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Abstract
Police patrol officers (PPOs) face different types of encounters with acutely ill and injured people as first responders.
The study aim was to explore and describe the emergency care competence needed for Swedish PPOs. The study
had an exploratory design, and the data was collected using the Delphi technique from 43 experts in Sweden: police
program educators (n=10), police authority instructors (n=11), and PPOs (n= 22). The results generated an under-
standing of emergency care competence that is relevant for PPOs. Basic assessment and basic life support meas-
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ures for traumatic injuries and cardiac arrest (e.g., airway management, cardiopulmonary resuscitation (CPR), and
hemorrhage control) received the highest levels of agreement among the experts, whereas more advanced assessments
(taking care of people suffering from mental/medical illness or with drug/alcohol abuse) received lower levels of agree-
ment. These results provide support for educators at the police programs and for the police authority in preparing
PPOs to perform relevant out-of-hospital emergency care.
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1. Introduction
Police patrol officers (PPOs) face multifaceted, everyday challenges that demand profes-
sionals capable of adapting to a wide range of situations and decisions. One of their most
important societal functions is to protect and save lives, and PPOs may on many occasions
be the first authority at a scene in out-of-hospital emergencies (Hawkins et al., 2007; Klassen
et al., 2018). A study from the United States (US) covering 41 states in 2014 indicates that
assignments where PPOs deliver care prior to the arrival of the ambulance service mostly
concern cardiac arrest and traumatic events (Klassen et al., 2018). Other findings in studies
from the US also indicate that PPOs face challenges in a wide range of situations involving
medical and mental health related complaints and emergencies (Hawkins et al., 2007; Rosen
& Travers, 2021). Being first on the scene as a first responder may be chaotic and frighten-
ing, while awaiting the ambulance service creates feelings of loneliness in a perceived eternity.
However, having had training in a systematic way of providing emergency care creates feelings
of security in these chaotic situations (Elmqvist et al., 2010). The emergency care training
and equipment provided for PPOs to act as first responders varies between different countries
(Dekanoidze, 2018; Hawkins et al., 2007). Despite these variations, PPOs worldwide face a
somewhat similar type of challenge when awaiting the arrival of emergency medical support
or when transporting acutely ill or injured persons to health care facilities. Earlier research
from the US indicates that PPOs themselves support the call for additional training in emer-
gency care (Alonso-Serra et al., 1997) and a need to develop police-specific emergency care
training has been emphasized (Sztajnkrycer et al., 2007). Furthermore, calls have also been
made for a better understanding of the challenges PPOs face concerning emergency care in
order to develop their training and policy recommendations (Klassen et al., 2018). There is
little research from a European perspective and none at all from a Swedish perspective.

1.1 Background

The design and content of the educational program for PPOs and their pathways for gaining
employment vary in European and westernized countries (Dekanoidze, 2018). A 2.5-year
post-secondary school program for PPOs is offered at five different Swedish universities in
collaboration with the National Swedish Police Authority (2021). The police authority pro-
vides a national curriculum for the program, which forms the basis for each university’s own
syllabus. There are several general points in the curriculum with relevance for emergency
care, but none of them are specific. This is not unique as university curriculums in Sweden
normally consist of general formulations targeting different aspects of competence (Knowl-
edge and understanding, Skills and abilities, Evaluation abilities and approach), which translate
into the content for professional programs. Police work is defined in the present curricu-
lum (National Swedish Police Authority, 2020) as an interdisciplinary field of several rele-
vant topics, such as criminology, law, emergency care, behavioral science, social work, and
political science (SOU 2016:39; SOU 2008:39). However, with no additional definitions of
what constitutes emergency care for PPOs, there is thus room for interpretation when sylla-
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buses are developed at each police program. The syllabuses covering emergency care in the
five Swedish universities focus generally on four main areas: (i) Basic life support measures in
cases of illness; (ii) Identification and proper management of diseases/conditions that may be
confused with symptoms of drug or alcohol abuse, where inadequate assessment might result
in an acutely ill person ending up in police custody without relevant medical attention (FAP
023-1); (iii) Basic life support measures in cases of injury (FAP 776:1); and (iv) Emergency
care of people with mental illness. The first three main areas are often implemented in courses
led by educators with backgrounds in emergency care and clinical experiences from the
ambulance service or emergency department. The fourth has traditionally been implemented
in a separate syllabus in the police program and is led by educators with mental health and/or
behavioral science backgrounds. The PPOs must also manage an initial criminal investiga-
tion in several of these situations and/or manage a situation with potential danger to public
order and safety. This contextual condition highlights the necessity of topical integration in
each educational situation, which has also been defined as a general target in the curriculum.
Local deviations occur between different police programs in terms of allocated time, educa-
tional strategies, and specific content for emergency care competence. For example, anatomy
is defined separately in some of the police program syllabuses and the prevention of infection
in others. Some police programs disperse the emergency care course content throughout all
semesters, while other police programs complete the course during one or two semesters. All
universities in Sweden implement a six-month internship at the end of the police program
where the students work with two active PPOs prior to graduation and employment. There
are no points regarding competence in emergency care in the assessment form used to evalu-
ate the students’ performance during the internship.

