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Policing in the 21st Century: Reconnecting police and the people
Response from Mind

About Mind

Our vision is of a society that promotes and protects good mental health for all, and that treats people with experience of mental distress fairly, positively, and with respect.

The needs and experiences of people with mental distress drive our work and we make sure their voice is heard by those who influence change.

Our independence gives us the freedom to stand up and speak out on the real issues that affect daily lives.

We provide information and support, campaign to improve policy and attitudes and, in partnership with independent local Mind associations, develop local services.

We do all this to make it possible for people who experience mental distress to live full lives, and play their full part in society.
Introduction
Mind welcomes the opportunity to respond to the Coalition Government’s proposals for policing reform. Since 2007, Mind has been campaigning for equal access to justice for victims and witnesses with experience of mental distress. Our research consistently finds that people with mental health problems face shockingly high rates of crime and victimisation in the community and that, all too often, the police and other criminal justice agencies fail to respond adequately – or even at all, in some cases.

Under the last Government, Mind successfully won the argument that mental health was not a side issue for the criminal justice system and needed to be central to their goal of serving and protecting the public. We have worked constructively with police bodies, including the Association of Chief Police Officers (ACPO) and the National Policing Improvement Agency (NPIA), and the Crown Prosecution Service, calling on them to demonstrate national leadership on this issue, raise awareness among senior and frontline staff, and develop appropriate training and guidance on mental health.
However, national commitment to addressing the inequalities in access to justice for people with experience of mental distress is not sufficient. We now need to see real changes in culture and practice on the ground, so people are treated seriously when they report a crime, granted equal access to the criminal justice process, including support and reasonable adjustments where necessary, and no longer face stigma and discrimination within the police service.
Generally, Mind believes the Government’s proposals present an opportunity to facilitate this change on the frontline – although we do have a number of serious concerns about the specific details, which we outline below. We welcome the move towards greater localism in principle, where police forces respond to and address local needs and priorities. This is very similar to our local Mind association model, as local Minds vary considerably across the country in terms of size, structure, and service provision, largely because they are grassroots driven and spring up in response to local demand for mental health services or support groups. Local Minds are very successful and highly valued in their local area and are often led by service users themselves.
If police forces are to be similarly responsive to local need and priorities, Mind believes there is more scope for forces and local Minds to work together in their local areas, to improve outcomes for the police, people with mental health problems, and the wider community. Examples of existing innovative good practice between police and local community groups are included in Mind’s guide ‘Police and mental health: how to get it right locally’, enclosed with this response. In the framework of the Government’s proposed vision for policing, opportunities for further best practice could thrive potentially – though there is obviously a parallel risk of postcode lottery, which would need to be mitigated by minimum standards or outcomes set by national government.

If the Government pursues the vision set out in this consultation paper, it is essential that such local good practice is shared, to ensure police forces are able to seize the opportunity presented to improve the service provided to their communities through partnership working and involvement of local people. Mind supports the aim to promote collaboration and partnership working locally and would be happy to share examples we have collected to support the implementation of the localism principle in practice.
However, while we support the principle, we do have deep concerns about the current proposals to put this into practice. We fear that the progress made in recent years in increasing access to justice may be undermined and that the proposals could lead to yet further marginalisation of people with experience of mental distress. To put this in context, we include some background on the previous and current situation as regards policing and mental health, and Mind’s work in this area, before discussing our concerns in detail.
Background

The findings of Mind’s Another assault research were published in 2007, which demonstrate both the high levels of crime experience by people with mental distress, and the significant barriers to justice they face.
· 71 per cent of respondents in our survey were the victim of crime in the past two years (compared to 24.4% in the nearest year in the British Crime Survey).

· People with mental distress feel disempowered to speak out against injustices. The criminal justice system is seen as daunting and reporting a crime distressing. 

· A third of people who had been victimised in our survey told no-one at all. Victims told us they expected not to be believed by the police, and when they did report crimes, their testimony was discredited because of their diagnosis. 

· Two-thirds of victims of crime in our survey were completely or somewhat dissatisfied with the overall response to reporting the incident, and just six per cent were completely satisfied. Mind believes it is unacceptable for such an overwhelming majority of users of any service to feel disappointed by it – but particularly unacceptable for so few people to have meaningful access to justice.

