
 
 

 
POLICE AND CRIME COMMISSIONER’S RESPONSE TO THE REPORT: A JOINT 

THEMATIC INSPECTION OF THE CRIMINAL JUSTICE JOURNEY FOR INDIVIDUALS 
WITH MENTAL HEALTH NEEDS AND DISORDERS. 

 
Her Majesty’s Inspectorate of Probation has published a report following a Joint Thematic 
Inspection supported by Her Majesty’s Inspectorate of Constabulary and Fire & Rescue 
Services, Her Majesty’s Crown Prosecution Service Inspectorate, the Care Quality 
Commission, Healthcare Inspectorate Wales, and Her Majesty’s Inspectorate of Prisons. The 
inspection assessed the progress of individuals with mental health needs and disorders 
through the criminal justice system, from first contact with the police to release from prison.  
 
The inspection took place between April and May 2021 and was predominantly undertaken 
remotely. Cases from six local probation delivery units (NPS and CRC) were chosen for the 
inspection. Partner inspectorates inspected the linked police forces, CPS departments, courts 
and some prisons and commissioned L&D providers. Devon and Cornwall Police were visited 
as part of this. 
 
The report was published on 17th November 2021 and a response is due by 12th January 
2022. 

 
1.0 Summary of key findings 

 
The inspection highlighted the following strengths and areas for improvement for 
policing: 
 
Strengths  

• Police leadership of mental health at a national level is comprehensive and well-
coordinated through the National Police Chiefs’ Council (NPCC). Most forces had 
accessible mental health leads either at force level, local level or both.  

• Forces have arrangements for patrol/response officers to access either ‘at scene’ 
advice via street triage vehicles or remote advice via control room triage.  

• In all forces, the commissioned services included a L&D service based within 
police custody.  

• In most forces, the availability of ‘place of safety beds’ had improved or was 
improving, so police facilities are now only being used as a place of safety (for 
adults) in exceptional circumstances. These were very rare occurrences that 
were fully and properly justified.  

• Police officers had a good understanding that minor crime, particularly crime 
caused by the mental health crisis itself, could be swiftly discontinued in favour of 
a health care approach.  

• There is an extensive suite of diversion opportunities and critical pathways in 
every force, although their use varies, and officers do not always take advantage 
of the specialist help available.  



 
 

 
• Police custody staff take screening and managing detainee risk very seriously 

and this featured heavily in custody staff training and in custody management 
systems.  

• HMICFRS’s rolling custody inspection programme, undertaken with HM 
Inspectorate of Prisons, has found risk assessment to be of a generally good 
standard. As a result of the risk assessment and healthcare process, custody 
staff took necessary steps to safeguard the detainee and others.  

• We found that most forces have extensive healthcare coverage in all sites.  
 

Areas for improvement  
• Police officers are not clear about the mental health information that needs to be 

passed to the CPS when they are seeking charging advice. This had been done 
well in only 25 per cent of cases that were examined.  

• There is no prompt for officers to include this information on the papers and they 
did not routinely ask L&D services for this information.  

• The inspection found a variable picture in relation to mental health training.  
• Data relating to mental health within policing is limited. Mental health flagging is 

available on systems across policing, but these systems did not universally allow 
for subcategories, specific conditions or qualifying information, which limited their 
usefulness.  

• In most forces, recording of pertinent information in custody records was 
inconsistent.  

• Identification and assessment of mental ill-health were poorer for suspects who 
were not detained in custody but invited to attend at a later date for interview 
(‘voluntary attendance’ cases). This group was significantly less likely to be 
referred to a healthcare professional or an L&D scheme for assessment.  

 
Recommendations 
 
The report made 22 recommendations in total, 7 of which were for police forces. 
 
Local criminal justice services (police, CPS, courts, probation, prisons) and health 
commissioners/providers should:  
Recommendation 1: Develop and deliver a programme of mental health awareness-raising 
for staff working within criminal justice services. This should include skills to better explain to 
individuals why they are being asked questions about their mental health so that there can be 
more meaningful engagement.  
Recommendation 2: Jointly review arrangements to identify, assess and support people 
with a mental illness as they progress through the CJS to achieve better mental health 
outcomes and agree plans for improvement.  
 
