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Chapter 2: Literature Review
2.1 Introduction 
  This study is aimed to focus on both the rise in mental health related calls/incidents reported to South Wales Police, and whether the police are the most appropriate public service to deal with mental ill-health related incidents. It has been perceived that mental health illnesses have increased within communities, however the influx in those suffering with mental health may be linked to the deinstitutionalisation. 
  Over the past three decades mental health services in the UK have undergone radical transformations. Due to ‘growing emphasis on human rights as well as advances in social science and philosophy critiquing psychiatry and the boundaries of what constitutes mental illness’ (Murray et al, 2015, p1) deinstitutionalisation was introduced which saw the closure of a large proportion of psychiatric hospitals and those suffering with mental illnesses were re-introduced back into community settings. 
  As a result of deinstitutionalisation, the police are becoming more exposed to people who are suffering with, and are in, mental health crisis as its their blue lights which are first on scene in emergencies. According to Lamb et al (2002, p1266), the police act as gatekeepers, assessing and decide whether the person whom they have encounter should be referred to mental health services or enter the criminal justice system. However, are the police the most appropriate service to be assessing mentally ill people? Afterall professional roles within the mental health field require a minimum of five years, with further years of training in a chosen specialist field, yet officers are required to assess and decide whether a person has mental capacity from a law and order perspective. Inspector Brown stresses that, ‘the police should not be relied upon to be a de facto health care provider’, or should the police’s 24/7 availability be utilised to assist and work with health services to help those in mental distress get the help they require? This literature review aims to assess and evaluate these thought provoking questions.



2.1.1 Defining Mental Health
   Before discussing the impact and increase, if any, that mental health is having on the police force, it is imperative to evaluate how mental health is defined within a policing environment compared to a medical one. Mental illnesses are complex issues, evaluating definitions shows whether the condition is fully understood as well as giving justification for any actions taken.
  The World Health Organization (2018) defines mental health as, ‘a state of well-being in which an individual realises his or her own abilities, can cope with normal stresses of like, can work productively and is able to make a contribution to his or her community’. A persons’ mental health is therefore just as important as physical health. Mental health encompasses ‘psychological, emotional and social well-being’ which therefore ‘impact how we feel, think and behave’ (Xiong, 2018, p1), thus is portrayed in figure A. Poor mental health can lead to mental disorders forming. The WHO (2017) continue to define mental disorders as, ‘generally characterized by a combination of abnormal thoughts, perceptions, emotions, behaviours and relationships with others’, and include a range of illnesses including, depression, dementia, autism, bipolar, schizophrenia and other psychoses. The Mental Health Act 1983 gives guidance to those suffering mental ill-health in relation to their rights in terms of treatment and assessments both medically and within the judicial systems. The Mental Halth Act 1983 defines mental disorder as, ‘any disorder or disability of mind’ (Mind, 2018, p8) which includes ‘any mental health problem normally diagnosed in psychiatry and learning disabilities, if the disability makes you act in a way which may seem abnormally aggressive or seriously irresponsible’ (Mind, 2018, p8). 
Figure. A
(Jones et al, 2015, p4)







