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ABSTRACT

This article delves into the relationship between policing and public health in the context of the COVID-19 pandemic. The
police have been seen as a crucial and extensively mobilised resource that has been utilised in responding to a public health
crisis. The response to the pandemic shows the police mainly as enforcing state orders in which they have a traditional
function related to the use of force. Itis argued here that the classic definition of policing in terms of the use of force allows
for the police becoming ‘decoupled’ from the institutional frames of criminal justice and public order. The perspective of
a decoupled police would have real consequences for their involvement in public health. The article concludes with the
conditions necessary for police to be a legitimate force in the public health domain.
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INTRODUCTION

On 11 March 2020, the World Health Organization declared
the COVID-19 (Sars-CoV-2) coronavirus outbreak a pandemic.
In the context of the pandemic, public health requirements
have necessitated widespread behavioural change that citi-
zens are required to adopt. With this pandemic, the central
initial issue was to slow down the rate of new infections in
order to retard the spread of a virus by limiting human-to-
human contact. This involved reducing taken-for-granted
and widely accepted freedoms of movement. These measures
included not only social distancing at a community level but
also the closing of national and regional borders. Across the
globe, in accordance with shared standards of public health
practices, nations responded by declaring states of emergen-
cies and, in many instances, adopted extraordinary legal mea-
sures aimed at addressing the acute pressure on healthcare
systems and preventing further spread of the virus (DECAF/
ISSAT, 2020, p. 3).

Central to these developments and the widespread sup-
port they received has been a deeply entrenched cultural
understanding that states are required to protect their citizens
from harms and that those who do not will lose legitimacy. A
corollary that cuts across very different political cultures is that
the greater the perceived risks, the more acceptable the restric-
tion of freedom required to ensure citizens’ safety: extraor-
dinary measures are acceptable in times of extraordinary

threats. The police role has varied among nations but has gen-
erally been important in states’ responses to the pandemic.
For example, in New South Wales, Australia, during the early
stages of the pandemic, the crucial role played by police in
responding to the pandemic was symbolically demonstrated
at the daily briefings of the Premier, as the two principal
players the Premier called on at these briefings were the chief
medical officer and the police commissioner. At the root of
these developments is the fact that within public health,
behaviour shifts, in addition to more established medical
interventions, constitute health intervention.

The COVID-19 pandemic has brought the relationships
between policing and public health to centre stage. This
occurred first and foremost because the strategies being used
to stem the spread of the virus, in the absence of medical
options such as an effective and safe vaccine, were focused
on shifting people’s behaviours, that is, creating new order-
ings—specifically, limiting spatial movements, closing estab-
lishments, physical distancing when people are in the same
location, hand washing, and wearing masks. These interven-
tions, which had very significant economic consequences,
were mandated by behaviourally focused regulations enacted
by governments, and also by private authorities, on the advice
of epidemiologists.

A constant issue around these regulations is how and
to what extent they are enforced and what the role of the
public police should be in that respect. To monitor and apply

Correspondence to: Auke J. van Dijk, Strategist, Netherlands National Police, Nieuwe Uitleg 1, 2514 BP The Hague, The Netherlands. E-mail: auke.van.dijk@politie.nl /

aukevandijk@yahoo.com

To cite: van Dijk, A. J., Shearing, C., & Cordner, G. (2022). Policing the pandemic: Public health, law enforcement, and the use of force. Journal of Community Safety and

Well-Being, 7(2), 67-74. https://doi.org/10.35502/jcswb.246

© Author(s) 2022. Open Access. This work is distributed under the Creative Commons BY-NC-ND license. For commercial re-use, please contact sales@sgpublishing.ca.
EPUBLISHING Published by SG Publishing Inc. CSKA Official publication of the Community Safety Knowledge Alliance.

