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Abstract

A simple synopsis of the students work. It is the first piece of work that readers will encounter. This summary of student's work should capture the core of your research in a brief manner. 
There is no set work count for the abstract, but a good abstract should be around 100 to 200 words.
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Introduction 

The author has chosen this topic as they have an interest in armed policing and feel it is highly relevant due to the number of calls received by police, related to mental health. This dissertation is worthy of consideration as it addresses societal issues relating to crisis intervention and  policing and how this can be improved in the community. Use of force when attending mental health calls could be improved to ensure mental health clients get the best care from the policing service. Current research as discussed within the literature review, identifies benefits in various countries when introducing a mental health team in the community to assist with policing calls. Research will be focused on current up to date, peer reviewed journals along with books that discuss mental health in policing and policies within the authors place of work. Lastly, this dissertation will critically analyse current policies and practices and give recommendations to the use of multiagency teamwork to provide the best outcomes for this client group.





















Literature Review
This literature review will identify current literature relating to the strengths and limitations of implementing alternative approaches to policing, relating to mental health crises, in order to review existing research. The following sections will discuss current guidance when attending mental health crisis calls, police encounters and potential barriers, Crisis Support Teams already implemented, safety for all involved and current mental health training that police officers receive. 
Current Guidance
It is paramount that new policing techniques are used to ensure mental health patients who are in crisis receive the care they need in a timely manner, whilst also ensuring policing staff and mental health practitioners remain safe. The College of Policing (2022) emphasises the importance of patience, de-escalation, compassion and effective communication when attending mental health calls so the person in crisis can receive the best outcome. This is essential for police officers who attend individuals in crises in the community, as further escalation of the situation could lead to violence, unpredictable behaviour and arresting the individual, further delaying them from receiving appropriate mental health care. These guidelines reflect a more empathetic approach to policing, as opposed to immediate use of force, whilst acknowledging the challenges faced when interacting with individuals experiencing a mental health crisis. Within the Mental Health Act (UK Government, 2017) a police officer is able to detain an individual if they feel they pose a risk to others or themselves due to a mental illness, in order for them to be assessed by a trained mental health practitioner. This therefore allows the officers to take the individual to a place of safety, enabling a prompt assessment of their mental health which keeps the individual and public safe from harm. Furthermore, the mental health practitioner within the hospital will be able to assess the individual and is trained to deal with a variety of mental health disorders that police officers do not have training in and would not be competent to assess the individual’s mental state within the community. 
Mental Health Training 
A study has explored that police officers who respond to mental health calls, tend to make behavioural assessments in order to determine potential threats and the mental state of that individual, despite not having any mental health training, which may negatively affect decision making (Freeze and Campbell, 2024). The decision police officers make when attending these calls could be potentially life threatening if the incorrect decision is made, for example by not recognising the need for a mental health assessment of a person in crisis. Following on from this, Lynch (2024) recognises that police officers are responsible for emergency mental health calls despite being ill equipped to deal with mental health illnesses due to lack of training, consequently leading to disproportionate arrests or officers attempting to discharge the care needs of the individual to an appropriate service. This not only puts police officers at risk of making the incorrect decision, but the individuals who are in a mental health crisis are also at risk. Additionally, Compton (2022) identifies that police officers who are not trained in mental health crisis are frequently utilised as first responders to mental health calls which results in force being used and criminalisation