

[image: Text

Description automatically generated]



Unveiling the gaps: Examining the limitations of Policing in Addressing Mental Health Incidents in England and Wales.


Kieran Alexander Rees
Student ID: 2124738
BSC (Hones) Professional Policing Practice 
January 2024 – January 2025
7971 Words






Acknowledgements 
I want to thank everyone who has supported me while working on this dissertation. I am thankful for the support from the University of Wales Trinity Saint David staff, who guided me through this work. Their encouragement and feedback have been invaluable and undoubtedly helped improve my research.
I would also like to thank the serving police officers who took the time to participate in the survey. Without their involvement, this research would not have been possible.
I am also grateful to my family and friends for their patience and understanding of my time dedicated to this work. I would not have been able to continue working on this dissertation without the motivation and support you have given me.

















Declaration
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed: K.Rees
Date: 01/10/2024
STATEMENT 1
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BA.
Signed: K.Rees
Date: 01/10/2024
STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by footnotes giving explicit references. A bibliography is appended.
Signed: K.Rees
Date: 01/10/2024
STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: K.Rees
Date: 01/10/2024
STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university's IT system to those who have consent to use the system.
Signed: K.Rees
Date: 01/10/2024
Abstract
This dissertation explores the experiences and perspectives of police officers who have encountered individuals involved in mental health incidents. It also examines the constraints of the procedures and legal framework police forces in England and Wales must follow.
A survey was sent to police officers in different force localities to gather quantitative and qualitative data. The data was then analysed to understand how police currently respond to mental health calls in England and Wales. The study revealed evidence of omissions within the training rolled out to officers, with over 60% of officers expressing that they received no training to deal with people going through a mental health crisis. In addition, most survey respondents expressed that police officers should not be the default emergency service to respond to these incidents.
The findings of this research confirms that mental health incidents that are dealt with by police officers place strain on staffing and divert them from other police duties, which inevitably leads to increased stress levels and related consequences among officers.
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Chapter 1 - Introduction to the Topic
1.1 – Introduction
The dissertation topic "Unveiling the Gaps and Limitations of Policing in Addressing Mental Health Incidents in England and Wales" deserves attention because of the crucial need to improve current practices and the significant societal implications of the topic. According to (Zaken, 2023), 1 out of every four people worldwide will be affected by mental health at some stage during their life. Those in crisis often encounter police officers with inadequate training to handle such situations (Home Office, 2013).
1.2 – Public perceptions of police dealing with mental health incidents
Organisations along with the general population's acknowledgement of mental health as a significant public health issue has led to growing awareness of the difficulties those suffering from mental health issues encounter when interacting with police. The effectiveness of the police response to mental-health incidents has faced public scrutiny in recent years, and questions have been raised around how police involvement tends to escalate a situation rather than de-escalate it. The same scrutiny has also led to questions about whether human rights violations are being breached during police intervention in these incidents (HMICFRS, 2018).
1.3 – Justification and aims of the research
This research investigates how police forces in England and Wales respond to mental health incidents and identifies shortcomings and potential improvement methods. The main objective of this research will be to use the findings to offer evidence-based suggestions for improvement by reviewing the powers available to officers under the Mental Health Act and individual force policies, alongside the views and opinions of serving officers.
This research has the potential to improve the level of service received by people who encounter the police while going through a mental health crisis. It will offer insights to suggest policy changes and improve officer training. In addition, it also looks to enhance the collaborative efforts of the health service and police by uncovering deficiencies in the current practices.



