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Item 4.2: Mental Health Distress Partnership Delivery Group Annual Update 
Presenter: Amanda Coulthard, Head of Strategy & Performance, SPA 

Appendix: N/A 
 

Purpose 
This paper provides the Committee with an overview of work underway across 
the policing system, and with partners, in relation to mental health distress, 
vulnerability and policing. This follows publication of the Framework for 
Collaboration and linked Collaborative Commitments in February 2025. 
 
Recommendation  
For Discussion  
 
 

Strategic Alignment  
Strategic 
outcome(s) 

Strategic Policing Plan 2026-29 – SO1, SO2, SO3 

Risk 
alignment 

O2C0011, SR 06, CR 40 

Prior 
governance 

MHD Partnership Delivery Group, 27 August 2026 

Stakeholder 
engagement 

Contributions to report from partnership organisations as 
part of the MHD PDG work throughout the year. 

 
Implications  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights 

 Financial  Health, Safety & 
Wellbeing  

Legal   Workforce    
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1. Background 
1.1 In early 2022, following discussion at Authority and committees on 

pressures being faced by Police Scotland in responding to mental health 
related demand, Martyn Evans, then Chair of the Authority, made a 
commitment that the Authority would place a greater focus on the 
appropriate police response to calls for service around mental health 
issues. Since then, there have been several public Board and committee 
discussions and sessions at Members Seminars.  
 

1.2 The Scottish Parliament’s Criminal Justice Committee also expressed an 
interest in this area of policing and held an evidence session in May 
2022 which the Authority and Police Scotland contributed to. To take 
these discussions further, the Authority convened a discussion on the 
societal-wide impact of poor mental health in the community; with a 
focus on vulnerability and distress in December 2022.  
 

1.3 Following this event the Authority also published a briefing on mental 
health and policing, which details the strategic position in relation to 
mental health related calls for service and the Police Scotland response 
to these.  
 

1.4 The Authority, Police Scotland and Scottish Government agreed that 
mental health distress related demand on policing requires a multi-
agency and multi-faceted approach including effective partnerships, 
training, community engagement, and support mechanisms for officers.  
 

1.5 Partnership Delivery Group 
 
1.6  To support and coordinate the work underway a partnership delivery 

group (PDG) was established in December 2023, jointly chaired by the 
Authority and Scottish Government, and involving representatives from 
policing, NHS, government, lived experience, academia, voluntary and 
third sector, local government, and emergency service partners.  

 
1.7 A key initial task for the PDG was understanding practice across 

Scotland in relation to existing approaches to transfer of care between 
policing and NHS boards. A series of local workshops took place, 
focused on understanding transfer of care practice and variation across 
Scotland, as well as the local relationship between policing, mental 
health services (NHS and Local Authority) and acute NHS services.  

 
1.8 Outputs from these workshops informed the thinking of the PDG about 

what an ‘optimum’ model or approach would contain. At the same time 
Police Scotland hosted a series of unscheduled care workshops with key 
partners and stakeholders, focused on understanding functions and 
responses currently delivered by Police Scotland but not within the core 
responsibility of policing, such as transporting individuals between 
locations. 

https://www.parliament.scot/chamber-and-committees/committees/current-and-previous-committees/session-6-criminal-justice-committee/meetings/2022/cjs62216
https://www.spa.police.uk/publication-library/mental-health-and-policing-a-public-briefing/
https://www.spa.police.uk/publication-library/mental-health-and-policing-a-public-briefing/
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1.9 The findings from the wider series of workshops were used by the PDG 
to inform the Framework for Collaboration, designed to support 
collaboration and consistent equitable practice across Scotland, and the 
Collaborative Commitments, which detail key actions to be taken in the 
immediate, medium and longer term to improve the system-wide 
response and associated outcomes for those in mental health distress.  