Journal of Community Safety and Well-Being, Vol 7(2), June 2022 | journalcswb.ca | @JournalCSWB o/


https://journalcswb.ca
https://twitter.com/JournalCSWB
mailto:sales@sgpublishing.ca

PUBLIC HEALTH & LAW ENFORCEMENT IN A PANDEMIC, van DIK et al.

public health requirements, police have been mobilised as
public health actors, precisely because of their legitimate capac-
ity to ensure compliance with these requirements, with force if
necessary. As a consequence, public health has become a mat-
ter of operational policing directed at enforcing public health
interventions. The fact that police typically have the capacity to
legitimately both threaten to use force and actually use it—both
physical force and more indirectly by fines (O'Malley, 2010)—
means that they are called upon to respond to a wide variety
of situations where force is deemed to be likely to produce a
desired outcome. For example, and this is directly relevant to
the COVID-19 response, police have authority and the ability
to “gate” people, thatis to compel them to remain within and
outside of particular areas. White and Fradella (2020, p. 705)
make this point in the following passage:

We ask police to enforce [stay-at-home/shelter-in-place
orders] because they have the authority to use force to
overcome the resistance of violators. Police can force viola-
tors to disperse. Police can issue tickets or fines, and they
can even deprive violators of their liberty through arrest.

This has been a regular feature of policing in response
to COVID-19 across the globe, where enforcement of social
distancing and quarantining was a feature of police work,
often, as was the case in Australia, with police issuing fines
when regulations at either the state or federal level were
violated. Police have effectively participated in an essentially
public health domain, where their capacity and licence to
deploy non-negotiable force (Shearing & Leon, 1977) has been
extensively used.

It is this same characteristic, however, that has been the
source of pressure on police legitimacy. In a number of cases—
for example in the United States—police leaders expressed
concerns and were decidedly hesitant about being used as
law enforcement agents because of concerns that this would
damage relationships and trust, particularly within minority
communities, that they had been carefully nurturing for years
as part of their social service role with an emphasis on com-
munity policing (PERF, 2021, pp. 22-27). One chief of police
expressed it this way (Cauley, 2020):

In the last several years, all of us have tried hard to earn
the support and trust of our communities. We’ve been
very deliberate in our approach to everything related to
COVID to be sure that we stay true to who we are, and
do not erode the trust and support that we’ve worked
so hard to earn.

While policing the pandemic primarily shows the police
as enforcing pandemic-related public health orders, it puts
pressure on the so-called social dimension of policing. As a
matter of factual practice, police spend much of their time
performing a myriad of public service functions, something
that Maurice Punch (1979) recognised in his insightful designa-
tion of police as a “secret social service.” This has established
two sides to the police coin: as law enforcers and as a readily
available social service. When political leaders were calling
on police as law enforcers, this presented front line police
officers with a difficult and precarious balancing act, one
that highlights a systemic feature of public policing that has

for years provided something of an elephant in the room:
namely, the growing tension between the two sides to the
police coin. The two sides are also increasingly associated
with differentiating between the state and the community.

Clearly, it has been states that have taken the lead in the
response to the pandemic. This follows from the fact, and
this is true across a variety of legal systems, that only states
can make a legitimate claim to restrict what, in many parts
of the globe, are regarded as basic human rights. Relevant
in this context, however, is that fairly early in the public
health crisis, policing the pandemic had also become inter-
twined with policing protests—first, protests for and against
COVID-19 health mandates, and then protests sparked by
police use of force. Pandemic-related health concerns inter-
sected with widespread and heated “Black Lives Matter”
and “defund the police” protests, prompted by the use of
deadly force on George Floyd (May 25, 2020) by a police
officer in Minneapolis in an incident that was widely shared
on social media. These protests were not limited to cities
within the United States but also took place in many other
cities across the globe—for example, London, Amsterdam,
Paris, and Sydney.