Chapter 2 - Literature Review
2.1 - Introduction
Police forces in England and Wales are dealing with a growing number of incidents involving people experiencing a mental health crisis. Between 2019 and 2021, the number of incidents involving mental health crises tripled for some forces. Data available demonstrates: Northamptonshire police reported a 90% rise; Norfolk police 260%; Suffolk police 342%; and Leicestershire police 54% of these types of incidents (Syal and editor, 2023).
To uncover the shortcomings in policing procedures and make suggestions for enhancing and improving the effectiveness of police responses, this dissertation aims to examine the relationship between mental health incidents and policing in England and Wales and investigate how the police are currently dealing with these types of incidents.
This study's primary research question is as follows: In addressing mental health incidents in England and Wales, how can the shortcomings in the current policing practices be identified and analysed? What suggestions can be made to improve the efficiency of police responses in these circumstances?
2.2 - Overview of Policing and Mental Health Incidents.
The National Police Chiefs' Council defines a mental health-related police incident as "any police incident thought to relate to someone's 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." (National Police Chiefs' Council, 2022).
In the UK, one in four people will struggle with mental health issues annually. In any given week, 1 in 6 adults in England claim to have dealt with a common mental health issue such as depression or anxiety (Mind.2017a). The number of people self-harming or actively considering suicide is rising; however, how mental health issues are managed and addressed by services is worsening. Consequently, more people with mental health issues have led to a rise in police interactions with mental health incidences. Over the last two years, 23 out of the 26 forces saw an increase. Two years later, there were 281,598 instances (a 13.9% increase) compared to 247,336 cases in 2019 (Syal and editor, 2023).
An individual with mental health problems can typically contact the police in three main ways. These are being a victim of crime, being unwell or vulnerable, or being suspected of committing a crime. According to research by (Pettitt et al., 2013), people with mental health issues are three times more likely to become victims of crime because of their circumstances.
The "protection of life and property, the prevention and detection of crime, the maintenance of law and order, and the detection and prosecution of offenders" are personal responsibilities that come with holding the Office of Constable (Police Federation, 2018). When there is an immediate threat to life, police are required to respond. This includes situations involving issues with mental health in which the person experiencing a crisis poses a serious risk not only to themselves but also to others (Mind, 2017). Even though many police officers perform their duties and responsibilities to the highest standard, there are many instances where they fail to respond appropriately to people experiencing mental health crises. These instances include situations where excessive force is used or where people are wrongly criminalised (Rethink Mental Illness, 2023).
2.3 -The current approaches used by police and their shortfalls.
Section 136 of the Mental Health Act allows police officers to take an individual to a place of safety or keep that person at a place of safety if they display specific characteristics. These include if the person appears to have a mental disorder and they are in a place other than their residence and they need immediate care or control. This comes down to whether the police believe keeping that person or others safe is necessary. Before sectioning someone, the police must consult with a medical professional. Once the police use Section 136, they can detain the sectioned person at a place of safety for up to 24 hours, which can then be extended by a further 12 hours if the individual has not been able to be assessed in that time (Mind, 2017).
Once the police arrive at the mental health facility and decide whether the police stay on site for the entire assessment, the police, along with the health and social care professionals, will jointly assess any potential risks. A doctor and mental health practitioner will then evaluate the individual. After the assessment process, it is determined whether the person needs further evaluation or treatment or can be released from being sectioned (Essex Police, 2024).
According to (HMICFRS, 2018), the Metropolitan Police Service receives a call relating to mental health every four minutes. An officer is dispatched every twelve minutes to respond to a mental health call. When police respond to a call, they will speak with the caller for some time to learn about their needs. Welsh forces' analysis revealed that this took roughly three hours on average. The individual may require additional officers to assist them, and under Section 136 of the Mental Health Act 1983, they may be sectioned and transported to a place of safety. People are transported to a place of safety by the police 50% of the time, not by the ambulance service. Several hours may pass depending on the availability of specialised hospital beds and health agencies. Alternatively, it might mean an extended delay for the person experiencing a crisis and the police officers escorting them to a hospital (HMICFRS, 2018).
For individuals being dealt with for criminal matters who also possess mental health issues, there is a process known as liaison and diversion, or L and D. L and D identify and evaluate individuals of all ages who are experiencing mental health issues, learning disabilities, substance abuse issues, or other vulnerabilities as soon as reasonably possible while they are navigating the youth and criminal justice systems. After this, the individual can be directed towards social and healthcare services that meet their needs. L and D services facilitate enhanced information sharing between the police and the NHS and screening arrested individuals. Services promote the early detection of individuals in police custody who may not meet their needs. In addition, L and D facilitate information sharing between the police and support services, which may contribute to formulating a suitable criminal justice disposition plan and providing suitable social and health care services (College of Policing, 2020).
It has been common practice for some time now that, following a person's detention by police under Section 136, they are almost always driven to the hospital in a police vehicle, typically one that is prominently marked. This is because officers on the front line tend to handle people who are experiencing a crisis. These are the identical vehicles used to transport violent criminal suspects and are marked, even though the Code of Practice makes it clear that ambulances are the best mode of transportation and should be made available as soon as needed (Wessely et al., 2018). However, due to ambulance staff not having the power to section people, police must attend using a marked police vehicle (Simpson, 2021).
Both the Independent Commission into Mental Health Policing and the Mental Health Crisis Care Concordat suggest that inappropriate use of police officers, vehicles, and custody facilities are not in the best interest of a person with mental health issues when they most urgently need mental healthcare and appropriate support services. Delays in receiving medical care may have ultimately contributed to the deaths of individuals with mental health issues while in the care of the police, according to multiple Independent Police Complaints Commission investigations into the deaths of persons with mental illness after police contact (Department of Health and Concordat signatories, 2014). This is demonstrated in the case of Judith Obholzer, who sadly took her own life after waiting nearly eight weeks to be seen by an NHS mental health professional. A coroner's investigation ruled that delays in Judith receiving mental health support contributed to her death (Lee, 2024).
In the report "Police and Mental Health: How to Get It Right Locally", issued by the charity Mind, they claim that practitioners' and service users' experiences also imply that a police or criminal justice response to mental illness may increase the perception of stigmatisation of an individual by creating the impression that they are suspected of committing a crime (even though this may not be the case). The person in question may get distressed and anxious, impacting their future cooperation with the police (College of Policing, 2020).
According to a (HMICFRS, 2018) report, police are being compelled to handle tens of thousands of mental health incidents that rightfully belong in the NHS, and this, in turn, is impacting criminal investigations. The report also stated that police are being forced to "pick up the pieces" of a healthcare system in disarray. For their safety, officers were reportedly compelled to confine vulnerable individuals in police vehicles and cells, according to the report. In addition, it was reported that police were transporting patients to hospitals due to a lack of available ambulances. They will remain with them for hours until a safe and secure mental health facility is located (HMICFRS, 2018).
The same report (HMICFRS, 2018) discovered that dealing with individuals who have mental health issues necessitates complicated and challenging work for police officers and staff. The report highlighted that officers often lack the abilities required to help those who are struggling with mental health issues. It also pointed out that officers are left to manage the safety and welfare of vulnerable individuals who should receive proper care from trained medical professionals. This suggests that not only do individuals in mental health crises fail to receive the necessary assistance, but the already overburdened police force may not always respond appropriately. Which can then lead to officers and staff experiencing emotional distress. (HMICFRS, 2018).
2.4 - Identifying and Examining the Weaknesses
(Billingham, 2023) is the Inspector of Constabulary at the HMICFRS. She expanded on the 'Picking up the Pieces' report, released in November 2018. Following a spike in cases dealing with mental health issues that identified that better policing was needed, the College of Policing created a two-day training programme for police officers and staff. This was done in response to requests for advice regarding mental health training made by the various forces, and only a small number of forces received this training. This was due to policing matters taking precedent, such as staff shortages and operational demand (Billingham, 2023).
Billingham found that the quality of training varied widely between forces. More than one-third of forces have made significant investments in mental health training. The issue revolves around the allocation of time in the training schedule and the variety of mental health aspects covered in the training. Some organisations were found to be relying too heavily on e-learning instead of utilising face-to-face interactions, which would be more effective for delivering essential topics such as mental health training. This type of learning allows the matters to remain private and helps the attendees concentrate more on the subject (Billingham, 2023).
While it has been identified that better training is required for police dealing with mental health incidents in England and Wales, enforcing and prioritising this training has limitations. The IOPC and HMIC enforce national standards and can 'encourage' forces to use suggested practices and training regimes; however, neither body can enforce these changes. No national body can enforce recommended policy or training for forces in England and Wales (Mcdaniel, Moss and K Pease, 2020).
Officers responding to calls involving mental health may encounter someone acting erratically, occasionally under the influence of drugs or carrying a weapon. Inadequate mental health training, lack of time to evaluate the situation, and officer uncertainty when handling mental health incidents could, therefore, result in hurried evaluations and the application of inappropriate techniques. Officers are more likely to use force when handling mental health incidents because of inadequate training, which in turn breeds stereotypes and false beliefs about how people experiencing a crisis might act, perceiving them as more violent than people without mental illness (Ruiz and Miller, 2004). There is also a chance that police will then react to mental health incidents based on stereotypes, seeing them as unpredictable, violent, and dangerous, and they will not then recognise certain situational circumstances (Chappell and O'Brien, 2014).
2.5 - Concepts for Bettering Police Responses
The Met launched "Right Care, Right Person" on November 1, 2023, intending to ensure that calls about health are handled by the appropriate agency, as opposed to the police acting as first responders by default. The Metropolitan Police Service claim that this approach ensures that the appropriate agency provides appropriate care, lowers the demand for all services, and improves outcomes for people who need mental health support. However, the mental health charity Mind expressed concern over the announcement, stating that there are "serious concerns that people who need help may not be able to receive it without new funding for mental health services." (London Assembly, 2024).
UK-based Rethink is a mental health charity. In a statement released just five months after the Right Care Right Person programme came into effect, they expressed concerns that the health service lacks the resources necessary to safely support individuals who are suffering from mental illness, leading to even more avoidable harm and deaths. The NHS is believed to be paying £260 million to cover the void left by police withdrawal from responding to calls regarding mental health emergencies (Winstanley, 2024).
The Department of Health & Social Care (2018) noted in its Independent Review of the Mental Health Act 1983 that improved access to mental healthcare depends on improved communication between the police and healthcare providers (Wessely et al., 2018).
This independent review made it clear how crucial collaborative efforts between emergency services models are when looking to improve access to mental health support. The review suggests that a closer relationship is required between police and healthcare providers to care for the respective individual properly. In the same review, officers agreed that responding to mental health incidents is often essential. However, given how frequently they report feeling overburdened by the sheer number of mental health incidents they are expected to deal with, it appears that multi-agency working as it exists at present is ineffective (Wessely et al., 2018).
Street triage is another option for resolution. This is a cooperative care model wherein mental health nurses accompany police officers to incidents involving mental health, and this approach has been piloted in several police forces in England (Scantlebury et al., 2017). However, more research is required to determine the efficacy of Street Triage, including its impact on interagency collaboration and resource requirements (Horspool, Drabble and O'Cathain, 2016).
Another possibility would be integrating mental health professionals, such as mental health nurses, into police departments. By doing so, information exchange, a reduction in the number of pointless arrests, and the effectiveness of handovers can all be improved, thus saving money, time and improving the service for the person in crisis (McGeough and Foster, 2018).
There is also an argument that police should not be attending any mental health crisis type calls unless there is a threat to life or a crime has been committed, falling in line with the implementation of the Right Care Right Person policy (Association of Police and Crime Commissioners, 2023). As previously mentioned, this has already been scrutinised (Winstanley, 2024).
2.6 - Synthesis and Evaluation
The number of mental health crises that police forces in England and Wales are dealing with is rising; for some forces, incidents nearly tripled between 2019 and 2021 (Syal and editor, 2023). Section 136 of the Mental Health Act provides a framework. However, there seem to be gaps in its capability within modern-day policing and questions around the appropriateness of its use by officers. Issues that accompany the current policing practices in this field of policing are highlighted by excessive use of force, wrongful criminalisation, and extensive delays in a person receiving the proper care.
Stereotypes that surround those going through a mental health crisis and outdated training have led to wrongful actions by officers and excessive use of force, to name one.
The policy "Right Care, Right Person" initiative aims to redirect police calls for mental health services to the appropriate healthcare service and not the police (London Assembly, 2024). Unfortunately, there are doubts about whether the NHS can cope with the increased demand and foot flow of persons needing care that will be directed to them due to the initiative.
This research highlights the need for increased cooperation between police and medical professionals to improve accessibility to mental health services (Winstanley, 2024). Possible improvement routes include using alternative response models such as street triage and integrating mental health professionals into police responses.
2.7 - Conclusion
The literature review highlights the issues police forces in Wales and England face around policing mental health incidents. Concerns about inappropriate responses, resource limitations, and stereotypes continue despite legislative frameworks and training programmes. Although initiatives, including "Right Care, Right Person," aim to address some of these problems, concerns regarding the current state of the NHS still exist. Legislators, police, and healthcare providers must collaborate to support these initiatives. Further research into alternative response strategies and advocating for closer collaboration between police and healthcare professionals will be fundamental to ensure timely and appropriate care for those going through mental health crises.



