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The question of whether South Wales Police (SWP) should be the first point of contact, or the last resort in addressing mental health issues, is a highly debated and contentious issue in the ongoing discourse surrounding public safety and mental health care. Indeed, a report by His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (2018a) (HMICFRS) expressed the view that “the police could only do so much to improve the overall picture. Stating that too many of the broader aspects of the mental health system were broken.” In its words, “the police were left to pick up the pieces.” To examine the question, ‘Should SWP be the first point of call or the last resort in dealing with mental health issues?’, this evaluation will conduct a focused literary review of appropriate literature and statistics, to determine if the SWP is being called to deal with issues potentially outside of its remit. This critical analysis will consider a recent National Partnership Agreement, the Right Care, Right Person (RCRP) approach to determine the extent to which SWP is adopting this initiative, the success of any implementation and whether RCRP implementation could help in answering the question. The author’s aim will be to finally offer SWP any recommendations.

The question directly addresses the interface between the police and members of the public experiencing mental health crises. In recent years, police involvement with mental health has accumulated increased attention, promoting a critical examination of the roles, responsibilities, and effectiveness of the police managing these complex situations.  This question touches upon fundamental aspects of community well-being, resource allocation and the delivery of support for individuals in crisis. The impact of mental health issues on society and allocation of police resources, is a matter of great societal and economic importance. It is estimated police forces in England and Wales attend approximately 80% of mental health related incidents (SWP and Crime Commissioner, 2021). Due to the rise in mental health calls, the HMICFRS (2018b) found that 21 forces in England and Wales employ a mental health professional in the control room. The question reflects an issue which continually evolves as societal attitudes towards mental health change, and as police adapt to new challenges and responsibilities. It is worthy for consideration for an undergraduate independent project as the practical based research, proposed outcomes and conclusions, are likely to have direct relevance to a broader range of subject areas. These include social change and evolving societal issues, police and local government policy implications, ethical considerations, wider public sector resource allocation and legal and human rights context.

[bookmark: _Toc165658454]Objectives 

This practice based independent project has given me the opportunity to focus on 80 hours of direct first-hand work experience.

Three objectives are outlined:
1. To understand the RCRP approach. 
2. To understand whether the RCRP approach is being implemented by SWP.
3. To analyse evidence to identify areas where the RCRP initiative is working, or where it could be prioritised for implementation, or to make additional recommendations.

[bookmark: _Toc165658455]Scope

Given this independent project’s limited word count, there are key areas which cannot be addressed, these include:
· Other police forces in England and Wales 
· Social aspects of mental health
· Broader causes of mental health
· Financial costs of mental health
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The College of Policing (CoP) (2023a) states ‘mental health’ is the term used to categorise any incident reported by callers, with a primary association attributed to a mental disorder or condition. In the UK, police calls are categorised using a system known as the incident grading system. These categories range from 1-5, with each category representing the urgency and severity of the incident (The CoP, 2023a). According to the World Health Organisation (2023), one in four adults experience mental health problems during their lifetime. Mental health problems represent the largest disability in Wales and cost the NHS more than £7.2 billion a year. Mental health within society is a topic of much scholarly debate. Due to the limited word count, this literature review will focus on the role of SWP, the impact mental health is having on police resources and the RCRP approach, to determine if it has merit for implementation and likely to have a positive outcome for SWP. 

[bookmark: _Toc165658457]The Role of SWP

SWP is Wales’s largest police force, overseeing 10% of the country’s geographical expanse. SWP plays a crucial role in serving 42% of Wales’s population (SWP, 2024). With a workforce comprising nearly 3000 police officers and over 2200 police staff, SWP is dedicated to maintaining law and order. The CoP (2023a) reports that of police incidents, around 20% are linked to mental health incidents. The Police and Crime Commissioner (2021) set out 6 priorities for SWP (SWP, 2023).  Dealing with mental health and vulnerable people is only priority three, suggesting there are more important aspects in policing to focus on. In 2018, HMICFRS initiated a public survey in Wales to gauge perceptions regarding the role of the police in assisting individuals with mental health issues. According to the findings, only 2% of participants believed that responding to mental health calls was primarily a police responsibility. Instead, the findings stated 70% of respondents considered it should be the main responsibility of the health services to address mental health problems, with an additional 10% attributing this responsibility to the local authority.