of the service user. However, Compton (2022) continues to explain that police officers who have had further training in mental health crisis situations could assist in more appropriate de-escalation techniques, reducing the amount of force used and providing the service user with adequate referrals to supporting services they need. This has a significant impact on service delivery within communities and how those in crisis receive help. Chidgey et al. (2019) has concluded that further police training is paramount when police officers attend individuals in a mental health crisis, as many calls involve suicide or self-harm and are likely to involve aggressive or violent behaviour, which increases the risk of harm to officers and bystanders. Using officers as first responders to mental health calls without specialised training fails to meet the individuals needs when in a mental health crisis, by lacking mental health training and varied de-escalation techniques which ultimately could lead to use of force or restraint. However, police officers can be seen as necessary on scene to ensure the safety of all involved. 
Safety
Concerns have been raised by Frankham, Jacobi and Vaidyanathan (2021) regarding mental health calls to police departments, as public interaction with police officers may turn confrontational, leading to arresting individuals in a mental health crisis which may further lead to untimely assessments and support. There may not be any alternative to the use of force if the individual is displaying aggressive or violent behaviour as police officers need to keep themselves safe as well as the individual and the public. Although arresting an individual in crisis does not meet their mental health needs immediately, it may be essential to protect everyone involved before ensuring a mental health assessment is carried out. Burns (2023) also recognises the need for police input with certain mental health patients who can be threatening and violent when in a mental health crisis. This supports the previous study and how vital it is that police officers do attend these calls to keep everyone safe and ensure the individual displaying aggressive behaviour has a mental health assessment when the situation is de-escalated and safe. If safety is not the first priority, this could lead to further injuries and danger for everyone involved. Finally, Jachimowsk et al. (2021) highlights the rise in interactions between police officers and individuals with mental health issues as services continue to decline and emphasises the need for an increase in resources within the community to deal with mental health patients and prevent unnecessary arrests and escalation of violence or stress. Therefore, the reduction in anxiety when in times of distress can further decrease the risk of outbursts of violence or criminal damage. 
Police Encounters 
It has been recognised that police encounters with individuals in a mental health crisis can often be complicated, time consuming and frustrating for both parties, including poor interagency collaboration which creates a barrier to mental health services and eventually impacting the care given to the individual in crisis (McDaniel, Moss and Pease, 2020). The complications involved with police officers who lack appropriate mental health training assess individuals in crisis in the community can lead to further increased anxiety and frustrations from the individual having a mental health crisis. A study has revealed that the role of armed police officers attending emergency calls needs to be reduced as this can cause further anxiety for individuals, and therefore social and mental health services need to be used to assist individuals in the community in a mental health crisis (Murray et al., 2022). However, if the role of an attending police officers tends to increase anxiety for individuals,  this could potentially be solved by covertly attending these calls, whereby officers are in plain clothes, which could aid in better de-escalation of situations with the mental health practitioner instead of potentially evoking an anxiety response from some individuals. This could be a safer alternative than a mental health practitioner attending mental health crisis calls as a lone worker. 
Crisis Support Teams