Chapter 3 - Methodology Chapter
3.1 - Introduction
This chapter will describe the methodology used to explore the personal accounts and recommendations of serving police officers regarding mental health incidents. Structured surveys are the primary means of data collection used in this study, and they employ a quantitative research approach. These surveys prompt detailed feedback about officers' experiences in dealing with mental health crisis incidents and their opinions on the best ways to improve how police in England and Wales should deal with the problems they present for policing. To understand the opinions of serving police officers at a single point in time, a cross-sectional approach has been used to obtain the data in question. The data collection method looked to question police officers from varying ranks and levels of experience from several different police forces to gather a diverse range of opinions. The most popular form of non-probability sampling is called convenience sampling, and it concentrates on gathering data from participants (the sample) who are "convenient" for the researcher to reach (Qualtrics, 2023). The data for this research has been gathered using this sampling method.
Ethical principles were upheld throughout this research to protect respondents' confidentiality. The overreaching aim of this research is to produce data that will provide a snapshot of how officers perceive how mental health type incidents are dealt with and how they feel the process could be improved. These results will then allow evidence-based suggestions for improvement.
3.2 - Research Approach
Research is defined as "the creation of new knowledge and/or the use of existing knowledge in a new and creative way to generate new concepts, methodologies, and understandings. This could include synthesising and analysing previous research to the extent that it leads to new and creative outcomes." (Western Sydney University, 2020).
Over the last ten years, increasing numbers of researchers have shifted to internet-based survey methods. One reason for this is the ability of the internet to reach the general population and the ease of access. Online surveys are also easy to disseminate and create in the first instance. Not to mention that once the recipient has completed the survey, the results are available almost instantly. The online survey method also ensures that anonymity can be achieved, should that be the desired outcome (Alessi and Martin, 2010).
Quantitative research provides unfiltered information that can be effectively expressed using statistical techniques. Qualitative research encompasses four primary categories: descriptive, correlational, experimental, and comparative (Williams, 2021). This study will primarily focus on the descriptive method of qualitative research. This is because the descriptive style of the quantitative approach will allow the results to be accurately analysed to gain valuable insight into officers' experiences and recommendations on the research topic (Smallcombe, 2024).
Descriptive research attempts to describe problems or attributes of the field of study. Descriptive research explores the minute details of the research area and offers an in-depth description that facilitates the content's comprehension, classification, and interpretation (Singh, 2023).
3.3 - Research Design
Cross-sectional studies are an observational research approach examining demographic data collected at one particular time. They are frequently used to define the characteristics and opinions of members of an organisation (Wang and Cheng, 2020).
Numerous approaches available to the researcher can be used to collect the desired data. A cross-sectional descriptive approach to an online survey is the most appropriate option given its convenience to distribute and analyse and its ability to capture a snapshot of a single point in time.
The survey aims to gather experiences and recommendations from serving police officers on handling mental health incidents, using a cross-sectional approach to understand current procedures, perceptions, and suggestions for improvement.
3.4 - Survey development.
The study used a combination of closed and open questions, which include Likert scales, multiple-choice questions, and yes or no questions, to compile quantitative and qualitative data. By using open and closed questions, officers can include more detail in their answers to open-ended questions, allowing them to provide a detailed picture of the difficulties involved in handling incidents involving people in mental health crises (Shad, 2023).

3.5 - Content and Structure
The survey will be structured into sections:
Demographic Information: This will include basic information about the participant. Information such as age, gender, rank, and years of service will be gathered here. This information will give the responses some perspective and allow trends relating to demographics to be highlighted.
Training and Preparedness: This section's primary focus will be on the training officers receive concerning attending incidents involving mental health. It will also include questions about how often officers receive training for attending mental health type calls, the adequacy of the training, how officers feel that, and whether they feel that current legislation provides them with the capability to do their job confidently.
Experiences with Mental Health Incidents: Officers will be asked about their experience dealing with mental health incidents. These questions will include how often they attend these types of incidents, how often they occur, the levels of aggression they have faced, the difficulties they encounter, and aggravating factors that accompany police attendance.
Multi-agency Collaboration: The participants view how the police and healthcare professionals work together when required. The data retrieved from this section will be evaluated to measure the success of corroborative work and offer an opportunity to look at possible areas that need improving.
Recommendations for Improvement: Officers can give their opinions on how police deal with mental health incidents could be improved. Officers' opinions will be gathered using open questions, allowing them to give genuine answers rather than multiple-choice.
3.6 - Data Collection Procedure
The survey will be distributed to participants using Google Forms. The survey will then be disseminated via email and text messaging to various police officers in different roles and locations. Along with the survey, a brief document will be sent out. The document will provide details on the objective of the research, the voluntary nature of taking part, and the measures in place to secure guaranteed anonymity. So that the participating officers have enough time to complete the survey at a convenient time, the survey will be available to complete in around four weeks. This is deliberately lengthy to enable officers who work shifts ample opportunity to complete the survey in their free time.  
3.7 - Ethical Considerations
The appropriate institution for this research has granted the relevant ethical and moral approval. At the start of the survey, officers will receive information stating that their participation is voluntary and anonymous. They will also be informed about how the General Data Protection Regulations (Government of UK, 2018) principles will be followed and how the results will be stored securely. This will be communicated before the participants complete the survey. The results will be securely stored using the chosen software's built-in two-step password authentication and login security measures.
3.8 - Data Analysis and Limitations
The quantitative data collected using closed questions will be compiled automatically by the chosen software, Google Forms. The software will gather each question's results and then present each question's findings in a pie chart.
Data from the open-style questions will be analysed and summarised using a thematic approach. The responses will be read through, and keywords and phrases from the responses will be categorised into predominant themes. These themes will then be displayed as percentages and presented with key quotations.
The study aims to provide a comprehensive picture of police officers' issues and recommendations by integrating the findings from both quantitative and qualitative analyses. This approach ensures that statistical patterns and personal experiences are adequately addressed.
Every survey method has advantages and disadvantages. Closed questions can restrict the participant from providing an in-depth response, making it difficult to fully express complex views and opinions. Another drawback of questionnaires is the possibility of biased reactions because of question wording (Williams, 2023). There are, however, many positive aspects to the questionnaire approach. Questionnaires allow data to be collected across a large demographic, meaning they can be disseminated through numerous platforms and quickly reach many participants. They also allow the researcher to give standardised questions to participants. This allows the results to be easily compared and consistent. These standardised responses allow the researcher to quickly detect patterns, trends, and relationships from the collected data (Lindemann, 2023).
3.9 - Conclusion
The approach for obtaining the opinions and suggestions from serving police officers regarding the handling of mental health incidents has been covered in this chapter. A cross-sectional approach to the survey aims to gather a range of detailed perspectives from officers across different ranks and force areas. Qualitative and quantitative data will be gathered using open and closed questions. The results will then provide insight into the challenges officers face when dealing with mental health-related incidents and highlight possible areas for improvement. This chapter has addressed ethical considerations; those participating in the survey will be guaranteed anonymity, and the relevant GDPR rules will be adhered to. Through the use of both automated analysis, which is provided by the chosen software for the closed questions, and manual analysis of the open questions, this research looks to produce valuable insights that can, in turn, provide evidence-based suggestions for policy and practical improvements within the remit of policing mental health type incidents.