· Poor relationships between the people with mental distress and the police were the most frequently cited barrier to justice reported. 

· Over a third of people who had been in contact with the police in the past two years felt that they had been treated less favourably by police officers because of their mental health history and many respondents said the police were rude, dismissive or patronising.

· One in four respondents who were victims of crime felt that they were not seen as a priority for the police.
Another assault acknowledges that a complex relationship exists between the police and people with mental health problems. Police powers under the Mental Health Act mean people with mental health problems often associate police with the use of force, while police officers’ experience of mental distress is often of crises. The enduring stigma surrounding mental health problems that exists in wider society compounds the disproportionate stereotypes about mental ill health held by some police officers, as the following examples illustrate.
“Police saw my mental health outpatients appointment card and then did not take me seriously, whispered between themselves, and said they couldn’t do anything.”

“I wouldn’t see the police as someone to turn to if I was a victim of abuse, because I’ve been sectioned every time the police have been involved. I think their attitude is that they can’t arrest you, so they just section you.”

“I have no trust or faith in policemen. […] My stepbrother has cut me, but the police have said to me ‘it’s your fault, it’s the way you dress, the music you listen to’ and ‘you have bipolar and you used to self-harm, so you’re making it up, you did it yourself’.”

“The sergeant called wanting an appropriate adult for a client with a mental health issue. I asked what state he was in. They said, ‘He is as mad as a box of frogs.’ All of these derogatory terms are used by the police. I despair of it.”

Sadly, all too often this translates into poor treatment of people with mental health problems by the police, and ultimately a denial of the right to access the justice system, as Mind’s findings demonstrate.

Nevertheless, since we launched the Another assault campaign in 2007, we have seen a number of welcome improvements. Key successes include:
· A mandatory mental health training module for police officers was launched in May 2010 by ACPO and the NPIA – Mind fed into its development.
· ACPO and the NPIA have also produced thorough guidance for police officers to accompany the training, which Mind fed into to ensure the guidance focuses on victims and witnesses, not simply offenders or people in crisis.

· The Equality Standard for the Police Service was launched in December 2009.

· A national third party reporting form for victims of disability hate crime, called ‘True Vision’, was rolled out across all police forces in 2009.

· Mind published the good practice guide ‘Police and mental health: how to get it right locally’, which was endorsed by ACPO and the Police Federation and disseminated to all police forces across England and Wales and directly to thousands of police officers.
· The CPS has developed a public policy statement and legal guidance on victims and witnesses with mental health problems, with Mind’s involvement.
Our response to this consultation is designed to ensure that the Coalition Government’s proposals for 21st century policing build on the achievements to date. As they stand we are concerned they risk undermining the progress towards equal access to justice for people with experience of mental distress, which is still far from a reality for many people.
Concerns
· Elected Commissioners 
Mind fears that if Police Commissioners are accountable to the public and subject to the wishes of the (voting) majority, they will pursue populist agendas in order to win office. Experience from the USA shows elected police officials follow, rather than challenge, public opinion in relation to police treatment of marginalised, unpopular groups, such as foreign nationals. Given the extent of stigma towards mental distress within society – nine out of ten people report that discrimination has a negative impact on their lives
 –  it is  unlikely that a candidate for Police Commissioner will therefore prioritise addressing unpopular issues like improving the police approach to victims and witnesses, or indeed offenders with mental health problems in either their manifesto or when in office. Mind has grave concerns this will likely lead to worse treatment for people with mental health problems, some of whom are the most vulnerable in UK society, which would be a tragedy since much progress has been made with the police in recent years and it is now seen as a priority nationally and, increasingly, at a local level. 

In relation to the office itself, there are considerable diversity issues, which will have a knock on effect on the priorities pursued by Commissioners. If elections follow the patterns of MPs and local councillors, Commissioners will predominantly be male, white, middle aged and middle class. This outcome will be at odds with the aims set out in the Equality Standard for the Police Service and the drive to increase the diversity of the workforce, to ensure it reflects local communities. In relation to mental health in particular, due to public stigma and legal barriers – such as s141 of the Mental Health Act and the rules governing jury service – people with mental health problems often feel, and in large part are in practice, excluded from the democratic process in relation to both political and public office. Mind is very concerned that the model of Elected Commissioners will likely replicate this reality.