 
1.10 The work described through the Framework and Commitments is linked 

to the Mental Health Unscheduled Care Network and the Mental Health 
and Wellbeing Strategy. It aims to complement and add value to 
workstreams already in progress.   

 
1.11 Delivering on the Framework and Commitments 
 
1.12 Following publication of the Framework and Commitments in February 

2025, the PDG took the opportunity to refresh and refocus. Five 
workstreams were created to align to the commitments and ensure 
oversight of delivery. Scottish Government and the Authority co-chair 
the PDG with NHS 24, Scottish Ambulance Service, SAMH and Voluntary 
Health Scotland leading delivery focused thematic workstreams.  

 
1.13 The first progress report on the work of the PDG was presented to 

committee in September 2025, in the early stages of delivery. Since 
then work has continued across all five workstreams.  While the work is 
all delivered under the banner of the PDG, and is in full alignment with 
the collaborative commitments, it is important to flag that many of the 
operational changes being made are organisation specific in nature and 
not relevant to or delivered by all organisations who form the 
partnership.    

 
1.14 Collaborative work has continued on internal and external communication 

of the framework and supporting commitments. Police Scotland has 
continued to deliver internal awareness and training, as well as working 
with Scottish Government and partners to update on the work of the 
framework at a range of multi-agency practitioner meetings. The PDG 
continue to take all opportunities to present to stakeholders and partners 
on the Framework and Commitments to seek multi agency buy in and 
extend cross sector collaboration. These sessions have also given an 
opportunity to explore opportunities for wider agencies, partners and 
services to support delivery of our ambitions.  

 
1.15 In February 2026 the Royal Society of Edinburgh hosted a one-day 

workshop on the framework and its next steps.  The event, which took 
place on the first anniversary of publication, brought key stakeholders 
and partners together to share learning and drive forward action.  

  
 
 

https://www.gov.scot/publications/multi-agency-partnership-approach-distress-framework-collaboration/
https://www.gov.scot/publications/collaborative-commitments-mental-health-partnership-delivery-group/
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1.16 Following the pilot between Police Scotland and NHS Lothian, reported 
previously, work continued to develop a national model to support 
transfer of care. Police Scotland’s Mental Health Task Force (MHTF) has 
put in place clear and consistent processes and procedures for officers 
when dealing with mental health related incidents, supported by a policy 
document which provides clarity on roles and responsibilities. Key 
partners and stakeholders were involved in development of these 
processes and procedures, recognising the whole system nature of the 
response required.   

  
1.17 The Mental Health Pathway (MHP) has been in operation since August 

2020 and has provided Police Scotland the opportunity to transfer 
appropriate mental health calls directly to the NHS Mental Health Hub 
(MHH). All calls are subject to a THRIVE (threat, harm, risk, 
investigation opportunities, vulnerability and engagement) assessment 
and where threat, harm or risk is identified, a policing response is 
deployed. Where the call is mental health related and is assessed as 
requiring a clinical response rather than police attendance, callers are 
asked to hold the line for transfer to an NHS Psychological Wellbeing 
Practitioner (PWP) via the MHP – this process is referred to as a ‘warm 
transfer’.  The agreed process for this commits to have the transferred 
call answered within three minutes at present. 

 
1.18 There are occasions where the transfer does not happen for a range of 

reasons. This resulted in officers being deployed to these calls in person 
due to lack of availability of the most appropriate support service, 
despite an assessment of no risk.  

 
1.19 Following work with NHS 24 and Scottish Ambulance Service a process 

was put in place to allow the ‘cold transfer’ of calls – meaning that 
callers are placed in a queue for NHS 24 mental health pathway. When 
this happens, call handlers from Police Scotland terminate the call and 
the caller hears a recurring safeguarding and support message until 
their call is answered. 

 
1.20 NHS 24, Scottish Ambulance Service and Police Scotland continue to 

work together to identify learning and opportunities to improve the 
process. This led to a dedicated workshop at the end of July 2026 to 
refine the process and assessment for referrals from Police Scotland 
through the pathway.   