Chapter 4 - Results Chapter
4.1 - Introduction
This chapter analyses and presents the findings from the survey that police officers were given regarding their experiences and recommendations for handling situations involving mental health emergencies. The research aims to provide an understanding of the current state of police responses to mental health incidents by emphasising trends, challenges, and potential for progress. By analysing the qualitative and quantitative data gathered, this chapter will present an inside picture of the perceptions of serving officers. These perceptions and insights will develop evidence-based suggestions for policy and practical changes.
Several possible platforms that were capable of creating the survey were considered. Google Forms was the chosen software. The main reason for this was its user-friendly interface and easy distribution capabilities, and it did not cost anything to use. The questionnaire was distributed to serving police officers from several different forces to encourage differences in opinions and as many participants as possible to participate. Officers in numerous forces were encouraged to share the survey using a sharable link as widely as possible by sending it to them via emails and police group chats.
There were twenty-two questions in the survey. This was divided into five open questions, allowing participating officers to answer the question in more detail, and seventeen closed questions. The 43 participants answered every single question on the survey.
At the beginning of the survey, participants were informed that all answers would be kept private, anonymous, and securely stored in compliance with the General Data Protection Regulation, or GDPR (UK Government, 2018). Participants were also informed that their participation was entirely voluntary.
4.2 - Quantitative Data Summary
Question 1 – What is your gender?
To identify any trends that were related to gender, participants were asked to specify their gender. The results indicated that most respondents were male, with 76.7% male and 23.3% female.
Question 2 – Are you a serving police officer?
To ensure that the study reflects the views of active police officers, this question confirmed that 100% of the participants were currently serving officers.
Question 3 – What is your rank?
This question was aimed at establishing the rank of participants. Over 90% of respondents were constables, while the remaining participants were sergeants. No officers above the rank of sergeant participated.
Question 4 – What is your length of service?
The responses showed a good distribution of levels of service among the officers. Each category—1 to 3 years, 3 to 6 years, and above 9 —represented 32.6% of participants. Only 2.2% of officers fell into the 6 to 9-year bracket.
Question 5 – How frequently do you attend mental health-related incidents?
This question aimed to ascertain the respondent's exposure to mental health-type incidents. Over 80% of participants expressed that they attend mental health-related calls on either a weekly or daily basis, meaning that the majority of respondents had a good level of exposure to mental health-related incidents.
Question 6 – Have you had specific training on handling individuals going through a mental health crisis?
The results revealed that 60.5% of participants had never received training on handling mental health incidents, while 39.5% had. This aligns with the length of service, suggesting that newer officers receive more training during initial training than those already on active duty.
Question 7 – How often do you receive training in relation to your response to mental health-type incidents?
More than half of the participants indicated that they had only received training during their initial induction, which for some could have been over nine years ago.
Question 8 – The training that you received is adequate for handling the mental health incidents you attend?
When asked about the adequacy of their training, 69.8% of officers felt that they were not adequately trained to handle mental health incidents. Only 7% believed their training was sufficient.
Question 9 – You believe additional training around handling mental health incidents would improve your ability to handle them.
72% of respondents agreed that additional training would enhance their ability to manage mental health incidents. Only 13.9% disagreed, with the remaining 14% being neutral.
Question 10 – You believe mental health professionals should accompany police on mental health related calls as standard?
Most officers (83.8%) supported the idea that mental health professionals should accompany police on these calls. Only 9.3% disagreed, while 7% remained neutral.
Question 11 – Do you believe that police should be the first emergency service to attend mental health incidents?
A large majority, 79.1%, did not believe that police should be the first responders to mental health incidents. Only 2.4% felt they should, and 18.6% were uncertain.
Question 12 – How often do you encounter resistance or aggression during mental health related incidents?
Resistance or aggression was frequently encountered, with 86% of officers stating it happened sometimes, 9.3% always, and 4.7% rarely. No officers reported ever encountering aggression.
Question 13 – How often do you feel adequately supported by mental health professionals during incidents?
Most officers felt unsupported, with 60.5% stating they were rarely supported and 11.6% feeling they were never supported. Only 23.3% felt sometimes supported, and 4.6% often supported, with no one feeling always supported.
Question 14 – How often do you believe that mental health incidents divert resources away from other policing duties?
All respondents felt that mental health incidents diverted them from other duties, with 51.2% saying often and 48.8% always. No officers felt that these incidents did not impact their other duties.
Question 15 – As a whole, do you think there is enough (time, personnel, equipment) to handle mental health incidents effectively?
The majority disagreed that there were sufficient resources, with 34.9% strongly disagreeing and 48.8% disagreeing. Only 2.3% agreed, while 14% were neutral.
Question 16 – Have you ever sectioned someone under Section 136 of the Mental Health Act?
A vast majority (97.7%) of officers had used their powers under Section 136, with only 2.3% having never done so.
Question 17 – The current legal framework like Section 136 is effective in dealing with mental health incidents?
Most officers did not find the current framework effective, with 14% strongly disagreeing and 39.5% disagreeing. Meanwhile, 34.9% were neutral, and only 11.6% agreed.
4.3 - Qualitative Data Summary
Below is a summary of the responses to each open-ended question and percentages representing the relative frequency of similar responses.
Question 1 - How do you think interagency working between police and healthcare providers could be improved?

Better Communication and Collaboration (40%)
· Example: "Better communication and attendance at certain mental health calls."
· Example: "By communicating better with agencies."
Training (18%)
- Example: "Training done alongside each other so opinions and ideas could be shared."
- Example: "By more in-depth training and for services to be aware of the challenges police face when attending a MH-related incident."
Greater Responsibility by Healthcare Providers (16%)**
- Example: "Greater ownership by health agencies."
- Example: "Health care do something."
Dedicated Mental Health Teams/Units (14%)
- Example: "Have a number of mental health vehicles that could assist police."
- Example: "Joint response units. Paramedics, police, and social workers or AMPs."
Systemic Changes (12%)
- Example: "Less politics."
- Example: "Clear set plans."
Question 2 - What impact do you believe that mental health incidents have on your overall workload and stress levels?


Significant Increase in Workload and Stress (42%)
- Example: "They consume a large amount of time and increase workload of actual crimes as you are dealing with MH incidents instead."
- Example: "Mental health calls are extremely frequent but also very time-consuming."
Diverts Attention from Other Duties (28%)
- Example: "Mental health calls take time and divert officers from dealing with workload and other crime/calls."
- Example: "Takes officers away from their other duties, such as preventing crime."
Emotional and Psychological Impact (16%)
- Example: "Increases stress and anxiety, especially when assessed inappropriately and serious harm occurs."
- Example: "It can lead to increased stress and anxiety and make it hard to maintain concentration and motivation."
Inconsistent impact (14%)
- Example: "Doesn't affect me personally, but I know it might affect some."
- Example: "No effect as don't deal with them."
Question 3: What improvements or changes would you suggest for handling mental health incidents more effectively?

Increased Role of Healthcare Providers (35%)
- Example: "Mental health services take primary responsibility. They should attend in the first instance."
- Example: "Mental health professionals attending incidents instead of police."
More Training for Police Officers (20%)
- Example: "More training."
- Example: "Better training, more support from agencies and NHS."
Dedicated Mental Health Response Teams (18%)
- Example: "A new and dedicated emergency service for mental health."
- Example: "A mental health car attend with the ability to transport the patient to the hospital if required."
Clearer Policies and Procedures (14%)
- Example: "The implementation of a clear policy/procedure set in place which Police, NHS, and MH services follow."
- Example: "Further funding so that partner agencies take primacy in dealing with mental health incidents."
Better Resource Allocation (13%)
- Example: "More funding for mental health services."
- Example: "Crisis teams to respond to calls in the community."
Question 4: Do you feel that transporting someone who has been sectioned in a fully marked police vehicle even though they are not suspected of committing a crime is an appropriate means of transport?