Before the Government introduces Elected Commissioners, there must be far more consideration of what safeguards can be put in place, to ensure unpopular but pressing issues are not simply ignored at a local level and Commissioners come from a range of diverse backgrounds. There must be no rules excluding people with experience of mental distress from standing for election, and awareness raising and outreach initiatives should be undertaken to ensure the most marginalised groups are encouraged to stand.
On a broader point, in light of the Government’s general drive towards localism and democratic accountability at a local level, greater commitment to tackling stigma and discrimination towards mental health must go hand in hand with the devolution of power to communities. Otherwise, people with experience of mental distress will become still more marginalised and socially excluded. The Government should therefore support anti-stigma campaigns such as Time to Change, which is already initiating demonstrable positive shifts in public opinion, but can only achieve far-reaching change if it is long term.

· National Policing Improvement Agency

We are very disappointed at the proposal to phase out the NPIA, as it has done some excellent and innovative work in recent years on mental health, such as developing new training and guidance for police officers and ensuring there is support to implement this at a local level in partnership with ACPO. The NPIA is also an important vehicle for sharing good practice among forces, such as Mind’s police guide and other examples that have come to light since then. Mind is concerned that without this national leadership, issues such mental as health will a) lose their focus and priority and b) be more difficult for forces to tackle without support, advice and practice examples.
Many of the functions of the NPIA are not at odds with localism – in fact, for localism to work effectively there must be a resource for police forces to turn to when they face challenges or wish to share solutions. As discussed above, localism does present risks for marginalised groups like people with mental health problems, and the NPIA offers a safeguard against this and can steer forces towards overlooked areas where necessary. 

The positive work the NPIA can offer must not be lost in these reforms. If the NPIA is to be phased out, the work it is doing must be continued in some form as part of the proposed National Crime Agency (NCA). Otherwise we will risk going backwards in relation to mental health and other challenging areas. Furthermore, Mind has had a constructive and mutually productive relationship with the NPIA to date, and we hope the Government will ensure the NCA fosters similarly positive relationships when it comes into being in 2013.

· Independent Police Complaints Commission
The consultation paper states the IPCC “will investigate complaints about the misconduct of Commissioners and be able to trigger recall [and] will support the police to learn lessons and deliver a better service to the public.” Mind is pleased there will be a continued central role for the IPCC, as this body has been crucial in some respects, for example shining a light on the failure of police and health services to ensure police cells are only used as a last resort as ‘places of safety’ for people with mental distress who are detained under s136 of the Mental Health Act. The IPCC has also regularly sought advice and expertise from Mind and demonstrated a commitment to considering mental health in its policies and practices, including around responding appropriately to distressed complainants and their statutory guidance for the police service published in 2009.
However, the IPCC has not consistently been effective in responding to individual complaints and taking appropriate enforcement action against forces or officers. Mind regularly hears from people with experience of mental distress who have complained to the IPCC about discrimination, mistreatment or even abuse by police officers, and either been disbelieved or seen no action taken. The IPCC could be tougher and may indeed need a much stronger role if policing is to be devolved away from Whitehall as outlined in the consultation paper. The Government should consider how to increase the ability of the IPCC to effectively monitor, respond to and sanction poor practice or mistreatment by the police towards the public – particularly people with mental distress, in light of Mind’s findings. We would be happy to work with the Government and the IPCC to develop solutions to achieve this and share our previous recommendations to the IPCC.
· Removing targets 
While Mind welcomes a focus on outcomes in principle, in practice targets have proved a helpful way to drive forward improvements in relation to marginalised groups, intransigent problems, or issues with very low crime reporting rates. If the Government is planning to do away with all national targets, it should first consider how it will promote diversity, equality in access to justice, and ending disproportionate treatment of certain groups, such as people with experience of mental distress. It is essential that robust monitoring of reporting rates, satisfaction rates, disability hate crime reports and other measures of progress and responsiveness continues, to ensure some level of national oversight over far more localised decision-making and practice.
· Budget cuts  
Mind recognises that the Government is faced with difficult public spending decisions and that all departments and public services will play a part in reducing the deficit. However, we have been highly concerned about public reports that thousands of frontline police jobs are at risk, and private indications that specialist roles like Mental Health Liaison Officers and Disability Hate Crime Leads may be scrapped. These positions have been crucial in many areas to drive forward improvements in practice, both at regional and very local levels. For example, the Mental Health Liaison Officer in Hackney recently won an award for his innovative work in bringing police, health services, local voluntary groups and mental health service users together to improve outcomes for the public and the police.
 The package of initiatives he introduced includes:

· An information-sharing protocol between police and Community Mental Health Teams, to facilitate early intervention and appropriate support before someone experiences a crisis

· A monthly working-party meeting between the police and the Mental Health Trust to monitor and address local issues

· Mental health awareness training for all police officers in Hackney, involving service users presenting their experiences to increase understanding and challenge stereotypes

· Monthly police ‘surgeries’ at City and Hackney Mind, where people with mental health problems can seek informal advice from a police officer about whether to report a crime or any other community issues
This innovative work is improving public confidence, information sharing and reporting rates in Hackney – and most importantly, ensuring people with mental health problems have equal access to justice when they are a victim of or witness to a crime. Crucially, these outcomes were only possible due to leadership and commitment from the Mental Health Liaison Officer.

Without these dedicated roles in each police force, Mind is deeply worried that progress made so far on increasing access to justice for people with mental health problems will be undermined and the focus and drive to improve practice at a local level will be lost. We also fear the impact of budget cuts on forces’ ability to deliver mental health awareness (and other) training to frontline staff, which is crucial for effective operational policing and improving access to justice. We urge the Government and the NPIA (or NCA when it comes into force) to promote examples of good practice in securing low-cost but high-value training from local community groups, such as those featured in Mind’s police guide, to mitigate this risk.
· Association of Chief Police Officers
While Mind is pleased ACPO will continue to exist and have lead responsibility for setting standards and sharing best practice, we have concerns it may be less able to drive forward improvements in more difficult areas, like mental health, if it is to play only an advisory role to Government, Commissioners and the Police Service. ACPO has had considerable success in recent years in raising awareness and, crucially, encouraging forces to improve practice, for example through the strategic implementation programme that accompanies the ACPO/NPIA guidance on mental health. This ability to play a strategic and operational role where necessary, for example in more complex areas that police forces find difficult to address individually, has been pivotal in implementing initial improvements on the frontline in relation to the service people with mental health problems receive from the police. This work is far from complete and it would be extremely concerning if a potentially reduced role for ACPO were to stifle the budding shoots of more equal access to justice. There is also a question around the status of the new guidance on mental health and learning disability, which has only started to bed in since its launch in May 2010, if ACPO’s role is altered. Mind would welcome reassurances from the Government on how it will ensure the progress led by ACPO on areas like mental health is not lost and that, wherever this new responsibility sits in the new structure, fruitful engagement with organisations like Mind will continue to ensure the police service truly is responsive to the needs of the public, including those who experience mental distress.
· End to national guidance on local partnerships 
Mind recognises the Government is committed to local police forces meeting local need, but ending national guidance on local partnerships risks being counter-productive. On some issues progress is not happening at a local level and national leadership is essential. For example, in relation to the detention of people under s136 of the Mental Health Act, existing policy states that health services should be providing places of safety and need to work with police to achieve local protocols that work, to reduce the use of police cells to a bare minimum. Mind is aware this is still not happening in many areas and feedback from police indicates attempts to forge partnerships locally can often be rejected by health services. In other areas, there is evidence that police are not proactively making arrangements to ensure therapeutic, health-based places of safety are available for people detained under s136. This problem can therefore not be resolved by simply leaving local police and health services to make arrangements as they see fit, particularly now, in the context of straitened financial circumstances and thus streamlined priorities. 

It is important the Government is able to produce enforceable national guidance on issues such as these, where progress is patchy at best and many people are still being treated inappropriately. Mind therefore recommends the Government does not rule out national guidance on partnership working. In addition, Mind’s police guide demonstrates how essential it is that the police work in partnership with local statutory services and voluntary or community groups, to improve outcomes for both police and the public. The Government should therefore promote recommended good practice such as this, if it is to move away from statutory guidance. 
· Crime and Disorder Reduction Partnerships (CDRPs)
There is no mention of CDRPs in the consultation document. Under the last Government, CDRPs were regarded as central to delivering national policy on hate crime at a local level.
 While we have reservations about CDRPs, which we imparted to the previous Government during consultation on the cross-government Hate Crime Action Plan, there still needs to be some kind of mechanism to ensure action on disability hate crime takes place at a local level, and, crucially, involves disabled people. Progress on tackling hate crime is very patchy around the country, so this does require national leadership and some kind of structured response at a local level, similar to a CDRP.
Weaknesses of CDRPs we highlighted previously are as follows. Disabled people’s experience of CDRPs have not been particularly positive to date, as few CDRPs have disabled representatives and anecdotal evidence has highlighted access and attitudinal barriers which prevent disabled people and organisations that represent them being able to get fully involved with these Boards. In addition, it is not clear that CDRPs are managing to facilitate effective joint working across local statutory agencies, something which is vital if CDRPs are to be effective.