[bookmark: _Toc165658458]The Impact of Mental Health on Police Resources 

The NHS (2021) identified that approximately 950 individuals a day in Wales seek support for mental health welfare concerns. It is estimated around 129 people suffering from mental health problems call SWP daily. McDaniel (2022) suggests these calls include welfare concerns for vulnerable individuals and welfare checks on individuals, when a health or social care worker cannot reach the individual. Many of these incidents require the officer to transport the individual to hospital when an ambulance is unavailable (Future Care Capital, 2023). In most cases, the officer waits with the individual in hospital, until a secure mental health unit is found, or they are released from hospital. Calls also include missing person calls from schools, hospitals, care homes or sheltered accommodation. These occur when staff are concerned that an individual has an unplanned leave or not returned on time (NHS Wales, 2020). However, there are strict conditions to reporting missing persons in the care system. Cardiff and Vale of Glamorgan Residential Safeguarding Board (2011) state, when an individual goes missing, the care team is obliged to call the police after checking the premises and attempting to contact the missing person. However, police should only attend calls where the individual has been absent for more than six hours or is a risk to themselves or others.

[bookmark: _Toc165658459]The RCRP Approach

The RCRP approach is an operational model developed by Humberside Police and involves police forces in England and Wales, working with partner agencies and organisations, to identify the most appropriate agency and approach, when dealing with vulnerable people (CoP, 2023b). In other words, the approach is aimed to ensure mental health issues are directed to the most appropriate agency, rather than having the police serve as the default initial responder. This approach is different to others as it involves several agencies working together. It is estimated police forces in England and Wales attend approximately 80% of mental health related incidents (CoP, 2023b). In an effort to reduce these numbers, Lee Freeman the Humberside Police Chief Constable, declared that health services have been provided with a one-year notice, stating the police will no longer dedicate extended periods accompanying patients in mental health crises, or transporting them to the hospital (Future Care Capital, 2023). The RCRP approach allows police to prioritise incidents where there is a risk or crime being committed, meanwhile referring others to partner agencies. The NPCC (2023) estimate implementing the RCRP approach, could result in a saving of approximately one million police manhours each year.

[bookmark: _Toc165658460]Benefits to the RCRP approach

If SWP implement the RCRP approach, it will ensure people in mental health crisis receive the most appropriate care, whether from crime prevention teams, mental health professionals or other support services (Department of Health and Social Care, 2023). The RCRP approach will provide officers with training which focuses on mental health awareness and collaborations with mental health professionals (CoP, 2023c). This collaboration encourages a preventative focus, as mental health professionals can address the root cause of the individual’s mental health, ultimately reducing the burden on police resources. The NPCC (2023) state the RCRP approach may also contribute to reducing the stigma associated with mental health issues. By integrating mental health professionals, the approach aims for a more compassionate and understanding attitude towards the individuals facing these problems (Department of Health and Social Care, 2023). This in turn promotes a collaborative relationship between the police and community, by prioritising the wellbeing of individuals in crisis. The approach encourages establishing strong partnerships with local health organisations and ensuring a seamless transition of care for individuals who require ongoing mental health support (CoP, 2023c).  The Police Federation (2023) highlights the number of police suffering from mental health issues is also increasing. The RCRP approach recognises the toll that responding to mental health incidents can have on police officers. Therefore, the approach aims to enhance officer wellbeing, by reducing stress and burnout associated with these situations. The approach also emphasises the continuous improvement and evaluations of interventions. The Department of Health and Social Care (2023), suggest if SWP implement the approach, it will be able to regularly assess the effectiveness of the response to mental health crisis, seeking feedback from both officers and the community, to refine practices. This in turn will contribute to the overall professionalism and effectiveness of the Police Force. 