  The UK criminal justice service is made up of many different institutions, the three major ones being, the prison service, the police and the crown prosecution service. Focusing on policing alone the UK is made up of 43 forces. Each year the HMICFRS publishes its PEELS report which assesses each force on their effectiveness, efficiency and legitimacy and scores them accordingly. Subsequently in the 2017 PEELS report the HMICFRS identified that police forces across the UK were using different definitions for mental ill-health, resulting in inconsistencies between forces when dealing with someone who suffered with mental ill-health. As well as inconsistencies in police forces actions there was also missed opportunities to identify vulnerable people suffering with mental health problems because the different definitions used across forces. Following the 2017 PEELS report, the HMICFRS published a second report specifically focusing on policing mental health. In the report the HMICFRS (2018) recommended a new national definition should be determined in order to ensure consistency in recognising, understanding and dealing with demand of incidents which involve mental ill-health.     
  The College of Policing have therefore created a nationally agreed definition of what constitutes as a mental health related police incidents which is, ‘any police incident thought to relate to someone mental health where their vulnerability is at the centre of the incident or where the police have had to do something additionally or differently because of it’ (2016). The College of Policing also recognises that mental ill-health is a broad term which refers to mental disorders, illnesses and needs as defined within the Mental Health Act 1983. Under the Police and Criminal Evidence Act 1984 (PACE) Code C the police have also defined mentally vulnerable as those who, ‘because of their mental state or capacity, may not understand the meaning or importance of what is said to them’ (College of Policing, 2016), which can also include mental distressed, formally diagnosed or not, experienced by an individual during contact with the police. 
  People suffering with a mental disorder should now, in theory, be treated the same regardless of which police force area they are under as all forces now share the same definition. As officers work with members of their communities, naturally they will encounter people suffering mental disorders. A national definition, therefore, should allow officers to identify and deal with mental health incidents in a positive and efficient manner. However, the HMICFRS (2018) voiced their concerns that the police are now ‘working beyond their duty’ and are questioning whether ‘the police should be involved in responding to mental health problems to the degree that they are’. 
2.2 Increase in Mental Health
  Mental health can affect anyone, it does not discriminate on age, race, gender or social backgrounds, and can be just as debilitating as physical disabilities. Alike humans, mental health is a complex matter therefore, there is not one single cause in people developing a mental disorder.  Poor mental health is usually more prevalent within certain groups including, offenders, homeless people and poor living conditions (Swansea Gov, 2017), however, ‘mental health problems can also develop from difficult life events, such as moving house, losing your job or the death of someone special’ (Swansea Gov, 2017, p20). The World Health Organisation states that, ‘two of the most common mental health conditions, depression and anxiety, cost the global economy US$ 1 trillion each year - Despite these figures, the global median of government health expenditure that goes to mental health is less than 2%’. 
  In the UK mental health illnesses are, ‘the single largest cause of disability…contributing up to 22.8% of the total burden’ (Department of Health, 2011) which is nearly 7% more than cancer and over 6% higher than cardiovascular disease. Mental illnesses can affect people’s lives in many ways, it can affect a persons relationship with friends and family, their ability to participate in the community and their a ability to function and perform daily tasks in work, school and daily life. 
   The most recent and reliable survey, conducted by Adult Psychiatric Morbidity Survey (APMS) in 2014, published in 2016, found ‘every week, one in six adults experiences symptoms of common mental health problems…and one in five adults has considered taking their own life’  (Mental Health Foundation, 2016a). Brown and Triggle (2018) continue to explain that in England alone ‘at any one time, a sixth of the population aged 16-64 have a menta health problem’, currently the UK population stands at over 66million meaning currently 11 million people are suffering with some form of mental disorder. A report by Mental Health Foundation (2016, p14) further suggests that ‘ a fifth of men and a third of women have had diagnoses confirmed by professionals’ as well as a third of the population, who have not formally been diagnosed, feel they have a mental health disorder. 
  Figure B shows the continuous increase of severe mental health disorders. The steady increase may be caused by the increase in women diagnosed with mental health illnesses. As per figures C and D, the number of women suffering with a common mental health illness is higher than that of men, and within all age ranges, there are more women displaying symptoms of mental disorders than men. It is unclear why there are more women suffering with mental ill-health, some theories suggest the rise in social media has placed more pressure on women to look and feel a certain way, as well as hormonal changes including pregnancy, income inequality and low social status. Although women are more likely to suffer with mental disorders, they are also more likely to seek treatment. Men on the other hand are more likely to commit suicide, Brown and Triggle (2018) report that men make up three-quarters of the number of suicides each year. To put figures in perspective the Mental Health Foundation (2016a) state figures from the Office of National Statistics recorded 6,122 suicides in the UK in 2014, of those deaths 75.6% were male and 24.4% female, which corresponds to one death every two hours.
Figure. B
(Brown and Triggle, 2018)













Figure. C
(Mental Health Foundation, 2016a, p15)












 Figure. D
(Brown and Triggle, 2018)










