Analysis of results

This section of the dissertation will analyse the results of the survey that was disseminated to serving South Wales Police officers, in order to gain their views on the demand caused by mental health incidents. The questionnaire was created using www.smartsurvey.co.uk, which was a free to use website that allowed for a simple and user friendly questionnaire to be created. A number of different websites and online tools were considered however on checking this site, it was the best available tool for this purpose. The questionnaire was then sent out via links using social media and emails to the intended target audience with 40 responses received. This number of responses allowed for a broad range of officers to be involved providing a equal and honest feed back to the questions asked. All the questions asked in the questionnaire were completed by all participants, with the majority being answers selected from a list, with a final few open questions to allow for more personal answers. The results of each question are detailed below and have been converted into pie charts for ease of interpretation using the free online website meta-chart.com.


Question 1.

“What is your age”
The question intended to find out the average of the participants. Of the 40 responses received, an equal amount of participants were aged in the brackets of 25 – 30 and 31 – 36. These two age ranges made up 70% of the total participants and showed that the majority of those who took part were between the ages of 25 and 36.
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Question 2.

“What is your gender”
This question was simply to ascertain the gender of the participants. This was a fairly equal split with 55% of the 40 participants being male, 40% female and only 2 participants making up 5% selecting prefer not to say.
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Question 3.

“Are you a serving police officer in South Wales Police”
This question was to ensure that the participants were part of my target audience which was serving South Wales Police officers. As the chart shows, all 40 participants selected yes giving a result of 100%.
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Question 4.

“What is your current length of service”
This question showed that the largest group was those with 2-5 years service as they made up 42.5% of the total respondents. This was followed by 5-10 years at 25%, and then the third largest group was those with 0-2 years. These three groups that together make up the range of 0-10 years made up 82.5% of all respondents, this shows the relatively low experience of officers in South Wales Police as only 17.5% of those who took part had over 10 years experience in the force.
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Question 5.

“Have you recently (in your last 2 working sets) dealt with a mental health incident“
This question was to gauge the regularity that the officers find themselves attending a mental health call whilst in work. As the results show, of the 40 responses, 38 officers making up 95% stated they had attended a mental health call within their last 2 working sets with only two officers stating that they had not. This question then meant they the questionnaire which is based on the demand of mental health was being completed by officers who regularly deal with the subject matter.
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Question 6.
“Do you feel the police were the correct service to deal with the incident?”
This question was aimed an the opinion of the attending officers, and that whether, in the situation they were faced with, felt that the police was the correct service to attend and deal with the incident. This would then be a factor in whether the victim/subject got the response and help then needed and deserve to receive. As shown, 77% of the responses stated that “No”, they were not the correct service to deal. Only 6 officers, making up 15% believed that they were. With 2 answers of “Other” correlating with question 5 as they stated they had no incident to attend.
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Question 7.
“Did you utilise any police powers during the incident?”

This question was asked in order to gage what specific police powers were used, if any during attendance as these incidents. The main advantage police can have over other service is that, when applicable they have a range of designated powers that can be exercised. The most common being Section 136 of the Mental Health Act 1983 (Legislation.gov.uk, 2024). Which allows officers to remove someone to a place of safety, and to keep them there to receive treatment. 62% of officers answered “No”, they did not use any police powers during their incidents. The next highest answer was 22.5% of officers answered “Yes – Section 136 Mental Health Act”, which would link in with the 15% of officers who in question 6 answered that they were the correct service to deal with their incident. This would likely be because there was someone in need of immediate care and safeguarding, and this police power would allow them to do this. Again, 2 answered of other were received that are linked to the 2 officers who had no incident to attend during the timeframe.
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Question 8.