If successfully implemented, the threshold for SWP response to a mental health related incident would be: “to investigate a crime that has occurred or is occurring; or to protect people, when there is a real and immediate risk to the life of a person, or of a person being subject to or at risk of serious harm” (Local Government Association, 2023). This approach would help the individual in crisis receive the right support as well as freeing up police resources for other emergency incidents.
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Special Constables are volunteer police officers who work alongside regular officers to maintain public safety, investigate crime, respond to emergencies, and support vulnerable individuals (CoP, 2020). SWP (2024) state that the Special Constabulary plays a crucial role in enhancing community safety and fostering community relationships. Specials are expected to commit to at least sixteen hours a month and bring diverse skills and backgrounds to the role, contributing valuable perspectives and expertise to law enforcement efforts. The range of backgrounds and experiences within the Special Constabulary contributes to the Police Service’s ability to reflect to the communities they serve (SWP, 2024). Despite their voluntary status, special constables are held to the same high standards of professionalism and conduct, as their full time colleagues. They are expected to deal with the full spectrum of policing challenges, including sudden deaths, suicides, domestic violence incidents, thefts, and assaults (CoP, 2020). However, it can be argued no incident is more challenging than having to respond to calls where people are found to be suffering from acute levels of personal distress, and those who have been diagnosed with mental health disorders (UK Government, 2024). This placement summary delves into the debate of whether the police should the first point of call for mental health issues. 

[bookmark: _Toc165658463]Advantages of implementing the RCRP approach for SWP

Mental health services are not accessible or available all hours (Home Office, 2023), this makes the police a practical option for immediate crisis response. The UK Government (2024) states police are often able to respond quickly to emergency situations 24/7. This timely response can be crucial in preventing harm to individuals in distress or to others. It is also the public’s immediate reaction to call the police to any incident they perceive as threatening or dangerous (Chappell, 2011). It should also be noted, police are trained to assess and manage potentially dangerous situations (CoP, 2023a). Police have the legal authority to intervene in situations where individuals are in crisis or at risk of harm to themselves or others. This authority allows them to take necessary actions, such as conducting welfare checks, initiating involuntary psychiatric evaluations, or facilitating hospitalisation, if deemed necessary, for the individual’s wellbeing (CoP, 2023a). In instances where mental health poses a risk to public safety, having trained personnel on the scene, ensures protection of both the individual and the wider community. If a situation escalates, police are required to exercise legal authority, to ensure the safety of all parties involved.  Implementing an approach such as the RCRP initiative, would allow more focus and time to assess the root cause of incidents and to determine the associated impacts (Local Government Association, 2023). Redirecting resources towards professionals dedicated to addressing the root cause and providing ongoing support, seems a more integrated and comprehensive approach. In some circumstances, police interventions can escalate situations, especially if officers are not adequately trained to recognise and respond to certain situations. This escalation could, and has resulted, in unnecessary use of force, criminalisation of individuals with mental health issues, and even increased trauma of those involved. Individuals in crisis may be treated as potential threats or criminals, rather than individuals in need of support. Therefore, if SWP adopts the RCRP approach, it could lead to specialised training for police officers in recognising and responding to mental health crises. Officers can learn more about de-escalation techniques, crisis intervention strategies, and how to interact effectively with individuals experiencing mental health challenges (Metropolitan Police, 2024).  In turn, the RCRP approach can lead to improved patient outcomes and ultimately help improve the relationship between the police and the public. 