No (79%)
- Example: "Absolutely not. Most individuals are not violent, they are in crisis and need support."
- Example: "No, should be a mental team."
Depends on the situation (12%)
- Example: "Can be. Depending on the circumstances. Violent/Intoxicated etc."
- Example: "Situation depending, I believe someone in a state of crisis who shows a lot of emotion can feel somewhat embarrassed in a marked police vehicle."
Yes (9%)
- Example: "Yes - if it is the only way to get a person to help, but it does divert resources from where they should be."
- Example: "Yes, if necessary. Ambulance wait times are not appropriate at all."
Question 5: In your opinion, what are the biggest challenges you face when dealing with mental health incidents?

Lack of Support and Responsibility from Healthcare Providers (33%)
- Example: "Lack of assistance from health services."
- Example: "Medical staff refusing to take ownership or being difficult in the process of taking responsibility."
Lack of Training and Resources (23%)
- Example: "Lack of training when using MH-related police powers."
- Example: "Not enough policies around how to deal with certain scenarios."
Time and Resource Constraints (20%)
- Example: "Lack of time and ambulance resource time."
- Example: "The waiting times for assessment."
High Volume of Calls (14%)
- Example: "The sheer quantity of calls that other trained services are passing on to us."
- Example: "Too much dependence on police to deal."
Emotional and Psychological Challenges (10%)
- Example: "Not being able to show empathy or understanding."
- Example: "Understanding the specific needs of each individual."
4.4 - Conclusion
The data gathered using the survey indicated that a substantial amount of serving police officers lack training when it comes to dealing with incidents involving mental health. Over 60% of the survey's participants have never received mental health training. The evident gap in training corresponds with officers feeling inadequately prepared, as evidenced by the 69.9% of respondents who stated that their training was not sufficient. The overwhelming consensus the survey results highlight is that ongoing training is essential to improving officers' confidence and ability to deal with mental health incidents effectively. Additionally, most officers felt that mental health professionals should accompany them on calls and that, generally, police should not be the first emergency service to attend mental health-type incidents. These findings suggest that a more collaborative approach from police and mental health services is required to provide those going through mental health crises with the level of care that they deserve.
In addition, the qualitative data gathered by the open-ended questions highlights significant challenges. These involve a lack of immediate support from mental health services, legal and procedural complexities, and the emotional toll this all takes on the attending officers. The recommendations for improvements indicate a need for systemic changes, such as improved inter-agency collaboration, more resources, and specialised mental health response teams. These insights highlight the importance of policy reforms and enhanced training programs. These programs should not only provide police officers with the necessary skills but also ensure that mental health professionals are actively involved in crises. Implementing these changes could lead to more effective and humane handling of mental health incidents, ultimately benefiting the individuals in crisis and the officers responding to these calls.


Chapter 5 - Conclusion
5.1 - Introduction
The objective of this work was to better understand the experiences and perceptions of police officers when it comes to dealing with incidents that include a mental health element. The research aimed to identify and highlight difficulties in the current method of operation and then offer evidence-based suggestions for improvement. This chapter will summarise the research findings, review their implications, and offer recommendations for both policy and practice.
5.2 - Key Findings
The research conducted in this work looked to address three main questions:
1. What are the experiences of police officers when dealing with mental health-related incidents?
2. How adequately do said officers feel about the training they received?
3. How could the process of dealing with these incidents be improved?
The research results highlight that most officers who participated in the research felt that the training they received needed to be improved. Another concerning discovery was that 60% of participating officers had never received any training on how to best deal with individuals going through a mental health episode. When it came to asking officers questions about how police currently attend mental health calls with no healthcare professionals on the scene, 83.8% of officers expressed that they felt that mental health professionals should be accompanying them to these types of incidents. These findings closely align with existing research by (Wessely et al., 2018), which was discussed earlier in this project. It highlights the need for improved collaborative work efforts and specialised training among police and healthcare professionals.
5.3 - Interpretation of Findings
The results of the conducted survey amongst serving police officers have highlighted an evident omission of training and a need for reform around the need for regular and comprehensive training for dealing with incidents involving mental health. In addition, the survey results indicated strong support for the involvement of mental health professionals and police in these types of incidents, indicating a possibility that a more collaborative approach to serve those in need best is required.
5.4 - Recommendations
Based on the findings, several recommendations can be made to improve the management of mental health incidents by police officers:
Training Recommendations
· The implementation of ongoing training for effectively dealing with individuals in mental health crises for all front-line officers, regardless of their length of service. The research participants suggested this training should include scenario-based inputs from mental health professionals to encourage multi-agency cohesion. As highlighted previously, 60.5% of the research participants never received training about mental health. Although 39.5% had received such training, new officers may receive greater training during their initial training than officers currently on active duty. This further highlights the need for an ongoing training program, not a one-off input during initial training.
Collaboration of Police and Health Care Professionals
· Establish a dedicated mental health joint response unit whose primary role is to attend calls that include immediate risks to life due to aggravating mental health factors. This unit would be made up of a combination of police, social workers, paramedics, and mental health professionals to address the root cause of the issue adequately and not provide a temporary fix by simply allocating police officers who have little to no training in this field, as identified in this research.
· Develop strict protocols and joint training operations to encourage cooperation between involved agencies.
Policy Recommendations
· Implement policies that advocate for mental health professionals to attend to individuals in crisis as first responders in appropriate situations.
· Multi-agency review panel implementation to review incidents and make ongoing suggestions around improving the collaborative approach.
Resource Allocation
· Healthcare agencies allocate funding for dedicated mental health teams and their equipment, which can attend alongside police to provide the individual in crisis with the correct care.
· Make unmarked police vehicles available to transport those being dealt with by the police. 79% of participants indicated that they did not feel that using a marked police vehicle to deal with individuals in mental health crises was inappropriate. Respondents indicated that those being dealt with by the police for their mental health could end up feeling embarrassed by being placed in the cage of a marked police van when they have not committed any crimes.
Legislative and Legal Framework
· Review the powers available to police under Section 136 of the Mental Health Act of 1983. Over 50% of respondents indicated that they felt that the powers available to them under Section 136 were not suitable for dealing with mental health incidents. Considering more robust powers and being able to section an individual anywhere, not just a place of safety, would save police time and resources.
5.5 - Limitations of recommendations
While the recommendations provided by this study look to improve the competency and efficiency of police attendance to mental health-type calls, it might only be possible to implement some of these changes due to several constraints. As highlighted by (Dodd, 2024), police forces across England and Wales are the victims of budget cuts and officer shortages. It might prove challenging for forces to bear the financial implications of additional training regimes and abstracting officers from the front line to receive the training.
5.6 - Future Research Directions
While this study has provided insight into the way that police in England and Wales handle incidents that involve a mental health element and offered suggestions for improvement, there is still potential room for further investigation into the topic. Future research should look into the prolonged effects of enhanced training programs and collaborative efforts on how effectively police handle these incidents. Another area with room for improvement would be increasing the number of participants in the research and obtaining responses from police forces further afield. This would help obtain more general findings and provide a more comprehensive understanding of the discussed issues.
5.7 - Final Thoughts
Through a combination of reviewing existing research and obtaining the views and suggestions of serving police officers, this research has been able to highlight apparent gaps in how officers are trained and supported in dealing with incidents involving those going through a mental health crisis. The findings have underscored the need for changes in how officers are trained around these issues and the frequency of that training. This research has also highlighted the need for more collaboration between healthcare professionals and the police. The implementation of the suggestions included in this research could lead to more effective police responses to these types of incidents as well as a better level of service for the individual who is in crisis. The complexity of this area of policing is highlighted within this research, and given the sheer volume of mental health incidents officers claimed to attend, there is an urgent need for reform in the training and joint efforts of agencies to improve the level of service for those who need it.
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Appendix 2 – Responses to closed questions.