Semple et al. (2021) has discussed how a Crisis Support Team within a Canadian police service has impacted the police’s response to mental health crisis incidents, by improving the quality of care given to mental health individuals and a reduction in time spent at calls and costs to the policing service. Currently, within the UK police force, there is not a mental health response team that can aim to de-escalate potentially dangerous situations whilst working in the best interests of the person of concern. This could therefore mean that force is used to restrain the individual who is posing a threat, or tasers are used to try and get the situation under control. Within a mental health practitioner on scene, de-escalation may prevent use of force. However, despite the benefits of the previous study, further crisis intervention teams involving frontline officers and mental health practitioners has shown challenges within an area of Canada when attending mental health crisis calls, including poor social support, low resources and difficulties with staffing and working hours (Koziarski, O’Connor and Frederick, 2021). Therefore, there would need to be enough resources to provide care to all incoming emergency calls and improved staffing from social services to enable mental health patients in the community to be cared for when in crisis. 
Further findings from a study suggest that co-response units involving police and mental health trained professionals, benefit the management of individuals within the community who show signs of suicidal ideation, whilst also decreasing use of force and hospital transfers that are unnecessary (Blais and Brisebois, 2021). Not only can these units benefit the individuals in the community, but if they can be treated in the community, it prevents delays with police services and allows people to get the best care. Moreover, Yang et al. (2024) emphasises the benefits of mental health response units involving police officers and healthcare practitioners to attend mental health calls including improved crisis de-escalation, cost effective benefits and a reduction on the pressures to criminal system. Therefore, police officers do not find themselves in compromising situations, attempting to assess and determine if the individual needs to be taken to a mental health unit for further assessment or if they can be left at home. This can also prevent individuals being detained in order to ensure they are assessed by a trained practitioner. As discussed above, response units involving police officers and mental health professionals have been highlighted as beneficial to individuals in crises to improve referral processes, however, there is little research to conclude if these units reduce injury or use of force when attending mental health calls (Ghelani, Douglin and Diebold, 2023). This suggests that response units with mental health practitioners can improve referrals into an inpatient setting for individuals in crisis within the community, however,  a reduction in the use of force was unable to be determined. 
[bookmark: _Hlk180771495]It has been further suggested that a social worker could attend mental health calls to make assessments but recognises the need for a  police officer to also attend to ensure everyone remains safe and the individual receives the care they need (Lynch, 2024). This would therefore make a positive impact for the UK police force, by safeguarding officers from making decisions they are not trained to make, ensuring anyone in the community in a mental health crisis gets the best care at first contact, and police officers are there if necessary to protect the public, the individual in crisis and mental health practitioner. Similar to previous studies, Rohrer (2021) suggests that mental health calls should be attended by police officers and mental health practitioners as police officers can lack mental health knowledge and de-escalation techniques leading to interactions ending poorly between those in a mental health crisis and police officers. Thus, by working as a team within the community, individuals in crisis can have assessments at the first point of contact, with police officers in the background to ensure everyone is safe. Moreover, Marcus and  Stergiopoulos (2022) acknowledges that police officers are used as first responders for mental health calls and recognises that specialised intervention teams consisting of police officers and trained mental health professionals can aid in reducing aggression and violence. Furthermore, it has been identified that a mental health crisis team within the community has not only prevented unnecessary hospital admissions but has successfully improved policing services by reducing the use of force when attending mental health calls (Blais et al., 2022). This could improve outcomes from mental health calls when trained practitioners who have extensive training on de-escalation are involved with police officers to ensure best outcomes for each situation.
Conclusion
This literature review has discussed current guidance for police officers when attending mental health crisis calls, ensuring everyone involved is safe and potential barriers police officers may face. It has further discussed the limited mental health training that police officers receive and the use of a Crisis Intervention Team that has already been implemented in different countries. The following section will discuss the research methodology used to investigate the perceived strengths and limitations of implementing alternative approaches to policing, relating to mental health incidents.
























