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Were Vind, the mendal health chary,

Were here +0 make sure anyone with a

merdal health proklem has somviewhere 40 turn 40
for advice and support.

Hmind

We qive support and advice

Through our nedwork of local services, we reach
over 300,000 people each wear. We offer:

- Counseling - Delt advice

= Trawing = Employment serviees
- Supported housing - Advocacy

- Art therapy - Gcotherapy
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We hsten and unders+and

» Qur online peer support network has
over 10,000 vsers

° Over (.5 million visiks 40 our websde
* Qur helplines respond 40 40,000

calls :\nnunﬂ\i

Strueture

Atrisk, yet dismissed * Background

N ¢ key findings
* The police

¢ Solutions

¢ Good prachice
* Queshons?
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Background

* Public. percephion 1s Hhat
people with mendal health
problems are offenders

¢ Pohey, research, cheal
prachice ete. has Focused on
4he risk people with mendal
health problems pose 40 others

+ We warded 40 find out 4he

real story...




"They assume I'm violent. They see
their job as protecting the public
from schizophrenics, they do not
see their job as protecting
schizophrenics from the public.”
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Wiental health s core police business
* Wiet Police eshimate 40 per cent of all pohce work
relates 4o people with wental health ssues

* Wiost of +he qualdative samiple had previous experience
with +he pohce: erther as a vichm, winess, offender
or bemng detaned under Wiendal Health Rt

° Where these prior experiences were poor, people were

reluctant 4o contact the police agan

"If anything really bad happened
to me, like say I was mugged
again, or heaven forbid raped
again, attacked, whatever. There is
no way that I would ring up the
police, no way, because I wouldn’t
want to go through all that again.”
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* Bult on Wind's oriqnal report Another Assavkt (2007)

* Collakoration: Vichm Support, Whnd, Instiute of Psychiatry at
King's London, Kaingston University & Unwersy College London
Tewo years dedatked acaderme research funded by Big Lotery Fund

* Guantdative: Interviened random samiple of 361 people with severe
mental winess. Compared aganst ONS Crime Survey fiqures

* Gualtahve: In-depth interviews with &1 people with mental heatth
proklems who had been vichims of crime in +he last dhree years
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Key research questions
= Are people with mental health problems more hiely
10 ke vichms of crime?

* What karriers do people with wental health problems
£ace n reporting crime and accessing yushice?

* What helps Hhem, or could help them, 4o report

erive and access jushee?

Likehhood of beng a vichm of crime i the last year
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Key messages £from A+ risk, yet disnmssed Impact of experiencing crime

« People with mental health problems have the same Vichms widh mendal health proklems:
human right o Jushee as everyone else * Wiore hikely 40 suffer socaal, psychological and
* But +00 many people told us they Ffekk disrassed, not physical adverse effects as a result

beheved and n somie cases klamed for the crime

o Were here 40 help police, commvassioners, Hhe courts,
healthcare providers, support agences, local and national
government 40 work together and mvprove serviees

ﬁ For beer mers b s For bater et hecn

* Wiore hkclq 10 percewe Hhe crime as serous

* 407 of women and quarter of men who experienced
domeshic or sexual violence aHempted suicide

“1 felt awful. 1 felt “It was an upsetting time. I
crushed to pieces, actually ended up in the
like my mental health psychiatric hospital. It

deteriorated.” drove me to cut my wrist
with a knife.”

Werndal health and vichvisation are linked 4 .
[having a mental health problem]
* Wany wrerviewees reported that thew mental health it's a licence, it makes you so
BRSNSk FACk W i, MEson: vulnerable. It's awful. It’s like this
=<Perpairaloressbt o sy aonecal oy or. hbletes is a sitting duck we can do whatever

= when unwell 124 otect elvi .
B0 L A we want to. And then they turn it
* N quarter felt they were targeted specafically because

of ther mental health status

on you and say that you did it to
yourself.”

Likeihood of perceiving crime o5 torgeted ot Fem (hate crime)




“If I'm punched or kicked or
knocked down I just get up and
walk away because I don’t want
trouble in my life, [reporting to the
gglice] can backfire, you can easﬂ{
labelled dangerous, and [a] ris
to gourself, to the community and
end up getting sectioned.”
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Sahsfachon with police
Satisfied overall _ £7
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Poor response £rom +he police

One +hird reported poor response when they disclosed mendal heatth:
* Lack of erpathy/understanding, insenswhve reachons 4o distress
* AHududes ndicating preyudice

* Beng fold were not a reliable wiiness because of mental health

* Not keing keheved/taken seriously or blamed for incudent

* R few participands Felt police dropped ther case because they had
mendal health problems

* Professionals gave examples of cases dropped by CPS kecause
vichms waith miendal health problems were viewed 2s unrehable
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"She was writing, and she stopped.
"Bipolar?" I went, “yeah, manic
depressive, you know, mental health
problem” [...]. And she said “Well, his
barrister will probably tear you apart in
court.” It was like well, do I bother doing
this statement? It was that attitude.”
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Good response £rom 4he police

* Officers response 40 disclosure of mental health s key

. 6mpn-|huj, compassion, understanding, Friendly, respechFul
Listening, acknondedging, keheving

Person-centred support and mwvolvement in decasions
Rppropriate achon 40 nveshgate crime & signpost 40 support
* Named officer & Follow up: staging nkormed of progress

* Joned up working - police haising with other services

* Help and information akout staying safe

-

"He was very supportive and really
calm, he was going over things
really slowly. And when I felt myself
gabbling he was able to calm me
down and straighten things out. He
made you feel really good because

he was being supportive.”




Good prachce

Police and mental health
A o gt o el

Good, mnovative prachee
exists. Typieally includes:

Jord working

Aecess 40 mendal heatth
experhse

Building relatonships
with mental healh
professionals and with
Service vsers

ot bather il bty

Good prachee examples

Workwng n pardnership with volurvtary sector agencies
Voluriary sector placements for police officers

Jont working ketween pohce and mendal health services
Trawng, awareness raising, kulding communication skalls

nnovative Prachce e.0. the Pubhe Psychadric
Eraergency Rssessivient Tool

Third-party reporting scheres
RApproprivte adult schemes
* Places of safety schemes
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“But vs not just about Hhe pohice

“Housing assocaahons, comimunity mental health teams, health

& socaal care, eriniinal Jushee agencaes, volurtary organisations:

* emotonal, financaal, prachcal, and socaal suppord

© Rdvocacy Services where necessary

. Draw on qood prachce wodels £for working with people
experiencing domeshe violence and hate crivie

* Further support/response 40 protect 4he vichm, e.q.
safequarding, mulh-agency risk assessmient ete
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Healtheare providers, fronthne staff & GPs

* €mpathy and compassion ean make a real dbference

* Inmprove processes 10 Wenhify signs people may have keen
vichim of crime - helps people get he support they need

o Listen, beheve, emvipatinse and vahdate when a person
reports a enime

* Support vichms 10 engage with eriminal yushce system
€.0. help them report crimes, aHend meehngs with pohce
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We can help you 40 work n partnership with
other services so people with mendal health
problems who are vichms of crivie aet the
support they need. We can provide you with
4he evidence, expertise and +ools +0 help you
make Hus happen.




Rmiloou\\.j +here?

M Viind Hhere's atwaqs someone 40 +urn 4o...

Wind Infoline
Wionday 0 Friday, 9.00am +o 6.00pm

0300 123 3393
wEo@rvind.org.uk