Question 1 – What is your Gender?
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Question 2 – Are you a serving police officer?
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Question 3 – What is your rank?
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Question 5 – How frequently do you attend mental health related incidents?
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Question 6 – Have you had specific training on handling individuals going through a mental health crisis? [image: A blue and red circle with text
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Question 7 – How often do you receive training in relation to your response to mental health type incidents?[image: A pie chart with numbers and text
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Question 8 – The training that you received is adequate for handling the mental health incidents you attend? [image: A pie chart with different colored sections
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Question 9 – You believe additional training around handling mental health incidents would improve your ability to handle them. [image: A pie chart with different colored circles
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Question 10 – You believe mental health professionals should accompany police on mental health related calls as standard? [image: A pie chart with different colored circles
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Question 11 – Do you believe that police should be the first emergency service to attend mental health incidents?[image: A pie chart with a number of different colored circles
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Question 12 – How often do you encounter resistance or aggression during mental health related incidents? incidents. [image: A pie chart with a number of different colored triangles
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Question 13 – How often do you feel adequately supported by mental health professionals during incidents. [image: A pie chart with different colored circles
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Question 14 – How often do you believe that mental health incidents divert resources away from other policing duties?[image: A pie chart with different colors

Description automatically generated]
Question 15 – As a whole do you think there is enough (time, personnel, equipment) to handle mental health incidents effectively?[image: A pie chart with different colored sections
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Question 16 – have you ever sectioned someone under section 136 of the Mental Health Act?[image: A blue circle with red and blue circles
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Question 17 – The current legal framework like Section 136 is effective in dealing with mental health incidents? [image: A colorful pie chart with text
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Appendix 3 – Responses to open questions
	In your opinion, what are the biggest challenges you face when dealing with mental health incidents?

	1. Lack of accountability from MH services 

	2. Not being able to show empathy or understanding, or just generally not being able to communicate effectively with individuals who suffer during a mental health crisis. 

	3. Getting immediate support for the person and to be safe 

	4. Police attend but health services refuse to take any responsibility and therefore police are left in limbo with absolutely nothing they can do.

	5. Lack of funding for mental health services, pushback to police for dealing with medical matters when no resources available, no clear remit for crisis teams to step forward and take ownership

	6. Understanding the specific needs of each individual. 

	7. Lack of assistance from health services

	8. The lack of any responsibility taken by hospitals, leading to being ‘tied up’ with something that isn’t a police matter for hours on end.

	9. Lack of time and ambulance resource time

	10. Lack of training when using MH related police powers

	11. Volume of calls attended with little or no training

	12. Not knowing how to navigate certain behaviours in people having a mental health episode. 

	13. Lack of resources and after care once after police are involved 

	14. People not wanting help 

	15. The change in policies with other partners such as who to contact/where to go.

Other more suitable agencies passing the matter to Police. 

	16. Availability of mental health professionals to assess and where necessary admit to hospital. Down time where patient becomes agitated which can lead to further offences being committed.

	17. Medical staff refusing to take ownership or being difficult in the process of taking responsibility 

	18. Mental health issues and disorders are still stigmatised in many societies, making it difficult for people to seek help and support

	19. Lack of support from Mental Health services forcing officers to utilise s136 powers. Also when conveying to Hospital (place of safety) The time wasted waiting for an assessment is unacceptable when officers could be dealing with other incidents 

	20. The sure quantity of calls that other trained services are passing on to us, i.e mh team, social worjers

	21. Time

	22. Lack of support / responsibility from other agencies. 

	23. Not enough policies around how to deal with certain scenarios 

	24. Police are not the correct service to deal 99% of the time

	25. Can’t identify methods to deal with each different incident 

	26. Lack of training, Lack of collaboration from all agencies. Typically agencies work against one another to palm the call off to other agencies 

	27. Going up the hospital and staying with the person hours on end . The forever wait of getting the person seen to . Being assaulted and it being blamed on their ‘capacity ‘. 

	28. The NHS and the mental health team 

	29. The fact that we are not properly trained to deal with them 

	30. Lack of adequate training.
Lack of adequate staff and establishments to deal with people in crisis. 
Resistance from mental health workers. 

	31. How long it ties officers up for 

	32. Too much dependence on police to deal 

	33. The waiting times for assessment.

	34. Other services not available 

	35. Delays in getting the person access to services

	36. The mental health services taking responsibility instead of trying to allow the police to take full responsibility for the persons welfare.

	37. Lack of mental health facilities and resources in NHS

	38. Being sent to them in the first place. Even with Right Care Right Person, police are sent when there is no requirement or justification for police attendance purely because other services have declined to attend or given an unrealistic timeframe of their own attendance. 

	39. The police force being used as a middle man between the mental health services and hospital services when neither is accepting responsibility for the individual 

	40. Medical episode either king term or in crisis and police should not be involved unless it is to prevent violence 

	41. The Police are limited with their powers in regards to what can be done with a person in MH crisis.

Additionally, MH services can be unhelpful and use Police as a means of breaking their own demand rather than deal with the issue themselves. 

	42. Mental Health calls are calls in which I attend weekly if not twice in one shift, as Police Officers I don’t believe we are the best people when responding to these calls unless there is a risk of harm. I don’t believe personally there is adequate training for this as Police Officers and Medical Professions should be attending or attending with officers. In many instances where you attend these calls, police aren’t required but once medical professionals know police are on scene they offer no help or solutions there after. This is a challenge I feel presents itself frequently and I don’t believe in a state of Crisis Police are always the ‘best people’.

	43. Time to get through to experts 




	Do you feel that transporting someone who has been sectioned in a fully marked police vehicle even though they are not suspected of committing a crime is an appropriate means of transport?

	1. No

	2. No 

	3. No, police vehicle including the police cage can cause further distress to the individual 

	4. Absolutely not. Most individuals are not violent, they are in crisis and need support. There may be times this is appropriate but that's extremely rare.

	5. No

	6. Can be. Depending on the circumstances. Violent/Intoxicated etc. 

	7. No

	8. No, we are basically placing them in a metal cage and treating them like animals.

	9. Not always

	10. No

	11. No

	12. No, I can imagine adding to all the emotions they are already feeling 

	13. No

	14. No

	15. Absolutely not unless very specific criteria - high risk of danger to self or others - but again other agencies should have additional training. 

	16. No

	17. Yes

	18. No 

	19. No

	20. No

	21. No

	22. No 

	23. Not always but most safe method available 

	24. No

	25. Yes

	26. No. We are then the last professional body which then put a professional responsibility on us 

	27. No, becuase they tend to hit their head in a cage and then that means up the hospital .

	28. No, should be a mental team 

	29. No

	30. Not really. But what other options are there? 

	31. Absolutely not 

	32. No

	33. If neccessary. Ambulance wait times are not appropriate at all.

	34. No

	35. Yes - if it is the only way to get a person to help but it does divert resources from where they should be 

	36. No

	37. Depends on a number of factors.
Persons behaviour aggressive would suggest police vehicle would be more appropriate.
Time from being detained and the availability of ambulance resources.

	38. No

	39. No

	40. Absolutely not 

	41. Depending if violence/aggression is a factor. For public safety it may be most appropriate to have a Police presence. 

	42. Situation depending, I believe someone in a state of Crisis who shows a lot of emotion can feel somewhat embarrassed in a marked police vehicle, feeling criminalised when this isn’t the case. Equally, when a person in a state of crisis also presents with aggressive and challenging behaviour, the security with a cage in a marked vehicle is sometimes the best option to ensure the safe of others and themselves.

	43. Yes 




	What improvements or changes would you suggest for handling mental health incidents more effectively?

	1. Police to be the absolute final port of call for attendance at Mh incidents 

	2. Prioritise that individuals needs and what would be the most appropriate first responder 

	3. Working more closely linked with MH services with more resources to enable police to resume to policing priorities. 

	4. Mental health services take primary. They should attend in the first instance. If police are required to assist after their initial attendance, the expectations of officers should be clearly communicated to the control room prior to dispatch.

	5. More funding for mental health services
Crisis teams to respond to calls in the community

	6. More training. 

	7. We are used to resolve situations that health services fine difficult or associate risk to and want an easy fix / pass the buck or that risk. That needs to change.

	8. Fire brigade for fires, police for crime, ambulance for health calls… there should be a new and dedicated emergency service for mental health. It should not be a police matter.