Methodology 

Introduction 
This chapter outlines the research methodology that will be used to investigate the perceived strengths and limitations of implementing alternative approaches to policing, relating to mental health incidents. An appropriate selection of research methods is paramount to ensure the research undertaken is valid and reliable. Researchers have been described as detectives who follow clues, which may or may not lead to development of knowledge and address the problem in question (Collins 2019). This chapter will identify research strategies, data collection and how the data will be analysed along with the limitations of the research study. This is in order to develop future knowledge and address the research question. The research question was chosen as current research does not identify whether alternative approaches when attending mental health calls as a police officer is beneficial within South Wales Police.
Research Strategy 
This dissertation will look to use surveys as the research method to gather data from participants within South Wales Police. The data collection method will use primary research to gather findings in a short time frame in relation to the dissertation question. Primary data has been discussed as data that is collected by me as the researcher (Jegede et al., 2020). By using primary research, it will ensure that the data found is up to date and based on current opinions and thoughts of serving police officers in South Wales Police. Furthermore, Terrell (2022) discusses secondary research as work that references primary sources such as textbooks, journals and biographies. Both primary and secondary research is beneficial to help progress future knowledge and improve on current practices. However, this survey will use primary research only. The platform that will be used is Survey Monkey which allows users to create surveys for free. The survey will also give consistent and structured questions that will be the same to all participants. I intend to disseminate the surveys out via my work email to the population of all serving police officers within South Wales police force who attend mental health related calls. This includes response and armed police officers. I aim to have a sample size of roughly thirty respondents from the population chosen who will complete the survey in full. I aim to have fifteen respondents from armed policing and fifteen respondents from response policing. The initial question will be able to identify if the respondent is in the armed police or response policing. All participants will remain anonymous to ensure respondents feel comfortable which could aid with more honest responses. I hope to align my research with positivism as my research will be measurable in order to identify patterns to answers in each question. Warren and Phair (2021) explain positivism as using objectivity in research and ensuring data is measurable instead of including the influence of respondent’s opinions or views. My data collection involving ten structured questions will be discussed in the following paragraph in order to obtain measurable data. 
Data Collection and Analysis
During my data collection, I will focus on quantitative data and use this in my analysis to examine and interpret my findings. Greetham (2019) discusses quantitative research as basing the conclusion on findings that are measurable or statistical once analysed. On the other hand, Greetham (2019) defines qualitative research as data that is not numerical but one that is expressed by opinions or feelings. However, within this research study I will be obtaining measurable quantitative data that will then be analysed using bar charts and pie charts, to allow me to interpret my primary results, by comparing my findings to my research question and previous research within my literature review. Spielman et al. (2021) discusses the importance of analysing findings when doing research in order to examine data and extract answers or insights to contribute to the related field. It is essential that I analyse the data collected in order to identify if it will benefit future policing practice. Acharyya and Bhattacharya (2020) discuss the benefits of primary research by having the ability to gather information from a specific group of people, on the posed research question, whereby a secondary source may not answer this question, or it may be unreliable. Therefore, through my survey I will be asking ten closed questions, to police officers in South Wales Police who are completing the survey. I have chosen to use closed questions to help ensure each survey is fully completed as a time-consuming survey may lead to incompletion. 
The questions within my survey will begin with question one which asks if the officer is in response policing or armed policing. This is to assess the types of responses from two different departments within the police, whereby I am hoping to receive fifteen responses from armed police officers and fifteen responses from response police officers. The influence of different job roles within the police will be taken into account. Question two will ask how many years the individual has been in service, to help ascertain the amount of experience as a police officer. The respondents will be able to choose from the options of less than one year, one to three years, four to six years, seven to nine years and ten plus years. Next, question three will ask how regularly the police officer attends mental health calls as this can help to determine how often they are in contact with individuals in a mental health crisis. The respondents will be able to choose from the options daily, twice a week, weekly, monthly or other. After this, question four will ask how many of these calls involved physical violence within the last six months, to help identify if the presence of a police officer is required alongside a mental health practitioner for safety. The respondents will be able to choose from the options all, most, some, a few or none. Question five will then ask if the police officer feels it would be beneficial to have an effective mental health practitioner on scene during calls where an individual is having a mental health crisis, to identify if there is a perceived need for the service proposed. The respondents will be able to choose from the options yes or no. Next, question six will ask the police officers if they feel it is safe for mental health practitioners to attend mental health crisis calls without police presence on scene. Again, the respondents will be able to choose from the options yes or no. Question seven will ask respondents about the outcomes they have had relating to an individual in a mental health crisis within the last six months. The options for the respondents will include a section 136, whereby the individual is detained for a mental health review, voluntary attendance where the individual volunteers to a mental health review, arrest, sudden death or other. Linking to the previous question, question eight will ascertain which of the above outcomes from question seven occur most frequently. The options for the respondents to choose from will include section 136, voluntary attendance, arrest, sudden death or other. Question nine will then ask what the police officer feels is in the best interest of an individual in a mental health crisis within the community. The participants will be able to choose from the answers arrest, nothing, voluntary assessment in hospital, other, section 136 or an assessment in the community by a mental health practitioner. Lastly, question ten will ask the police officers if they feel they have the necessary training to safely undertake a mental health assessment in the community. The participants will be able to respond with a yes or no. This is to identify if there is current adequate mental health training in place to protect community citizens and support police officers.
Limitations and Potential Problems
Some limitations of the research strategy chosen includes brief responses that do not capture the depth of opinions. Furthermore, the survey may have a low level of responses which could therefore result in bias if the non-respondents differ in important ways from the respondents. As this research is time limited, I will not be able to sample a large population which could give more accurate findings if I was able to accommodate this. However, I will be able to ask eligible colleagues who I work with regularly to complete the questionaries which can boost response numbers. Furthermore, as the questionnaire is completed online, the respondents may misinterpret the questions posed which could lead to confusion and inaccurate responses. Also, once the survey is sent through email, I will be unable to probe for further detail as you would be able to do so with interviews. The survey is also limited to the number of questions posed as police officers are very busy and therefore it would become time consuming.

