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Abstract
Despite the fact that there is a wealth of academic literature on mental health in general, it is reasonable to say that most research focuses primarily on the impact on individuals. However, there is little academic research or empirical literature on the best agency to support people going through a mental health crisis.
The purpose of this dissertation was to investigate police officers' opinions regarding whether they believe that the police are best equipped to deal with mental health issues, as well as what kind of supportive resources officers believe they need to help those in crisis. The researcher also looked at how police officers are currently responding to the rise in mental health-related incidents.
The researcher conducted a thorough analysis of relevant academic writing on the subject of police and dealing with mental health issues. The researcher has gathered their own primary data by using a questionnaire to collect quantitative data, which was then compared with the secondary data to identify any emerging themes.
The project's findings were then documented, and recommendations were made to help support police officers in dealing with people experiencing mental health crises.
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1. Chapter One: Introduction
1.1 Introduction
The purpose of this dissertation is to investigate how mental health is policed. It will go over the difficulties that police officers face when responding to incidents involving people suffering from mental illnesses, as well as the resources that officers require to provide the appropriate level of care.
According to research, police officers are frequently called upon to deal with mental health issues when they are not adequately trained to do so. The goal of this study is to see if police believe they are the best agency to deal with incidents involving mental health crises, and if there is enough support to help officers. 
The researcher chose this topic because it is one that they have firsthand experience of. It is an important topic that requires further discussion about whether police are the appropriate agency and what officers on the frontlines require to provide the right care. Everyone can be affected by mental illness, and there is an increasing demand on police to investigate incidents involving individuals suffering from mental health disorders.
Furthermore, mental health is becoming an essential part of everyday policing. It would be extremely beneficial for police officers to receive appropriate training and support in order to recognise individuals suffering from mental health disorders. In order to deal with them appropriately and provide the best possible care.  It is hoped that the most appropriate care and approach will provide greater protection for individuals when they are at their most vulnerable.
1.2 Aim and Objectives
1.2.1 Aim
The primary aim of this research is to explore whether police are the most appropriate agency to deal with individuals experiencing mental health crisis. 
1.2.2 Objectives 
· To investigate and review the current available literature around policing mental health. 
· To Identify an appropriate research approach to explore police officer opinions on policing mental health
· To conduct primary surveys with Police officers on their experiences dealing with individuals suffering from mental health crisis 
· Look to ascertain ideas and provide recommendations on where help and support can be improved for policing mental health
1.3 Research Structure
To achieve the objectives set out above, the dissertation will contain five chapters.  
The first chapter presented an introduction to the study, outlining the rationale behind its conduct as well as its aims and objectives.  The study will include a review of the literature and primary and secondary data gathered via questionnaires. 
The second chapter will provide examples and a review of recent research on mental health policing. Through the perspectives of currently employed police officers, the literature review will offer insight into the ways in which mental health and policing intersect. The study aims to investigate the correlation between mental health and police officers, as well as determine which organisation should have priority in attending to the needs of individuals in crisis who are at risk of harm.
The third chapter will provide an overview of the approach and methodology used to investigate and determine which primary research methods are appropriate for this particular study. By filling in the research gaps, this will allow for data analysis.
Chapter Four will examine the primary data gathered using the techniques covered in Chapter Three. To present findings and make room for discussion and review, the researcher will perform statistical analysis.
Chapter Five will evaluate and review the aim and objectives of the research. Lastly, the researcher will explain the key conclusions, offer suggestions, and point out any research limitations.
















