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 2,972 police officers 

 247 special officers 

 323 PCSOs 

 1,533 police staff 

 

 



 9, 381 S&MH incidents 
 2,348 detentions under S136 

Mental Health Act (includes 
S297 in Scotland) 

 1,658 people tried to take their 
own lives on the railway 

 305 were killed 
 84 survived with serious injury 
 1,269 physically prevented 

from taking their own lives 



 Divisional Units in London Birmingham & Glasgow 

 London & Birmingham units have NHS staff working in them 
(Industry/NHS funded ) 

 They use joint risk management processes to concentrate activity against 
high risk cases 

 HQ Unit has policy and analysis role and strong links with Rail, National 
Policing, Health, Public Health, Government and 3rd Sector 



 Police duty to protect life and manage risk 
 S136 inextricably linked to mental health impairment 
 Further detention linked to clinical judgement, treatability and resources 
 HBPOS 
 Least restrictive principle  
 Vulnerability of Police to DSI after contact 
 Street Triage arrangements 
 The dangers of voluntary attendance 



 85% of those who've completed suicide 
on the railway were not known to BTP 

 Current processes deal with those who 
come to notice – impact has already 
occurred 

 We need upstream intelligence to 
identify those at risk before they come to 
the railway 



WHO ARE WE? 
 

 Specialist Service  –   Forensic mental health 
 
 Registered nurses 
 
 
 

B-SPMH officers review 
the previous 24 hours’ incidents on 

NSPIS 

- Risk Assessment 

 

- Liaison with 

relevant agencies  

- Risk Management 

 

- Suicide Prevention 

Plan (SPP) 

Refer incidents in the 
context of 

suicide / MH 
towards railway to  

PLT 

Case discussion 
Between BSPMH & PLT to 
determine further actions 
 

Joint review of 
SPPs for closure 





April 2015 – March 2016: 1828 incidents 
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Initial Outcome at Scene 
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Final Outcome 



The aim of the study is to evaluate the introduction of mental health professionals 

and SPP’s to BTP’s service, by answering the following questions: 

 

1. Have rates of individuals returning to the railway significantly decreased 

following the introduction of the PLT and SPP’s? 

2. Have costs, including police time, significantly reduced following the introduction 

of the PLT and SPP’s? 

3. Does the time between repeat attempts decrease following the introduction of 

the PLT and SPP’s?  

4. Do SPP’s close in a shorter amount of time compared to PIER plans? 

5. What are the experiences of the services and professionals within the referral 
process?  



PROPOSED METHODOLOGY 

1) Retrospective cohort evaluation  

 

Comparisons will be made between SPP’s and plans used previously by BTP (PIER plans) in 

regards to:  

• Re-attempt rates 

• Frequency of reattempts 

• Length of plan 

• Cost of police time 

 

 

• Database Analysis: all individuals coming to the attention of BTP officers between January 

– December 2012 (Those who received a PIER plan) and January – December 2015 

(Those who received an SPP and/or PLT input) 

 

  

 

 
 



2) Procedural Case Series 

 

 30 cases will be randomly selected over a one month period (following introduction of 

SPP’s).  

 

 Cases will be extensively explored from start to finish  

 

 Researchers will identify relevant referral services (e.g. primary care services, third 

parties and other mental health services) to contact for follow-up regarding individual 

cases. 

 



 It is anticipated that SPP’s should allow individuals to receive faster and more efficient access 

to the necessary treatment for their needs compared to PIER plans. 

 

 It is also anticipated faster and more appropriate care will reduce both reattempts and cost of 

police time.  

 

 Importantly, it is hoped this research will help the service in managing the increasing amount 

of incidents occurring and resources allocated in the service, by gaining a better 

understanding of the current pathway and its outcomes.  

 

 The study will additionally contribute to improving the current shortfall in empirically evaluated 

prevention methods towards railway suicides.  