Ethics 
This research question could potentially cause emotional distress to colleagues completing questionaries as it will discuss mental health crisis calls and using a specialised team to assist individuals in a mental health crisis. However, all participants will be colleagues within the police who have received training on coping mechanisms for stressful situations. Furthermore, they will also have access to in-house resources such as free counselling from professional psychiatrists and will also be signposted following completion of the questionnaire to any services required if they have found their participation upsetting or triggering in any way.
Conclusion
In conclusion, this chapter has discussed the research methods that will be utilised to collect data efficiently in order to answer the research question posed. Furthermore, it discussed the primary research strategies that will be used. I have discussed the questions that will be used within my survey to assist in answering my research question as well as the response options chosen. This chapter has further discussed how I will analyse these results to extract insightful information that could help contribute to the answers required for the question to be answered. Lastly, it discussed potential ethical barriers and limitations of the methodology, which include a limited number of questions and brief responses that do not capture in depth opinions. 















Analysis of Results 

Introduction 
This chapter will analyse findings from a survey distributed to current operational police officers within South Wales Police who have responded to my questionnaire. The use of a questionnaire was deemed the most appropriate style of sampling given the short time frame to gather primary research. The findings will be displayed using pie charts and bar charts within appendix one and further discussed within this section. Furthermore, my primary results will link back to the literature review in order to compare current findings with previous evidence. The main objective of this dissertation include sampling a minimum of thirty people from the armed police department and response department by using a questionnaire style of sampling. The survey obtained thirty-one responses in total. The following sections will group each question within the questionnaire into correlating themes, further analysing the respondent’s answers and comparing to the evidence within the initial literature review.  

Within question one, the respondents were asked if they worked in the department relating to firearms policing or response policing. As indicated within the bar chart in appendix one, 71% of respondents worked in response policing and 29% worked in firearms policing. This shows there has been more responses from police officers who work in response policing. Therefore, there was not an even split from the two departments relating to responses. Within question two of the survey, the respondents were asked how many years they have served as a police officer. The results within the bar graph in appendix one varied, with 48% of the respondents having one to three years’ service. This left 19% of respondents with less than one years’ experience, 13% had four to six years’ experience, 13% had seven to nine years’ experience and 7% of respondents with ten or more years’ experience. This showed a wide variety of experience between the respondents in the survey. 