	9. More time and better response times from ambulance 

	10. More training, more support from partner agencies, MH approved health care workers to go to calls. If police presence required due to high threat, risk, harm then MH worker to be present also

	11. Appropriate staff attend not police officers

	12. More training, but also having a medical professional team alongside to assist with transport

	13. That there should be a dedicated MH service, which police can assist only where absolutely required to protect life and limb 

	14. Sending ambulance or trained staff to the calls instead of police 

	15. Additional staff outside of the emergency services for live jobs. 

	16. Divert immediately to hospital, assessment centre and not police stations prior to transfers. 

	17. No police involvement unless saving life or limb. Better processes to handing over responsibility to health care professionals to take responsibility. Training on mental health related incidents until the point of handover. 

	18. Officers to have an input on mental health strategy and extra support from crisis teams whilst dealing with calls. 

	19. Mental Health professionals attending incidents instead of police or at least accompanying police 

	20. Should be attended by the trained professionals and is not a policing matter unless immediate threat to life. Once that has been dealt with, mh proffesionals should attend and take ownership

	21. Ambulance call

	22. More funding for Mental Health services. 

	23. MH Triage teams already reviewing the incidents  rather than being reactive to officers seeking advice and guidance 

	24. Further funding so that partner agencies take primacy in dealing with mental health incidents 

	25. The right people with the correct training attend 

	26. Right care right person 

	27. Not attending . Should be an ambulance call or make up a first responding car with trained officer and a mental health practitioner 

	28. WAS should have a number of mental health teams to attend calls. 

	29. Mental health team deal with it 

	30. Have trained persons assist.
Have a specific location designed to accommodate and deal with mental health matters. 

	31. They have a team within nhs who deal with solely mental health calls and can detain a person under s136

	32. Better training, more support from agencies and NHS

	33. A system whereby that the more often someone utilises police resources for MH. The greater the response the time allocated to that person would be allowed if MH services will not attend in the initial instance unless other persons are at risk.

	34. Dedicated service just for mental health

	35. A liaison service who accompany police to mental health incident 

	36. A mental health car attend with ability to transport patient to hospital if required and police assist merely to assist in restraining patient if required.

	37. Reopen asylums 

	38. Send the correct resource. Responsibility to sit with the correct resource - if Ambulance state they won’t be attending for six hours, then that is on Ambulance; it should not then be an automatic case of sending the police instead. Also, staff at MH units need to take over from police upon arrival at the place of safety.

	39. More resources 

	40. It’s medical not police 

	41. The implementation of a clear policy/procedure set in place which Police, NHS and MH services follow in regards to MH patients. 

In my experience, the above mentioned services can be contradictory of each other, and nobody accepts ownership. 

	42. Attending with or receiving support from Mental Health teams!

	43. More avenues during night time 




	How do you think inter-agency working between police and healthcare providers could be improved?

	1. Yes

	2. I think there needs to be a system in place where the ambulance service have more use of force powers when dealing with mental health patients 

	3. By more in depth training and for services to be aware of the challenges police face when attending a MH related incident 

	4. Absolutely. Agencies rely on police to pick up the slack but provide no support when police have an individual with mental health difficulties in their care.

	5. Better understanding and co-operation, MHT from dealing with them, especially ward F just appear to be really unhelpful and very bothered whenever we bring someone in and always look to push back

	6. Good communication in ownership. 

	7. Calls about mental health concerns should be handled by health first and not just to us because we always respond when there's risk where as health direct people to online services / contact your GP, ect

	8. Less politics.

	9. Training done alongside each other so opinions and ideas could be shared 

	10. More understanding of what is required of both services. More responsibility for care of individual by healthcare 

	11. Yes

	12. There seems to be a massive divide and tension between mental health services and police due to the high volume of people with poor mental health. I am unsure what would help but there needs to be more unity between the services 

	13. Greater ownership by health agencies 

	14. By communicating better with agencies 

	15. Shared training and understanding of roles.

	16. Early identification, previous engagement to be available to provide adequate assessment

	17. Yes

	18. Better communication and attendance at certain mental health calls. 

	19. Utilising charities or voluntary mental health workers who would be able to assist in attending officers 

	20. Massively

	21. Health care do something

	22. Right care right person needs to be properly implemented. 

	23. Yes massively.   Police seem to be hindering MH practitioners and not supported fully 

	24. There could be some!

	25. Could attend calls

	26. Joint response units. Paramedics police and social workers or amps 

	27. By actually making them work together and not leaving police to it and allowing them to be stuck up a hospital for 10+ hours 

	28. Have a number of mental health vehicles that could assist police. Have an area in hospital were the people who are suffering with mental health and be left without police having to stay with them for a high number of hours. Eg when they are intoxicated mental health will not see them. 

	29. Unsure 

	30. By them taking more responsibility and stop relying on the police. 

	31. By the appropriate agency taking over when police have conveyed a person 

	32. Frequent reviews on incidents to see how they were dealt with and if anything could be improved and how to improve it. 

	33. By a direct police to MH professional line. Not a publicly used and accessed number used for both 

	34. Yes

	35. Yes

	36. Police taking a step back and allowing the mental health service to take control of mental health calls.

	37. By health care providers not using police for every job and taking responsibility 

	38. If police do have to utilise S136, there should be a maximum timeframe between us getting the person to the MH unit and MH staff taking over. Often, we are left for hours waiting at the MH unit, which leaves us unable to attend other calls and also often makes the person detained more frustrated and likely to escalate in behaviour.

	39. Unsure. It appears that mental health have the final say. 

	40. The owness should be put on medical practitioners 

	41. Better communication and a clear directive. 

	42. A shared agenda and not separate aims, a genuine meeting of minds and sharing problems. 

	43. Clear set plans 




	What impact do you believe that mental health incidents have on your overall workload and stress levels? 

	1. They consume a large amount of time and increase workload of actual crimes as you are dealing with Mh incidents instead 

	2. I think it has a massive influence, as police officers would be blamed if a mental health call didn’t go to plan and have caused the individual to suffer further mentally, because police don’t receive any training on how to communicate with them. 

	3. Incidents of mental health concern can divert officers away from their policing priorities and workloads significantly which can directly influence the stress levels of officers. 

	4. Mental health calls are extremely frequent but also very time consuming due to the sensitive nature and lack of support from partner agencies. This prevents officers dealing with their own workloads and investigating crime, adding additional pressures and causing excess stress. It's also very difficult not to be stressed when dealing with a type of incident - in this case, mental health - which is absolutely not your responsibility or professional area, with very minimal ability to do anything to assist.

	5. Lots - if something goes wrong, we’ll always be investigated, but MHT won’t face the same scrutiny 

	6. Significant 

	7. Officers stress levels are at an all time high with the failing launch of directed deployment sending officers workloads skyrocketing and this would take a burden away from officers to allow them to better manage that workload.

	8. Doesn’t affect me personally but I know it might affect some.

	9. High impact as they can be repetitive calls to the same person. 

	10. Direct impact relatively small. But indirectly high due to time taken away from policing and own workload. 

	11. 95%

	12. It does not affect my workload stress however without the right training mental health calls I believe become more violent than they should. I understand that there may be situations it will become violent however, if we had more understanding perhaps we could calm the situation down 

	13. Fairly low, but frustrating as there is often very little we can do 

	14. Quite a lot of impact 

	15. Creates an increase in workload and stress as dealing with MH calls takes time and diverts officers from dealing with workload and other crime/calls.

	16. Increases stress and anxiety..especially when assessed inappropriately and serious harm, death occurs following.

	17. Somewhat of an impact centred around attending an incident with no way to resolve it, no further powers apart from 136 to take action, and no assistance from healthcare professionals. Meaning being tied up with the incident for a significant amount of time with limited options unless the person is willing to be taken to hospital. 

	18. It can lead to increased stress and anxiety can make it hard to maintain concentration and motivation which can impact productivity.

