[bookmark: TITUS1HeaderFirstPage] 

[bookmark: TITUS1HeaderEvenPages] 


[bookmark: TITUS1HeaderPrimary] 



Literature review


Introduction
This chapter will determine whether mental health (MH) has an impact on the police service and analyse if they are the best service to respond to an individual suffering with their MH. It will address emerging issues of police services dealing with people suffering with MH. Not all academic papers have been reviewed but it is apparent from various sources of information that the stigma of MH has lessened. There is a mixed opinion surrounding whether police officers should be dealing with people suffering a MH illness, with a strong belief that police officers need better training in order to deal with MH incidents. 


Are police attending more mental health calls?
The Police Federation of England and Wales (PFEW) voiced concerns about the amount of MH calls police are attending.
PFEW released a message requesting urgent action be taken, by the government regarding police officers attending MH calls when they need support from a MH care professional.
The message from PFEW followed the report ‘Policing and Mental Health: Picking up the pieces ‘commissioned by Theresa May’s government in 2018. Figures were obtained from a report showing 4,500 people having a mental health crisis were unlawfully held in police custody. PFEW have highlighted how the NHS does not have the capacity to deal with people who need support with their MH, with police officers being asked to support as they are unable to refuse. 
 PFEW National Chair John Apter  voiced his frustration stating; 
“It is deeply frustrating to see more headlines revealing members of the public in mental health crisis are being kept in police cells when they absolutely shouldn’t be as they are patients - not prisoners”.
The PFEW have urged the Government to address the issues with MH. Funding needs to be in place that supports prevention, and community health and social care facilities to help support and protect the most vulnerable people need to be established. (Federation, 2021)


In 2018 His Majesty’s Inspectorate of Constabulary and Fire & Rescue services (HMICFRS) produced a report titled ‘Policing and Mental Health: Picking up the pieces ‘.  
HMICFRS independently inspects and produces reports on the efficiency and effectiveness and recommends improvements to services. 
The report highlighted how police service have been swamped with attending MH calls and police are becoming overwhelmed as they are over stretched and feel that they cannot respond appropriately to MH calls.
Although research from the report showed police services demonstrate a good understanding, respond with care and compassion, they cannot provide the expert support the person in a mental health crisis should receive from specialists.
The report showed how police services fill a gap for health services such as transporting individuals to hospital due to ambulances being unavailable, having to wait with a suffering patient until a secure mental health place is found, carrying out welfare checks on vulnerable people and looking for missing persons.
The report highlighted how five people made 8,655 calls to the Metropolitan Police last year costing £70,000. 
Welsh forces reported that mental health calls can take up to an average of 3 hours of police time.
The report identified a long-term solution is for all public services to combine their services together to provide the expert mental health support that they deserve to be able to support vulnerable people.

Police forces are responding to MH problems more often, mental health practitioners and agencies are working better together, yet further changes need to be made to improve MH support. 
Research from the report emphasises how important it is for an individual to receive the expert support they deserve in a healthcare setting and they should not be suffering in a cell or in a police vehicle.
(HMICFRS, 2018)  

Policing and Partnership in Wales produced a report, ‘Everything is connected to everything else’ (2018).
This supports the argument with research showing that police forces are dealing with more MH calls. It is estimated that approximately 70% to 80% of calls police attend are not crimes but are supporting vulnerable people. Frontline staff have raised how MH is a significant demand on resources, resulting in delays for the individual suffering with their MH.
However the willingness of police services and MH professionals working together as part as the triage scheme seems promising. (gov.wales, 2018) 
 


In 2014 Theresa May gave a speech about the need to raise awareness of issues around people with MH problems, learning disabilities and other vulnerable people encountering police and justice systems. Police are often the first to respond in any emergency, with 20% of police officers time spent dealing with MH. 
A large proportion of people in prison suffer with their MH, have learning disabilities or other vulnerabilities and these persons easily fall into the cycle of reoffending.   Deaths in custody was highlighted as a concern and examinations of police response was prompted, raising concerns with the capability and training of officers. The Youth Justice Board in 2005 revealed that one third of young people aged 13 to 18 who offended had MH issues.
[bookmark: _GoBack]Therese May expressed how, services are at crisis point, the police cannot and should not do the job of healthcare professionals ,the crisis needs to be looked at as a whole and not just offenders. The overall performance needs to improve from the police, criminal justice system and the NHS. People suffering with their mental health need to receive proper support for their mental health in a proper health care environment to get their needs assessed. (Home office, 2014)