 
 
 



 
 

 
The police service should:  
Recommendation 3: Ensure that all dedicated investigative staff receive training on 
vulnerability which includes inputs on responding to the needs of vulnerable suspects (as well 
as victims). This should be incorporated within detective training courses.  
Recommendation 4: Dip sample (outcome code) OC10 and OC12 cases to assess the 
standard and consistency of decision making and use this to determine any training or 
briefing requirements and the need for any ongoing oversight.  
Recommendation 5: Review the availability, prevalence, and sophistication of mental health 
flagging, to enhance this where possible, and to consider what meaningful and usable data 
can be produced from this.  
Recommendation 6: Assure themselves that risks, and vulnerabilities are properly identified 
during risk assessment processes, particularly for voluntary attendees. They must ensure 
that risks are appropriately managed, including referrals to Healthcare Partners, Liaison and 
Diversion and the use of appropriate adults. 
Recommendation 7: Police leadership should review MG (manual of guidance) forms to 
include prompts or dedicated sections for suspect vulnerability to be included.  

 
 

The published summary can be viewed here:  
A joint thematic inspection of the criminal justice journey for individuals with mental health 
needs and disorders (justiceinspectorates.gov.uk) 
 

 
2.0 Chief Constable’s comments 
 
We welcome the findings in the Joint Criminal Justice Inspection on mental health in the 
criminal justice system, published November 2021. It is indeed disappointing that there has not 
been more national progress since the Bradley report, but it is right that the improvements in 
front-end policing have been recognised.  
 
Recommendation 1 advises the development and delivery of a programme of mental health 
awareness raising for staff working within criminal justice services.  
 
DCP are currently undertaking several initiatives and delivering a broad and expanding 
programme of training to raise the awareness of mental health by staff involved in the criminal 
justice process. These initiatives and training activities encourage person-centred 
conversations to explain why people are being asked about their mental health. Within the 
custody setting, officers routinely engage detainees in conversation around the importance of 
talking about their mental health. Detainees see the relevance of these conversations as they 
are introduced to the support available through Liaison and Diversion, safe defusing areas for 
young people and the steps that can be taken to support them on release. Custody staff are 
supported to be able to have these conversations by professional training courses which 
incorporate learning and recommendations from Dame Elish Angiolini’s report (The 
Independent Review of Deaths and Serious Incidents in Police Custody). Continuous 
professional development has been built into the training strategy within custody though an 
innovative series of “bite sized” presentations. Across the force, the importance of a person-

https://www.justiceinspectorates.gov.uk/cjji/wp-content/uploads/sites/2/2021/11/Mental-health-joint-thematic-report.pdf
https://www.justiceinspectorates.gov.uk/cjji/wp-content/uploads/sites/2/2021/11/Mental-health-joint-thematic-report.pdf


 
 

 
centred approach to help conversations with suspects, witnesses, victims and those in crisis, 
is emphasised in the Mental Health Tactical Advisors (MHTA) training.  
 
Work is ongoing to cascade this approach and raising awareness of mental health across all 
professional courses. DCP acknowledges that there is still progress that can be made, and a 
force-wide Continuous Improvement Process has been set up to capture and capitalise on 
good practice. Ongoing mental health training for managers, raising awareness of the Duke of 
Cambridge’s “Blue Light Together” website and training around neurodiversity are recent 
examples of the type of activity this is capturing.  
 
Recommendation 2 relates to a joint review of arrangements to support people with mental 
illness, to support better mental health outcomes and plan for improvements. 
 
DCP is keen to improve the partnership work to review arrangements to identify, assess and 
support people as they progress through the criminal justice system. As one of the first forces 
to adopt Liaison and Diversion, DCP has engaged with the NHS England chaired Peninsular 
Liaison and Diversion Board for a number of years. The partnership representation at this 
board, in addition to DCP, includes the mental health services, Liaison and Diversion services, 
NPS, third sector and representatives from alternative to charging services such as Pathfinder. 
This is supported by quarterly operational meetings with Liaison and Diversion practitioners 
and G4S. There have been challenges in delivering support, primarily due to pandemic 
pressures and an increase in the numbers requiring support for poor mental health across the 
community. Nonetheless, there have been successes, such as DCP working with the Liaison 
and Diversion and the Court Service to support the implementation of Community Treatment 
Orders in Cornwall and the Isles of Scilly courts.  It is through the Peninsular Liaison and 
Diversion Board that DCP hope to commission a joint review of current arrangements. 
 