	19. Takes officers away from their other duties such as preventing crime etc. 

	20. They prevent officers from dealing with calla and workload as theyre often spending hours/a whole shift dealing with MH calls

	21. Create abstractions reduce resources 

	22. It’s takes up way too much time. While workloads continue to build up. 

	23. Massively can take 2 officers off daily roles for an entire shift due to no guidance from MH practitioners 

	24. The heavy demand of mental health calls is draining due to regularly taking over 5 hours for one incident. Police are then taking off the streets for whole shifts due to one incident that is not a police matter.

	25. Takes you away from your workload 

	26. Negative 

	27. Ridiculous . It allows less resources , less calls to be answered , less time to deal with workload . Some people you just can’t help . Such as attention seekers

	28. A huge impact, I have been dealing with mental health calls for a full shift. Due to this can not deal with my workload. 

	29. High impact 

	30. Inicdents that don't necessarily require police involvement, can severely impact on officers stress levels, as things they should be addressing then take a back seat. Officers becoming regularly frustrated by lack of assistance from agencies who are better suited for dealing with mental health issues in turn increases stress levels. 

	31. Massive impact. They take up majority of calls and cause time away from other calls and your own workload 

	32. No effect as don’t deal with them.
However when I did they took so much time they added to stress. Mainly due to time taken to deal. Spent hours waiting for dr/agencies. This would prevent me dealing with workload etc. 

	33. They are resource and time intensive which does not have an appropriate solution. 

	34. Very high impact 

	35. Minimal as I’m on Neighbourhood and don’t respond to them often 

	36. Stops workloads from being dealt with and causes frustration due to their lack of interest in calls which they are better suited to deal with.

	37. Can impact negativity on both sitting in a hospital waiting for health to take over care can take hours which stops you from progressing workloads

	38. I spend at least 50% of my time as a police officer dealing with mental health calls. On some days, I will spend my entire shift stuck waiting at a MH unit with a person I have had to detain under S136 MHA due to there being a lack of MH staff to hand over to. This then means my own workload and any incoming calls cannot be actioned or responded to, leaving victims feeling let down and investigations stalled.

	39. Negatively impacts as officer are aware that when dealing with mental health incidents it will take up a significant amount of shift which prevents them dealing with other incidents or their current workload. 

	40. Increase work loads and in doing so increases stress 

	41. As I am currently based in Neighbourhood Policing, I am less likely to attend live MH incidents than my colleagues on response. However, I am faced with the challenge of dealing with the community impact and on-going demand issues caused by individuals in constant need of MH support, as the current services they receive are failing. This causes an increased workload which requires time and effort, which could be better spent on criminal investigations and problem solving initiatives better suited to the role of a Police Officer. 

	42. Call depending, when a person in a state of crisis present with challenging behaviour it is import as officers we are doing the best for them, keeping them safe and others - these calls can inflict a lot of stress when dealing.

	43. None 






 







What improvements or changes would you suggest for handling mental health incidents more effectively?	
Increased Role of Healthcare Providers 	More Training for Police Officers	Dedicated Mental Health Response Teams 	Clearer Policies and Procedures 	Better Resource Allocation 	0.35	0.2	0.18	0.14000000000000001	0.13	


Do you feel that transporting someone who has been sectioned in a fully marked police vehicle even though they are not suspected of committing a crime is an appropriate means of transport? 	29%
12%
9%

No 	Depends on the Situation 	Yes 	79	12	9	

In your opinion, what are the biggest challenges you face when dealing with mental health incidents?

Sales	
Lack of Support and Responsibility from Healthcare Providers 	Lack of Training and Resources 	Time and Resource Constraints 	High Volume of Calls 	Emotional and Psychological Challenges 	0.33	0.23	0.2	0.14000000000000001	0.1	


How do you think inter-agency working between police and healthcare providers could be improved?	
Better Communication and Collaboration 	Training 	Greater Responsibility by Healthcare Providers 	Dedicated Mental Health Teams/Units (	Systemic Changes 	40	18	16	14	12	


What impact do you believe that mental health incidents have on your overall workload and stress levels?	
Significant Increase in Workload and Stress 	Diverts Attention from Other Duties 	Emotional and Psychological Impact 	Inconsistent Impact 	42	28	16	14	
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1. Whatis your gender? *

Mark only one oval.

) Male
) Female

) Prefer not to say

) Other:

2. Are you a serving police officer? *

Mark only one oval.

) Yes

) No

3. Whatis your rank? *

Mark only one oval.

) Constable

) Sergeant

) Inspector

) Chief Inspector

) Superintendent

_) Chief Superintendent
) Other:
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4. What is your length of service? *

Mark only one oval.

) 1to 3years
) 310 6 years
) 6 to 9 years

) Above 9 years

5. How frequently do you attend mental  *

health related incidents?

Mark only one oval.

Daily
) Weekly
) Monthly

) Rarely

6. Have you had specific training on
handling individuals going through a
mental health crisis?

Mark only one oval.

) Yes

S NG
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Have you ever used Section 136 of the *
Mental Health Act?

Mark only one oval.

) Yes

) No

The current legal framework like a
Section 136 is effective in dealing with
mental health incidents?

Mark only one oval.

) Strongly agree
) Agree

) Neutral

) Disagree

_) Strongly Disagree

The training that you received is *
adequate for handling the metal health
incidents that you attend?

Mark only one oval.

) Strongly agree

) Agree

) Neutral
Disagree

) Strongly Disagree
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10.

11.

12.

How often do you receive training in  *

relation to your response to mental
health type incidents?

Mark only one oval.

) Never
) One off input during initial training
) Yearly

) Every three to six months

Do you believe that police should be *
the first emergency service to attend
mental health incidents?

Mark only one oval.

) Yes
) No
) Maybe

How often do you feel adequately L

supported by mental health
professionals during incidents?

Mark only one oval.

) Always

) Often
Sometimes

) Rarely

) Never
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13.

14.

How often do you encounter
resistance or aggression during
mental health related incidents?

Mark only one oval.

) Always
) Sometimes
) Rarely

) Never

As a whole do you think there is
enough (time, personnel, equipment)
to handle mental health incidents
effectively?

Mark only one oval.

) Strongly agree
) Agree

) Neutral

) Disagree

) Strongly disagree
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15.

16.

You believe mental health
professionals should accompany
police on mental health related calls
as standard?

Mark only one oval.

) Strongly agree
) Agree

) Neutral

) Disagree

) Strongly disagree

How often do you belive that mental
health incidents divert resources
away from other policing duties?

Mark only one oval.

) Always

) Often

) Sometimes
) Rarely

) Never
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17.  You believe additional training around *
handling mental health incidents
would improve your ability to handle
them.

Mark only one oval.

_) Strongly agree
) Agree

) Neutral

) Disagree

) Strongly Disagree

18. In your opinion, what are the biggest *
challenges you face when dealing
with mental health incidents?
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19. Do you feel that transporting
someone who has been sectioned in
a fully marked police vehicle even
though they are not suspected of
commiting a crime is an appropriate
means of transport?

20.  What improvements or changes
would you suggest for handling
mental health incidents more
effectively?

21.  How do you think inter-agency
working between police and
healthcare providers could be
improved?
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22.  What impact do you believe that
mental health incidents have on your
overall workload and stress levels?
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Are you a serving police officer?
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How frequently do you attend mental health related incidents?
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Have you had specific training on handling individuals going through a mental health crisis?
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How often do you receive training in relation to your response to mental health type incidents?
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The training that you received is adequate for handling the metal health incidents that you attend?
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You believe additional training around handling mental health incidents would improve your ability to
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You believe mental health professionals should accompany police on mental health related calls as
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Do you believe that police should be the first emergency service to attend mental health incidents?
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How often do you encounter resistance or aggression during mental health related incidents?
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@ Sometimes
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How often do you feel adequately supported by mental health professionals during incidents?
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How often do you belive that mental health incidents divert resources away from other policing

duties?
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As a whole do you think there is enough (time, personnel, equipment) to handle mental health
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Have you ever used Section 136 of the Mental Health Act?
43 responses

@ Yes
® No





image28.jpeg
The current legal framework like Section 136 is effective in dealing with mental health incidents?
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