That said, in theory CDRPs provide a useful structure through which to facilitate joint working at a local level, identify priorities for local action, and ensure that members of the community are fully involved in determining these priorities and the responses to them. This clearly fits in with the Government’s drive for greater localism in policing and generally, for more joined-up service provision at a local level. We therefore hope the omission of CDRPs from the consultation document does not mean there will be a lesser focus on hate crime policy, or indeed other issues that have traditionally been more difficult for police and other services to tackle, at both a national and local level. We would welcome reassurances from the Government on this point. We also urge the Government to ensure any future approach will build on the CDRP model, learn from its weakness, and tie in with the move towards localism at the heart of the consultation paper.
· More active role for the public 

While Mind welcomes this proposal in principle, in practice there are a number of issues the Government needs to consider carefully before any radical change is implemented that puts local people in control of service provision decisions. In relation to mental health, in particular, this is not necessarily an universally positive move – there are other, more negative implications the Government must take into account.

Firstly, if the public are to play a greater role, there is a pressing need to ensure disenfranchised and marginalised groups, such as people with mental health problems, who are often extremely socially excluded, are involved in setting local priorities. Otherwise there is a risk that the ‘public’ will just include the ‘usual suspects’ who generally tend to get involved in civic activity at present – predominantly well-educated, professionals, pensioners etc. This will obviously result in skewed priorities being set for police to follow, which will lead to still more inequalities in access to justice for marginalised groups. Outreach work will be necessary to ensure people with mental health problems are involved in local forums that make such decisions. In addition, accessibility issues need to be addressed, for example in relation to disability and/or communication needs, but also barriers that can often be overlooked – such as people with experience of mental distress not being able to attend meetings at certain times of day, people with certain conditions finding it difficult to speak up in very formal settings or large groups, unfamiliar people or authority figures potentially causing further distress or exacerbating symptoms. To achieve this, the Government should ensure the principles and practice of diversity and involvement, which are enshrined in the Equality Act, are embedded as this approach is rolled out. At a local level, working with community groups like local Minds will ensure barriers to involvement and appropriate reasonable adjustments are considered at an early stage, so forums are designed appropriately to facilitate engagement of marginalised groups.
It is particularly crucial that the Government considers how to make this approach work in relation to mental health. Barriers to relationships with the police documented in Mind’s Another assault report are still very much the reality in most areas, leading to mistrust and fear on the part of people with experience of mental distress. In some cases people have had incredibly negative encounters with the police, who may have disbelieved them, been derogatory about mental health, and/or mistreated them physically. This begs the question of why people with mental health problems would even want to work more closely with the police, as outlined in the consultation document. Considerable proactive work will need to accompany this approach as it is rolled out, to ensure a diverse range of people are involved in local decisions around policing. This certainly requires national leadership by the Government or another appropriate body, as we know equality and diversity issues are not taken account of universally around the country, despite the existence of discrimination law and public sector equality duties.

Conclusion

Greater localism and giving the public a more active role in policing could be an opportunity to make the police more responsive to the needs of people with mental health problems, especially given a quarter of people will experience mental distress in their lifetime.
 Mind supports this aim in line with our campaign to ensure the police grant victims and witnesses with mental health problems equal access to justice.

Equally, however, if there is no effort to ensure the full involvement of people with experience of mental distress, their needs will be marginalised and with no central targets from Government to protect them, barriers to justice will undoubtedly remain. The proposals do not take full account of how to ensure, on a practical level, that policing meets the needs of and provides an equal service to marginalised or unpopular groups, as we have outlined. 
Mind therefore has grave concerns that, as the proposals stand, they will not in fact reconnect all of the public with the police, particularly the one in four who experience mental distress.
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