2. Chapter Two: Literature Review 

2.1 Background 
The Mental Health Act 1983 is the statutory law in England and Wales that defines a person's rights when experiencing with mental health issues. The legislation addresses how they are treated, including areas of assessment and treatment, whether in a hospital or in the community, as well as pathways into a designated mental health facility (Mind, 2022).
A definition for policing mental health must take into account the wide range of circumstances in which policing and mental health interrelate. The National Police Chiefs Council (2018) in the Mental Health and Policing Strategy defines policing mental health as; 
“Any police incident thought to relate to someone’s mental health where their vulnerability is at the centre of the incident where the police have had to do something additionally or differently because of it”
Legislation has specific sections of the Mental Health Act that give police specific powers to enter premises and remove individuals to a safe location. Section 136 of the Mental Health Act of 1983 gives police officers the authority to transport an individual who appears to be suffering from a mental disorder and is in immediate need of care or control to a safe location for a mental health assessment (NHS WALES, 2020). This is done to protect that person or other people, and police can remove anyone from any location other than a private residence. The MHA Code of Practice defines mental disorder as "any disorder or disability of the mind" for the purposes of the Act (Department of Health and Social Care, 2017).
Mental health is not a recent policing issue. Police are increasingly being used to respond to mental health emergencies and make decisions about the care of people suffering from mental disorders (Wondemaghen, 2021). The College of Policing (2023) provides police officers and staff with guidance on how to respond to people suffering from mental illness. Officers of the law will respond in either a criminal justice or a health care capacity, or both. The criminal aspect focuses on how police deal with vulnerable people who are victims, witnesses, or suspects of crime.
According to Wondemaghen, M. (2021), deinstitutionalisation is regarded as the start of a shift in mental health care policy away from the use of asylums and toward community-based mental health care. However, these community services were not adequately implemented, resulting in increased contact between police and people suffering from mental illnesses. As Loughran (2018) points out, the Percy Commission was established in 1953, which resulted in the introduction of the Mental Health Act of 1959 and, later, the Mental Health Act of 1983.
The Policing and Crime Act of 2017 made legislative changes to sections 135, 136, and 138, including extending the powers police can use under Section 136 to places other than private dwellings and reducing the period of detention from 72 hours to 24 hours (Department of Health, 2017). However, according to Keown et al. (2008), this shift to community-based treatment of those suffering from mental health disorders may not have benefited everyone equally. Keown (2013) noted a significant increase in the use of section 136 detentions between 2011 and its inception in 1984. This dissertation will investigate some of the reasons for police use of Section 136, as well as officers' perspectives on how this use could be improved.
2.2 Aims of Research  
The increase in people detained by police under Section 136 is well documented, with a 8% increase over the previous year (GOV.UK, 2022), and the figure has more than quadrupled since 2013. The purpose of this literature review is to examine the emerging themes that have been highlighted in the existing published literature. The first is whether or not police should respond to incidents involving people experiencing a mental health crisis. The following section will look at whether police are overly reliant on Section 136 powers. The third section will look at which support services police use and what officers believe they require.
Many sources from Google Books, Google Scholar, online documents, and the University of Wales Trinity Saint David's online library are included in the literature review below. These resources are scholarly journal articles about policing mental health. The literature reviewed in this chapter will help the researcher develop the methodology for gathering data and conduct primary research. 
2.3 Discussion 
2.3.1 Should Police be attending incidents when persons are suffering from mental health crisis? 
In recent years, people have died as a result of incidents involving Welsh police forces, including Mouayed Bashir (BBC, 2022). These incidents raise concerns about police involvement with people in mental health crises, as well as whether police should be called to these incidents. According to Wondemaghen (2021), the behaviour and attitude of mentally disordered people drew the attention of police because the responsibility for dealing with mental health has shifted to police because of failures in the health sector.  The argument has some validity; however, Kane et al, 2017 identified that police had a positive impact on incidents involving mental health.  
When police officers respond to incidents involving vulnerable individuals who are experiencing a mental health crisis, the individual is frequently hesitant to engage with police for fear of being arrested. Individuals who come into contact with police officers during a crisis often experience extreme anxiety (Mental Health Foundation, 2023), and the presence of police officers creates barriers to people seeking help (Iftikhar, 2023).
Research shows that when police officers interact with individuals, they may be given inaccurate or intentionally misleading information if the individual believes it would help them escape arrest (Payne-James et al., 2010). McDaniel (2019) adds that there is evidence that police officers are more risk averse to mental health specialists when dealing with persons because they are more supportive of handing their care to the community, charities, or family members rather than admittance. Similarly, Horspool et al. (2016) claim that police officers routinely take people to in-patient mental health facilities or police detention because they believe there is insufficient organizational assistance if a person attempts suicide or self-harm after coming into contact with the police. 
Devereux (2023), states that there are not enough nurses to assist police when it comes to mental health calls. Under the new government plans to reduce police involvement in mental health related calls, there is a serious concern that people going through mental health crises might not know who to turn to when they are most vulnerable.
According to Police Federation (2023), 80 percent of incidents involving health and social care are currently attended by certain forces in England and Wales; in the next two years, this percentage is expected to drop to 20 to 30 percent. Under the plans, the average 12-hour wait period that patients detained under the Mental Health Act now experience with police officers before receiving medical attention will be reduced to a one-hour handover window.
By implementing these plans, the number of police-handled mental health callouts will be significantly reduced, placing the onus back on the healthcare system. The Humberside Police Force participated in a pilot program named "Right Care, Right Person," which revealed that police time was saved by an average of 1,400 hours per month. This is because the Home Office intends to reduce the number of police officers responding to mental health calls (College of Policing, 2023b). 
Dodd (2023) in the Guardian points out that while the Metropolitan Police will continue to respond to situations involving an immediate threat to life, a re-evaluation of who is in charge of providing mental health treatment is urgently needed to ensure that police officers are no longer fulfilling their health-related duties. This is for the benefit of patients and the general public. The Metropolitan Police Commissioner, Mark Rowley, is quoted in The Guardian as saying that the health services should start handling the majority of the responsibility for caring for people with mental illnesses. Police officers will be able to focus on preventing and detecting crime, helping victims, and facilitating community safety as a result (Dodd, 2023).
The police have occasionally been called upon to handle situations in which they are not the right agency to handle. The Royal College of Psychiatrists (2023) states that three months is simply not enough time to set up a system of this kind to serve the needs of some of the most vulnerable members of society. Dr. Adrian James noted that long-term underfunding of mental health services will require substantial funding as well as a well-thought-out workforce plan in order to ensure appropriate continuity of care and lower the number of patients seen prior to crisis. (The Royal College of Psychiatrists, 2023)
2.3.2 Are Police relying on Section 136 powers too much?
When not in a private dwelling, Police in England and Wales have the legal power to section people suffering from mental illnesses and transport them to a safe location if the officer believes the person is a danger to themselves or others (Docking, 2014). As the demand for police to deal with mental health incidents has increased, the use of this power has come under scrutiny. As a result, the number of people sectioned under Section 136 of the MHA 1983 has increased. According to Menkes and Bendelow (2014), the use of this authority is widespread but controversial because it requires police to make initial judgments about the mental health status of the person experiencing crisis.
According to Loughran (2018) over the past ten years, the UK's police forces have experienced significant structural changes, including a large decrease in the number of officers. The officers who are still on duty most likely have a heavier workload as a result of this. Officers may not have as much time to devote to individual cases in the austerity era. It is possible that this could lead an officer to use s. 136 powers more frequently in order to handle cases more quickly. 
Hubbeling and Bertram (2012) discovered that by expanding crisis and community mental health teams, they were able to provide 24 hour support to police and people in need. This actively demonstrates that more interactions with police can be handled safely without the individual being admitted as an inpatient. 
According to Puntis et al (2018), preliminary data advocates that co-response models of mental health police triage may be more popular with service users than standard response models, and that they may reduce the use of police detention powers on individuals with mental illnesses.
Loughran (2018) argues that the police may now have different views on the detention of people with mental illnesses, to the point where s. 136 has occasionally been applied improperly and misguided.
Others, including Menkes and Bendelow (2014), claim that as police perceptions shift, many officers now see s.136 as the more humane course of action when dealing with a distressed individual suffering from a mental disorder.  