Research highlighted by the NPCC Mental Health & Policing strategy 2022-2021 shown police often attend MH calls due to the absence of MH agencies who are equipped to provide the necessary support. Data shows that in 2019 the police attending on average 54 MH related incidents every hour. 
There have been challenges in relation to data protection regulations and sharing information with regards to MH. Data shows there’s benefits of multiagency data sharing, helping to focus on a better understanding of community’s needs.
2021-2025 NPCC national strategic plan produces aligned core principles for police forces;
Approach-ensure consistently throughout decision making and structure. 
Partnership-recognize the importance of working with multiagency, developing effective unbiased and compassionate multi-agency partnership.
Response- identifying emerging threats and deliver the right response at the appropriate setting by the appropriate staff. (NPCC, 2022)

Challenges in Mental Health and Policing (cummins, 2022) supports the statement that police are first to respond to MH incidents, pointing out that everyone knows that when you dial 999 you will automatically get a response and police will attend. Due to lack of funding, Police are seen to be plugging the gap for failing mental health services. Poor funding of community services has led to the increased pressure on police forces, with peak calls for MH on Monday to Friday, 3pm until 6pm and a further peak on Saturdays and Sundays 5pm until 10pm. Police services view this as an inadequate response from MH professionals, with research showing that 10% of MH related calls come from MH agencies. The researcher argues that MH calls impact the police service as they require more resources to be used and take longer to deal with due to police needing to liaise with MH triage services to ensure the individual is provided with the adequate support needed.

Policing and Health collaboration in England and Wales produced a Landscape review, the review shows comprehensive picture from police forces and health organisations, the Landscape review supports research to help understand what can be improved regarding outcomes for individuals and wider communities. 
Research estimates that 20-40% of police time is spent dealing with individuals suffering with MH. 84% of command and control calls are non-crime related.
Data from the review pointed out that street triage has been the most effective tool for MH for policing. TRIAGE models vary force to force however the same response and outcome is for Police officers to work alongside MH care professionals, providing suitable advice and information to give sufficient support needed to the individuals. Research showing the reduction of S136 detention provided evidence to suggest that TRIAGE is working.  Pilot schemes were established with funding from the Department of Health and were trialled in 9 forces, soon other forces expressed an interest, now almost all police forces have their own form of street triage. It has been estimated since the commencement triage 500 hours a week of police officers time has been saved, proving that improvements are being made.  (Gov.uk, 2018)


Are people suffering with their mental health more?
Over recent years the number of people suffering with their MH has risen dramatically. MH has always been present in people’s lives but never been spoken about due to the attached stigma.

Every person, from birth until death are entitled to have basic rights and freedom. The Human Rights Act 1998 is a law that came into force in October 2000.
Article 2 ECHR being an obligation to safeguard, consisting of; The obligation to protect the right to life and Prohibition on taking of life. All public authorities being; Central Government departments Local government (local council;) Schools, NHS Hospital, Courts, The Police and Prisons must respect and oblige to Human rights act in everything they do. (Trust, 2022)


Policing and Mental health: Theory, policing and practice,  (John Mcdaniel, 2020) argues the rise of MH calls have increased due to the stigma of MH decreasing, underlining how social media is used as a serving outlet for young adults and young person’s contributing to growing mental health awareness, including celebrities discussing their MH issues.

Research from the 2022 MH and wellbeing plan, published by the health and social care secretary and the prime minister, highlights how historical underinvestment in MH services had a negative impact and has estimated that more than 60 % of children and young people have been diagnosed with MH issues but received no help and support. In 2014 research from survey data revealed that 1 in 6 people aged 16 and over in England were suffering with their MH. 
Data from surveys established in 2020 to 2021 that there was half million people suffering with severe mental illness. MH disorders in children from the age of 6-16 have risen from 11.6 in 2017 to 17.4% in 2021, with more people receiving support. Statistics show during the coronavirus pandemic 1 in 5 adults suffered with MH, this is more than double pre pandemic figures. The overall cost to the economy is between £70 billion £100 billion. 
Adults with MH issues are more likely to be out of work or have lower incomes resulting in increased involvement in the criminal justice system. (care, 2022)

