Chapter Five: Findings and conclusion
5.1 Introduction
The previous chapter’s aim was to examine and analyse the data collected from Police officers for the various causes or hurdles that keep Police officers engaged with Mental Health related calls when their role should be that of a supporting one to the National Health Service, rather than taking primacy. This chapter’s aim is to highlight the findings of this dissertation and give recommendations on what can be done in order to promote positive change within how Mental Health is treated within Wales. 

5.2 Main findings 
A common theme that the author has come across constantly when conducting research into this topic is that Police forces in England and Wales are consistently let down by other partner agencies when it comes to dealing with members of the public who are suffering from mental health issues, especially when they are deemed to be in crisis and sectioned under 136 of the Mental Health Act. In 2019, Her Majesty’s Inspectorate of Constabulary and Fire & Rescue services (HMICFRS) complied a report title ‘Picking up the pieces’ which focused on how the 43 forces in England and Wales are dealing with and coping with the increasing demand that Mental Health has on Policing resources (HMICFRS, 2019). The reports main findings is that the HMICFRS is concerned that the Police are working beyond their duty and that the degree that Police are responding to mental health problems. It was also highlighted in the report that as the Police are a 24/7 organisation, they are generally the only ‘professionals’ available to respond to a person who is in crisis ‘out of hours’ due to most mental health support only be available between regular 9-5 business hours in England and Wales. However, in Wales the NHS is a devolved matter and is entirely funded by the Welsh Government rather than the United Kingdom Government who allocates funding for England. Policing in Wales is not devolved which places the Welsh Police forces at a disadvantage than their counterparts in England as they are not able to recommend changes directly to the Home Office who can enact wider change throughout England, such as further centralised training.
Another main common theme found within the HMICFRS report, and the authors own questionnaire it’s clear that Police Forces are not doing enough to train their officers on how to deal with a person with mental health problems. According to Bell  and Esky, inadequate training results in officers not understanding mental health as a whole (bell & Eski, 2015) and that it may be putting people who are experiencing a mental health crisis at greater risk when encountering the Police as their mental health problem may not be detected. A fairly recent case with the Metropolitan Police attending an incident on Chelsea Bridge which resulted in the death of a man after he jumped from the Bridge into the river below after being repeatedly hit by a taser according to news reports. Deji’s family state that he was clearly suffering from a mental health crisis and was vulnerable and frightened and they had concerns about how the Metropolitan Police officers engaged with their son prior to his death (The Guardian, 2022). Although the full report has not been published, it’s reasonable to believe that the outcome could have been different if his mental health was managed as well as appropriate training given to the attending officers on identifying a person in crisis. 

5.3 Recommendations 
A first recommendation is that the four Welsh Police forces conduct a ‘snapshot’ exercise over a 24hour period to determine what demand mental health calls are having on frontline Policing. On the 12th of November 2019, all forces in England and Wales were asked to provide a snapshot of data in relation to the amount of mental health calls vs regular calls. The results shown that over 39,000 incidents were reported in the 24hour period and that 2000 had been flagged as mental health related. However, the data suggested that the amount of time officers spent at these types of calls was not disproportionate compared with the time regular types of calls where mental health was not a factor. The data also shown that only a quarter of the 2000 mental health incidents involved crime which the researchers believed had amplified the feeling that Police officers are dealing mainly with social issues when dealing with people with mental health problems (Kane et al, July 2021). 
A second recommendation is that the Welsh Police Forces train Police officers to a higher standard in order for them to better detect when someone’s actions is being influenced by their mental state. The Police often fulfil the role of gatekeeper in deciding whether a person with mental illness who has come to their attention should enter the mental health system or the criminal justice system (Lamb et al, 2014). The issue the author has encountered on occasions is people who’s mental health problems are not being resolved in a timely manner is causing repeated calls over a prolonged time which is backed up by research conducted in 2012 which repeated calls which can escalate to become volatile and dangerous for all involved (Reuland et al, 2012). A common theme with mental health training provided by South Wales Police is a PowerPoint slide that has been created by the College of Policing on mental health, rather than PowerPoints delivered by another Police officer, the author is recommending that someone from a mental health setting deliver the training on signs to look out for when dealing with people with mental health problems. 

5.4 Conclusion 
To conclude, this dissertation has highlighted the issues facing the Police in relation to mental health related calls and the demands it has placed on frontline Policing. The author has taken an impartial view throughout the research and has highlighted the positives of what the partner agencies are doing in relation to their commitment to promoting positive mental health within Wales. The dissertation has raised awareness to the main issues with the hope that further research and resources can be added to tackle mental health problems within Wales, however, as the latest snapshot shown that was taken in 2019 it could be that Police officers potentially have gotten it wrong with the time it takes to deal with a mental health call vs a regular incident. 
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