remit and purpose of the police in society, with calls to defund policing gaining momentum with every passing controversy (Elliot-Cooper, 2022) .
It is well documented that the focus of policing is, or more appropriately, should be, to prevent crime and disorder, a notion first presented by Sir Robert Peel, and it is difficult to find any significant opposition to its validity. 
However, a significant portion of the demand which policing has faced in recent times does not relate to crime and disorder. In 2015 analysis showed that up to 84% of all incidents created by police control rooms are non-crime related (College of Policing). In addition, by 2018 nearly half a million incidents were flagged as mental health related in a single year, with some forces reporting nearly 40% of their time was spent with those with mental health issues (BBC News, 2018). 
Furthermore, the recent HMICRFS (2022) report has done nothing to quell the concern on the changing nature of policing. The report detailed how police forces respond to acquisitive crime, highlighting a significant lack of capacity to investigate the most common offences of burglary, robbery and theft. Indeed, the Chief Executive if the College of Policing, Chief Constable Andy Marsh (2022) celebrated the recommendation which proposes forces simply adhere to existing national standards, a tell-tale sign of the dilution of the primary role of police in recent years. 
So how has policing ended up in this situation? The next passages will look at what has happened, focussing primarily on ‘mission creep,’ and how specific issues pertaining to ‘mission creep,’ hamper police – including the expansion of policing roles and the effect it has on the workforce and public confidence. This section will also consider the challenges in forging a better approach between police and health services. 
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The accompanying presentation touched upon the vast amount of mental health concerns, the condition of the health services, and the training of police resources -amongst other matters. All these have resulted in what is essentially the crux of the matter, mission creep.
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‘Mission creep,’ an American term relates, to the gradual change or broadening of an original purpose or goal, that resembles something different to that envisaged at the very outset (Lapin, 2018). 
This definition resonates heavily with several areas of policing, most notably the divergence into social care, civil disputes and most notably for this paper - mental health crises. 
Recent years have seen the introduction of Senior Social Work Practitioners into the Gwent Police Control Room (RSPH, 2020), as well as West Midlands Officers being recipients of the expansive roll out of overdose lifesaving drug, naloxone (West Midlands OPCC, 2021). Two examples of many that highlight the diverging nature of the role of the constable. 
The issue for policing is in stopping, and possibly reversing the creep into what are inherently public safety matters, which other suitors would be more appropriately qualified. Falling public confidence, linked to “woefully low” (Dick, 2019) detection rates must be addressed, and the divergence of resources to those in desperate need of medical attention for their mental health is one matter which must be countered.
Is it possible to reverse the trend, and withdraw from calls to service which have become such commonplace? Suggesting that police no longer attend to medical crises and cease to offer lifesaving treatment to individuals just because of the colour of the uniform worn, is an extremely volatile argument. It is also an argument that has very little support within the police force, with the words of one officer echoing the feelings of many when they stated ‘’I am happy to save anyone’s life while I’m on duty. (Razzall & Clare, 2021) ’’ 
With very few advocates for withdrawing and refusing to attend, the focus should instead be on addressing the issues, with the absence of 24/7 provision for mental health, and a continued emphasis on the cure rather than prevention, chief amongst these.  The gaps in the police’s ability, and gaping holes in the wider early intervention and primary mental health care field is harming forces, with officers utilised as de facto psychiatrists (Wondemaghen, 2021). It is estimated that two-thirds of those detained under s136 of the Mental Health Act are those already under primary mental health services. This clearly demonstrates that the vast majority of individuals who require help are already known to health boards, and in a functioning system, do not need to come into contact with the police. 
It is plain to see that ‘mission creep’ is present, but why and what is the effect? The willingness of police, lack of preventative measures for poor mental health, and the vicious circle of attendance, then criticism and resultant recommendations are those that stand out.
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Police have become the default service of choice given their 24-hour availability, and the reliance on them by other services is telling. The ‘Picking Up the Pieces’ report commissioned by HMICFRS (2018), highlights that most demand for mental health related welfare checks comes between 3pm-6pm Monday–Friday, notably when all other support services close for the day. 