Another advantage for SWP implementing the RCRP approach would be better resource allocation (NPCC, 2023). By diverting individuals in mental health crisis away from the criminal justice system and towards appropriate care, the RCRP approach can help allocate police resources more effectively. This will free up officers’ time and allow them to focus on other policing priorities, leading to improved overall public safety (Metropolitan Police, 2024). Implementing the RCRP approach in SWP, encourages collaboration between law enforcement agencies and mental health service providers. This collaboration can lead to better coordination of care, improved access to mental health services, and more effective support for individuals in need. By adopting a compassionate and understanding approach to mental health issues, the police can help reduce the stigma associated with seeking help from mental health problems. This in turn further encourages individuals to reach out for support and treatment, without fear of judgement or discrimination.

[bookmark: _Toc165658464]Implications of implementing the RCRP approach for SWP

If SWP implemented the RCRP approach, there would be a need to implement extensive training and education programmes for police officers, to equip them with the skills and knowledge necessary to effectively implement the approach (CoP, 2023c). This would include training in mental health awareness, crisis intervention techniques, de-escalation strategies, and collaboration with mental health professionals. In addition, implementing the approach may require reallocating resources within the force to support training initiatives and develop specialised units or teams, dedicated to just responding to mental health crises. This would involve adjusting staffing levels, restructuring existing programmes, and seeking additional funding to support new initiatives (Home Office, 2023). The success of the approach heavily relies on the collaboration between the police and mental health providers. This would require establishing protocols, communication channels, and partnerships, to ensure seamless coordination of care and support for individuals in crisis. 

It can be argued, implementing the RCRP approach aims to provide personalised care and may inadvertently exacerbate existing disparities in healthcare access. Individuals with greater resources or knowledge, may be better equipped to advocate for their specific needs, potentially leaving marginalised or populations behind.  The Local Government Association (2023) states, if the RCRP is rolled out too quickly, with inadequate local engagement and collaborative working, other agencies might not be able to meet the demand. In other words, there would need to be a robust data collection and evaluation mechanisms to assess the effectiveness of the approach over time (Home office, 2023). This would involve tracking key metrics such as number of mental – health related calls, response times, outcomes of interventions, and feedback from individuals and communities, which could be extremely time consuming. Implementing the RCRP approach, would require engaging with the communities to raise awareness, build trust, and gather input on their needs and concerns regarding mental health and policing. This would involve outreach efforts, public education campaigns and opportunities for community members to provide feedback and input into the development and implementation of policies and programmes. SWP would need to navigate legal and ethical considerations related to privacy, confidentiality, and the rights of individuals experiencing mental health crises (Home Office, 2023). This involves ensuring compliance with relevant legislation, such as data protection laws and human rights standards, while also upholding the duty to protect public safety and the wellbeing of individuals in crises.

[bookmark: _Toc165658465]Key Findings 

Every day, police attend several mental health related calls, including attempted suicide, hospital watch, section 136 detentions, psychotic episodes, one-to-one watch in custody, non-compliance with medication and disorderly conduct (Kirk, 2023). The NPCC (2023) states, there is currently no standard measurement for estimating police officer time spent on mental health incidents. Section 136 is a legal power which allows police to remove a person from a public place to a place of safety, if they appear to be suffering from a mental disorder and in immediate need of care or control (Legislation.gov, 2024). In 2021/2022 there were almost thirty-seven thousand individuals detained by police in England and Wales under Section 136. As well as this, there were 4.3 million referrals to the NHS mental health services. If the RCRP approach was implemented in South Wales correctly, it could save hundreds of police hours. Humberside police calculated that the implementation of the RCRP approach has saved 1,441 hours of wasted police time each month. This equates to 0.0185 hours saved per year per person. Therefore, once extrapolated to the UK population this could save 1,043,756 hours each year (NPCC, 2023). The hours saved by implementing the RCRP approach can be allocated towards enhancing public safety, addressing community concerns, mental health training for officers, and investment in alternative crisis response teams. The Hertfordshire Constabulary (2024) suggests implementing the RCRP approach, will mean police can focus on attending health incidents where there is a significant safety risk or crime actively being committed, meanwhile referring other incidents to the most appropriate agency. The implementation will enable the police to work more proactively with partners like the NHS, to focus on early intervention and preventative work, which in the long run can only be beneficial to all.