While on the one hand, police legitimacy—in this case
as related to enforcing public health measures—is based on
a direct relationship with the state, it is at the same time a
possible ground for institutional criticism. The police are
in this context seen as the wrong answer and instrumental
inreproducing an order that is not characterized by social
equity—with ethnicity as the most urgent dimension in
this respect. In that sense, policing the pandemic seems at
odds with the public health endeavour, which generally is
seen as less contested and clearly for the public good. Police
are primarily perceived as an instrument of the state and
easily associated with “politics,” an arena that has become
more and more polarized and thus, by definition, straining
the preferred frame of an objective police service guided by
professional considerations.

Some would say there is no place for policing in the public
health endeavour (McNeil, 2020), because “to do harm” is
the essence of policing and therefore the antonym of public
health. However, the pandemic clearly showed the importance
of the (potential) use of force by the police to “prevent harm”
as well. As will be discussed below, the fact that policing—
especially enforcement—is part of public health is not a new
phenomenon. The issue is not—we will argue—the potential
use of force but the currently dominant conceptualization of
the public police. Why is it that the police seem to get drawn
into so many of society’s chronic and emergent problems to
begin with? Specifically, in regard to public health, should
the police be in or out?

Public Health and Double-Sided Policing
Policing and public health are historically connected in that
health issues have always required enforcement roles. Punch
(2019, p. 4, referring to Carroll, 2002) gives a vivid description
of this, referring to the eighteenth century and well before.
Historically there is a long association between certain
enforcement officials in cities and societies—religious, civil,
lay—who took some form of responsibility for maintaining
order and control in diverse law enforcement roles and also
for a range of health, safety, medical and inspection tasks
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(as on human and animal waste) and during epidemics and
plagues as well as regarding prostitution, the poor, indigent
and mentally ill.

It was in the nineteenth century that both policing and
public health emerged as institutions in the process of mod-
ernization, particularly fuelled by technological innovation
and urbanization (van Dijk etal., 2019a, p. 289). The complexi-
ties of the city required explicit policing, be it primarily as
an instrument of state control—the Continental model—or
ideologically based on the consent of the public—the Brit-
ish Policing or Anglo-Saxon model (van Dijk et al., 2015, pp.
29-68). When city police were established in England in the
early 1800s, they were expressly focused on prevention more
than enforcement and investigation. In the following years
in the United States, when city police were formed, they had
very broad remits, including public health, since sanitation
systems had not been established, nor was there any reliable
infrastructure of health or medical systems.

A view of police history in the United States has been
that the police mandate had narrowed to law enforcement
by the early to middle 1900s, in a way that was ultimately
problematic (Kelling & Moore, 1988). There was an effort to
“professionalize” police through training, standards, and
bureaucratization in order to reduce corruption and miscon-
duct. Part of professionalizing was to unburden the police of
myriad “non-police” responsibilities so that they could focus
on law enforcement and fighting crime. This unburdening was
never accomplished to any great extent, yet both the police
and the public gradually adopted the belief that policing was,
or at least should be, mainly a matter of law enforcement.

Important in that was—according to Kelling—the inven-
tion of the metaphor of the Criminal Justice System. This had
a significant impact on both public perception and on police
self-perceptions.

For over the last thirty years this metaphor, largely unrec-
ognized as such, has radically transformed the way police
define their jobs, revolutionizing both police missions
and tactics, and powerfully distorting the way we think
about crime control. (Kelling, 1991, para. 23)

It became most common—especially in the United
States—to think of policing occupying the front end of the
Criminal Justice System, a perspective that gives priority
to crime, crime control, criminal law, and law enforcement.
Within this conception, the criminal justice system has been
established and maintained by states to implement orders,
defined by the laws of the land, intended to promote the safety
of citizens. To enable the criminal justice system to enforce
orders, the institutions that make them up have been accorded
powers as a means to act to achieve public safety. For police, a
crucial feature of these powers is the right to use force, includ-
ing, if necessary, deadly force—something that is expressed
in the tools of their trade, for example, batons, Tasers, and
firearms. This accounts for the popular designation of police
organizations as law enforcement agencies.

