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‘Right Care, Right Person’ was introduced and began to be implemented in late 2023, as a form of improving the care and service that people who are suffering with mental health issues receive (Home Office, 2024). The implementation of ‘Right Care, Right Person’ (RCRP) follows questions being raised regarding the amount of time that the police services within the United Kingdom spend dealing with mental health incidents. RCRP is a framework in which partner agencies work alongside one another to ensure that vulnerable individuals receive the correct support from the correct emergency service or partner agency, such as health care or social services (College of Policing, 2023). RCRP is a framework which is split into key phases so that its implementation was able to be staggered for the best chance at success. These key phases are concern for welfare, walkout of healthcare facilities and absent without leave from a mental health setting, transportation, Section 136 of the Mental Health Act and voluntary mental health patients. The importance of this research project is striking upon a review of the statistics highlighting how much time police officers spend dealing with mental health incidents in comparison to the amount of mental health training they receive.

[bookmark: _Toc197462740]Objectives 
Firstly, one of the key objectives of this research project is to explore the need for RCRP in UK policing as a result of the amount of time officers spend dealing with mental health incidents. This research project aims to determine whether the police service is the correct service to be dealing with mental health calls or are partner agencies such as mental health professionals or the ambulance service more adequately equipped to deal with such incidents. During the completion of this research project, dedicated and relevant placement was undertaken to gain a more in-depth insight into the types of calls that the police service are attending and whether they are the best equipped service for these types of calls, in particular mental health calls. 

Another key objective of this research project is to explore the implementation of RCRP within UK policing, especially it’s manifestation within South Wales Police, and be able to determine whether its implementation is having a positive effect on the amount of time police officers spend dealing with mental health incidents and to then provide the ability support the conclusion that is determined through research, experience and understanding. This will be achieved through the completion of research and first-hand experience into how much time police officers spend dealing with mental health calls and how the implementation of RCRP is affecting the amount of time dealing with these incidents. 


[bookmark: _Toc197462741]Literature Review

The introduction and implementation of RCRP in recent years follows an increase in operational demand on the police service in relation to attending mental health incidents. Statistics published by the College of Policing (2023) revealed that police officers spend around 40% of their time dealing with mental health incidents or incidents involving vulnerable people, which in turn highlights the sheer volume of demand on operational officers. Right Care, Right Person firstly began being implemented by Humberside Police on a trial basis, with the aim of attempting to reduce the amount of time spent by police officers dealing with mental health calls whilst also referring vulnerable individuals to the correct support services which were more adequately suited to their needs. The manifestation of RCRP within SWP and many other police forces was split across four separate stages, in order for the RCRP framework to be introduced slowly for the highest chance of success. 

Surrey Police (2025) explain that the introduction of the RCRP framework followed the recognition that police officers are unable to provide an adequate level of support or medical care that those suffering with their mental health require. A report published by His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (2023) revealed that the police service has a substantial level of involvement in mental health related incidents. Additionally, the report revealed that police officers spend around 800,000 hours per year with mental health patients. It is clear from these figures that the police services’ attendance to mental health related incidents places a major demand on front-line officers, when their time could be better spent dealing with crime and engaging with communities. A report by Curtis-Jones (2024) revealed that South Wales Police estimated that they attend 621 incidents regarding mental health patients absconding from hospitals per year. The revelation of this figure highlights only a piece of the stark number of mental health incidents in which SWP are required to attend in place of other services, further pressing for the RCRP framework to be implemented fully and followed.  

This type of recognition was an influential step in the introduction and implementation of RCRP, as it became clear that police officers are not adequately equipped to deal with the level of mental health incidents that they attend and additionally that there are better equipped services to deal with vulnerable individuals' needs during a mental health crisis. South Wales Police (2025) specifically explain that the purposes of the RCRP framework is to ensure that the individual involved in the incident receives the correct help as soon as possible, to prevent any further distress to the individual and to allow the correct resourcing of police officers to prevent crime and preserve life.  In addition to this, there is a large emphasis on RCRP being rolled out as a partnership framework, rather than the concept of the police service pushing incidents onto other services and partner agencies. The National Police Chiefs Council emphasised that local collaboration and partnership is fundamental to the success and effectiveness of the RCRP framework roll out (Local Government Association, 2024).