 
1.21 Joint working has now progressed to look at the process for callers who 

do not want to engage with the MHP and have declined the offer of 
referral and support. In circumstances where there is no identified 
threat, harm or risk following THRIVE assessment and there is no 
requirement for police attendance, where the caller declines referral to 
NHS 24, Police Scotland are working with partners to put in place a 
process where callers will be advised that Police Scotland is not the 
appropriate service to provide support. Callers will be advised that a 
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policing response will not be provided and that NHS 24 is the best 
service to support them. A range of additional supports are being 
developed, in consultation with stakeholders and partners, to support 
this change in practice.   

 
1.22  This proposal builds on Police Scotland’s policy and approach to 

responding to people in distress or crisis, ensuring the person is aware 
of the appropriate support available from the most appropriate agency.  
This change was only recently implemented at the start of August 2026 
and will be fully evaluated to ensure learning can be built in.  

 
1.23  Following a productive strategic discussion between the Chief Constable 

and NHS Board Chief Executives, a joint commission has been tasked 
with reviewing the response landscape across NHS territorial board 
areas in Scotland with a view of agreeing a consistent standard.  This is 
a positive step forward in joint working across the policing and health 
systems and supports a range of the collaborative commitments 
outlined in 2025.   

 
1.24 The Mental Health Unscheduled Care Network and Public Health 

Scotland are working jointly on the collation and reporting of consistent 
data to underpin improvements to the system. Professor Susan McVie is 
leading a project focused on linking individual level data across policing 
and health services.   

 
1.25 Dr Martha Canfield was commissioned to lead a responsive research 

project on what ‘good’ looks like in the context of transfer of care. The 
report from this project was published in November 2025, providing 
insights into models of transfer of care in other systems and 
jurisdictions to assist us in identifying good practice models.  

 
1.26 Measuring progress 
 
1.27 This year work has continued on the creation of an indicative 

performance framework to underpin the collaborative commitments and 
evidence the progress being made by the PDG.  

 
1.28 A first draft framework was presented to PDG and the Strategic 

Governance Group in February 2026, with feedback received around 
reducing the framework to a more focused set of core / priority metrics. 
A performance workshop was then held in May 2026 and a high-level 
set agreed through discussion across the partnership. 

 
1.29 These metrics are shown in the table below along with the figures 

reportable so far, with work continuing on developing new reporting to 
allow all data to be provided as required. Behind these sit a range of 
management information from all key partners. 

 

https://sipr.ac.uk/wp-content/uploads/2025/12/SIPR-good-practice-transfer-of-care-report-1.pdf
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1.30 These metrics show positive movement in relation to a decrease in the 
number of police-related MH incidents and an increase in DBI pathway 
referrals to third sector providers.  

 
1.31 The number of MH-related incidents attended and the number conveyed 

by Scottish Ambulance Service have decreased over the same period. 
Outcomes for individuals referred to the Mental Health Hub have also 
shown a shift towards DBI and self-care and away from 999 or ED. 

 
1.32 However the average time taken by police to deal with a MH-related 

Concern for Person incident has increased, as has the percentage of all 
police incidents that were related to Mental Health.  

 
1.33 Work will continue on the performance framework, and underpinning 

management information to ensure a focus on evidencing the impact of 
the Framework.  A range of measures are in development at present 
and will be added to the wider framework once baselines are in place 
and robust quality assurance carried out. 