Within question three of the survey, the respondents were asked how regularly they attend mental health calls. As shown in appendix one, 35% of respondents stated they attend these calls daily and 32% stated they attend mental health calls twice a week. This left 19% attending mental health calls weekly, 7% attending monthly and another 7% of respondents chose other. This is beneficial to the results as the majority of respondents are regularly attending calls relating to mental health issues which allows them to answer further questions effectively and based on current practice within policing. Within question four of the survey, the respondents were asked how many of these calls involved physical violence within the last six months. None of the respondents stated that all of the calls they had attended for mental health purposes involved physical violence, however, 19% stated that most calls involved physical violence relating to individuals in a mental health crisis.  Furthermore,  58% stated some calls involved physical violence, leaving 10% of respondents who stated a few calls involved physical violence and 13% stating none of the calls involved physical violence. From the responses received, it has been identified that most or some of the policing calls relating to mental health involve some form of physical violence. This coincides with a study from Burns (2023) whereby they discuss the need for police input with certain mental health patients who can be threatening and violent when in a mental health crisis. Furthermore Jachimowsk et al. (2021) explained the need for increased resources within the community for individuals in a mental health crisis as lack of resources can increase violence and stress. Finally, Chidgey et al. (2019) further recognised that emergency calls relating to suicide and self-harm can likely involve aggressive or violent behaviour. Linking to the two previous questions, question ten asked the respondents if they feel they have the necessary training to safely undertake a mental health assessment in the community. As seen within appendix one, the majority of respondents being 97% stated they did not feel they could safely make a mental health assessment in the community. This leaves 3% of respondents feeling competent to make a safe mental health assessment when attending calls within the community. This is a significant finding in our research that some police officers in South Wales feel they lack the appropriate training to safely undertake assessments within the community in order to make decisions on if an individual needs an in-hospital assessment for their mental health or not. This links to a study by Freeze and Campbell (2024) where they identified that police officers make behavioural assessments within the community regarding an individual’s mental state, despite not having mental health training which can negatively impact decision making. Following this, Lynch (2024) also recognised that despite police officers being responsible for emergency mental health calls, they are ill equipped to make assessments due to lack of training. Lastly, Compton (2022) identified the impact that the lack of mental health training can have on service users including use of force and criminalisation, and further discusses how more training can reduce this and help ensure adequate mental health referrals are utilised. 

Within question five of the survey, the respondents were asked if they felt it would be beneficial to have an effective mental health practitioner on scene during calls where an individual is having a mental health crisis. Within the answers, 100% of respondents felt it would be beneficial and no respondents stated it would not be beneficial. This is a significant finding as it is not current practice for police forces within South Wales to attend mental health calls with a trained mental health practitioner. This coincides with Semple et al. (2021) who discussed the benefits of a Crisis Support Team within Canada which has improved the quality of care for individuals in a mental health crisis by police officers attending these calls with a mental health practitioner. Furthermore, Blais and Brisebois (2021) discussed the benefits of co-response units with both police officers and mental health practitioners attending mental health crisis calls, including a reduction in use of force and less unnecessary hospital transfers. Moreover, Marcus and  Stergiopoulos (2022) discussed how crisis intervention teams involving a mental health practitioner and police officer can also lead to a reduction in violence and further studies by Yang et al. (2024) identify the benefits of mental health response units that include improved crisis de-escalation. However, my results differ from findings by Koziarski, O’Connor and Frederick (2021) who explained the challenges of linking police officers with mental health practitioners including low resources and staffing which can make the implementation of a crisis intervention team difficult. Following on from question five, question six of the survey asks respondents if they felt it would be safe for a mental health practitioner to attend these calls without police presence on scene. 39% of respondents felt it would not be safe for the practitioners to attend without police, however 61% of respondents felt it would be safe. Therefore, the majority of respondents felt it would be safe to allow mental health practitioners to attend alone, however this differs from previous literature. As discussed by Lynch (2024), they have suggested that a social worker could attend mental health crisis calls but not without police officers to ensure safety in case of violence. This also agrees with the studies discussed in question four whereby previous literature has identified that individuals in a mental health crisis can be violent or aggressive. Within question nine of the survey, as seen in appendix one, the respondents were asked what they felt would be in the best interests of the individual in a mental health crisis within the community. This led to 75% of respondents stating that it would be in the best interests for the individual to have a community assessment by a mental health practitioner. This left 19% of responds deciding that a voluntary assessment within a hospital was in the best interests of someone in a mental health crisis, leaving 3% stating that a Section 136 would be better and another 3% choosing the option ‘other’. Therefore, the majority of respondents felt it would be in the best interests of the individual to have a community assessment by a mental health practitioner. This supports a study in Canada whereby a Crisis Support Team has been successful in improving the quality of care given to individuals in a mental health crisis in the community (Semple et al., 2021). 