An evaluation of the implementation of Right Care, Right Person identified that the police service raised concerns regarding gaps in services which could potentially lead to adverse incidents (Home Office, 2024). Following this being revealed during this evaluation, it is highly possible that the police service is heavily depended upon during mental health calls as they potentially may be the only service who has the capacity to respond, even if they are already over-stretched. Statistics published by West Midlands Police (2020) state that police officers spend roughly between 20% and 40% of their time dealing with mental health related incidents. These statistics reveal the true extent of time that is spent dealing with these types of incidents in place of other services, rather than dealing with other incidents. However, Duggan (2024) explains that there are mounting concerns regarding the speed in which RCRP has been implemented across the UK. Duggan goes on to explain that the concerns are founded on the fact that mental health incidents will not simply disappear if police stop attending them, instead the demand will be shifted onto other services which are already struggling under the pressure. This report highlights the need for correct implementation and adequate funding to all services within the UK to be able to support those in times of need. 

Although RCRP has received a large number of written reports and publications discussing its implementation and early success facts and figures, there are still several gaps within the literature. These gaps are a result of there not having been an adequate period of time since the implementation of RCRP, therefore it is not possible to examine or review any literature that highlights the long-term effects of RCRP on UK policing or on other services such as the NHS, as the data is not yet available. Therefore, it is only possible to focus on the early success of RCRP and the reports predicting its long-term success in terms of reducing police time spent dealing with mental health and vulnerable individuals being directed to the most appropriate services. 
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[bookmark: _Toc197462743]South Wales Police – History & Background
The particular type of placement chosen to complete this project was the role of a Special Constable within South Wales Police. South Wales Police (SWP) is the largest police service in Wales, providing a service to around 1.3 million people across its force area, which includes Bridgend, Rhondda Cynon Taff, Merthyr Tydfil, Swansea, Neath Port Talbot, Cardiff and the Vale of Glamorgan (South Wales Police, 2025). South Wales Police (2024) explain that their policing vision is one which aims to be the best at understanding and responding to their communities, which highlights that neighbourhood policing and community engagement is a key priority for this police force. Although SWP has origins running back to 1841, it was not formally created into the South Wales Constabulary until 1969 following the amalgamation of the Glamorgan, Cardiff, Swansea and Merthyr Tydfil forces (People’s Collection Wales, 2016). During 1996, the name South Wales Constabulary was changed to South Wales Police whilst the change was made for the force to begin policing the number of authorities in which they continue to police today (Glamorgan Archives, 2022).

[bookmark: _Toc197462744]The History of the Special Constabulary
Although technically formed in 1831, the Special Constabulary had quite an eventful journey until it’s full establishment in 1964 following the Police Act. Cambridgeshire Constabulary (2024) explain that the Police Act 1964 allowed the Special Constabulary to evolve into its present form and devolve more powers to Chief Constables into managing and appointing Special Constables. Additionally, Specials played a significant role during World War One and Two, with specials being given duties such as replacing regular police officers if they were called for active war service (Hands, 2020). Prior to 1831, the constable of a town had the powers to swear in fellow citizens as special constables in order to be able to deal with situations that he could not handle by himself, however the constable was legally required to disband the specials as soon as the incident was resolved (Greater Manchester Police Museum, 2024). It is clear from the above statements that Special Constables have integrated roots within UK Policing and have been providing vital support even since before its formal formation. 