2.3.3 What support services are police using and what more do they need? 
Police are frequently used as the first point of contact for incidents involving mental health because, in addition to detecting and solving crime, police must also protect the vulnerable and, most importantly, preserve life. An individual experiencing a mental health crisis is vulnerable and, more often than not, can present as a danger to themselves (Mind.org, 2020). As a result, police will still need to respond to some mental health incidents, and if they do, what does the current literature say about what support services are available? 
Existing training for police officers varies across forces, but as Wondemaghen, M. (2021) states, police training programs cannot replace the effective partnership that police have with mental-health nurses. In contrast, according to research, officers received very little instruction regarding mental health in particularly in relation to s.136. These were between a half-day to two-day workshops that covered a variety of topics related to their involvement with the Mental Health Act sections 135 and 13, along with some training in various mental health classifications. Research showed that more in-depth sessions would be more beneficial, particularly when it came to handling highly agitated individuals (Menkes and Bendelow, 2014).
Inadequate training programs regarding mental health awareness and police response have been developed and maintained as a result of the prevalent attitudes regarding mental health, claims McDaniel (2018). 
In an effort to address the issue of low mental health awareness among police officers more broadly, the College of Policing (2023a) released updated guidelines. According to the guidelines, prompt police recognition of individuals they encounter who may have mental health issues, learning disabilities, or suicidal thoughts is essential to guaranteeing a suitable and efficient response. It is imperative that clinically qualified professionals, not police officers, should make these decisions (College of Policing 2023a). Furthermore, Cummins (2013) claims that joint training for police officers and paramedics, mental health nurses, and other licensed mental health professionals is uncommon.
Moreover, Morgan et al. (2017) found that officer training resulted in officers being more compassionate and having a better understanding of the circumstances surrounding policing mental health. This actively demonstrated a decrease in the decision to use Section 136 in an effort to reduce the impact of detention and arrest on people suffering from mental health crises.
2.4 Conclusion
This chapter achieved the first objective:
To investigate and review the current available literature around policing mental health.
This literature review concludes by showing that a significant amount of research on mental health policing has been done by academics. According to the literature review, earlier studies found that policing has become necessary as a response to mental health issues due to a change in accountability. The literature argues that this accountability has led police officers to become more risk adverse in their decision making in comparison to mental health teams. For those experiencing a mental health crisis, the literature found that the best results were obtained when police and health agencies responded jointly. It is clear that police need additional training in order to help identify mental health symptoms. This can be done by using the street tirage system or by having access to an approved mental health professional. However, the literature outlined there are some gaps in the research surrounding how the police an improve this co-response. The systematic research methodology and approach to address the issues raised in this chapter will be determined in the following chapter. 

