Recommendation 3 proposes all investigative staff receive vulnerability training which includes 
inputs on responding to the needs of vulnerable suspects (as well as victims). 
 
DCP are pleased that the report recognised that vulnerability management was promoted and 
put at the heart of the policing model through the instigation of the Vulnerability Command this 
year. The Custody Department, Strategic Safeguarding Improvement Hub and the Mental 
Health & Suicide Prevention Team sit within the Vulnerability Command and are engaged in a 
programme of capturing national, regional and force best practice around identifying and 
responding to the needs of vulnerable people of all ages. A training programme for Mental 
Health Tactical Advisors (MHTAs) has recently been approved by DCP and will initially be 
delivered in two of the four Basic Command Units. The MHTA adopts a trauma informed and 
person-centred approach to working with those who live with vulnerabilities including mental 
health challenges and neurodiversity. The intention is to take learning gained in developing this 
training and to incorporate it in professional courses, including detective training, across DCP. 
 
Recommendation 4 suggests dip sampling outcome code 10 & 12 cases to assess decision 
making, using this to inform training requirements and the need for ongoing oversight. 
 



 
 

 
DCP has an established programme of regularly dip sampling crime recording and outcome 
codes to monitor compliance and performance. Not in the public interest (OC10) and the 
suspect being too ill to prosecute (OC12) have not been specifically dip sampled.  Since receipt 
of this report the Vulnerability Command has held discussions with Performance and Analysis 
SMT and a dip sample to identify any training or briefing requirements, as recommended here, 
has been commissioned. 
 
Recommendation 5 relates to reviewing and enhancing mental health flagging, and to consider 
what meaningful and usable data can be produced from this. 
 
DCP, along with most other forces, uses mental health flagging to identify people, incidents 
and crimes where mental health is a consideration. A national snapshot of incidents, by the 
College of Policing, in 2019 highlighted the challenge of ensuring consistent recording 
measures and reporting amongst different forces. The same subtle divergencies of practice 
apply across all systems that are force based. PNC provides the one common measure. As 
well as continuing a conversation with the College of Policing about carrying out a further 
snapshot with greater consistency across forces, DCP is also focusing on opportunities for the 
force to identify mental health flagging opportunities. Work is ongoing to identify touch points 
such as incidents, completion of the vulnerability screening tool form, crime recording, custody 
recording, voluntary attendee processes and supporting victims and witnesses where flagging 
for mental health would add value. The current focus is to maximise the opportunities to 
improve the availability, prevalence ad sophistication of “flagging”.    
 
Recommendation 6 advises forces assure themselves that risks and vulnerabilities are 
properly risk assessed, ensuring that risks are appropriately managed. 
 
DCP is grateful for this recommendation and recognises the need for assurance.  The DCP 
voluntary attendee risk assessment does already prompt the consideration of mental health as 
a vulnerability. Guidance in the risk assessment goes on to suggest a referral to Liaison and 
Diversion, as well as making arrangements for appropriate adults where necessary. However, 
there is a degree of disconnect between practices and procedures for completing vulnerability 
screening tools at incidents, voluntary attendee risk assessments and custody risk 
assessments that DCP would like to better understand. Gaining this assurance will be captured 
in the appropriate Vulnerability Command plan. Alongside this there is already ongoing work 
to refine and improve referrals to Healthcare Partners who are under extreme pressure. 
Important aspects of this are understanding the complex referral pathways and the fluctuating 
threshold at which services will accept referrals.   
 
Recommendation 7 advocates police leadership reviewing manual of guidance forms to 
include prompts or dedicated sections for suspect vulnerability to be included. 
 
DCP support this aspiration and look forward to collaborating with the NPCC lead in this 
upcoming review. 
 



 
 

 
The trauma-informed approaches we have pioneered nationally, and the focus of our 
Vulnerability Command on improving response to mental health evidences our commitment to 
achieving world class service provision for everyone affected by poor mental health. 
 
The clear link between mental health outcomes and levels of reoffending underlines the 
importance in getting this right, but this cannot be done by the police in isolation. Our strong 
partnerships support the work we do however there are areas that can be further improved. 
DCP looks forward to progressing the above recommendations to the benefit of victims, 
offenders and our communities as a whole.  
 