[bookmark: _Toc197462745]Special Constables on the Front Line 
SWP having this large of a force area ultimately requires a high number of officers, which is where the Special Constabulary comes into play. In short, a Special Constable receives the same powers as a regular police constable, however they complete their working hours on a voluntary basis. Within SWP, there are more than 100 special constables (Criminal Justice Inspectorates, 2024) working to provide a service alongside their full-time colleagues to support the communities which they police. Special Constables are expected to complete a minimum of 16 hours per month as part of their role, which equates to 200 hours per year (Metropolitan Police, 2025). However, many special constables exceed these hours and provide much needed support to their local areas and policing colleagues. Special Constables play a vital role in supporting their full-time colleagues whilst additionally bringing a large variety of experience from a wide range of careers outside of the police force. The British Transport Police (2025) state that Special Constables assist in dealing with offenders, supporting victims and undertaking patrols. Although many special constables perform frontline duties as response officers, many are now deciding to utilise their skills and life experience from their careers outside of policing and beginning to join specialist roles such as public order duties or roads policing teams (College of Policing, 2020). From this, we see that specials play a significant role in supporting their colleagues on the front line and providing experience from a wide variety of different life paths. In addition to this, a range of different avenues are opening up for special constables, including the introduction of the ability to carry taser in 2023. 
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The completion of this research project has highlighted the increasing amount of time that police officers are spending dealing with mental health-related incidents, with several forces reporting that, prior to RCRP, their officers were spending between 20 and 40% of their time dealing with these types of incidents. One of the key findings of this project is that the RCRP framework has been introduced and implemented to with the correct intentions to attempt to reduce the demand on the police service and ensure that vulnerable individuals in mental health crisis are able to receive adequate support from the correct services. Through both the time spent on placement with South Wales Police and the literature reviewed, it is clear that police officers are not adequately equipped or trained to deal with individuals who are actively in a mental health crisis. Another key finding of this research project is that police service’s all over the UK are regularly deploying their officers to deal with incidents which are better suited to be dealt with through alternative services such as the ambulance service or mental health specialists. For example, SWP stating that they attend an estimated 600 incidents of mental health patients absconding from hospitals per year.  

Another key finding of this research project is the evident successful beginning of RCRP. Figures published by the Home Office (2024) reveal the stark findings that between November 2023 and January 2024, following the deployment of all 4 phases of RCRP, the Metropolitan Police Service are estimated to have a 42% saving in officer time spent working with incidents involving the RCRP framework, in comparison to the same time period for the previous year. The publication of the early RCRP success figures are highlighting the effectiveness of taking specific responsibilities away from the police service and placing them onto other services which are more adequately equipped and suitable. Suffolk Constabulary (2024) report a 45% decrease in concern-for-welfare incidents attended by officers during the first six months following the implementation of RCRP. 
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To conclude, this research project has shown that there is a clear need for the RCRP framework within UK policing. A significant amount of police officers time is being spent dealing with mental health incidents, when it is clear that this time should be better spent and utilised for preventing and dealing with crime, ensuring public safety and engaging with communities. In conclusion, police officers are not professionals in dealing with mental health and do not have adequate training to be professionals, therefore expecting them to attend and deal with these incidents is unfair and opens both the police force and officers to criticism and complaints. From the completion of this research, it has become evident that RCRP is a positive step in the right direction for the future of UK policing. However, there are still concerns regarding who manages and accepts responsibility for those incidents in which the police service are no longer attending. Several studies state that the rapid introduction and implementation of RCRP could leave vulnerable individuals without the required support if no long-term plans are in place to ensure adequate funding for mental health services. 

Despite the fact that RCRP is a new framework which has only recently been fully implemented, early facts and figures suggest that RCRP has a high potential to make a large positive impact to not only police officers but those who are vulnerable and suffering with their mental health. In order to maintain the success of RCRP, continuous evaluation is essential to ensure its continued success for all involved parties. In conclusion, it is clear that RCRP is a positive step in partnership working and shared responsibilities, however there must be adequate funding and support for all services involved in order for the success to be maintained. In response to the research title, following the completion of research and placement, the police service are not the correct service for mental health incidents as they are not correctly or adequately trained to be able to fully support the individuals needs at the time. Therefore, the implementation of RCRP is essential in aiding to reduce the amount of time police officers spend dealing with mental health incidents. 






