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Research Analysis


Introduction

The current chapter will present and analyse the results of the research conducted. The primary research utilised a survey to gather both qualitative and quantitative research. The addition of qualitative data allows detailed accounts to be gained providing meaning to the research (Rabiee, 2004). Throughout the research, respondents remained anonymous, and all answers were confidential. A survey allowed an opportunity sample to be utilised which was key due to the high demand and nature of the role of a police officer. This chapter will describe, analyse and synthesis data, whilst comparing and contrasting findings against existing literature. The analysis of data has been described by Yin (1989) as consisting of “a number of stages, i.e., examining, categorising and tabulating or otherwise recombining the evidence, in order to address the initial goal of a study”. The data was analysed through the use of google docs.

The research aimed to establish whether police officers believe they are adequately trained to manage mental health incidents. The methodological approach allowed the researcher to gain honest opinions and recommendations from front-line police officers who regularly attend mental health incidents. The research questions were broken down into key objectives of this research project. A link to the online survey was posted on the South Wales Police intranet page. The target number of respondents were 50, however once this questionnaire was published, a total of 72 respondents participated. The questions utilised in the survey can be found in the Appendix chapter.

Demographics 
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Figure 1: Rank of participants 
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Figure 2: Ages of participants 
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Figure 2: Length of service of participants 

Objective 1: Assess police officers current training levels in dealing with mental health incidents
Questions four, five and six aimed to determine what mental health training officers had received, and how often they received training. 
Following analysing the 72 responses received, 50.7% of respondents stated they had only received mental health raining during their initial training when joining the police force. Of these individuals, two had been a serving police officer for over 11 years and one had been an officer for twenty-five years.
Moreover, approximately 26 of the respondents who stated they had only received mental health training during their initial training, stated this training was very little or basic. Of those respondents who specified the time spent on this training during initial training, two persons sated it was a day input and three persons stated the mental health input was half a day. 
However, 11.9% of the total respondents stated they receive mental health training once a year. Of these respondents, four persons stated this was during force training days however did not specify what was learnt or how often these training days occur.  

Of the 72 respondents, eight officers stated they receive NCALT inputs which is an online learning platform. Again, officers did not specify how much information was learnt or how often they complete the NCALT packages.

Of the total number of respondents, five individuals stated they can’t remember when they last received formal training and six people stated they can’t remember receiving any training in mental health. One of these respondents had been a serving officer for six to ten years.
	
Only one respondent stated they believe they receive sufficient mental health training to recognise basic mental health indicators and be aware which service to contact.  However, the same respondent stated they have only had training during initial training.

When asked if officers believe they have received adequate training in managing mental health incidents, sixty-eight respondents said no, and only four individuals responded yes. This is supported by research conducted by Holloway (2018), where 10 serving police officers in England were interviewed stated they were not adequately trained to deal with mental health incidents. 

Two respondents stated if police do receive adequate training, they will be left to be the primary resource in managing mental health calls which healthcare professional are more qualified to deal with.

Questions four five and six provide responses for objective one of the research project. Specifically, results show that the majority of serving frontline officers receive some mental health training during initial training, however, following this there is a significant lack of refresher training. Moreover, for long serving officers, there could be a significant amount of time from when they received their training. Moreover, it appears that the training only last half a day to a day, which is a small amount of time considering the complexity of mental health and its legislation. It is also concerning that many some respondents cannot remember when they received mental health training, or if they have received any at all. These results support studies such as that conducted by The Mental Health Act Commission (2005) who found that there is a lack of mental health training for police officers resulting in a lack of confidence in mental health incidents. 