The Swedish Police Authority is organized into seven geographical regions and nine
national departments. There is annual complementary training for active PPOs in Polkon
(Police Conflict Management), which mainly consists of arms training, tactical training, and
occasionally emergency care focusing on injuries caused by the actual violence applied by the
police (FAP 776:1). The police authority equips each patrol car with a standardized emer-
gency care equipment bag, and some police districts are equipped with automated external
defibrillators (AED). The contents of this emergency care equipment bag mirror the police
authority’s expectations as to which kind of emergency care needs every PPO might face and
therefore need to master (FAP 023-1; FAP 776:1). There are, however, no national guidelines
stipulating the content or scope of the complementary training, nor a specified certificate
in emergency care required for PPOs, even though several initiatives have been taken to
include such an annual defined mandatory training. The conditions and allocated time for
the instructors responsible for education may thus differ greatly, and a detailed overview of
the complementary training and competence in emergency care for Swedish PPOs has not
been documented by the police authority.

There are several reasons as to why PPOs are faced with situations concerning acutely ill
and injured persons. One is that PPOs may be the first on the scene to initiate lifesaving
actions (Band et al., 2014; Kooij et al., 2004). Another is that PPOs are taking care of people
with mental illness or assigned to transfer people to a hospital for continued psychiatric
care (Erdner & Piskator, 2013). According to Swedish legislation (FAP 023-1), PPOs are also
responsible for assessing and making decisions as to whether people with impacted con-
sciousness levels, suspected to be related to alcohol/drug use, should be taken into police
custody or need further medical attention. PPOs, thus, need different competencies to
provide for several different needs when faced with acutely ill and injured persons.

Competence can be described as the individual’s capability to cope with certain situations
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in a successful way so that best practice quality and standards are maintained (Ellström,
1997). Competence also entails integrating and using both theoretical and practical knowl-
edge (Eraut, 1998). However, PPOs emergency care competence must be understood in a
complex context where decisions and activities are prioritized and carried out in relation to
other tasks of the police service. The competence considered necessary for PPOs is influ-
enced by, e.g., professional organizations, institutions of higher education, and governmen-
tal agencies (Eraut, 1998). There are no formal Swedish national requirements or detailed
descriptions which stipulate necessary emergency care competence for PPOs. Basic infor-
mation on the total number of the various types of police assignments related to emer-
gency care is available in the Police Authority’s databases for the years up to 2020, but no
further detailed data is accessible in these sources (Polisen.se, 2020). There are no studies
evaluating the educational interventions applied in order to support PPOs in coping with
situations involving emergency care needs. In summary, there is a lack of clarity, and a need
for a greater understanding, of relevant emergency care competence for PPOs. The aim of
this study was, thus, to explore and describe the emergency care competence needed for
Swedish PPOs.