[bookmark: _Toc197462748]Gibbs Personal Reflection 

In order to complete the placement, I decided to use my pre-existing role as a Special Constable to be able to effectively gather relevant and important information in relation to the chosen topic. The dedicated 80 hours of placement took place between November 2024 and February of 2025 and consisted of 8 shifts lasting 10 hours each. My placement was spread across two different areas of policing, response policing and neighbourhood policing, meaning I was able to gather a wider range of experiences when attending mental health calls with various different officers. In total, I attended 9 mental health calls during the dedicated hours. Each mental health call presented completely different each time and required different approaches. However, the most common denominator which appeared when attending the calls was being provided with the information that the call had been referred to us from the Ambulance Service. In total, the ambulance referred 4 out of the 9 mental health calls that I attended during the placement. The reasons behind this ranged between the aggression shown by the patient and if the patient currently had any sort of weapon on them at the time, which the ambulance service deemed to be dangerous. 

[bookmark: _Toc197462749]Description of Incident 1
On one particular occasion I attended an address following a report of a suicidal male who was actively self-harming with a blade. Upon arriving at the address, the male allowed myself and my colleagues to enter however he was very hesitant to engage with us as he openly stated he did not like the police. The male had an active serious bleed on his arm from self-harming, which required first-aid to be completed by myself, whilst also removing the blades that the male had utilised. The male was still on the phone with the ambulance service when I arrived and upon speaking to the call handler and explaining the seriousness of the bleed and the male’s obvious poor mental state, I was provided with a 6-8 hour wait. I tried numerous times to convince the male to attend the hospital with us, however he remained adamant that he did not wish to attend with the police and would only attend via an ambulance. The male was very clearly in a mental health crisis and needed further support from specialist mental health teams. I attempted to persuade the male to speak with a mental health professional from the crisis team over the phone if he did not wish to speak to them in person, however he also declined this and began to become irritable when discussing the topic. As a result of this, I decided to contact our control team and ask them to attempt to contact ambulance and press the seriousness of the situation to aim for a quicker response time from ambulance. I stayed with the male for another hour and a half until a paramedic arrived, which he engaged well with and was then left in the care of the paramedic to be treated correctly. 

[bookmark: _Toc197462750]Feelings, Evaluation & Analysis of Incident 1
Throughout and following the experience, I felt a feeling of hopelessness as it seemed that there was no way for me to help this male. This particular incident left me feeling deflated and restricted, as my policing powers only provide me with so many abilities however none of which I was able to utilise in this situation which added to the feeling of hopelessness and deflation. To evaluate the experience attending this incident, it is clear that the male needed specialist support from mental health professionals and evidentially I was not the right person to be able to provide this support as we as police officers are not adequately trained nor equipped for such serious mental health calls. Although I believe that I did everything I could with the resources and powers available to me in that situation whilst building a rapport with the male to keep him engaging with me whilst waiting for the ambulance to arrive. This incident was a clear cry for help on the male’s behalf and I believe that this was him making an active attempt to receive adequate support for his mental health issues. Upon speaking with the male, he revealed that he felt let down my mental health services as he did not feel as though he received adequate support from them with past experiences, however he also revealed how much he disliked the police service and would prefer for paramedics to be with him in place of me and my colleagues.

[bookmark: _Toc197462751]Conclusion & Action Plan of Incident 1
It’s clear from this that this was a situation where the Right Care, Right Person principles should have been implemented in order for the male to receive the correct care. I believe that once the razor blades had been removed from the male, the ambulance service should have taken primary control over the incident in order for the male to receive the proper care, for both the physical and mental health problems that he was suffering from. This incident has taught me the importance of building a rapport with individuals in order to be able to achieve the best possible outcome from the situation. Additionally, it has taught me the importance of adequate mental health support being accessible and available freely and quickly. When dealing with similar incidents in the future, I know now the importance of communication with the ambulance service to ensure that the correct service is available for the vulnerable individual and I plan on maintaining and continuing to improve this communication when dealing with similar incidents in the future. 