“Did you seek advice or support from a medical or mental health professional? E.G. 111 option 2, Ambulance, attended Hospital”

This question shows whether, whilst police were on scene at a mental health incident, they sought advice from medical or mental health professionals. This question could then show whether the police are able to deal with the incident themselves, or if professional intervention or treatment is required then they would likely be simply used to convey the subject of the call elsewhere so that the correct service can then take over dealing with the subject. Out of the 40 respondents, 65% stated they had spoken professionals or attended a medical setting. 30% had not, and had likely resolved the matter themselves by means such as involving family and friends to help with safeguarding, taking the subjects to a place of safety or no intervention was required.
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Question 9.
“Should the police regularly be attending mental health related calls?”

Question 9 was a very key question in the questionnaire as it is in its most basic form, the focus of this dissertation. The overwhelming majority stated “No”, this answer made up 90% of the total responses. No respondents answered “Yes”. There were 4 answered of “Other”, all were along the exact same lines of that police should only be attending if there is a risk to live, or an immediate risk to public safety.
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Question 10.
“If a mental health related call is received by police and there is no threat, risk, or chance of harm, should this call be passed to other agencies?”

This question follows on and gives more detail to question 9. The response to this question was a 100% response of “Yes” from all 40 participants, they all believe that if there is no threat or risk then these calls should be passed onto other agencies who are more trained and equipped to deal with them.
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Question 11.

“Are the police the appropriate service to help someone who is in a mental health crisis?”

This question was more based around the powers, training and experience of the police to deal with such incidents. The responses in this again were overwhelming with 87.5% answering “No”, and then 12.5% answering other. The responses of “Other” gave a very similar response of only when a need for immediate safeguarding due to a threat to life”. This would of course be an appropriate time for police to be utilised to attend mental health incidents as we have the ability to take immediate safeguarding action when necessary.
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Question 12.

“Who are the best service to deal with those in a mental health crisis?”

This question was asking the opinion of the police officer who are attending these incidents, on who they believe are the best service to deal with those in crisis and get them the best possible help and support. Due to being an open question the majority of answered had slight differences however they all followed a very similar trend that the best people to deal would be medical and mental health professionals, these combined responses made up all 100% of the responses in one way or another. The crisis team was also 10% of the total answers however these would also fall under mental health professionals.
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Question 13.

“What should be done to improve the service given to those in a mental health crisis and in need of support / intervention?”

In this question the responses were varied however again followed very similar trends, including 22.5% believing that the responsibility should be placed back onto trained medical and mental health professionals. This response was the joint most common along with increased funding for services which was also 22.5%. other responses included a suggestion of a walk-in mental health department similar to A+E which would allow for people in need of help to have a walk in service available for them without appointments being necessary.
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Question 14.

“Have you heard of the new 'Right Care, Right Person' framework?”

This framework is newly in place and is designed to put the duty of care back onto those who are most suitable to deal with it. Of the 40 responses, 77.5% had heard of the framework, with 22.5% saying then had not.
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Question 15.

“What are your opinions on the 'Right Care, Right Person' framework?”

This question then asked the opinion of officers on this new framework and whether they feel it would have the desired impact, which is that the right person can offer the right care to those who need it. This obviously can change based on the scenario, however more often than not at the moment, as results of this questionnaire show, police are being used as the go to. As in question 14 a number of officers answered that they had no heard of it, there is a reply of 22.5% stating this. However, the largest response is that this framework should reduce the demand on police if it is used correctly.
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Findings

From analysis the results of the 15 questions asked in the questionnaire, it is quite evidently clear that serving Police Officers are almost unanimous in their opinion that the Police are not the correct service to deal with those in a mental health crisis, unless there is an immediate threat or risk of harm. This would then be the appropriate time for the police to attend and deal with the situation, but baring this, responsibility should be passed back to agencies such as the crisis teams and mental health service when those who are vulnerable can get the help they deserve from those who are able to provide it for them. The opinions are that these professionals are underfunded and difficult for the public to reach out to themselves. The ‘Right Person, Right Care’ framework will hopefully reduce the demand on the police and push back onto service that have to assist these people, and it they are underfunded they this could help push for more funding to help and improve their service.
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