[bookmark: _Toc165658466]Conclusion 

In conclusion, while the police undoubtedly serve a crucial part in maintaining public safety and order, they should not always be the first point of call for mental health crises ‎(Williams, 2023). The argument against having the police as the first point of contact for mental health issues underscores the need for a revaluation of the current approach to these sensitive situations. The need for specialised training to navigate the complexities of these situations is evident. The RCRP approach, which is a collaborative approach, involving both law enforcement and mental health professionals working in tandem, would be beneficial to SWP. It seeks to strike a balance between the urgency of crisis response and the need for a compassionate, long-term support system. By fostering collaboration and mutual understanding, there may be a more comprehensive and effective response to mental health crises in South Wales. Implementing the RCRP approach could provide a more nuanced and compassionate response, balancing the need for immediate crisis management with focus on addressing the underlying mental health issues. The allocation of crisis prevention teams, social workers and mental health professionals may provide a more effective long-term solution. Ultimately, the goal should be to implement the RCRP approach and create a system which promotes trust, empathy and understanding for individuals experiencing mental health crisis. Effective education on when to and when not to involve the police, is crucial for fostering safer communities. Understanding the appropriate circumstances for police involvement is crucial moving forward. By shifting the responsibility away from the police and towards mental health professionals, there is the opportunity to build a more inclusive and compassionate approach which respects everyone involved.
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Following a concise literature review, it is evident a police response is needed in mental health crises however, there are some situations I have experienced that in my opinion did not require immediate police response. For this personal reflection, I will use the Gibbs Reflective Cycle to assist with the analysis of each mental health incident example. I will also provide rationale for considering whether police should have been prioritised as initial responders, or if alternative responders would have been more appropriate for each incident. I conducted 80 hours of work as a special constable between the months of October 1st, 2023, and February 1st, 2024 (see Appendix 1). During this time, I attended 42 instances. Of these instances, 28 were for mental health crises. These involved attempted suicide, hospital watch, section 136 detentions, psychotic episodes, one-to-one watch in custody, non-compliance with medication and disorderly conduct.

[bookmark: _Toc165658468]Attempted Suicide 

There have been many incidents I attended, where there was a need to involve other emergency services or organisations. A situation I attended and believe could not have been successful without a collaborative approach, was an attempted suicide. We received a call from the ambulance service, stating they had received a call from a male attempting to commit suicide at home. The male suffered from serious mental health issues and had made previous attempts to commit suicide. The ambulance service was unable to attend as fast as we could and therefore requested us to attend. On arrival at the scene the individual had attempted to cut his wrists, overdose and was about to hang himself. Thankfully, due to the collaborative approach and communication between both services, we were able to get the male to hospital in time to prevent his death. 

Feelings – Initially, I felt a sense of urgency and apprehension given the severity of the situation, especially as it was just me and a colleague tasked to attend. Upon arrival, my colleague took the initial lead however, once we were able to make sure the male was safe and no longer a danger to himself, I was able to keep the male as calm and relaxed as possible by talking to him. Witnessing someone in the act of attempting suicide evoked a mix of emotions, including concern and a heightened sense of responsibility. It made me think about how I would feel if this was someone who was close to me or related to me. For someone to be in that mindset of attempting to take their own life means they see no way out and feel like they have nothing to live for. For someone to feel this low was hard to comprehend as I have never been in that situation.
Evaluation – Although this incident was very serious, a positive from the situation was that my colleague and I were able to get to the individual before he potentially took his own life. After this incident I was able to speak to my colleague about what we would have done differently if this incident arose again and, in this case, we agreed we did all we could to help the individual. Despite the ambulance service being unable to reach the scene as quickly as needed, effective communication and cooperation between the two services ensured a timely response. This collaborative effort facilitated the individuals transport to hospital, ultimately preventing his death. 
Analysis – This situation underscores the significance of early intervention and access to appropriate care for individuals with mental health issues. The RCRP approach would therefore be beneficial in this case as the successful outcome demonstrates the value of multidisciplinary approach in addressing complex mental health situations. On one hand, I am an emotional human, however having my perspective as a special constable has made me more resilient when dealing with these types of situations.  It is important to remember I encounter individuals when they are at their worst point in their life. Therefore, if I do my best in every situation, I can comprehend the emotions.
Conclusion – Prior to attending any incident like this I would have thought it would have been much harder to deal with the emotions. However, I was able to openly talk about the incident with my team and acknowledge I could not have done anymore given the circumstances. This incident reinforced in me that every one of us is human and anyone of us could be in a similar situation at some point in our life. 
Action plan – In this situation I believe the police were crucial in saving the individuals life. I believe if we had not arrived as quick as we did, there would have been a completely different outcome. For incidents like this, the police are vital in responding immediately to save life or limb.
[bookmark: _Toc165658469]Schizophrenia 