However, this narrowing of the police role, along with
deteriorated police—community relations, also fuelled the
popularity of community policing, starting in the 1960s. As
community policing developed, there was an acknowledgment
that society looks to the police for assistance in all manner of

situations, and that police actions frequently involve provid-
ing a service rather than enforcing a law. When one looks at
what the police actually do, one sees alot of activity associated
with mental health crises, domestic violence, substance abuse,
homelessness, unsupervised children and the like (Cumming
etal., 1965). The classical sociological research into modern
policing around this time consistently showed the broadness
of policing, explicitly referring to the social services mandate
of the police (Banton, 1964; Bittner, 1970; Wilson, 1968).

The public health perspective sits well with a community
policing perspective associated with prevention and solving
problems rather than perceiving officers primarily as “bandit
catchers” or “crime fighters.” A public health approach can
be broadly described as follows:

The fundamental basis of public health is evidence of the
distributions of states of health and the causal chains
involved in their production: this is the remit of the
science of epidemiology. Using this evidence, loci for
interventions can be identified; policies can be developed
to address health issues at the population or community
level; interventions can be devised and implemented; and
further evidence can be garnered to refine and improve
interventions and the understanding of the causation of
ill-health. (van Dijk & Crofts, 2017, p. 263)

What is striking even at first glance is how much this
description resembles an apt definition of policing; especially,
if we putin “security/safety” where it now reads “health,”
we get a surprisingly adequate description of community
or problem-oriented policing. Problem-oriented policing, in
particular, uses the public health analogy to encourage police
tolook for, and address, underlying conditions of crime and
disorder, as a way of having a greater impact by preventing
future occurrences (Goldstein, 1990). And, as mentioned with
regard to community policing, many policing issues have a
social service and more or less explicit public health character.
These issues have tended to be conceptualized by referring
to the importance of preventing harm and protecting the
vulnerable as part of the police function, or by pointing out
that some issues should be perceived primarily as public
health issues and not as part of criminal justice (Asquith &
Bartkowiak-Théron, 2017).

A consistent message within the law enforcement and
public health debate with regard to policing has been to
strengthen the problem-oriented and community-based
approach, while the public health sector is encouraged to
see the police as a valuable partner in the public health
endeavour. The police have in many cases been responsive
to this, realizing that they are confronted with a number of
issues which cannot be solved by enforcement: “we cannot
arrest our way out of this problem.” More pointedly, on many
subjects, law enforcement was explicitly seen as endanger-
ing public health—as in the case of the war on drugs or
with regard to HIV/Aids—and contributing to structural
social inequity.

The same remarks could be made with regard to the role
of the police in dealing with the COVID-19 pandemic. And
yet we see the dilemma, as there also is a clear enforcement
imperative from a public health perspective. There is a need
to take a closer look at the intersection of law enforcement
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and public health, and the use of non-negotiable force is a
good place to start.

Non-Negotiable Force

The police role in response to COVID-19 is first and foremost
based on their authority to deploy non-negotiable force. With
respect to health security, long a central feature of public
health, police officers, and the police organization, are now
acting in support of health professionals. What is striking is
that this is occurring without a challenge to the established
understandings of police as state officials with the authority to
deploy non-negotiable force against non-complying citizens.
As noted by Bittner (1970, p. 44):

In sum, the role of the police is to address all sorts of
human problems when and insofar as their solutions
do or may possibly require the use of force at the point
of their occurrence. This lends homogeneity to such
diverse procedures as catching a criminal, driving the
mayor to the airport, evicting a drunken person from a
bar, directing traffic, crowd control, taking care of lost
children, administering medical first aid, and separating
fighting relatives.