In 2014 the National Police Chiefs Council announced how they plan to be able to target the rise of MH by working with government and partner agencies. A concordat was established to develop a new approach of dealing with MH crisis care. All signatories signed the Prevention Concordat for better mental health, by signing the Concordant all agencies are agreeing to engage to promote focused action to engage in prevent and supporting individuals who are suffering with their MH. (council, 2014)

Investigation into police training for responding to people suffering with a MH illness.
Since 2014 Police forces across England and Wales became governed by the Code of Ethics, this was produced by the College of policing (COP), COP is a professional body for all policing, it operates independently of the Home Office.
The Code of ethics is a a decision making model that reinforces the values and standards for policing, allowing the police service to make decisions using the heart of the policy and following policing principles. Police officers have a duty to protect life, prevent crime, safeguard property, pursue and bring to justice individuals who break the law.  (College of Policing, 2014)

Early police recognition of vulnerabilities and possible MH crisis is crucial to ensure  the individual gets the relevant support needed. All police officers make appropriate decisions by using the national decision model. (NDM) 
Police officers training consists of official guidance class room training programms involving material governed by COP.
The training aims to provide officers with knowledge of awareness to understand MH and vulnerability, learning to recognise symptoms and forms of a person suffering with their MH.
COP explains how police officers are required to understand and respond with the appropriate multi agencies when dealing with a MH crisis.
Police officers should always consider their presence, attitude and demeanour when dealing with an individual with a MH illness and research showns active listening skills helps to de-esculate mental health situations.
Police officers can use their descretion to make Custodial decisions and noncustodial decisions when responding. (policing, 2016)

Police have a duty to respond to incidents involving a person who could be suffering with their MH to enforce criminal law, protect the public and protect life and limb. Police officers are held responsible for their own decisions and actions taken, including relevant legislation and legal powers. 
COP are responsible for training and development within the police force. COP establishes how all frontline police officers training for MH will continue to update, helping officers to recognise signs of when a person is suffering with their MH and being able to assess the risk and harm to the person and analysing what immediate support that person may require (council, 2014)   
Challenges in mental health and policing (John Mcdaniel, 2020) argues the lack of funding caused a knock on affect for police services, meaning police officers are dealing with extra MH calls and being described as ‘street corner psychiatrists’.  Research relating to the funding crisis back in 2008, shows police resources have been affected by a lack of police officers with experience by losing experienced police officers due to early retirements creating a knock on effect of inexperienced police officers without appropriate support. Media argues how police are ill equipped, ill-suited and to over-worked to serve individuals who are in distress due to suffering with their MH.
The Research shows how police officers feel overwhelmed whilst dealing with individuals suffering with their MH. Police officers are feeling a lack of certainty about what to do with wrong decisions being made, consequently there has been a rise in officers using force, leading to undermining legitimacy of good work done by police officers.

(cummins, 2022) Explains how police officers are feeling frustrated at the increase of dealing with an individual who could be having a MH crisis. They do not feel they are adequately trained and do not possess the knowledge to deal with the MH problems possibly making the situation dangerous. 

The Independent Office for Police Conduct (IOPC) act on complaints that have been made against members of the police force and investigate most serious matters, research regarding investigations is used for learning to influence policing and to help develop the public’s confidence. IOPC reviewed the use of Taser from 2015-2020 , Home Office data showed 80% of officers did not report if they used a Taser on a person suffering with their MH. Data collected from officer’s use of force form indicated MH was a significant factor and increased officer’s use of Taser. Stakeholders and community groups highlighted that police officers do not always have the skills to be able to communicate with a person with learning difficulties and appear to be suffering with their MH, increasing the likelihood of officers using force.

Alternatively other IOPC investigations have praised officers attending MH calls. Police attended a male threatening to kill himself. On arrival he was deeply distressed and began stabbing himself in the torso. Taser was discharged and soon after officers gained control seeing to the males injuries. IOPC reported how the officers had acted with courage and were calm and in control and used reasonable force due to the dynamic of the situation.
(conduct, 2020)

IOPC mentioned how HMICFRS 2018 report of ‘Policing and mental health’ discovered many developments made to dealing with MH, examples of joint working with partner agencies, pointing out how call handling systems have checklists for call handlers to identify if there’s a possibility of the caller suffering with a mental illness. Some police forces now have mental health nurses working alongside call handlers helping identify a person with MH.
Nottinghamshire police have training taking place in a MH setting. The Metropolitan Police have introduced flowcharts that assists officers when dealing with people with a MH illness.  (conduct, 2020)
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