  According to a report by the Department of Health (2011, p3)) the overall costs of mental illnesses annually, for England alone, was calculated at approximately £105.2 billion in 2013. This figure included ‘direct costs of services, lost productivity at work and reduced quality of life’ and was more than that estimated for the whole of the UK. Figure E shows that 23% of the NHS activities are spent dealing with incidents that centre around a form of mental health issue whereas only 11% of funding is allocated to the issue. Brown and Triggle (2018) describe mental health in England as ‘the poor cousin compared to the spending on physical ailments.’
Figure.E D
(Brown and Triggle, 2018)










2.2.2 Mental Health in Wales
 Results by the Mental Health Foundation (2016b) found a small increase in people receiving treatment for their mental health in Wales, form 11.7% in 2014 to 13% in 2015. Although this may appear as an exceedingly small increase, the quality of data may in fact underestimate figures as it only acknowledges those who has formally been diagnosed and treated by a professional. Based on data from 2012, a strategy for mental health and wellbeing in Wales states, ‘1 in 4 adults experiences mental health problems or illness at some point during their lifetime with 1 in 6 of us experiencing symptoms at any one time’ (Swansea Gov, 2017, p21). 
  It is estimated that the overall cost of mental health problems for Wales is £7.2 billion a year with approximately £600 million invested into mental health services a year (Mental Health Foundation, 2016b). However, a report published by Plaid Cymru highlighted concerns that although the Welsh NHS is spending most of its budget on Mental Health service there is little evidence measuring its success (Johnson, 2019). Figure F illustrates findings from Plaid Cymru’s report, which shows Wales having the highest expenditure on mental health services within the UK at just over $300 per person, working out as 11% of its overall health expenditure (Smith 2019).  
Figure. F
(Smith, 2019)











  Despite Wales ensuring enough funding the report also looked at workforce, occupation of beds, and community mental health contact and discovered Wales ranked the lowest or one of the lowest in each category. According to Smith (2019) in comparison to the other countries in the report Wales had ‘fewer mental health inpatient beds, a smaller number of specialist consultants and reduced mental health contacts in the community’. These findings have left Mair Elliott, chairwoman of mental health charity Hafal, express her opinion that the services are not fit for purpose, broken and need of reform. Overall, the report by Plaid Cymru identified the need for, ‘high quality data on outcomes rather than inputs, as we cannot make the assumption that inputs are a good proxy for successful treatments’ (Johnson, 2019, p5)