Itis this feature of police that makes them unique among
security providers, and that has made them a problem-solver
thatis often mobilised—calling 911 (or some other emergency
telephone number) is a ubiquitously available option for mobi-
lizing police that is used by both individuals and organiza-
tions (Shearing, 1984). This traditional problem-solving role,
backed up by the authority to use force, is still very much in
demand. At most times and in most places, the police have
performed many functions. What has unified them has been
their authority and capacity to use force, which equipped them
to be the appropriate service provider in cases of “something-
that-ought-not-to-be-happening-and-about-which-someone-
had-better-do-something-now” (Bittner, 1990, p. 249). This
remains a prominent expectation of citizens (Muir, 2016):

If you ask the public how they want the police to go
about their work they say pretty much what they have
always said: they want more Bobbies on the beat, speedy
response to calls for help and for the police to be accessible
and to engage with local communities.

It is the emergency response role that has put high
pressure on the availability of the police, and this is related
to choices made with regard to other services, such as those
related more directly to public health. Being available on a
24/7 basis at no cost to those calling on them for help has
led to their involvement in an ever-broadening set of issues,
as shifts in the provision of services have led to an increase
in issues about which “someone-had-better-do-something-
now.” Police dealing with mental health crises is a clear
example in many societies as diverse as the United States,
the United Kingdom, and the Netherlands. For example,
in the United States, “mental hospitals” were significantly
downsized—starting in the 1960s as part of the progres-
sive deinstitutionalization movement—to be replaced by
community-based services for those with serious mental
health issues, but the community-based services have never

been adequately funded (Lamb et al., 2002). More broadly,
since the 1980s, there has been strong political momentum in
favour of market forces and smaller government (van Dijk
etal, 2019b). Many of the demands and problems that other
services used to handle, or handle more completely, have
subsequently fallen in the lap of the police, in part because
police haven’t been as systematically underfunded, because
they are open for business 24 hours a day, and because they
still make house calls.

The police might be involved in many “social services”
but maybe they should not be? As is stated in one recent
well-grounded research paper on US policing (Friedman,
2020, p. 1):

Crimefighting actually is a very small part of what the
police do every day, and their actual work requires an
entirely different range of skills, among them: mediation
skills to address conflict, social work skills to get people
the long-term solutions they need, interviewing and
investigating skills to really solve crimes, and victim-
assistance. Yet, the police are barely trained in any of
this, so, it is no surprise harm is the result.

This author disaggregates the police function, and finds
the police performing many different roles that require many
different skills. The concern here is that police are lacking
appropriate skills while at the same time having the authority
to use force. However, it was exactly the authority to use non-
negotiable force and the lack of other skilled public service
providers that got the police involved in the first place.

Itis very clear that the police will not solve problems
alone. With the development of community policing for
example, partnerships with social service providers came
to be seen as one of the key elements (Cordner, 2014). This
stance has synergies with the conception of police officers
first and foremost as problem-solvers (van Dijk et al., 2015,
p- 178, referring to Christie Report, 2011).

People approach the police for myriad reasons, and itis
clearly not the case that officers should respond equally
to all these calls for help and advice. But “problems” do
not come with a simple label and issues that the police
encounter—say, related to drug use, sex work, mental
health, domestic violence or child abuse—all have a poten-
tial law enforcement element as well as social welfare and
health elements. This brings the police into contact with
multiple agencies seeking cooperative solutions.

What is especially relevant in the above quotation is,
firstly, that the level of analysis shifts from the “police officer”
to “the police” as related to multiple agencies. And, secondly,
that there is no juxtaposition of law enforcement and social
tasks, as these two sides to the police coin are, in the end, based
on the authority to (potentially) use non-negotiable force.