These calls for service by other stakeholders are not chargeable, there can be no reinvestment or recuperation of hours lost when officers conduct safe and well checks or detain/convey individuals to mental health assessments. Along with the curb in spending by successive conservative governments since 2010, policing budgets are tighter than ever. There was an expectation that economic recovery would breed new life into public services (Jordan, 2019). The Covid-19 pandemic, along with the cost-of-living crisis has halted that with turbulent years ahead likely (Boxall, 2021).
Police demand is often split into both public demand and protective demand, or rather reactive and proactive, with the raft of mental health related calls for service being reactive. The same is often said in medical spheres, where the approach to mental health it to treat the issue rather than prevent it in the first place. The appointment of Mental Health Practitioners – who seek to provide live access to medical records and quick time guidance to officers attending policing calls - across control rooms nationwide is an indictment of the demand in this area (HMICFRS, 2018).
This focus on cure means ultimately that a triggering event occurs, and police become involved. Some of the most serious events concern those intent on harming themselves or others and often result in force being used. The local case of Moyaued Bashir, a Newport resident who died after his family contacted police following concerns for his mental health and well-being, is a tragic example of how health resources should be attending incident such as this (Hughes, 2021). 
Furthermore, a by-product of attending a more diverse range of calls is the accompanying criticism which often follows. A result of which is often recommendations whereby the development of specialist roles to plug the knowledge and skills gap is seen. Essentially an ever-revolving circle which diversifies resources incident on incident, year on year. 
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A further issue to contend is the effect on the workforce. Satisfaction is borne from enjoyment and success, and the divergence in the role is negatively surprising for many. It is often said that those who joined ‘the job’, joined it to catch the very worst of society, but the reality in the current climate is that proactive policing is non-existent, and checking on the welfare of the vulnerable is an hourly occurrence.   
This is also undermining the care given by officers to those individuals that need it, with many sceptical of the individuals they meet. This is highlighted by Lane’s (2019) study of online discourse by police officers, which revealed that many officers were dubious of the authenticity of mental disorders in general. Lane (2019) also noted that there was a clear conflation of mental health and moral deviancy apparent. A revelation which belies the desired values of a modern-day police officer, and sadly again questions the culture and ethics of officer and forces. 
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The theoretical explanation of why the ‘creep’ has been seen by police, the effect this has had on public confidence, and the reasoning behind the lack of primacy taken by other agencies is vast. 
An over reliance on policing is not a novel notion. Shults (2021)  notes that the introduction of the telephone to almost all households by 1950’s and 1960s meant that police were one call away, and always answered and were willing to help. 
Moreover, support services were either non-existent or in their infancy, and as such there was no body to pass the matter to. Shults’ (2021) suggestion alone, is perhaps and oversimplified one, with others believing the matter is much more complex with links to the deinitialization of those with mental illness, along with a vast reduction in psychiatric beds having a much larger effect (Mclean & Marshall, 2010). 
On further inspection, calls of a mental health nature are often coupled with those committing criminal offences, or matters where people are intent on harming themselves with weapons, which certainly require the use of police powers. The use of force is strictly limited to those in the office of constable and given that not enough is done to prevent these crisis incidents, it becomes clear that the over reliance, is out of absolute necessity and legality, rather than a cynical feigning of duty from other partner agencies. 
As for the effect on public confidence, there are again several strands to this which all accumulate in lowering satisfaction levels; the increased use and carry of taser and the divergence of staff to specialist roles being two of the most problematic issues. 
There is no doubt that call demand in terms of those armed with weapons to harm themselves accounts for a large percentage of polices use of taser, and although the long-standing principle of democratic policing is the use of minimal force (Bourne, 2011), the increase in carrying and use of taser is a highly controversial topic on its own.  
However, a by-product of attending a more diverse range of calls, often with taser involved is the accompanying criticism which often follows. A result of which is often recommendations whereby the development of specialist roles to plug the knowledge and skills gap is seen (Constable, 2015). 