3. Chapter Three: Methodology

3.1 Introduction
The previous chapter of this dissertation looked at the existing literature surrounding mental health and policing. This chapter will explain to the reader how the study will be carried out. This is referred to as the Methodology. 
According to Biggam (2015), qualitive research addresses the why questions whereas the how questions are left to quantitative research. The researcher has taken a quantitative approach that combines quantitative and qualitative data. This is known as a mixed method research design, and it draws on the strengths of both quantitative and qualitative research, allowing the researcher to investigate and discover new relationships between the research (Shorten & Smith, 2017).
3.2 Research Approach 
Using an approach known as inductive research, researchers gather and examine data in order to formulate theories, concepts, or hypotheses that are based on trends and observations found in the data (Azungah, 2018). An inductive approach will be used in this study to examine data and comprehend any patterns or hypotheses that may emerge from it. When gathering data, an inductive method can be helpful in producing pertinent findings for later studies.
3.3 Ethical Considerations
Due to the sensitive nature of this topic, participants in this study will not be asked to speak about their own experiences dealing with people suffering from mental disorders. All survey information will be anonymized, with no personal information collected or retained, ensuring that no individuals can be identified. The questionnaire was completely voluntary, and all participants were fully aware of the nature of the study and had the option to withdraw if they so desired. If any participants were affected by the topics covered in the questionnaire, information was provided to direct them to supportive organisations.  
3.4 Research Strategy
The researcher chose Survey Monkey to create a questionnaire, which will be accessible via a hyperlink on the South Wales Police intranet page 'BOB'. This approach recognizes that the sensitive nature of the subject matter, as well as the anonymity of participants, encourages them to respond honestly (Patten, 2017). Respondents are less likely to be put off by using a questionnaire instead of face-to-face interviews. 
Moreover, this method provides a convenient way of gathering primary data. A questionnaire is simple and can be distributed to large groups of people at the same time. Questionnaire research is also very cost effective, especially when conducted online, because there is no need to travel as with one-on-one interviews. If enough people participate, the data's validity and reliability will be improved. Since participants can complete questionnaires at their own pace and convenience, it becomes easier to gather data from a greater number of participants and is less time-consuming for both the researcher and the participants.
3.5 Sample
A sample is a smaller group of people drawn from a larger population for research purposes (University of Bath, 2023). To allow for comparison, research must be conducted on a smaller group of the population.  Purposive sampling, a type of non-probabilistic sampling, was chosen by the researcher. According to Martnez-Mesa et al. (2016), this method is effective when the researcher purposefully samples the opinions of experts, in this case police officers, with the topic of interest being their involvement with mental health calls. 
Larger samples will provide a more accurate representation of the population and thus more accurate results (Andrade, 2020). However, according to Faber and Fonseca (2014), a larger-than-necessary study creates an ethical consideration, increasing the hassle and risk for the participants. 
The researcher aims to recruit between 25 and 50 operational police officers for the study. This will provide enough data on officers' attitudes toward mental health and individuals suffering from mental disorders. This sample size is appropriate for achieving research objectives and conducting quantitative research.

3.5.1 Limitations
There are some methodological issues with the current study. The researcher can identify systematic biases that adversely affect results by being aware of potential limitations.
The first limitation is a constraint based on the available time frame. The undergraduate dissertation has a few-month time limit because of the nature and logic of this study. This may have an impact on how long participants can access the questionnaire and when they can respond. 
Another limitation is the limited availability of data. This research involves surveying police officers within South Wales Police and presents challenges due to participants' limited access. As a result, steps must be taken to restructure the research so that the findings remain credible.
This study's last limitation is the issue of socially acceptable solutions. The topic of this study is policing and mental health. Participants may respond with answers they feel are morally righteous rather than ones that reflect their personal opinions. In order to prevent social desirability, the researcher has made sure that participants in the questionnaire can remain anonymous and confidential.

3.6 Conclusion 
This research methodology's numerous components have been identified and explained in this chapter. The second objective has been effectively accomplished by this chapter: 
To Identify an appropriate research approach to explore police officer opinions on policing mental health
This chapter has acknowledged, explained, and provided a rationale for the research methodology, which is a mixed method. The results of the data collection techniques mentioned in this chapter will be gathered, analysed, and presented in the next chapter.





















4. Chapter Four: Analysis of Results 

4.1 Introduction
The research method and methodology were covered in the previous chapter. The purpose of this chapter is to investigate the question of whether police believe they are the best agency to handle mental health issues. The literature review made clear that there is a lack of empirical of data regarding the appropriateness of police response to situations involving individuals going through a mental health crisis. The increasing use of section 136 police power to detain a person with a mental disorder in a public place has been the focus of much research. 
To address the research questions, primary research has been conducted via questionnaires. The purpose of this study is to attempt to close the knowledge gap in the existing body of academic literature and to gain a deeper comprehension of the attitudes that police officers currently hold regarding managing mental health issues. It is hoped that by learning more about the requirements police officers must meet when interacting with mental health professionals, working strategies for improved support services will be developed and awareness raised. 
This chapter will assemble, analyse, and present the findings of the primary research study. The researcher created an online questionnaire and asked current police officers to answer questions about how they should respond to mental health incidents. This resulted in 18 responses. The Appendix contains all of the questions and findings from the primary questionnaire.

4.2 Data Analysis 
Data analysis is the process of systematically looking at information gathered from a large source of data to then describe and illustrate any patterns or themes that emerge to indicate an answer to the research question (Northern Illinois University, 2005).
The researcher will analyse the data throughout this chapter and look to tackle the research questions. The data was collected and analysed through using Survey Monkey. 