2. Methods
An exploratory design was adopted using a Delphi technique (Keeney et al., 2011).

2.1 Study setting and participants

A group of experts is selected for a study where the Delphi technique is to be used, in which
an expert is assessed as someone with greater knowledge of the topic under investigation
than others have (Keeney et al., 2011). The study was conducted in Sweden including par-
ticipants from all five universities offering the police program and all seven police regions
(Table 1). Initially, the first author contacted the head of the police program at each univer-
sity and asked for contact information for two of their most experienced educators in emer-
gency care. Two to three experts were identified from each of the five police programs, and
all were invited to participate (n=11). The first author then contacted the National Head
of Instructors in the Swedish Police Authority and requested contact information for all
head instructors in each of the seven police regions. Some regions had more than one head
instructor, and all were invited to participate (n=11). Subsequently, the head instructors
were asked to identify two of the most experienced PPOs in their region – preferably one
from a rural area and one from a metropolitan area. The number of proposed experienced
PPOs varied between fewer than two to more than two from each region, but they were all
invited to participate in the study (n=23). All 45 invited participants agreed to take part
in the study. However, two experts (one educator from the police program and one PPO)
withdrew their consent to participate via e-mail prior to Round 1 due to changed working
conditions. A total of 43 experts thus participated: educators at the police programs (n=10),
instructors in the Police Authority (n=11), and active PPOs (n= 22).
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Table 1. Overview of demographics in the group of experts.

Total number of experts 43

Educators in the police program 10

Instructors in the Police Authority 11

Active police patrol officers 22

Numbersofexpertsfromeachpoliceregion

A 7

B 6

C 5

D 9

E 9

F 4

G 3

Years of experience

Educators in the police program Range 1–20
Mean 6.1
SD 7.0

Instructors in the Police Authority Range 4–16 Mean 11.8
SD 4.1

Active police patrol officers Range 1–32 Mean 9.1
SD 6.8

2.1.1 The experts

The experience of the Educators in the police program ranged between 1 and 20 years (mean
6.1). Most of them also had several years of experience as a registered nurse (RN) and spe-
cialist training within emergency care. A majority were specialist-trained RNs within ambu-
lance care and still clinically active part-time. The experience of the Instructors in the Police
Authority ranged between 4 and 16 years (mean 12.7). All the instructors, except for one, had
several years’ experience as a PPO, and most of them were still active. Two thirds had addi-
tional training, education, and/or experience in emergency care from the fire department,
the army, and/or the ambulance service. The experience of the Active PPOs ranged between 1
and 32 years (mean 9.6). Two thirds of the active PPOs had some form of additional training,
education, and/or experience in emergency care from the fire department, the army, and/or
the ambulance service.

2.2 Data collection

The data were collected in four Rounds during October and November in 2020.

2.2.1 Round 1

In Round 1, an e-mail with an open-ended question was sent to all the experts: “What does a
Swedish Police patrol officer need to know in order to help acutely ill or injured persons?” All
the experts (n=43) answered the e-mail. The first and last authors read through all e-mails
and extracted areas expressing necessary emergency care competence for Swedish PPOs.
These areas were then reformulated for clarification and compared with each other to reduce
redundancy. All authors participated in critical discussions regarding the extraction of areas
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and the clarification process. A total number of 76 areas of emergency care competence were
extracted from the responses in Round 1. These areas underwent a test for face validity by a
group of five experienced PPOs who were not participating in the study.

2.2.2 Round 2

The 76 areas were included in a questionnaire and sent to the experts in Round 2. The
experts were asked in the questionnaire to rate to what extent they agreed with each area
using a five-point Likert scale, ranging from (1) ‘not agree’ to (5) ‘strongly agree’. The scale
was tricotomized to a three-point scale for analytical purposes prior to determining the level
of consensus (Svensson et al., 2021). This resulted in expert ratings of 1–2 on the Likert
scale for an item as corresponding to ‘not agree’, 3 corresponding to ‘neutral’ and 4–5 corre-
sponding to ‘agree’. The consensus level was set at 75% prior to the data collection (Keeney
et al., 2011). An area was thus considered to have achieved consensus when ≥ 75% of the
experts agreed on any of the tricotomized scale responses. The questionnaire was distributed
by SurveyMonkey® individually to all experts from Round 1. Two reminders were sent by
e-mail during the first 10 days and one reminder via cellular text message day 12, asking the
experts to answer the questionnaire. The questionnaire in Round 2 was open for a total of 14
days. All the experts returned the questionnaire, resulting in a 100% response rate in Round
2. A total of 36 areas achieved consensus in Round 2. Furthermore, the experts were given
the opportunity of adding areas of emergency competence in free text that they thought
were missing in the questionnaire. These areas were then included in further rounds. This
resulted in nine additional areas from Round 2 being added to the following questionnaire
(Table 2).

Table 2. Overview of data collection procedures.