2.3 Policing Powers and Mental Health  
  People suffering with mental ill-health may come into contact with the police for reasons including, being a witness, a victim, a suspect or subject (subject referring to any report made regarding a specific person which is not of a criminal manner, e.g. report of concern or missing person report). The findings of the annual PEELS report 2007 found overall ‘police approach to people with mental health problems is generally supportive, considerate and compassionate’ (HMICFRS, 2018, p3), however, the degree of which police are used in, and responding to, people suffering with a mental crisis has become a major concern. 
  The Police and Criminal Evidence Act (PACE) 1984 and The Mental Health Act 1983 (which was further revised in 2007) are the two main pieces of legislation which represent policing powers surrounding those who may be suffering with a mental health illness and/or crisis. Under the Mental Health Act 1983 police officers can detain a mentally ill person under section 135 or section 136. Both sections allows officers to detain a mentally unwell person for health and safety reasons not only for the person themselves but for others around and can be executed without the persons consent thus to ensure the person is admitted to hospital for treatment (Welsh Government, 2019, p1). Under section 135 police must obtain a warrant and can then, ‘enter a person’s home to take a person (or keep them at) a place of safety so that a mental health assessment can be done’ (Welsh Government, 2019). A section 136 on the other hand does not need a warrant and allows officers ‘to take them from a public place to a place of safety for up to 72 hours’ (Chappell, 2012, p45). A place of safety is defined by the College of Policing (2016) as:
· residential accommodation provided by a local social services authority under Part I of the Care Act 2014 or Part IV of the Social Services and Well-being (Wales) Act 2014
· a hospital (as defined by this act)
· a police station
· an independent hospital or care home for people who are mentally disordered
· any other suitable place
Previously a place of safety included hospitals, police stations or ‘anywhere else temporarily willing to receive the person’ (Schwarze, 2019). However medical facilities like A&E took advantage of the loosely defined temporarily willing statement and began to turn mentally ill patients away resulting in the majority of people suffering with mental health being detained at police custody. After the definition was revised, police custody was identified as not being an appropriate place of safety and now, ‘little more than two per cent of the 28,000 people detained under 136 go to a criminal justice setting’ (Schwarze, 2019).
[bookmark: _GoBack]  Chappell (2012, p45) explains under PACE 1984, ‘police can arrest someone considered to be in need of police intervention and where the person is suspected of having a mental illness and needs to be controlled and taken to a safe place’ which is predominately done through the use of section 135 or 136. Those detained under the Mental Health Act must be assessed as soon as possible by a professional. Once assessed, as stated in paragraph 3.16 under code C of PACE 1984,  ‘a detainee must be immediately discharged form detention is a registered medical practitioner, having examined them, concluded they are not mentally disordered within the meaning of the Act’ (Home Office, 2018, p18). 
   In general, the polices’ main roles and responsibilities are to prevent and investigate crime, as such the College of Policing (2016) state,
when there is no reason to suspect that a crime has been, or is likely to be committed, responses to the needs of people with mental ill health and vulnerabilities should be provided by appropriately commissioned health and social care services.
In addition to crime the police are also called upon in emergencies to protect life and property form harm. Under article 2 of the Human Rights Act 1998 the police have a duty to protect life, and therefore if officers identify someone in mental distress or have mental health problems they should respond appropriately in order to prevent suicide or any other harm thus saving a life(s) (AMHP, 2013). Along with their 24/7 availability, and responsibilities to protect life, the police are by default, having to attend incidents which are primarily concerning a person’s mental health even though doubts have been cast on whether the police are the most appropriate service and trained sufficiently to respond.
2.4 Police role as interventionists 
   According to Wood and Watson (2016) since the times of deinstitutionalization there has been need for officers to, ‘re-imagine themselves as guardians rather than warriors in the performance of their innumerable duties’. Due to officers encountering mentally vulnerable people more often Wood and Watson (2016) suggest policing practices, attitudes and mindsets should shift toward health and welfare-orientated conduct ‘during routine order maintenance and crime control activities.’ However, should police have to change their practices as a result of incidental health role or does this present cause for reform within the health care environment? 
   The HMICFRS assesses and scores each UK police force in their annual PEELS report. The report scores police forces from outstanding, good, requires improvements or inadequate, in three categories: effectiveness, efficiency and legitimacy. Within these categories core areas of police work such as police demand, working with others and police recourses are discussed which can lend as a good source to evaluate police input with mental health related incidents. In 2017 the HMICFRS graded South Wales Police overall ‘good’ in understanding demands, use of recourses and planning for the future.  

2.4.1 Police Demand
  In the 2017 PEELS report South Wales Police was praised on its ability to use external, internal, historical and shared information from other services in order to understand and deal with its demand effectively and efficiently. Within the police control room, the report highlighted that staff ‘work well with ambulance service staff to identify and appropriately deal with those callers who have mental health problems and those who are repeat callers to both agencies’ (HMICFRS, 2017, p12). Although staff are able to identify callers in mental health crisis officers are still being deployed to those incidents which is costing Welsh police around £1.2 million a year plus a loss in recourses as officers, on average, deal with mental health patients between 10-12 hours before a medical professional is able to asses them (Fischer, 2019).
  The number of detentions under section 136 of the Mental Health Act 1983 has increased in Wales with numbers raising from 1,955 in 2017/18 to 2,256 in 2018/19 (National Assembly Wales, 2019), which is a 15% increase. Figure G below shows the number of detentions under section 136 by police force area, overall, three of the four Welsh forces have all experienced an increase with South Wales police force experiencing the second largest increase. The National Police Chiefs Council state, 
Policing is currently experiencing unprecedented levels of mental health related demand, which continues on an upward trajectory. The police service has become the ‘de facto’ agency and the first point of contact for many persons suffering with mental ill health. (National Assembly Wales, 2019 p13)
ACC Jonathan Drake also added that due to the round the clock availability the police are called in any and most instance. Drake continued to explain that 98% of incidents that don’t result in detention under the Mental Health Act involve a health and welfare concern and feels that at present the police, ‘are involved in too many issues that are purely health concerns, or may be linked to social care, as opposed to fitting that definition of an immediate risk to themselves or others’ (National Assembly Wales, 2019 p13). 
Figure G
(National Assembly Wales, 2019 p14)

