Chapter 2. Literature Review 
In order to understand how RCRP has impacted response policing in South Wales Police, one must first understand the contextual issues that led to its inception. The following chapter explores and analyses themes and topics that emerge throughout the literature regarding RCRP and police responding to concern for welfare and mental ill health incidents. These themes include services that deal with mental ill health, the role of police in mental ill health emergencies and RCRP’s development. These topics will be discussed throughout the chapter in the form of relevant sub-headings before providing a conclusion.   

2.1 Background
NHS England (2024) has provided some insight into the current demand for mental health services. Their recorded statistics show a growth in the number of people in contact with mental health services in England between 2016 and 2024, as shown below in Figure 1.

Figure 1. People in contact with mental health services (NHS England, 2024)

While these figures do not give an indication as to the reasons there has been an increase, nor does it account for population growth in the UK which has increased from an estimated 65.6 million in 2016 to an estimated 69 million in 2024 (Office for National Statistics (ONS), 2024), they do show a growth in people contacting mental health services, suggesting an ever increasing demand for frontline services including both the NHS and police. A review conducted by the Mental Health Foundation (2016) found that approximately 17% of adults in the UK suffered from a mental health condition, with Marsden, et al. (2020) stating that one in four people in the UK that are having a mental health crisis access mental health services with involvement from the police. 
It could therefore be argued that responding to mental ill health emergencies is intrinsically bound to the police’s duty in order to preserve life and improve the safety and well-being of the public, which is underpinned by the College of Policing’s Competency and Values framework (College of Policing, 2020). However, in 2021/2022, police in England and Wales recorded that they responded to over 600,000 mental health-related incidents, with an estimated 2.2 million hours spent dealing with mental ill health incidents each year (Home Office, 2024). It was reported that 45% of these involved no immediate threat to life which suggested that police spent an estimated 1.6 million hours in the year 2021/2022 at mental ill health incidents that did not involve a criminal offence or an immediate threat to life (Home Office, 2024). 

2.2 Services that deal with mental ill health
Before one can understand what RCRP is and how it was formed, it could be argued that a wider understanding of the services involved in mental ill health is needed. A review conducted by Odejimi, et al. (2020) identified several services that dealt with the immediate response to mental ill health crises within the first 24 hours. These services are described as Psychiatric Emergency Services (PES) and include public services such as Crisis Resolution and Home Treatment (CRHT), Police Officer Intervention, Psychiatric Assessment Units (PAU), as well voluntary organisations (Odejimi, et al., 2020). CRHT teams are part of the NHS and it has been argued that they play a fundamental role in tackling mental health crises by providing an alternative to in-patient care with community teams that can assess and provide support and treatment in a home-based setting (NHS Wales, 2024; Murphy, S.M. et al., 2015). Studies have suggested that the use of CRHT teams can reduce inpatient admissions (Johnson, S. et al., 2005; Lloyd-Evans, et al., 2020; Murphy, S.M. et al., 2015). However, it has been suggested that a lack of consistency in its implementation in some cases has led to challenges in its effectiveness (Wheeler, C. et al., 2015). 
Another pillar of the NHS’s strategy to treat and assess mental ill health are PAUs. PAUs have been developed to assess and triage people experiencing a mental health crisis and in need of immediate mental health care and are usually staffed by mental health nurses and supervised by a psychiatrist consultant (Odejimi, et al., 2020). Referrals to this service can come in the form of attending A&E, the ambulance service, speaking to a health care professional by calling 111, and through the patient’s local GP (NHS, 2023). There are also organisations outside of public services that can help people experiencing a mental health crisis which include voluntary organisations such as the Samaritans and Shout (Odejimi, et al., 2020). Shout is a text-based service that allows people who are experiencing a mental health crisis to get support (Mental Health Innovations, 2024) and relevant safeguarding measures such as referrals to other organisations can be made if there are concerns for the person's safety (Mental Health Innovations, 2024). The Samaritans also offer support to people, however, this can be utilised by talking to a trained volunteer on the phone (Samaritans, 2024). However, while these services provide support to those experiencing mental health crises, it could be argued that emergency services such as the police will inevitably be contacted if there is a risk of serious harm. 