[bookmark: _Toc197462752]Description of Incident 2
Another incident I attended during the placement was a mental health call in which I responded to a report of a teenage girl who had become a missing person after expressing suicidal thoughts to her family, which resulted in her being presented as a high-risk missing person due to her age and suicidal thoughts. Fortunately, I had dealt with this individual on numerous previous occasions with almost identical circumstances and I had managed to build a good rapport with the girl. As a result, I attempted to call the girl’s mobile phone however I received no reply. I then sent a text message to the female stating who I was, explained my concerns and requested for her to call me back. During this time, I began to conduct an area search in previous areas which she had been located during pervious missing episodes. Shortly after this, I received a phone call from the female who was evidently distressed and would not state where she was. I spent roughly 20 minutes conversing with the female and building a good rapport, which ultimately led to her disclosing her location and allowing me to go and sight her. 

Upon locating the female, it took a further 15 minutes to convince her to engage with me. After the female finally began confiding in me, she admitted that she had taken a large quantity of medication and was beginning to feel unwell. I immediately contacted my control room operator to request an ambulance, however I was met with a 4-6 hour wait. I then made the decision to convey the female to the hospital myself as I felt as though the situation was urgent and could not wait up to 6 hours for an ambulance to arrive. I arrived at the hospital with the female and remained with her until her legal guardian attended to take over the duty of care. Whilst sitting with the female, she engaged well with me and admitted that she felt let down my mental health services and felt as though they were not taking her seriously. I reassured her and emphasised the need for her to be as honest as possible with the mental health teams in order to provide them with the full picture of her struggles to be able to design the most adequate plan to support and better her mental health issues. 

[bookmark: _Toc197462753]Feelings, Evaluation & Analysis of Incident 2
After leaving the female in the care of her guardian, I began making the journey back to the station, however I could not shake the feeling of guilt and deflation following the incident. This particular female was clearly vulnerable and actively seeking out for help, I felt guilty for not being able to provide more support for the female or be able to immediately improve things for her. In my opinion, seeing and dealing with vulnerable people is an incredibly hard and emotional task, however when that vulnerable person is young, it seems to heighten the difficulty and emotional aspect of the incident. Following this incident, I have interacted with the female on numerous occasions whilst out on patrol and it is refreshing to see that her mental health has improved and that she is actively engaging with mental health services. In evaluating this incident, it has become clear to me that the female not only required mental health support but also required a level of medical attention that I could not provide for her. I feel as though this incident should have been graded with a higher response time from the ambulance service due to the circumstances, however at the same time I am aware of the strain on the ambulance service and the fact that I am not a call handler and do not get a say in how incidents are graded. Although I do feel as though I did everything in my power with the resources available during this incident to ensure the female’s safety and in ensuring that she received the mental health support that she needed. Similar to the first incident, I believe that this incident with the female was also a clear cry for help from the female as she felt as though she had been let down too many times by the health services. During the long wait in the hospital with the female, she explained that she was currently receiving support for her mental health but felt ignored by the professionals and felt as though they were not treating her feelings and issues as serious.

[bookmark: _Toc197462754]Conclusion & Action Plan of Incident 2
This incident included a mix of the RCRP framework being followed and not being followed, with the inclusion of a 4-6 hour wait from the ambulance service to the opinion from the female that the mental health services were underperforming. However, as soon as the female was in a health care setting with a legal guardian, I was able to leave the incident and continue attending other incidents. Again, this incident has taught me the importance of building and maintaining a good rapport with individuals as without a good rapport in this incident, it could have potentially prolonged the time taken to reach the female and to then convey her to the hospital to receive treatment. Therefore, in this instance, a good rapport ensured that the female received adequate care for not only her mental health but her physical health also as soon as possible. In addition to this, this incident has stressed to me the importance of mental health support being freely available to those in need so that they feel listened to and potentially prevent similar incidents from happening or reoccurring. In terms of dealing with similar incidents in the future, I would deal with them in a similar nature to this one, however keeping in mind that every incident is unique, and every individual is different therefore I would be aware of the need to tailor my response to the individual and their needs at the time. 
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Final Project Presentation.pptx 

https://uowtsd-my.sharepoint.com/:p:/r/personal/2200719_student_uwtsd_ac_uk/_layouts/15/Doc.aspx?sourcedoc=%7BAD1BAE67-B1DF-4335-885F-2B54CA3C5811%7D&file=Final%20Project%20Presentation.pptx&action=edit&mobileredirect=true 
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