As policing (as opposed to “the police”) has increas-
ingly emerged as a multi-agency function—whathasbeen
termed the “pluralizing of policing” (Bayley & Shearing, 1996,
pp- 585, 597)—the context in which this double-sided coin
finds its expression has shifted to what the late Jean-Paul
Brodeur (2010) termed a “web of policing,” which involves
a host of other players engaged in the governance of safety
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and security that includes, but is not limited to, “the police.”
On top of—and accompanying—this, there has also been a
pluralization of the idea of security, from its initial focus on
state-endorsed orders to a much wider conception evidenced
in concepts such as food security, water security, climate
security, health security and so on, a usage that references
what have come to be termed the UN Sustainable Develop-
ment Goals (Blaustein et al., 2018). The complexity of our new
nodal and networked societies (Castell, 2000) has translated
into numerous “security assemblages” around risk and asso-
ciated harms. In recognizing this, Berg and Shearing (2018)
have coined the term “harmscapes.” Contemporary harms-
capes, Mutongwizo et al. (2019) have argued, will generate
all kinds of crises and disasters, including climatic events.
Events that are characterised by both radical uncertainty
and unpredictability; the COVID-19 pandemic clearly being
a good case in point.

These developments have done much to reinforce the
extension of the idea of security beyond its traditional mean-
ings. With this, the police ability to use non-negotiable force
has been extended to include a broader definition of security
than that of “crime fighting,” something that resonates with
the idea of “homeland security” that emerged in the United
States following the 9/11 terrorist events, and an idea that has
begun to be taken up internationally. Technological develop-
ments are also important and have changed the traditional
focus on policing the streets. Today these “streets” include the
new cyber “streets” and, increasingly, dealing with “future
crimes” (Johnson et al., 2019), for example. As a consequence,
the core business of the police has widened considerably.

The emerging field of law enforcement and public health
(van Dijk & Crofts, 2017) is itself an example of how current
pressing societal problems cannot be neatly labelled and dealt
with by specific and specialized public organisations. And
policing the pandemic makes very explicit that numerous
assemblages come into play, ranging in scope from global to
the explicitly local. It is primarily the authority to use non-
negotiable force that has implicated police across security
assemblages, including public health. Since the matters at
hand in these various assemblages are often not crimes, and
also because the threat of force or threat of enforcement is
frequently sufficient to resolve the immediate problem, police
are decoupled from their usual connection to the criminal
justice assemblage, instead playing a significant role in other
domains, where they have been able to use their definitive
authority and associated capacities towards the governance of
security (Cordner, 2019, pp. 416-417). Also crucial is that they
are seen as representing the state, which still is—for better or
worse—the institution that is issuing the particularly invasive
measures in the context of the pandemic.

This is true of numerous other domains where police
have become directly involved in public health issues. As
always, police still find themselves responding to situations
about which something has to be done now, including online
and within private settings, as is the case with domestic
violence, for example. In these assemblages, the police role,
in ways that harken back to the historical role that Bittner
identified, is frequently based on the authority and capacity
to use force. Police seem to respond to every human problem
still, but now itis also transposed on an institutional level by
their involvement in these numerous assemblages.

With these developments, police have found themselves
spread very thinly and required to act in areas outside of
their established domain of expertise. Also, where the use
of force was explicitly “in the background” and the human
problems at the centre, the high demand for policing comes
with the risk of the actual use of violence becoming a more
prominent characteristic of policing by police. This has led to
aneed for strategic choices, not only with regard to traditional
policing but especially with regard to the current and future
assemblages, in this case related to public health.

Requirements for Policing Public Health

Referring back to the introduction, the answer to why the
police get drawn into so many of society’s chronic and emer-
gent problems still is that “the police are nothing else than
amechanism for the distribution of situationally justified
force in society” (Bittner, 1970, p. 39). And—looking at public
health—the answer to the question as to whether the police
should be in or out s that they are in, in the maybe uncomfort-
able sense that public health cannot do without non-negotiable
force, as is especially clear in the context of the pandemic.
There are, of course, challenges here as there have always
been, as police sometimes can and do use the non-negotiable
force inappropriately and dangerously, as the recent death of
George Floyd has made abundantly clear. Bound up with these
concerns are also long-established concerns that police may,
and often do, use the force at their disposal in unacceptably
biased and inappropriate ways, something that the Black Lives
Matter protests and the related “defund the police” movement
have highlighted. The defund movementis essentially arguing
that, if the police can’t be controlled, then we need to get rid
of them or at least cut them down. This might or might not
be a viable strategy, depending on the context, but without an
effective body with the authority to use non-negotiable force,
such as police, it is not apparent how a society would meet its
need for a mechanism for distributing non-negotiable force
in uncertain and unpredictable circumstances (Perry, 2020).