	









2.4.2 Police Recourses 
  In 2016 South Wales Police took part in implementing the Mental Health Concordat as part of the Welsh Government strategy in mental health and wellbeing. The Mental Health Crisis Care Concordat was established in 2014 and saw 27 national organisations within policing, health, social care and local government backgrounds, come together in a multiagency approach to deal with people in mental health crisis and ensure they get the help they are required (Crisis Care Concordat, 2014). The concordant recognised police custody as an inappropriate environment for people in mental health crisis and has therefore helped reduce the number of police cells used and instead ensured people are receiving correct help, support and treatment for their mental distress. Despite this the HMICFRS (2018) recognises that people continue to use the police for medical and health incidents which is unsustainable in the long-term future of policing.
  To combat the overarching consensus that police are being deployed too often to incidents of a medical or health concerning nature, all welsh police forces have established mental health triage teams which involve specialist mental health trained staff being situated within control rooms (Fischer, 2019).  The purpose of mental health triage teams are, ‘to bring police and mental health practitioners together to jointly asses a mental health incident’ (National Assembly Wales, 2019 p15) thus reducing detentions under section 136 and the use of police custody as a safe space. Mental health triage teams are also able to access medical notes held on an individual enabling them to share useful information with officers. Important information shared may include, whether the person is known to mental health services, officer safety notes, and previous incidents whereby the persons experienced a mental health crisis. Thus, helping officers to ensure a person receives the most appropriate help, which at times may include no police deployment as officers may scare or make the experience worse for a person in distress. Although the triage teams have been mainly successful within Welsh police control rooms a report by the Welsh Assembly (2019) found an inconsistency in funding for the triage teams across the Welsh police forces. South Wales Police has one of the biggest budgets out of the four Welsh police forces, their triage team was funded entirely by the police which in the future does not appear sustainable. As a result, pressure has been put on the Welsh Government to fund the project moving forward which is estimated to cost around £2.5 million (National Assembly Wales, 2019)
  Due to the continuous increase in demand Chief Constable Matt Jukes worries that without a budget increase in the future there is no certainty that all services currently being offered can continue to operate. In response to Jukes the Welsh Government have stated there will be a £1million investment to help improve out of hours mental health crisis care which will be used in various initiatives like crisis support, street triage and liaison services (Rees, 2019) although in this statement the money does not appear to be going directly to the police but is funding crucial initiatives which will work alongside officers with the hope to alleviate pressure off them. 
   Research conducted by MOPAC found that officers are apprehensive when having to attend a mental health related incident. The report indicated officers feared making the wrong decision which may result in the incident escalating and getting worse adding to the fear of any legal ramifications of their actions (Hobson et al, 2015). South Wales Police along with twenty other forces have invested in mental health related training via the College of the Policing, however the HMICFRS (2018) found training to be inconsistent as some forces are investing more than others along with challenges like allocating training time for officers. The college of Policing gives access to online e-learning packages which can be easily accessed at any time however, the HMICFRS (2018) suggests forces should not rely solely on e-learning but should seek to expand training through face-to-face seminars that are instructor-led which will allow more complex issues to be explained in detail and promote discussion amongst officers and staff. 