Therefore, an indirect consequence is one whereby resource have trickled and trickled away from the core business along with the accompanying budget to a point whereby frontline numbers are at record lows, and experience in investigating crimes is at an all time low. This is borne out in the significant drop in staffing numbers, which marries with a stark increase in the use of volunteers to ease the finances, with increase over nearly 15% seen alone between 2014-2017 (Braisby, 2019)
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Although contemporary, the advent of mental health crises falling on police is not necessarily a recent undertaking and efforts have been made to address it the matter not just here in the United Kingdom but elsewhere around the globe. 
As already noted, the police themselves have been instrumental in adapting to the challenge, with changes made operationally, tactically, and strategically. 
Operationally, staff now receive significantly more mental health and social care training than their predecessors, with several forces employing medical resources directly. Indeed, Police Scotland have recruited over 800 mental health workers to deploy across their custody suites (Jacques, 2022), and Leicestershire Police have been utilising a triage car since 2013 -  a joint venture which pits an officer and nurse in a multi-agency vehicle (Burke, 2013) . 
Tactically, the deployment of police crisis negotiators to assist officers in necessary circumstances is now a key part of the response. Negotiators, often under the guise of plain-clothes afford individuals time and space, something which has not always been a common trait amongst law enforcement (Grubb, et al., 2022).
Strategically, partnership working continues to develop and embed throughout the UK, with plans, visions and missions of forces often incorporating the idea of a joined-up approach. This can be seen within the South Wales Police Crime Plan (South Wales Police OPCC, 2022), which specifically details their aims and objectives concerning those with mental health. Amongst these objectives are references to issues previously discussed within this paper, including looking to ‘’address the existing demand for service,’’ and ‘’ensuring early intervention is universally recognised as the best form of prevention.’’ 
Further strategic work can be seen with the Mental Health Crisis Care Concordat (Crisis Care Concordat, 2014), a national agreement which focuses on four main themes, which resonate heavily with the issues already discussed, such as access to support before crisis and urgent access to care with the same urgency as physical health emergencies. However, the reality is that examples and sources discussed thus far in the paper date since that agreement, suggesting there is further work to bring aims and objectives to reality.
Academia in the main is supportive of the ongoing efforts. Blais and Brisebois (2021) highlight the success of crisis intervention training, akin to negotiators in other parts of the world, notably USA, but their findings clearly suggest partnership working is the most positive innovation. This is due to the direct link with the community resource, the reduction in the use of force, and the drop in hospital admissions – to name a few of the positives. 
A more direct approach to improve health-based responses has been seen across the Atlantic, with police budgets slashed as a direct result of the death of George Floyd, and large proportions of the NYPD six-billion-dollar budget diverted to youth and social services (Alemany, 2020). Several academics, including McHarris & McHarris (2020), argue that cutting budgets and eliminating the need for police in cases of overdoses, domestic incidents, and mental health challenges will make an immediate impact. 
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Talking in the 2017 State of Policing Report, Sir Thomas Windsor stated, “blue lights should not have to flash for someone to get the help they need (2017)”. Although not lauded for his approach to many aspects of policing, Windsor’s declaration is a simple one, which neatly describes how not only policing, but the nation approaches mental health. 
It is clear that the diversification of society has diversified the way in which the police have been and continue to be utilised. It is also obvious that this cannot continue in the same vein, especially when you consider the worrying UK trend of mental health related illnesses growing at a rapid rate (McKee, et al., 2021). 
Dealing with mental health demand is complex, and although it is noted that police are supportive, considerate, and compassionate (HMICFRS, 2018), their involvement needs to change if we want health and criminal justice outcomes to improve.
Finally, mental health and policing are inextricably linked through vulnerability, with those with mental health difficulties much more likely to be victims and perpetrators of crime (MIND, 2017). A narrowing of the police budget and offering is not the answer.  Further partnership working, improved funding and recognition of mental health is. Put simply, police should tackle crime. Health should treat prevent and cure illness, and the two should co-exist when necessary to aid the most vulnerable. 
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