I attended a call where an individual suffering from severe schizophrenia believed her hospital ward manager wanted a sexual relationship with her. This was not the first time the ward manager had called the police as that was their protocol if any allegations were made by patients. The manager was apologetic as he believed they were wasting police time. The ward manager confirmed the individual suffered from schizophrenia and had previously made several false allegations during her time in the hospital. However, due to protocols they had to call the police to ensure the safety of the patient. On arrival, we spoke to the individual alongside one of the carers. The individual’s story was extremely exaggerated for example, she stated that she was part of a cult, and took part in nightly rituals where she supposedly removed people’s intestines. I asked her how ill she felt was, and she replied, ‘I am severely ill, I know that’. She stated that the ward manager wanted to have a sexual relationship with her and when she refused him, he had tried to kill her. This was not true, and we reassured the patient and left.  
Feelings – On arrival at the hospital it felt strange as from previous experience, I’ve always seen hospitals as the most appropriate places for individuals with serious mental health issues. When I first spoke to the female, I was shocked at how ill she really was. The individual was not making sense and extremely erratic and paranoid. I was confused as to why we were there, as we knew the events had not taken place and that she was just unwell. I felt a lot of empathy for the individual as it was clear she did not have mental capacity. Frustratingly, it was a Saturday night and because of us attending only to put the individual’s mind at ease, we were unable to attend other potentially more relevant incidents. 
Evaluation – This incident in my opinion is an example of wasted police time. Although, we were required to attend, I believe there should be certain requirements that must be met for police to attend. A positive from this incident was that it made me more aware of the challenges faced by healthcare providers in managing patients with severe mental health illnesses. Although the carer did not want to call the police, the protocols followed by the hospital, while necessary for patient safety, led to the involvement of law enforcement in a situation that did not warrant police intervention. The RCRP approach should be implemented so assessments of incidents like this can be made to establish whether police intervention is always required.

Analysis – This incident underscores the importance of effective communication between healthcare providers and law enforcement to ensure appropriate responses to such situations. This incident highlights the need for improved training and protocols to help healthcare staff better manage similar incidents without involving the police unnecessarily.

Conclusion – Although I believe this incident did not require police, it ultimately provided me with opportunity to understand the challenges faced by healthcare providers in managing patients with severe mental illness. This incident emphasises the need for collaboration and understanding between different agencies involved in the care and support of individuals with mental health conditions.

Action plan – This incident highlights ways to improve communication and collaboration between healthcare providers and law enforcement to better address situations involving individuals with severe mental health illnesses. For future incidents, there needs to be a review of protocols to ensure they strike the right balance between patient safety and the appropriate use of resources, including the police.

[bookmark: _Toc165658470]Hospital Transportation

Another incident I attended that I believe the police should not have to deal with was providing hospital transportation for an individual who suffered from a mental health illness and believed she was pregnant. I attended this call with a colleague and had to drive the individual to hospital and stay with her until she was checked by a doctor.  In my opinion, the individual used the police as a ‘taxi service’ because she did not have anyone to take her to the hospital. 