2.4.3 Planning for the future
  Areas of improvements suggested by the HMICFRS (2017 p26) PEELS report included better processes and governance to ‘understand and realise the benefits of collaborative work, and how they affect the force’s ability to meet current and likely future demand efficiently’. South Wales Police acknowledged this in their 2018-21 police and crime plan, stating their aim ‘is to work with partners to ensure that people get the response they need, when they need it…’ (South Wales Police, 2018, p2). Through identifying the importance of working collaboratively with other agencies like the ambulance service, mental health practitioners, social services and local government South Wales Police have been able to react more proactively to incidents which may not necessarily need police involvements. By signposting people to the correct agencies and/or sharing information South Wales Police are able to remain efficient and effective and that message has continued to be at the forefront of their planning for the future in their 2019/23 report which acknowledges that, ‘our work with partners is fundamental to people getting the response they need, when they need it’ (South Wales Police, 2019).
  In their report South Wales Police (2019 p2) explain one of their priorities is to, ‘work to protect the most vulnerable …understanding cause and taking prompt positive action...’. In order to meet this aim regarding those vulnerable due to mental distress South Wales Police (2019, P13) published the following three objectives:
1. Working with partners to improve communication between the police and those with mental health needs or learning difficulties and promoting the Keep Safe Cymru card 
2. Working to support safe, friendly non-custodial places of safety for those experiencing crisis or at risk of being detained under Section 136 or 135 of the Mental Health Act 
3.  Employing mental health professionals in the Public Service Centre 
All three objectives show an ongoing concern for, and effort to identify, help and support those suffering with mental health issues and show a promising future for those in need as well as support for officers. 

2.5 Conclusion 
  In a survey conducted by HMICFRS 2% of respondents ‘felt it was the police’s responsibility to respond to mental health-related calls’ while ‘70% felt it was the main responsibility of the health services’ (HMICFRS, 2018, p15). Instead the public felt incidents like violent crimes, terrorism and child sexual exploitation should be prioritised by police forces rather than mental health and wellbeing concerns. Zoe Billingham, HM Inspector of Constabulary “There will always be situations where someone in crisis needs a rapid response from the emergency services. But too often, our public services are failing to work together to prevent the crisis in the first place … Blue lights should not have to flash for someone to get the help they need in time.” (HMICFRS, 2018, p4)
   Inspector Michael Brown says, ‘being subject to the criminal justice system stigmatises, criminalises and often frightens vulnerable persons’ (Schwarze, 2019) thus prompting discussions around the role both police and health services should play in managing mentally vulnerable individuals. Police should not be relied upon to fill the void left by an inadequate health service because of their 24/7 availability. As stated in the Bradley Report, ‘It has become increasingly apparent that when people with mental health problems in the community are in crisis, neither the police nor the mental health services alone can serve them effectively and it is essential that the two systems work closely together’ (AMHP, 2013, p1
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at each other and saying, ‘It's you, not me,” because that's actually the
'wrong approach to take for the agencies, and crucially the wrong
approach to take for the person in the dle of it

30. Figures show the use of section 136 varies by police force in Wales. Data
compiled by Mind Cymru from the National Police Chiefs’ Council (2014-15 and
2015-16) and published by the Home Office (2016-17 to 2018-19) shows the
number of section 136 detentions by police force area from 2014-15 to 2018-19:
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2016-17 Home Office statistics, 2017-18 Homes Office statistics, 2018-19 Home Office statistics)

31. Mind Cymru stated that when taking into account population estimates for
each police force area, it is clear that some forces account for a disproportionate
number of detentions in relation to others. It also suggests that further evidence
and analysis is required to identify the reasons behind the significant geographical
variations.
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The number of detentions under section 136 of the Mental Health Act 1983 has increased in Wales
with numbers raising from 1,955 in 2017/18 to 2,256 in 2018/19 (National Assembly Wales, 2019),

which is a 15% increase. The National Police Chiefs Council state,

Policing is currently experiencing unprecedented levels of mental health related demand,

which ¢ an upward trajectory. The police service has become the ‘de facto’ agency

and the first point of contact for many persons suffering with mental ill health. (National

Assembly Wales, 2019 p13)

ACC Jonathan Drake also added that due to the round the clock availability the police are called in any
and most instance. Drake continued to explain that 98% of incidents that don’t result in detention
under the Mental Health Act involve a health and welfare concern and feels that at present the police,
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relating, communicating, purpose e.g. vision, increase, this is only focusing in
co-operating, collective goals, values,
efficacy connectedness
Figure. E
Source: All Wales Mental Health Promotion Network, 2009
R Figure 4: Population aged 16 years and over predicted to have a mental
Dual continuum model of mental health health problem, BCU HB, 2011-2030
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