Round 1 → Round 2 → Round 3 → Round 4

Number of experts 43 43 43 43
Response rate 100% 100% 100% 100%
Drop-out 0 0 0 0
Round activity E-mail

with an
open-
ended
question

→ Questionnaire
with 76 areas

→ Questionnaire
with 49 areas (40
not reaching
consensus in
Round 2 + 9 new)

→ Questionnaire
with 36 areas (not
reaching
consensus in
Round 3)

↓ ↓ ↓
Items reaching
consensus

36 13 2

2.2.3 Round 3

In Round 3, a questionnaire was sent containing the areas where consensus had not been
achieved in Round 2 together with the nine new areas that had emerged from the free text
answers in Round 2. A total of 49 areas were included in the questionnaire and sent to the
43 experts in Round 3 (Table 2). Mean values of the responses from the experts’ answers in
Round 2 were added to each item in the questionnaire in Round 3. The experts were encour-
aged to take the mean values into consideration while once again rating their level of agree-
ment in the Likert scale. Two reminders were sent by e-mail during the first 10 days and one
reminder via cellular text message on day 12, asking the experts to answer the questionnaire.
The questionnaire in Round 3 was open for a total of 14 days. All the experts returned the
questionnaire, resulting in a 100% response rate in Round 3. The experts were also given the
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opportunity to add areas of emergency care competence in free text that they thought were
missing in the questionnaire, as previously done in Round 2. However, there were no areas
that had not already been addressed which were suggested to be added to the questionnaire
from Round 3.

2.2.4 Round 4

A third questionnaire was sent out containing areas where consensus had not been achieved
in Round 3, resulting in 36 areas distributed to the 43 experts (Table 2). The mean values of
the responses from the experts’ answers in the previous round were added to each area in the
questionnaire in Round 4. The experts were encouraged take the mean values into consid-
eration while once again rating their level of agreement in the Likert scale. Two reminders
were sent by e-mail during the first 10 days and one reminder via cellular text message on
day 12, asking the experts to answer the questionnaire. The questionnaire in Round 4 was
open for a total of 14 days. Consensus was achieved for a further two areas in Round 4.
Consensus had thus been achieved in a total of 51 (60%) of the 85 areas (the initial 76 from
Round 2 together with the additional 9 from Round 3) included in the questionnaire. All
the 43 included experts from Round 1 completed all four rounds.

2.3 Ethical considerations

The study followed the principles of the Declaration of Helsinki, and the Ethics Commit-
tee in the southeast of Sweden reviewed the study’s ethics and provided an advisory ethical
statement prior to the study (No. 639-2020). Written consent to proceed with the study was
procured from the heads of the police regions and the heads of the police programs. Written
consent to participate was obtained from the participants when answering the e-mail in
Round 1 and implied when answering the questionnaires in the consecutive three rounds.
All participants were informed that they could withdraw their participation at any time and
were ensured confidentiality.

3. Results
The results indicated that basic life support measures received the highest levels of agree-
ment in terms of the necessary emergency care competence for Swedish PPOs (Table 3). The
top ten areas, achieving an almost 100% level of agreement, represent abilities to perform
CPR with AED (areas 1, 2 and 8), to stop massive hemorrhaging (areas 3, 4 and 10), and
measures for basic airway management (areas 5 and 6), while simultaneously concerning
working in a hazardous environment (areas 7 and 9). Many of the areas with the highest
level of agreement are concerned with traumatic injuries (e.g., areas 3, 4, 7, 10 and 12) and
the ability to assess and take care of these in a systematic way, using the S-CABCDE tem-
plate as a support for doing so (area 14).1 When addressing more advanced assessments, and
taking care of acutely ill people, the level of agreement was reduced (e.g., areas 20, 24, 35
and 43). The levels of agreement also indicate some uncertainties concerning the abilities to
assess and care for people with mental illness (areas 39, 46 and 47), and people with alcohol
and/or drug use (areas 41 and 48). Moreover, consensus was not achieved for four of these
(areas 41, 46, 47 and 48) until Round 3. Furthermore, the results revealed some outliers

1. International standard for first responders acting in emergency care situations: S = Safety, C = Critical
hemorrhage, A = Airway, B = Breathing, C = Circulation, D = Disability, E = Exposure (PHTLS, 2020).
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such as performing CPR on adults (area 1) where all experts agreed (M=5, SD=0, R=5-5),
whereas performing CPR on children (area 19) had (M=4,7, SD=0,77, R=1-5). There were
also lower levels of agreement and a wide range (1–5) in terms of identification and evalu-
ation of threats to life (areas 20 and 21) compared with the high levels of agreement concern-
ing applying suitable measures for the aforementioned threats to life (areas 1–10), such as
life-saving actions. There were also lower levels of agreement and a wide range concerning
assessing respiration/consciousness (areas 26 and 30) but a 100% agreement on performing
CPR (areas 1 and 2). However, there is a clear distinction in the results, where the abilities
to assess and identify specific diseases (area 49), to identify the causes of and the prevention
of burns (area 50), and to assess and take care of sports injuries (area 51) were all identified
as competencies that are not needed.