4.3 Questionnaire Findings
4.3.1 Should Police be attending incidents when persons are suffering from mental health crisis?
When the data from the 18 respondents was analysed, it became clear that police officers do not believe they should be attending to and dealing with mental health issues. According to the data from the questionnaires, 100% of respondents stated that they had attended or dealt with an incident involving a person experiencing a mental health crisis. 
When police officers were asked if they thought they were the best person to deal with someone experiencing a mental health crisis, 89% said no, 5% said yes, and 5% said 'other'. Then respondents were asked if the police are the best agency to help people in a mental health crisis, 89% said no and 11% said "other."  The 'other' responses explained that police are needed in emergency situations to assist with gaining entry or if the individual is displaying violent behaviour. In general, however, police should not take the primary role when responding to mental health-related calls. This demonstrates that police officers do not believe that the police or themselves are the appropriate response to people experiencing mental health crises. This research backs up the findings of previous studies identified in the literature review by Payne-James et al. (2010), McDaniel (2019), and Horspool et al. (2016).
After analysing the findings, it is clear that there is a very clear theme among police officers that indicates they do not believe they are the best resource to respond to incidents involving mental health. This is highlighted with 95% of respondents saying "Yes", when asked if a specially trained ambulance with an approved mental health professional should respond to incidents, and 5% saying "Other," implying that there is no reason why police cannot be specially trained. 
4.3.2 Are Police relying on Section 136 powers too much?
Officers were asked if they had access to an Approved Mental Health Professional who could help them deal with mental health crises. 28% of the 18 respondents said yes, while 56% said no. It is evident that frontline officers are not receiving support when the majority of respondents indicated that they did not have access to an approved mental health professional when attending incidents. According to Hubbeling and Bertram (2012) and Puntis et al. (2018), data analysis highlights how crucial it is for police officers to have access to patient information and mental health triage services around-the-clock in order to help them make the best decisions about their patients' care. 
The participants were asked how many incidents involving an individual experiencing mental health they attend on average in a week. The top two choices were 3-4 and 5-6 incidents, with 39% of officers selecting each. 17% chose 1-2 incidents per week, while 6% chose '8+'. The figure of 78% for this question indicate that police officers are attending 3 – 6 mental health incidents a week. This is supported by The Royal College of Psychiatrists (2023), the College of Policing, (2023b) and Loughran (2018). However, the literature highlighted that changes in policy and procedure are currently being implemented and this figure would expectedly reduce once this are in place. 
Police officers were asked how often, when responding to an incident involving a person experiencing a mental health crisis, they are taken to a place of safety under Section 136 of the Mental Health Act. Of the 18 responses received, 50% said some, 28% said a few, 11% said most, and none said all or nothing at all. This illustrates that police do not always use section 136 powers in mental health interactions. The evaluation results for this question do not align with the findings of Menkes and Bendelow (2014) and Loughran (2018), who discovered that police officers were applying section 136 too ambiguously and incorrectly.
4.3.3 What support services are police using and what more do they need?
Police officers were asked if they had received adequate training to deal with individuals experiencing a mental health crisis. Of the 18 respondents, 89% felt they had not received enough training, 6% felt they had received enough training, and one participant (5%) responded other, stating that if the issue was short-term and the officers attending had experience, they had received enough training. In incidents where the individual displayed violent behaviour, the respondent felt obligated to attend but lacked the necessary training to deal with the individual. The data corroborated the conclusions made by Cummins (2013) and Menkes and Bendelow (2014) that officers receive insufficient mental health training. This emphasises how crucial it is for police forces to re - evaluate their strategy for handling mental health issues if they want to have a positive impact when responding to mental health crises.  
Police officers were asked what additional assistance they thought would help them deal with the individual experiencing a mental health crisis. They were instructed to select all of the applicable answers. Being accompanied by an Approved Mental Health Practitioner was deemed most beneficial by 44% of those polled. More training, according to 39% of responding officers, and more police powers, according to 22%, would be beneficial. The majority, 89%, agreed that police officers should not be present. Despite some of the data supporting 

Police officers were asked to select all that applied to what more could be offered to the individual experiencing a mental health crisis in order to provide a better quality of service. 94% of officers agreed that having 24-hour access to Approved Mental Health Practitioners would improve service, while 89% said specially trained Mental Health Ambulances would be beneficial. Additional funding for local health services would benefit 78% of respondents. Of the 18 respondents, 78% said having 24-hour access to General Practitioner (GP) support would improve the service, and 56% said more training and resources for police officers would improve the service. According to the data, officers value having 24 hour access to an Approved Mental Health Practitioner, as identified by Wondemaghen, M. (2021). According to the data, police officers believe there is a lack of supportive services aimed at addressing mental health crises. 
4.4 Conclusion
In conclusion, the study highlighted that police officers overwhelmingly believed that Police were not the most appropriate agency to help individuals experiencing mental disorder. They also believe that police should not be dealing with mental health. 
This chapter has analysed the data obtained through the questionnaire on police officer perceptions of the most appropriate way to deal with mental health and achieved the third objective;
To conduct primary surveys with Police officers on their experiences dealing with individuals suffering from mental health crisis
To summarise all of the previously discussed points, the current study found that police officers feel that in order to continue handling mental health incidents, more support is required. The participants proposed that higher funding levels and better services could help achieve this. The following chapter will examine the data in greater detail to identify trends and make recommendations for providing a better quality of care for persons suffering from mental disorder.





