Objective 2: Determine whether police officers should be the primary resource in dealing with mental health incidents
Out of the 72 responses received, 98.6% of respondents stated police officers should not be the primary resource in dealing with mental health incidents. The one respondent which stated they should, stated this should be in the presence of the mental health team as it is difficult for police officers to know the correct course of action and stated all police can do is remove the person from immediate danger/harm. This belief is also supported by members of the public. In a survey conducted in England by HMICFRS (2020), only 2% of the 17,043 members of the public felt it was the responsibility of the police to respond to mental health calls.
Moreover, this is supported by research conducted by Bather et al (2008) who found police officers were unable to identify an individual suffering with mental illness. Despite this, HMICFRS (2020) reports that forces are good at identifying those in mental health crisis. 
When respondents were asked who should be the primary resource to manage mental health incidents, 67 officers stated the National Health Service (NHS) and ambulance should take primacy due to their qualifications and training in the area. However, as noted by Vitale (2017), the rise in police attendance at mental health calls as opposed to the healthcare service is due to austerity measures and as such, a reduction in key societal services. He further argues that police are ill-trained in responding to these calls. 
Seven officers stated the creation of a new dedicated service of healthcare professionals is needed to respond to mental health incidents.  
It is noted by the National Police Chief’s Council (2020) that the police are required in a mental health incident where the threat and risk level is high. However, it is evident that the respondents in the current survey believe that officers are responding to all mental health incidents, irrespective of the threat and risk level. 
It is evident that of the 72 police officers asked, all but one officer believed that the police should not be primary resource when dealing with mental health incidents. This finding has been generally echoed in the literature and is a belief also held by the public. Instead, respondents believe that mental health incidents should be managed by the ambulance or NHS. 

Objective 3: Highlight how police officers can improve their skills and knowledge to deal with mental health incidents
Analysis of results showed that 50 (69.4%) respondents stated they needed further training in mental health. Out of these respondents, ten suggested a multi-agency approach would be more suitable. 
This is a recommendation that is highly supported in the literature. For example, Lamanna et al (2018) found that a multi-agency approach was valued more by individuals in a mental health crisis than assistance from police only. Moreover, a review on police training found that a multi-agency approach was more effective as it allowed services to better understand their roles and barriers.  However, the reduction of resources in both the healthcare system and police service has hindered an effective multi-agency approach (Cummins, 2018).
When respondents were asked their recommendations in assisting police with responding to mental health incidents, the majority of respondents stated the NHS service, either the ambulance or a mental health team should be responding to mental health incidents and not the police. Respondents stated that officers should only be required to attend if there is a threat or risk of harm to the individual or to others. This is supported by Zealberg er at (1996), who has identified that along with complexity and the possibility of threat and risk, a multi-agency approach would be more suitable.
However, two respondents stated that for the ambulance to be able to attend, there is a need to increase their funding due a lack of resources. Literature by Cummins (2018) supports the lack of budget the healthcare system is receiving, while their demand is increasing, which makes it difficult for ambulances to attend.
Again, approximately six respondents reiterated that there is a need for increased training and awareness for officers in managing mental health incidents. 
Whereas other officers suggested that a dedicated 24/7 mental health team should be set up who respond to mental health incidents. One respondent stated this team could include a police constable, however also stated that officers are not the appropriate resource to attend mental health incidents. 
Another recommendation was to utilise a multi-agency approach including a better working relationship between the police and mental health services. It has also been noted that more support from the mental health teams is needed. Interventions, such as Crises Intervention Teams (CIT) have been implemented across the United States, which has improved the capability of officers identifying those in a crisis (Strauss et al, 2005), while also improving the officer’s confidence when dealing with mental health incidents (Wells and Schafer, 2006).
The recommendations provided by respondents shows that training is needed, however respondents placed a greater focus on the police not being the appropriate agency in responding to such incidents, and instead it being the job of the ambulance or a dedicated mental health team. However, officers have recognised that a lack of funding could be preventing the ambulance from being the primary resource in responding to mental health incidents. Partnership working and increased support from the mental health teams to officers has been recommended by some officers. At times, officers are making recommendations to assist the police such as more powers when managing a person in crisis in their own home, however, have continued to state that the police are not the most appropriate resource. 

Conclusion
In conclusion, this research has identified that front line police officers believe they are not adequately trained to manage mental health incidents. This study has outlined that there is a greater need for further training and on a more regular basis rather than during initial training. Furthermore, this study demonstrates that police officers do not believe they should be the primary resource when dealing with mental health incidents and there should be a more multi-agency approach when responding to those in a crisis. The following chapter will examine recommendations on how police can improve their skills, knowledge, and training, when responding to mental health incidents.
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