4. Discussion
The procedure of selecting the participants, which is a core part of Delphi studies, followed
an ongoing critical review among all the authors of the selection of experts (Wakefield &
Watson, 2014). The expert group was homogeneous in relation to the focus of the study and
heterogeneous in terms of its variation of backgrounds as educators, instructors, or PPOs.
A potential limitation is that there may be gatekeepers in the organizations who identified
the experts, and there may thus be experts who are not included in the study. On the other
hand, the ambition in the Delphi process of selecting a group of highly trained and com-
petent experts within the specialized field of knowledge related to the target issue is con-
sidered as a strength of the study (Hsu & Sandford, 2007). All the eligible experts from the
currently available cohort of active experts in the subgroups of instructors and educators
were included. In order to strengthen the empirical perspective on the data, the subgroup of
PPOs with direct experience of the practical field and who represented all the police regions
in Sweden were the largest group of the experts. The size of the group of experts (n=43)
correlates with the sizes referred to in the literature (Hsu & Sandford, 2007). However, con-
sensus concerning the optimal number of experts in a Delphi study has not been achieved
in the literature, with variations from approximately 10 to several hundred (Keeney, Hasson
& McKenna, 2011; Powell, 2003). Having a small number of experts can entail a risk that
the outcome of the study is not representative. On the other hand, a larger number of par-
ticipants could entail a risk of a lower response rate. The 100% response rate throughout all
four rounds is considered to be a strength.

The experts were encouraged in Round 1 to define in free text what a Swedish PPO needs
to know in order to help acutely ill or injured people. The use of free-text answers in Round
1 can be seen as a strength as it provides the participant with the opportunity of reflecting
upon and answering a question without being influenced by an interviewer. Interviews can
provide the possibility of posing follow-up questions in order to gain clarity and interpre-
tation of the answers, and the researcher retains some influence over the generation of data.
This, on the other hand, should be decreased in order to maintain an inductive approach
(Wakefield & Watson, 2014). In order to reinforce the results from Round 1 and reduce the
risk of bias due to the composition of the questionnaire, the free-text answers were subjec-
ted to a test of their face validity by a group of five clinically experienced PPOs and police
program educators. The data collected in Round 1 was considered to be rich as it resulted in
76 necessary emergency care competence areas.

The 75% consensus cut-off point was predetermined and arbitrary. However, the per-
centage, which was considered to be reasonable by the authors, was supported by the lit-
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erature (Keeney et al., 2011; Hsu & Sandford, 2007) and relevant for the aim of the study.
This predetermined consensus rate could benefit and strengthen the outcome of the study
in the ambition of exploring areas of competence in emergency care among PPOs. On the
other hand, a lower consensus cut-off rate would have led to a larger number of areas with
consensus.

The study results reveal three domains, containing several related areas of necessary emer-
gency care competence for Swedish PPOs: (i) Performing basic life support measures prefer-
ably in a CPR situation or when encountering traumatic injuries, (ii) Assessments and measures
for acutely ill people, and (iii) Initiating care responses for people with mental illness. The
results also indicate a consensus regarding lower levels of agreement, for example, for the
assessments concerning respirations/consciousness, identification, and evaluation of threats
to life. These assessments form the basis for making a decision about which measures are
to be applied in situations that concern life threats, which had in themselves received high
levels of agreement (e.g., CPR, haemorrhage control measures). These potentially equivo-
cal results could be interpreted as being difficult, possibly indicating ambiguities among the
experts concerning the PPOs first responder role, responsibilities, needed emergency care
training, and competence.