 
 
 
 
 
Metric 2023-24 2024-25 2025-26 Trend 
Number of MH-related police 
incidents 241,307 239,461 234,952  
Percentage of all police 
incidents that were MH-
related 

17.2% 17.6% 18.2%  
Average time taken to deal 
with a MH-related Concern 
for Person incident 

5.27 
hours 

5.17 
hours 

5.34 
hours  

Percentage of MH-related 
calls that resulted in a crime 
being recorded 

12.2% 12.1% 12.9%  

Number of MH related 
incidents attended by SAS 
(covering incidents where the chief 
complaint or final code is 25 or an 
additional factor is keyed) 

24,276 23,916 21,465  

Number of MH-related 
incidents conveyed by SAS 
(defined as above) 

11,524 10,473 7,926  

Number of MH inbound calls 
received by NHS 24 from 
police 

TBC TBC 4,581 - 



OFFICIAL 

  7 
OFFICIAL 

Metric 2023-24 2024-25 2025-26 Trend 
Referral outcomes for all call 
contacts made to the Mental 
Health Hub: 

    

→ Self-Care - 51% 55%  

→ DBI  6% 10%  
→ GP - 31% 27%  

→ A&E / MIU - 2% 1%  

→ 999 - 11% 7%  

Number of DBI pathway 
referrals to third sector 
providers 

22,368 23,587 27,430  
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2. Strategic alignment detail  
2.1 Strategic alignment to strategic police plan and other key 

enabling strategies  

Strategic 
outcome(s) 

Strategic Policing Plan 2026-29: 

SO1 - Communities are safer and more secure, with 
less crime and improved wellbeing 

SO2 - Services are designed and delivered in a 
trauma-informed and person-centred way to ensure 
victims and communities have trust and confidence in 
policing and are supported 

SO3 - Partners and stakeholders are involved in 
developing a responsive and proactive approach to 
prevention, early intervention and harm reduction 

 

2.2 The work of the Mental Health Distress Partnership Delivery Group 
relates to themes of wellbeing and support for those who are most 
vulnerable in Scotland’s communities. It involves a range of partners as 
set out in the report. 

 

2.3 Alignment to risk register and risk appetite  

Risk 
alignment 

PS Organisational Risk O2C0011 - Partnership 
Collaboration to Manage Demand on Policing 

SPA Strategic Risk SR 06 - SPA governance 

SPA Corporate Risk CR 40 - Collaboration 

 
2.4 O2C0011 relates to the risk of partnership working failing to help 

manage demand on policing (formerly titled Management of 
Partnerships & Prevention). This also links to risks around NHS and 
Scottish Ambulance Service capacity, both of which are partner 
organisations on the PDG. 

2.5 SR 06 is the risk that the SPA fails to demonstrate robust governance 
over Scottish policing. This paper seeks to help mitigate this risk by 
providing an annual progress report to Committee for oversight 
purposes. 

2.6 CR 40 is the risk that SPA Corporate will be deemed (perceived or 
actual) not to engage, influence and work collaboratively to support 
delivery of joint outcomes for the communities of Scotland. This paper 
provides a detailed update on a collaborative working group jointly led 
by the Authority. 
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2.7 Prior governance 

Prior 
governance 

MHD Partnership Delivery Group, 27 August 2026 

 

2.8 This report has been discussed at the PDG meeting in August. 

 

2.9 Stakeholder engagement  

Stakeholder 
engagement 

Contributions to report from partnership organisations 
as part of the MHD PDG work throughout the year. 

 
2.10 The members of the PDG are British Transport Police, COSLA, NHS 24, 

Police Scotland, Public Health Scotland, SAMH, Scottish Ambulance 
Service, Scottish Government, Scottish Police Authority, SIPR, 
Voluntary Health Scotland and VOX. 
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3. Implications detail  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights 

 Financial  Health, Safety & 
Wellbeing  

Legal   Workforce    
 

3.1 Community - The commitments made through the Framework for 
Collaboration and Collaborative Commitments are intended to improve 
outcomes for vulnerable individuals across the community who come 
into contact with policing and other services at points of distress and/or 
crisis.  

3.2 Equalities & Human Rights - The commitments are intended to improve 
outcomes for vulnerable individuals and work towards consistency and 
accessibility of appropriate services for all groups and locations across 
Scotland.  
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