5. Chapter Five: Findings and Conclusion

5.1 Introduction 
In the previous chapter, the analysis of primary data collected via questionnaires was the main focus. It accomplished the third goal and examined the primary findings of this study. The final goal will be achieved in this fifth chapter;
· Look to ascertain ideas and provide recommendations on where help and support can be improved for policing mental health
5.2 The achievement of objectives 
This research has completed the following objectives;
1. To investigate and review the current available literature around policing mental health. 
An extensive literature analysis was conducted to fulfil this goal. It concentrated on the body of academic research already written about mental health policing as well as the resources that frontline officers presently have at their disposal when responding to incidents involving people who are experiencing mental health crises. The goal of the current study was to examine police officer perspectives on mental health and refute popular belief that the police are the best suitable agency.
2. To identify an appropriate research approach to explore police officer opinions on policing mental health
This objective was achieved by creating a research methodology that included a combination of approaches to gather data. To learn more about the attitudes of police personnel, a questionnaire was created. 
3. To conduct primary surveys with Police officers on their experiences dealing with individuals suffering from mental health crisis
This objective was accomplished by creating questionnaires on Survey Monkey and then analysing the data retrieved.  The information gathered showed how crucial it is for police officers to have positive attitudes about effectively managing mental health issues. 
4. Look to ascertain ideas and provide recommendations on where help and support can be improved for policing mental health
After achieving this last goal, the researcher was able to offer suggestions that improved police officer support and the interaction between health agencies.  
5.3 Main Findings
The researcher presented numerous findings throughout the dissertation. Inadequate training for police officers in identifying, managing, and referring to mental health support services. Furthermore, when dealing with mental health, the importance of a co-response provides a higher quality of care for the individual. Data collection to support and improve police interactions with mental health so that statistical analysis can ensure those in need receive the appropriate care from the appropriate person. 
5.4 Recommendations 
5.4.1 Recommendation 1 
The first recommendation would be to apply the operational model "Right Care, Right Person" nationwide, which modifies the way emergency services handle calls pertaining to mental health (Metropolitan Police, 2023). The program's goal is to ensure that, rather than the police, the appropriate agency handles calls relating to mental health. A strategy such as the Right Care, Right Person initiative, according to a resounding majority of police officers, is essential to reducing police workload and ensuring that the appropriate care is provided to the appropriate person. Enabling a rollout throughout the United Kingdom will moreover guarantee a uniform strategy for providing the best possible care to individuals requiring it. 
5.4.2 Recommendation 2
A second recommendation would be if there is a requirement for police to attend because of an immediate threat to life is to promote a co-response and 24/7 access to an approved mental health professional whether that is in the form of telephone contact or in person will be essential. It is clear from the research for this study that mental health services are not providing police officers with enough support and advice.
5.4.3 Recommendation 3 
Finally, by improving frontline officers' knowledge, awareness, and understanding of mental illness, their vulnerability, and the referral processes to support agencies, more frequent mental health training would help them feel more secure in their capacity to make the right decisions. This training would ease the burden on police resources by teaching police officers to make decisions efficiently. 
5.5 Limitations
There are several limitations related to the current study. It is the duty of the researcher to make sure the study is comprehensive and truthful about its limitations to the academic community (Ross & Zaidi, 2019). 
The study was intended to review police officers’ opinions on whether police are the most appropriate agency in dealing with mental health related incidents. However, the researcher could have included the perspectives of mental health professionals who may hold opposing views on whether police are required to respond to certain mental health incidents. The general public's opinions could have been included in the study. This could have provided a more balanced view of whether police are the appropriate agency to deal with mental health issues. 
In evaluation, this strategy might have improved the study's value and added information to the dissertation's goals. However, this information was not gathered because of the short time frame for data collection, which limited the amount of information that could be sourced. 
The study's second limitation pertains to the sample size that was attained. The number of participants may not accurately reflect the overall number of front-line officers, but it does represent a subset of officers who all indicated that they had dealt with an incident involving mental health. In addition to improving the data, a larger sample would have added to the goals of the study. According to Faber and Fonseca (2014), the sample size should ideally not be both too small and too large.
5.6 Further Research
Since the data was gathered using a percentage of police officers, neither the general public nor health agencies were involved. Because of the short time scale, a convenient sample was used in the study. To get a result that is more representative of the general public, it would be interesting to include a diverse group of participants and revisit at a later stage. 
Further research could look into the disparities in attitudes between the police, mental health agencies and the general public. Obtaining public input on the most appropriate agency to deal with mental health issues could improve understanding of the subject. 
5.7 Conclusion
In summary, the dissertation has brought attention to and highlighted the social issue of policing mental health. Taking an unbiased stance, the researcher has included the difficulties faced by police responding to mental health as well as the benefits of co-responding. There are gaps in the literature that have been noted and described; these could be further investigated in order to advance our understanding of mental health crises and enhance the lives of those who encounter them. In an effort to support individuals in receiving the appropriate care, the dissertation has brought attention to the existing problem facing mental health and policing. 
5.8 Self-reflection
The researcher now has a better knowledge of the challenges police officers encounter when taking care of people going through mental health crises as a result of the study. 
The researcher has occasionally encountered challenges with time management and independent study due to the time scale. The researcher has learned the value of time management and self-learning from the dissertation project. 
The researcher's goal was to investigate the different problems that police officers face when it comes to mental health. The investigator is optimistic that by utilising the enhanced understanding obtained from this investigation, suggestions can be made to enhance the existing circumstances for individuals going through mental health crises. 
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INTRODUCTION:

In the UK, policing requires officers to respond to incidents involving people who are experiencing mental health crises and provide suitable places of safety. Section 136 of the Mental Health Act (1983) authorises police to remove a person from a public place, other than a private dwelling, who is suffering from a mental health disorder to a place of safety for assessment. It a vital tool for police officers to be able to intervene and provide necessary support for individuals in distress in the interest of their own safety and others. 
However, is this power of sectioning individuals under the MHA being used appropriately by police officers? 
There have been concerns about the misuse or overuse of section 136, resulting in unnecessary detention of vulnerable individuals. Therefore, this research is seeking to examine the appropriate use of s136 by police in Wales and attempt to determine the causes for the subsequent rise in its practice.
The use of 136 sectioning powers by police continues to rise year on year with an 8% increase in the year ending March 2022 compared to the previous year, resulting with a total of 36.594 detentions under section 136 of the MHA 1983 (GOV.UK, 2022). 

Initial analysis of the existing research suggests that economic causes are a contributing factor to the rise in detentions (Cresswell, 2020). Loughran (2018) refers to ‘austerity’ and cuts to the NHS and mental health services led to police increased use of s136 due to a lack of services available to provide mental health support within the community. 
Furthermore, a report by the Royal College of Psychiatrists (2011) on the Standards of s136 uses in England and Wales found that a those from a socially deprived background, including those from black and ethnic minority groups were more likely to be detained. These socio-cultural aspects need to be further understood if solutions are to be identified and reduce the use of s136 in the future.

In addition, Wondemaghen (2021) refers to studies that have shown that the police attitudes to risk aversion when making self-harm or suicide decision making has resulted in the rise in s136 detentions. 

Additionally, the research topic has been chosen because mental health has become a significant element of everyday policing. It would be particularly valuable for serving police offers to be able to recognise when vulnerable individuals are experiencing mental health crises and provide them with the correct after-care support. It is intended that by doing so, vulnerable persons can avoid further traumatisation and receive the appropriate treatment in a place of safety. 



	SUMMARY OF RESEARCH OBJECTIVES: 

The overall aim of this research is to advance an understanding of the issues surrounding the appropriate use of Section 136 powers by front line police officers in Wales.
Within the context of mental health, the specific objectives of this research are to:

1. Identify the roles of policing within mental health.
2. Evaluate critically models and frameworks relevant to supporting police officers responding to mental health crises.
3. Explore police officer views and practices related to Mental Health including use of s136 detention, street triage, transportation, and places of safety.  
4. Formulate recommendations on improving police officers’ approach to utilising section 136 powers.


	LITERATURE REVIEW:

This research will be dependent on the analysis of relevant literature, focusing on objectives 1 and 2, and then the gathering of empirical data through a case study, which will be objective 3. 
The literature review will largely come from secondary data sourced from;
· journals, e.g. Medicine, Science and Law Journal
· published surveys/reports e.g. Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services – Policing and Mental Health
The following library databases will be utilised to support this research: Sage Publications, JSTOR, ProQuest & UWTSD University Library. 
The primary data (i.e. empirical data) will be collected through a case study. 
A case study provides a structure from which to evaluate and analyse a complex issue. This is used to achieve an in-depth understanding of a particular issue (Heale and Twycross, 2018).



	SUMMARY OF RESEARCH –SURVEY METHOD: 

This will involve the collection of primary data through online surveys from a target audience of serving police officers. Survey research is useful because it has many benefits that help describe and explore variables of interest (Aocns, 2015). 
The mixture of a literature review and empirical research will allow theory and practice to be compared, from which a rich picture of the appropriate use of police powers should emerge.
This research will not aim to just identify the use of section 136 by police officers but instead, seek an in-depth understanding of the elements of decision making behind the use of the police power and its subsequent rise in use. For this reason, the use of a case study to support an extensive literature review will be the chosen method. 


A full explanation of the methods used for this research, including reasoning for the selected methods will be provided in a chapter called Research Methods within the dissertation.


	SUMMARY OF SAMPLING FRAMEWORK: 

The target sample will police officers currently serving with South Wales Police. By police officers it means those who hold a frontline operational role, currently employed by South Wales Police with at least 2 years since operational experience.
Using this sampling frame is the most suitable for this research because they will have the most exposure to the use of s136 and its appropriateness when use operationally.