The PPOs are seen worldwide as a key component in the out-of-hospital chain of survival
by sometimes being first on the scene, performing lifesaving interventions whilst awaiting
ambulance service arrival (Klassen et al., 2018: Hollenberg et al., 2009; Husain & Eisenberg,
2013; Krammel et al., 2020). The results of this study indicate the highest level of consensus
in terms of areas related to actions where the PPOs perform basic life support measures, with
the two areas with the highest level of agreement linked to the ability of performing CPR.
This could be due to the PPOs in Sweden, more often in urban areas, being dispatched as
the first responders to out-of-hospital cardiac arrests (OHCA), where they then await the
arrival of the ambulance service (Hollenberg et al., 2009). This intervention has shown to be
successful in terms of the PPOs’ ability to ensure a quick response and to start CPR, which
has led to an increased rate of OHCA survival (Husain & Eisenberg, 2013). Moreover, areas
where PPOs perform lifesaving interventions on people suffering from a trauma have a high
level of agreement. This may indicate that the PPOs often encounter situations where people
are exposed to traumas, and, by being ambulatory, they can ensure a quick response. As
in OHCA situations, a quick response to a trauma is crucial (Blackwell & Kaufman, 2002),
especially in situations where a person suffers from a massive hemorrhage (Kragh et al.,
2009). However, being first on the scene, encountering a person suffering from acute illness
or injuries and making decisions as a PPO prior to the arrival of the ambulance service, is
described as stressful (Hasselqvist-Ax et al., 2019; Backteman-Erlanson et al., 2011). PPOs
state that they have great expectations from society concerning managing emergency care as
first responders on the scene of an accident (Elmqvist et al., 2010), where a lack of appro-
priate emergency care training is mainly expressed as a cause of the stress (Hasselqvist-Ax
et al., 2019). However, training in a systematic way of assessing and applying measures to
acutely ill and injured persons creates the prerequisites for feelings of security as a first
responder (Elmqvist et al., 2010) and may improve the outcome for the persons in need of
care (PHTLS, 2020).

Despite consensus being achieved regarding the ability to assess and take care of acutely ill
people, these areas had a lower level of agreement. In addition, consensus was not achieved
for areas concerning competence in identifying or assessing specific diseases necessary for
PPOs emergency care competence, and little is known about which type of medical emer-
gencies Swedish PPOs respond to. Three British studies (Payne-James et al., 2010; McKin-
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non & Grubin, 2012; Miles et al., 2020) focusing on healthcare problems for detainees in
police custody reveal that, despite containing a fairly young population (≈ 40 years), nearly
40% of the detainees had previous significant medical conditions, of whom more than one
third had previous significant surgical conditions (Payne-James et al., 2007). Similar results
were shown by McKinnon & Grubin (2013), where one fourth of all detainees under custody
suffered from abdominal symptoms, and 19% had cardiovascular complaints over the past
month. In addition, 16% of detainees suffered from asthma, 5% from diabetes and 2% from
epilepsy (McKinnon & Grubin, 2013). Moreover, the main reason for referral from custody
to hospital for medical problems was chest pains and diabetic ketoacidosis (Miles et al.,
2020). These research findings may also be critically reflected upon in the light of Swedish
legislation (FAP 023-1) regarding the fact that PPOs are assigned to people whose conscious-
ness is affected by suspected drug or alcohol use. The Swedish PPOs dealt with approxi-
mately 50–60,000 assignments annually related to suspected drug or alcohol use during the
years 2018–2020 (5–6% of all registered incidents) (Polisen.se, 2020). PPOs are, according to
the aforementioned legislation (FAP 023-1), directed to decide whether the person should
be taken to police custody or taken to the hospital for a medical examination. This may be
seen as a qualified medical assessment, and great responsibility is, thus, placed on the PPOs’
emergency care competence in assessment and decision-making.