In the light of these developments and arguments, the
question that arises is the following: What is required for
police to situate themselves as trustworthy and responsible
niche players whose role is to be bearers of non-negotiable
force within the policing web? In considering this question,
itisimportant to recognize that the pluralization of securities
isrelated to changes in the nature of contemporary societies,
which, in turn, has implications for the policing web and the
role of different participants in it, both state and non-state. As
a consequence, it is no longer viable to design a police strategy
inisolation. One of the central issues is how to position polic-
ing vis-a-vis other players, for example, in the public health
domain. What could be—referring to the observations and
arguments made throughout this article—the foundations
of a constructive debate on the role of police in the public
health agenda?

First, the more recent debate on the intersections of law
enforcement and public health started with emphasizing
that an exclusive focus on enforcement is harmful and that a
community-based and problem-oriented approach is the
basis for joined-up solutions in law enforcement and public
health. The police have been very responsive to this and it sits
well with the problem-solving and community perspective on
policing. Hence, the hesitation to “enforce” in the context of the
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pandemic, because it could endanger community—police rela-
tions. However, it should be crystal clear—both to the police
and to the public health sector—that the potential use of force
is why the police are there in the first place, not because they
are the best providers of health education or health interven-
tion. Emphasizing the importance of a comprehensive and
community-based response to the pandemic (Loewenson etal.,
2020) needs to be combined with an acknowledgement of the
essential role of enforcement. Obviously, there should be close
scrutiny on police misuse of force, but also the public health
community should acknowledge the importance of the Bittner
role, a role that will not become less important considering
present and future societal risks and related harmscapes,
especially with increased uncertainty and unpredictability.

Second, it should be clear that the police are reproducing
a “state order,” and indeed this is precisely what is at the basis
of their authority. In that sense, they also reproduce “unjust
order,” especially if government and legislation are lagging
behind societal developments or if the state itself is illegiti-
mate. This is first and foremost an issue of politics, and not of
policing, although policing can be a strong symbol thereof.
As mentioned, in many countries the police are also bearing
the brunt of increased social and economic inequality and
diminished government services. This does not mean that it
should not concern the police. If, for example, a specific group
is over-represented in clearly negative statistics, this should
be of concern to the police, not as a political matter but as a
professional concern.

Third, the core of policing is to intervene—with force
if necessary—if something is happening that should not be
happening. The phrase “should not be happening” implies
thatitis nota structural or “normal” situation. So, if the police
are dealing with structural issues, with people with mental
illness as a clear example, obviously different structural solu-
tions should be sought. As mentioned, one does not want the
police doing the work of other professions just because they
are the only ones available. So, again, around mental health in
the United States, and related to the argument for defunding
the police, it has been noted that persons in mental health
crises comprise almost one-fourth of people killed by police,
and also that handling such crises is dangerous for police
(Earley, 2020). However:

It doesn’t have to be this way. The movement underway
to “defund the police,” is a long-needed moment to shift
responsibility for the seriously mentally ill away from
police and putitback to where it belongs: on social service
agencies and the medical community.