Feelings – In every situation, the first thought is concern for the individual’s wellbeing and ensuring she receives the most appropriate care. However, in this case I couldn’t help but feel slightly frustrated as once we were committed to the call, we were unable to attend serious calls. I felt like in this situation the police should not have been the first responders as the female was not a threat to herself or anyone else and phoned the police as it was the easiest option.

Evaluation – This incident involved utilising police resources for a non-police matter, which could have been handled by healthcare or social services. Providing transportation and staying with the individual at the hospital do not align with the primary duties of a police officer. There needs to be better coordination between mental health services and transportation services to address similar situations without involving the police unnecessarily.

Analysis – This incident highlights the gaps in mental health services and transportation options for individuals experiencing severe mental illness. It underscores the challenges faced by police officers in balancing their roles as public safety officers with the need to provide assistance and support to individuals in crisis. By implementing the RCRP approach, there may be opportunities for improved collaboration between mental health providers and law enforcement to develop more appropriate and effective responses to similar situations.

Conclusion – While the incident may have initially seemed like a waste of police time, it provides an opportunity to identify systemic issues and gaps in services for individuals with mental health issues. It emphasises the need for better integration and coordination of mental health services to ensure individuals receive timely and appropriate care without unnecessarily involving law enforcement.

Action plan – I believe improvements are required in mental health services for individuals experiencing mental health crises. There needs to be a collaborative approach to work towards developing alternative crisis response models and prioritise the involvement of mental health professionals and support services over law enforcement. In my opinion, there needs to be additional training for law enforcement officers on identifying and responding to mental health crises, including when to involve mental health professionals or other support services.

The examination of mental health crises highlights the necessity for a collaborative approach to emergency response, where the involvement of law enforcement is not always the most suitable option. It becomes evident that there is a recognised need for police intervention in certain situations. However, personal experiences underscore the complexity of mental health emergencies, where immediate police response may not always be the best solution. The utilisation of the Gibbs reflective cycle offers a structured framework for analysing these incidents, enabling a deeper exploration of the factors involved and the potential implications of different response strategies. By considering each example, with this reflective framework, it becomes apparent alternative responders, such as mental health professionals or crisis intervention teams, could have been more appropriate initial responders in some instances. Moving forward, it is essential to continue examining and refining emergency response protocols to ensure individuals experiencing mental health crisis receive the most effective and compassionate support possible. The RCRP approach would allow access to mental health services, enhancing training for officers, and help foster partnerships between different organisations to provide a holistic and person-centred approach to crisis intervention.

[bookmark: _Toc165658471]Video Presentation 

https://uowtsd-my.sharepoint.com/:v:/g/personal/c_gregory_uwtsd_ac_uk/EavPX-e-ExdJr42Tt6RcCG0BTxt7UiOuHj-QLTQFlvM2Dw?e=WHTi2k&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D
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Appendix 1 – An email from Sergent Aaron Matthews confirming my 80 hours of work as a special constable between October 1st, 2023 and February 1st, 2024.
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From: Matthews,Aaron swp7506
<Aaron.Matthews@south-wales.police.uk>

Sent: Friday, May 3, 2024 7:00:20 pm

To: Worrell, Megan swp77061 <Megan.Worrell@south-
wales.police.uk>

Subject: RE: Dissertation sign off

Hello Megan,

Thank you for your email.

| can confirm that from the 15t October 2023 until 15t
February 2024 you have completed 90:45 hours,

Thank you for your commitment to South Wales Police
Special Constabulary,

Aaron
r '; 7 af?

Aaron Matthews
A/Rhingyll Arbennig 7506 | A/Special

Sergeant 7506

Abertawe BCU | Swansea BCU

Tim Ymateb 4 | Response Team 4

Gorsaf Heddlu Abertawe | Swansea Police Station
Symudol / Mobile: 07584883024
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