There is always an opportunity to improve. Devon and Cornwall Police have raised the issue 
of mental health provision within the force area for well over a decade, not only within 
community but also the criminal justice system. Whilst the report is welcomed, the fundamental 
issue relates, in my view, to an equality of esteem and provision of sustained and resilient 
mental health services within the NHS. We work with outstanding individuals and organisations 
within the NHS. Despite the best endeavours of this force, and the Police and Crime 
Commissioner, commitments made at a national level and undertakings by the NHS locally, 
remain to be delivered.  

 
 

4.0 Police and Crime Commissioner’s response 
 
This is an important area that effects the policing response, and it is timely that this 
inspection has taken place. I am encouraged to see that improvements to the police handling 
of mental health have been recognised, highlighting the national coverage of liaison and 
diversion schemes and better availability of section 136 beds as an alternative to police 
custody as a “place of safety” for people in a mental health crisis. 
 
Devon and Cornwall Police were visited as part of the inspection and it was positive to see 
that Exeter Custody Suite was highlighted by the inspection as a ‘Good practice example’; 
identifying that it had been purpose-built and designed with L&D services in mind, with 
excellent facilities to promote joint working. Healthcare and L&D teams are based in adjoining 
rooms, and there are separate rooms to allow for privacy during assessments and 
interventions. Office space has been designed for L&D practitioners to observe the booking-
in process and work closely with custody staff to support any patients requiring interventions.  

 
The report details the experiences of individuals with mental health at different phases of 
their journey through the criminal justice system from their first point of contact with the police 
to release from prison. The inspection has found that the criminal justice system is failing 
people with mental ill health in England and Wales. Inspectorates identified a myriad of 
failings and stated that too little progress has been made since the last review in 2009. I find 
the overall conclusions deeply concerning and reflective of long-term issues. I hope that the 
findings and recommendations of this inspection can drive forward the systematic change 
that is so desperately required. 

 



 
 

 
Through the leadership of my office we helped the Criminal Justice Board set up a Mental 
Health Treatment Requirement through the Plymouth Court jurisdiction. Since December 
2018 this has given magistrates and district judges the chance to approve mental health 
treatment orders therapy provided by mental health workers from Livewell Southwest. The 
Community Sentence Treatment Requirement programme seeks to reduce the number of 
mentally ill people being sent to prison by providing them with the treatment and help they 
need to reduce further criminal activity, overseen by the courts. Currently the scheme only 
operates in the Plymouth Court area as part of the national pilot, but I have committed further 
funding this year to help widen the provision of this service, assess future need, and develop 
the model to fit future national funding opportunities. The Government’s Mental Health 
Recovery Plan to support mental health recovery from the pandemic included a £2.5 million 
to boost a pilot supporting offenders with significant mental health needs, to divert them away 
from custodial sentences, and help them to access the support they need through Mental 
Health Treatment Requirements. Hopefully this will help to provide some of the additional 
funding required to extend the provision of Mental Health Treatment Requirements 
nationwide, but this funding needs to be sustained to influence lasting reforms and positive 
change.  

 
I remain concerned that there is still too little change and too little pace to improve mental 
health services.  Those suffering from poor mental health are still having to be dealt with by 
policing as a service of last resort as local mental health services do not cater for those who 
have undiagnosed mental health conditions or who are not already open to services and too 
often individuals reach crisis point, and this puts further strain on response services.   This 
increases demands into policing and diverts policing resources away from dealing with crime. 
 
The South West Reducing Reoffending Partnership, which I Chair for the whole of the South 
West of England, across the criminal justice services and health partners have identified 
mental health and substance misuse as their two priority areas for the coming year, and this 
reflects the recommendations in the report. Mental health requires a whole system change 
and cannot be addressed by any one agency or service. 
 
The Chief Constable has provided a comprehensive response to the recommendations 
directed at the police, outlining the work that is already being undertaken in these areas. I am 
reassured that Devon and Cornwall Police have an approach to meet the recommendations 
over the next 12 months. I will closely monitor the progress of this work and the changes 
delivered by our partners. 

 
 
 
 
 
 

 
 

 