In this context, Wood et al. (2020) point to the relationship
between the content and appreciation of police work on the
one hand and the quality and resources of community health
systems on the other. Deficient health systems increase reli-
ance on the police as what is called “mental health interven-
tionists.” So, for example, in the Netherlands and Scotland,
the police have explicitly asked government for resources
related to the growth of mental health incidents, not for the
police but for mental health care. Better still would be to
dedicate resources to solve societal issues by different parties
in the aforementioned assemblages. That would broaden the
“defund the police” strategy into a “fund problem-solving”

strategy. That has proven difficult for often “compart-
mentalized” administrations—and inward looking-related
organizations—but is of the essence.

Fourth, police should intervene in cases of “something-
that-ought-not-to-be-happening-and-about-which-someone-
had-better-do-something-now” as it has the authority and
discretion to use non-negotiable force in a specific situation.
This means the police are actually there in the situation.
Depending on the country, probably others can use force
but always in strictly rule-structured circumstances (private
guards for a nuclear plant, for example), where discretion is
curtailed. The effective and legitimate access to wide discre-
tion presupposes a commitment to a general public good.
To exercise this level of discretion effectively, and to do so
in ways that are perceived to be legitimately serving the
community, requires, in turn, that police be knowledgeable
about the communities they are serving, and, ipso facto, that
communities know their police. This mitigates against a “fire
brigade police” as the pandemic has made clear. Animportant
remark by many police leaders is that their policing model
is policing by consent, and that they are reluctant to enforce
rules if they feel it runs against public consensus. Obviously,
the police are expected to enforce rules if necessary, but the
basis is public consent in the institutional sense of “consent
to be policed” (van Dijk et al., 2015, pp. 40-45). Policing the
pandemic has made this perfectly clear: if rules are not sup-
ported, it has either been near impossible to enforce them or—if
the police do enforce them—Ied to public dissatisfaction and,
sometimes, abuse of police powers.

Fifth, and finally, there should be acknowledgment that—
even if there is consent and procedures are followed—when
the police use force, “it often isn't pretty.” Importantly, the
visibility of police conduct was limited before personal cell
phones with cameras, widespread surveillance cameras, and
police body-worn video became commonplace. Today when
police use force it is increasingly digitally captured and made
available through social and news media to a wide audience.
It can seem to the public that police use and misuse of force is
itself an epidemic, which, though probably not true (Ouss &
Rappaport, 2020), takes a serious toll on police legitimacy. So,
itis one thing to posit that, inevitably and legitimately, using
non-negotiable coercive force is at the core of the police role;
itis another thing to overcome people’s visceral reaction to
that reality when proposing that police have a constructive
role to play in public health. This observation is not meant
to downplay police misconduct that has fortunately become
more visible and, accordingly, led to a strong incentive for
improving police accountability, but only to acknowledge
heightened public awareness of a core element of the police
role that has long existed.

CONCLUSION

Returning to Bittner (1970, p. 46), “the role of the police is
best understood as a mechanism for the distribution of non-
negotiably coercive force employed in accordance with the dic-
tates of an intuitive grasp of situational exigencies.” We might
wish that this risky approach to handling immediate human
problems was not necessary, but as policing the pandemic has
made clear, itis. Inevitably, mistakes will be made. The best we
can do is to putin place measures to minimize these mistakes.
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Clearly, then, the use of force is by necessity part of the public
health endeavour, emphasising the importance of joined-up
solutions. To refer to the “defund the police” arguments: what
is clear is that dismantling an institution thatis authorized
and capable of applying non-negotiable force would leave a
very large and potentially dangerous policing vacuum, across
anumber of safety and security assemblages, that would need
to be filled. It might lead to the use of force being distributed
and fragmented, and probably dealt with by private part-
ners—as is happening with the military and with cyber—to
the detriment of the aforementioned Sustainable Development
Goals. As policing the pandemic has highlighted, there is a
requirement for a mechanism to distribute non-negotiable
force. As the Black Lives Matter protests forcibly remind us,
this requirement brings with it huge challenges with respect to
the regulation of the use of non-negotiable force as a necessary
capacity in social ordering.
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