The results further indicate consensus regarding assessing and taking care of people with
mental illness, although there was a low level of agreement about this competence. However,
research studies from other countries show that the most common primary diagnosis for
patient transport to emergency departments by PPOs is often mental illness (Crilly et al.,
2019; Rosen & Travelers, 2021). Mental illness can be seen as a spectrum that includes
both severe disorders/diseases and common mental health problems and/or mild symptoms
of distress; examples include schizophrenia, anxiety, bipolar disorder, substance use disor-
der, depression, self-harm, sleeping difficulties, and distress (Bremberg & Dalman, 2015).
Mental illness is a global public health problem (WHO, 2017; WHO, 2013), and people with
mental illness are a significant group encountered in police work. The police in Sweden reg-
istered approximately 52,000 incident reports in 2019 (5% of the total of incident reports
in 2019) where the PPOs encounter people with mental illness (Polisen.se, 2021a) and in
2020, an average of 60 calls per day were received by the police command centers, which
deal with people who do not want to live any longer (Polisen.se, 2021b). Mental illness is
also a common feature, for example, in fatal violence within the family (Brå, 2019). The
need for PPOs to improve their competence in encountering people with mental illness is
not a new demand (Meehan, 1995) and neither is the PPOs experience of frustration when
they encounter people with mental illness that need care and do not receive it (McNiel et
al., 1991). The results should be viewed in the light of encountering people with mental
illness being a part of the PPOs’ everyday work, where each encounter is unique (Brink
et al., 2011). The encounter requires competence in assessing the situation, for example,
occurrence of suicide risk, danger, and the need for care. The PPOs need to make decisions
about how to best respond in the encounter (Watsona et al., 2014). In order to succeed in
this, the PPOs need the capability to approach the person with both comfort and respect in
addition to having greater knowledge (Soares & Costa, 2019). There are several examples of
co-responder models that support PPOs in their encounters with people with mental health
care needs in the US, Australia, the UK, and Canada, e.g., phone support, extended edu-
cational support, or by a police-mental health co-responder team. The co-response models
were associated with a reduction in the use of police powers of detention and a reduction in
detainment in police custody (Puntis et al., 2018). The use of PAM (Psychiatric Acute Mobil-
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ity) ambulances in mostly urban areas is increasing in Sweden to meet the growing needs of
people with mental health problems (Lindström et al., 2020). However, both Lindström et.
al. (2020) and Puntis, et. al. (2018) conclude that there is a need for more research to evaluate
the outcomes of co-response models. In the light of the international initiatives to address
the growing needs of people with mental health problems (WHO, 2019), it is, thus, some-
what surprising that the level of agreement for assessing and caring for people with mental
illness was low in the present study findings. The reasons for this are not evident and have
not been focused on. However, the distinction between emergency care and mental health
care in the syllabus and police training could possibly contribute to an explanation. This
is unfortunate since more than 50,000 assignments a year, which corresponds to approxi-
mately 5% of the daily workload of Swedish PPOs, require a competence in the assessment
and care of people with mental ill health for identifying their individual needs.

4.3 Limitations

The study results should be viewed in light of the fact that the experts’ individual perspective
on the study aim may have varied whilst participating in the study. One perspective might
be to address the research question based on personal knowledge and experiences of what
a PPO actually needs to know in relation to the empirical challenges to be encountered in
the field. Another perspective might be that the answers are based on opinions about which
societal role and scope of practice the expert finds relevant for PPOs. However, the informa-
tion that was sent out to the experts clarified that the research question should be addressed,
and their response given, based on their personal expertise of what a PPO actually needs to
know in order to deal with the challenges to be encountered in their everyday police work.

5. Conclusions and implications
Swedish PPOs are expected to deal with a wide range of situations demanding acute assess-
ments, measures, and decisions regarding people suffering from mental health problems,
traumatic injuries, and medical illnesses. Educators at the police programs and instructors
in the Swedish Police Authority need to acknowledge and support PPOs with emergency
care training that corresponds to the responsibility Swedish legislation and their everyday
police work places on them. The detailed presentation of necessary emergency care compe-
tence in the study may inform all stakeholders in the educational planning and execution of
emergency care training for PPOs. The identified competence should be supported during
the police programme training and followed up with an annual mandatory training to
support the PPOs’ ability to cope with emergency care situations. The present study primar-
ily systematizes the wealth of experience originating from the experts’ combined theoretical
education and practical training. It could be said that the results mirror proven experience
in this field. However, the education of professionals (PPOs included) is to be explicitly
founded on proven experience and science. We hope that researchers can obtain empirical
material in subsequent studies which more objectively highlights the practical expectations
on PPOs. Close collaboration with the Police Authority is an essential element for attain-
ing this. A development of the index codes for emergency care incidents in the Swedish
police assignment databases needs to be initiated in order to obtain more detailed and com-
plete data for analysis. Otherwise, researchers may have difficulties in coping successfully
with the data analysis. Various co-response models and educational interventions should be
further developed and researched in order to support PPOs and people with mental health
care needs.
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