2.3 The role of police in mental health emergencies
It has been argued that there is a role for police involvement in mental health emergencies, such as when there is a substantial risk of serious harm to the person having a mental health crisis and/or others that may be harmed by that person or to investigate a crime that has occurred or is occurring (Department of Health and Concordat signatories, 2014; Marsden, et al., 2020; NHS, 2024). However, it has been suggested that there is an overreliance on police in responding to mental health emergencies and that this may be the result of deinstitutionalisation with an increase in the use of community-based care as well as austerity leading to underfunding in the NHS (Marsden, et al., 2020; Mclean & Marshall, 2010). Police involvement in mental health emergencies can sometimes lead to officers exercising powers under Section 136 of the Mental Health Act (1983) whereby they can detain and move a person to a place of safety such as a healthcare facility. Marsden, et al. (2020) state that officers spend an estimated ten hours with each person detained under this section, which suggests a considerable amount of time and resources are being diverted from investigating and preventing crime.
However, to truly understand the role of police in dealing with mental health crises, one must consider how much time is spent dealing with non-crime or public welfare incidents relating to mental ill health. A study conducted by Marsden, et al. (2020) utilised semi-structured interviews on 15 police officers from a police force in North-West England and used thematic analysis on data that was collated. The study concluded that police felt that they are overly relied upon in dealing with mental health emergencies and that further funding is needed in both preventative early help and intervention and community treatment including better access to services and increased multi-agency approaches. However, it should be noted that Kane, et al. (2021) state that while incidents relating to mental health do consume police resources, it does not do so disproportionately. Kane, et al. (2021) conducted a study in which they analysed records from three forces and analysed data which covered a 24-hour period for all forces in England and Wales and concluded that 7.8% of incidents that warranted a police response involved mental health emergencies. While the study suggests that the time spent by police at mental health incidents is not disproportionate, it should be considered that a limitation of the study was the accuracy of data provided by police forces with 46% stating that their data was not very accurate (Kane, et al., 2021). 
A theme that was prominent in Marsden, et al. (2020) study was that police felt that they were ill-equipped to deal with incidents relating to mental ill health and that further training concerning decision-making and incident management would be beneficial. A study conducted by Rodgers, et al. (2019) supports this finding with their paper concluding that mental health triage interventions where a partnership approach was utilised and involved support and advice from mental health professionals (MHPs) to police while they are dealing with incidents increased positive outcomes, with reductions in detentions, increased aftercare by mental ill health services, and an increase in the use of health care facilities. However, it should be noted that the partnership approaches that were studied varied, including in-person support and attendance from MHPs, and advice via telephone. It should also be noted that the findings produced consisted of input solely from police and researchers with no input from healthcare professionals (Rodgers, et al., 2019).
Marsden, et al. (2020) also found that officers felt that other services were hesitant to take ownership of mental health emergencies and that police have been left to address these shortcomings, with other agencies often misunderstanding police powers and remit (Marsden, et al., 2020). Furthermore, an independent report on police productivity conducted by the Home Office (2024) listed three barriers to police productivity. Firstly, the report from the Home Office (2024) lists police attending incidents involving mental ill health. The report suggested that public services with expertise in this area should be taking ownership and police involvement should only be sought if the incident involves a crime or there is a real and immediate risk of serious harm or death to the individual or others (Home Office, 2024). The second barrier to productivity listed in the report was people reported missing from healthcare facilities (Home Office, 2024). The report states that approximately 25,000 people are reported missing each year, many of which should not have involved police. The report states that in the year 2020, 37 per cent of incidents should have been dealt with by the healthcare facility and not reported to police, suggesting that 9,250 were reported incorrectly (Home Office, 2024). The third barrier to police productivity listed in the report was time spent with people detained under section 136 of the Mental Health Act (1983) with officers spending an estimated 8,000 hours per year (Home Office, 2024). 

2.4 Right Care Right Person (RCRP)
It has recently been argued that expectations on police to attend and involve themselves in mental health calls are limiting their ability to disrupt and investigate crime (Home Office & Department of Health and Social Care, 2024).  As a result of this debate, a national partnership agreement which outlines a strategy to reduce police involvement in responding to mental health incidents was initiated, called Right Care, Right Person (RCRP), and initially pledged commitment from the Home Office, the Department of Health and Social Care, NHS England, the Association of Police Crime and Crime Commissioners and the National Police Chiefs’ Council to work towards this goal (Home Office & Department of Health and Social Care, 2024). In relation to the barriers to police productivity listed in 2.3, RCRP aims to address them by reducing the time spent with patients detained under Section 136 of the Mental Health Act (1983) to under one hour from when they arrive at a healthcare facility, triaging incidents with police only deploying to incidents where there is a crime or real immediate risk of serious injury or death, and the introduction of a framework to dealing with missing adults that sets out guidance prior to police involvement (Home Office & Department of Health and Social Care, 2024; Home Office, 2024). 
The introduction of RCRP is being phased in by different police forces across England and Wales, and utilisation of the Crisis Care Concordat endeavours to ensure people receive the right care and support from the right services in the right setting (Home Office & Department of Health and Social Care, 2024). The Crisis Care Concordat, established in 2014, sets out four core principles: early intervention, urgent and emergency access to crisis care, recovery and prevention of future crises, and quality of treatment and care when in crisis (Department of Health and Concordat signatories, 2014). The Crisis Care Concordat is supported by the NHS Long Term Plan which aims to increase funding for adult mental health services by £2.3 billion a year from 2023/2024, provide 24/7 access to crisis care and improve community and hospital-based services (Home Office & Department of Health and Social Care, 2024; NHS, 2019). These steps forward in the introduction of RCRP endeavour to create a holistic approach between emergency services where those in need of emergency care receive it from the right service (Home Office & Department of Health and Social Care, 2024) which could suggest an ever-evolving system seeking improvement in the care given to people experiencing crises. 

2.5 Conclusion
The impact on police resources in combination with an unintentional expansion in the role and responsibility of the police in dealing with health and welfare-related incidents have highlighted themselves as prominent impacts that led to the inception of RCRP.  While other organisations, primarily the NHS, assess and treat mental ill health, the literature suggests that prior to RCRP there has been no clear definition of roles that each service is responsible for. Furthermore, it has been suggested that factors such as austerity have led to the NHS becoming dependent upon the police providing a response to mental health emergencies, which in turn has become a barrier to productivity within the police. The review has suggested that the inception of RCRP seeks to solve these issues by setting clear definitions of roles between services and endeavours to create a more robust holistic approach where issues surrounding response can be streamlined by providing a universal framework. 
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