Within question seven of the survey, respondents were asked what outcomes they have had relating to an individual having a mental health crisis within the last six months. As seen in appendix one, 42% of respondents stated they had all of the above outcomes when attending calls in the last six months. This left 26% opting for Section 136, 16% choosing voluntary attendance, 10% identifying arrest as the outcome of calls and 6% choosing ‘other’. This identifies that the majority of respondents had attended mental health crisis calls with varied outcomes including the individual being detained for a mental health assessment, the individual volunteering for a mental health assessment, sudden death of the individual, individuals being arrested by police and other outcomes not stated in the survey. This links to a current study by McDaniel, Moss and Pease (2020) where they discussed that mental health crisis calls can be complicated, time consuming and frustrating which can cause a barrier to enable individuals to have access to mental health services in a timely manner. Linking to question seven, question eight asked the respondents which outcomes occur most frequently in question seven. As seen in appendix one, 55% of respondents felt that Section 136 was the most common. This left 29% of respondents feeling that voluntary attendance was most common, 13% feeling that arrest was most common and 3% choosing ‘other’. Therefore, the majority of respondents felt that the person having a mental health crisis is often sectioned and detained for a mental health assessment. A study by Murray et al. (2022) identified that armed police officers attending emergency mental health calls can increase anxiety and mental health practitioners could assist more in the community to reduce this. If mental health practitioners were available to work alongside police officers in South Wales Police, this may lead to a reduction in detaining individuals for a mental health assessment, thus reducing anxiety and streamlining the process for individuals in crisis to speak to a mental health practitioner. 

Conclusion 
This chapter has analysed findings from a survey that was distributed to response and armed police officers within South Wales Police. The survey aimed to answer the proposed question of ‘What are the perceived strengths and limitations of implementing alternative approaches to policing, relating to mental health incidents?’ The findings from the questionnaire have been displayed in both pie and bar charts within appendix one. The results from the questionnaire have been linked to previous research within the literature review and compared to enable recommendations to be made. The target sample was made as there were thirty-one respondents to the questionnaire, however, there was more respondents from response policing as opposed to armed policing. The following chapter will now discuss the recommendations that can be made following results from the questionnaire as well as previous studies from the literature review. 



Recommendations 

There is a need for further research to look toward having a specific response vehicle within UK forces, which have trained mental health staff and potentially covert officers to aim to de-escalate situations calmly and in the best interests of all involved. 
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Appendix 2 – Copy of Questionnaire 
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Are you in response or firearms? 

Response	Firearms	22	9	


How many years service do you have? 

Less than one year	One - three 	Four - six	Seven - nine 	Ten +	6	15	4	4	2	


How regularly do you attend mental health calls? 

Daily 	Twice a week	Weekly	Monthly 	Other 	11	10	6	2	2	


How many of these calls involved physical violence within the last six months?

All	Most	Some 	A few 	None 	6	18	3	4	


Do you feel it would be beneficial to have an effective mental health practitioner on scene during calls where an individual is having a mental health crisis? 

Yes	No	31	

Do you feel it would be safe for mental health practitioners to attend these calls without police presence on scene? 

Yes	No	19	12	

What outcomes have you had relating to the individual having a mental health crisis within the last 6 months? 

S.136	Voluntary Attendance 	Arrest 	Sudden Death	All of the above 	Other 	8	5	3	13	2	


Which of the above outcomes from question 7 occur most frequently? 

S.136	Voluntary Attendance 	Arrest 	Sudden Death	Other	17	9	4	1	


What do you feel is in the best interests of an individual in a mental health crisis within the community? 

Arrest 	S.136	Nothing 	Voluntary assessment in hopsital 	Assessment in community by trained mental health practitioner 	Other 	1	6	23	1	


Currently, do you feel you have the necessary training to safely undertake a mental health assessment in the community? 

Yes	No	1	30	
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