	ETHICAL ISSUES:

There are no anticipated significant ethical issues as no victims will be included in this study. Serving police officers will be offered to participate in self-administered surveys as part of this research but their responses will be kept anonymous, with no identifying information used, in accordance with data protection regulations. 


	TIME SCALE:

Table A.1 illustrates an expected timescale for the research proposal from finalising initial research objectives to the submission of the dissertation.

Table A.1 Dissertation timescales

	Dissertation activity           
	Duration (in weeks)
	Month 

	Clarify Objectives
	2
	June 2023

	Literature Review
	3
	July

	Research Methodology
	3
	August

	Data collection
	4
	August-September

	Findings
	3
	September

	Conclusion
	2
	9th October 2023
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	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	Policing Mental Health in Wales: Appropriate use of police powers: A case study of South Wales Police use of Section 136

	Proposed start date:
	May 2023
	Proposed end date:
	October 2023

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	Purpose of Research Activity

This research address the case of mental health and policing and whether police officers are using the powers of s.136 under the Mental Health Act 1983 appropriately 

(this box should expand as you type)

	Research Question



(this box should expand as you type)

	Aims of Research Activity
The research aim of this dissertation is to investigate and critically evaluate the appropriate use of section 136 MHA detentions by police officers. 


(this box should expand as you type)

	Objectives of Research Activity

1. Identify the roles of policing within mental health
1. Evaluate critically models and frameworks relevant to supporting police officers responding to mental health crises
1. Explore police officer views and practices related to Mental Health including street triage, transportation and places of safety.  
1. Formulate recommendations on improving police officers approach to utilising section 136 powers.


(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	
In this research the method selected as most appropriate is to conduct surveys asking serving police officers a series of questions. This will enable data to be gathered and analysed to identify any similarities or differences compared to the secondary data. 

(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	South Wales

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	
No research will be conducted outside of the UK

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	The expectation would be to obtain approximately 25 to 50 questionnaire surveys.

(this box should expand as you type)

	Who will the participants be?

	

Self-administered questionnaire survey will be carried out to obtain empirical data from current serving police officers. 

There will be a variety of participants due to the anonymity of the questionnaire. 

(this box should expand as you type)

	How will you identify the participants?
	
Each participant will be allocated a number to assist with identification. No personal information will be acquired omitting names and addresses to adhere with data protection. 

The survey participants will be police officers from South Wales Police 

(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Stage 1: The recruitment – The participants could experience emotional distress if the question’s trigger a response to personal experiences

Stage 2: The Fieldwork - Participants may have fears about the questions related to mental health.  

Stage 3: Reporting – Participants could have concerns around the anonymity and confidentiality of their data,


(this box should expand as you type)
	How will you mitigate the Risk to Participant
Help and support will be provided to participants in the form of helpline numbers and links to Mental Health charities e.g. Mind. This will be supplemented with contact details for the counselling and Trauma Advisors within South Wales Police

Protect confidential data collected 

1. If the participant possibly has emotional difficulties, then participants will be reminded that they have the right to withdraw from the research or reduce their involvement. If the participant becomes uncomfortable, then ensure they are directed towards mental health support services. 
2. Ensure all confidential data collected in the research will be protected.
3. Make sure the research data is kept confidential in accordance with GDPR. 
(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

1. Having contingencies for unseen outcomes. This includes not being able to find enough participants in the limited time available.

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

1. Ensure researcher is fully prepared to handle any potential difficulties.


(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:
Potential adverse impact on the university 

(this box should expand as you type)
	How will you mitigate the Risk to University:

The university’s reputation will be keep in mind at all time to eradicate any possible adverse impact 

(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
The feedback will be provided via a shared free wordpress.com site following completion of the research.

After completion, the research will made available for request by any individual or organisation that wishes to access it. 

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
The consent process and form will be approved by the Ethics committee. All individuals capable of participating in the research will be given adequate time and information to permit them to make an informed decision about involvement. 
The questionnaire participants will be presented with all the information that provides all the important elements of the consent form, before the questions begin. All potential participants will be provided with the same information required in the consent document.

(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
Confidentiality and anonymity will be guaranteed by the researcher. Records will be kept securely and through the use of password encrypted files. The research data will not be recorded in a way that links the participants responses. No individual level data will be disclosed. 

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	X

	If YES, provide a description of the data and explain why this data needs to be collected:

	


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
X

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☒
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
All research data will be anonymous and remain so throughout the project. Laptop and cloud storage will be fully encrypted with strong passwords. 


(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	
Myself 

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Only myself

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
All research data must be kept in a controlled manner which is protected against unauthorised access and data loss. The storage of any data needs to comply with the relevant data protection regulations for the period it is kept.
The data will be kept in the cloud storage on the University Office 365 system with user authentication to verify access. The data will only be stored until the end of the research project and then destroyed. 

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	


(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	Benjamin Sherwood
	Date: 06/06/2023




For STUDENT Submissions:
	Director of Studies/Supervisor:
	Jane 
	Date:

	Signature:
	

	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   
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