
Analysis of results
The questionnaires were created using Microsoft Forms so it could be distributed throughout the internal email system, and the surveys were sent to both the NHS Ambulance staff and South Wales Police Officers.
The thought process behind the surveys was to gather the perception of Right Care Right Person (RCRP) and its introduction into the workplace, I sought information on how serving Police Officers view the benefits of RCRP but also on how it has negatively affected the NHS and Ambulance service personnel.
I have received several responses from my Survey to the NHS staff a large majority of these responses were negative in nature whereby they have explained that the introduction of RCRP has caused an increase in demand that and that the Ambulance service here simply not equipped for the increase in demand. 
It seems that one of the main contentious areas is that the Ambulance staff were not happy that the Police service are now refusing to attend incidents deemed as mental health. The Ambulance staff perceived that this left them vulnerable to injury should the aggressive nature of the patient rise and cause an assault to the Ambulance crews. They have expressed that RCRP has left a “gap” in the system which has meant that patients are facing a delay in Ambulance attendance and that Paramedic crews cannot attend mental health reports where a weapon has been mentioned as they do not receive the adequate personal safety training as Police Officers would nor do they have protective equipment. 
There have been times where an Ambulance control room supervisor has had to request Police attendance due to no attendance by the Police at a volatile incident. One respondent to the survey explained that all Welsh Ambulance Service Trust (WAST) personnel are trained in the highest available level, however this is not even comparable with the training received by the Police Community Support Officers level of training, therefore WAST are not adequately trained to keep themselves safe. Seventeen responses to the survey have also explained that they would appreciate Police attendance at potentially volatile incidents due to the level of their personal safety training, nor do they carry any protective equipment that a Police Officer would have access to. Ten responses also stated that they have felt that their safety has been a compromised when attending mental health calls. 
Nineteen responses to the survey have also explained that the Police service is refusing attendance to most mental health calls, following being graded under the RCRP system yet have no information about the call only the basic details, this is causing a significant gap in patient care. One respondent explained that a WAST crew had to sit with a patient for six hours after Police Officers refused to attend a mental health call where the patient was refusing to receive hospital treatment therefore wasting valuable time for both patient and WAST crews.
Another anonymised survey was sent out to South Wales Police Officers, the responses are similar in nature, and evidence that the correct application of the RCRP process allows patients in need of treatment or indeed in mental health crisis are seen quickly and more effectively by the most appropriately training person. The responses also include that the benefits to RCRP are that the Police spend less time dealing with mental health calls which allows Police Officers to deal with workload and crime related criminal allegations, Since the introduction of the RCRP within the South Wales Police service there has been a marked increase in Victim Satisfaction as this allows the Police officers to concentrate on their investigations and provide better victim care.
Several respondents have also explained that whilst at hospital they have had to wait up to four hours just for the patient to be seen by a doctor. Thus, taking the officers away from their core role of protecting the communities. 
Respondents have also claimed that their attendance at calls where a person is facing a mental health crisis does not need Police attendance and that by them attending the scene has caused the patient to become more aggravated. Each respondent bar one has stated that the situation has become aggravated on several occasions, purely due to police presence.
All respondents of the survey have stated that there are distinct benefits of the introduction of the RCRP process as that it allows the patient to be seen by the correct emergency service personal, instead of Police Officers who do not have the appropriate training to effectively care for the patient.
When asked would they like to add any comments regarding the introduction of the RCRP process within South Wales Police service, one respondent has commented that the RCRP process should have been introduced sooner and that the principle of the process is a very good concept however, there was a real need to manage expectations of our supporting agencies. Nearly all the respondents felt that the RCRP process should be enforced more to provide the patient with the most appropriate care available. 
Police Officers have also voiced the negatives to the introduction of the RCRP process, and that the control room staff to not push back enough to WAST when mental health calls are allocated to Police Officers.
It was noted by the respondents that Police Officers face the clinical responsibility when attending mental health incidents, when they are not trained to the same level as the WAST staff yet are made accountable for the patient care. 
Several respondents stated that there are regular disputes over ownership of incidents which can cause potential risk to the patient and WAST, this can also mean that patients care is failed due to the arguing over who takes ownership of the incident.
Both surveys sought to gather, both the positive and negatives of the introduction of the Right Care, Right Person process within the South Wales Police service area. The WAST survey has stated that they do not have enough personnel and equipment to deal with the increase in demand, and that they feel that patients will receive a lack in service due to the ownership of certain incidents involving patients in a mental health crisis.
The Police have also explained that they feel the patient will have a reduced level service regarding the dispute over the ownership of the mental health incidents if it is not remedied at the first point of contact with the patient. In contrast the WAST have also explained that the RCRP process is not effective because WAST are not adequately trained in dealing with physical violence.
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