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Abstract
This dissertation aims to investigate and answer the question of whether the implementation of the ‘Right Care, Right Person’ initiative has been effective in reducing the demand on frontline police officers. In order to do this, this dissertation draws on secondary sources—including national and force-level statistics, official evaluations, and parliamentary evidence—alongside primary qualitative data collected via a survey completed with South Wales Police officers. The study examines both measurable outcomes and lived experiences of frontline staff.

Findings indicate that Right Care, Right Person has achieved partial success: reductions in police deployment to certain incidents and saved officer hours are evident where partner agencies are adequately resourced, and training and decision-making tools have improved officer confidence. However, results also highlight significant operational challenges, including inconsistent call-handling, reliance on police as the default responder, lengthy Section 136 handovers, and uneven implementation across shifts and forces. The study concludes that Right Care, Right Person’s effectiveness is heavily contingent on multi-agency cooperation, shared risk ownership, and investment in partner services. Recommendations include enhancing call-handling protocols, improving inter-agency accountability, strengthening mental health and ambulance capacity, and ongoing monitoring and evaluation. The dissertation underscores that while Right Care, Right Person has demonstrable promise, systemic support and cultural change are essential to realise its full potential.

The assessment of all current and new data has allowed this piece of writing to curate and suggest some adaptations, and new implementations which could be made to the framework, which will further enhance the efficacy of Right Care, Right Person, thus further reducing the demand on frontline police officers, as well as promoting ethical care for the public.
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1. Introduction
In recent years, police forces across England and Wales have increasingly found themselves acting as first responders to situations that are fundamentally health or social care related, rather than criminal in nature. The College of Policing (2023) acknowledges that up to 40% of police demand nationally relates to welfare or vulnerability incidents, many of which could be more appropriately handled by health or social care services. This demand misalignment has stretched policing resources, funding, and detracted from the core policing aims of preventing crime and protecting the public (HMICFRS, 2022).

Academic and policy research highlights the evolving role of policing over the last two decades. While crime levels in many areas have fallen, demand linked to vulnerability, mental health, and social care has risen significantly (Bradley, 2009, and HMICFRS, 2022). For example, a HMICFRS (2018) report found that forces were routinely attending calls involving individuals in mental health crisis where health services were better suited to intervene. Due to this, the need for new framework evolved, which brought about the creation of Right Care, Right Person. One analysis estimates that UK police spend up to 800,000 hours annually waiting with mental health patients, and that despite mental health calls to the police occurring around 33,000 times a year, 80% of them do not need police involvement (Hoffman, 2025). Figures suggest that police are, and have been for a number of years, the go to service, and police time and budget is being spent inappropriately, when it could be spent on the 400,000 domestic violence incidents, 500,000 burglary calls, or 1.3 million antisocial behaviour reports (Hoffman, 2025).

The annual policing productivity review also evidences the above, where it discusses that police may not be performing and producing the desired results, in terms of court charges and other areas, due to being used as the default service who are utilised to make up for shortages, pressures, and lack of funding in other services, such as in mental health (Home Office, 2024). Mental health calls are not just extremely frequent for police, but also extremely time consuming, as once police have responsibility for a person, they cannot relinquish this until that person has been accepted by another service, for example by hospital staff at A&E or at a mental health unit, and this can take a considerable number of hours (Home Office, 2024). Whereas for a number of years, police forces across the country have been taking on this extra demand, often to the detriment of dealing with crime, this is resulting in other agencies not being aware of this demand, therefore the required changes and investments are not being made to deal with this level of demand (Home Office, 2024). The time for change is prevalent in the police force, to stop being the default sector, and so came the implementation of Right Care, Right Person.

The Right Care, Right Person initiative was first pioneered by Humberside Police in 2019 and was rolled out over a three-year period. The main aim was to ensure that individuals in crisis receive timely support from the most appropriate agency, while reducing inappropriate demand on police officers (College of Policing, 2023). In 2023, the National Police Chiefs’ Council (NPCC) and the Home Office endorsed Right Care, Right Person as a model for national roll-out, with every force in England and Wales expected to adopt it by 2025 (Home Office, Department of Health and Social Care, 2024).

In the initial Right Care, Right Person framework (Home Office, Department of Health and Social Care, 2024), Right Care, Right person is implemented through a four-phase approach. The first of these stages being concern for welfare. An example of a call to the police for this may look like a person having not attended an appointment, and the reporting person has concerns for their welfare. Phase 2 is concerned with patients leaving, as well as absenting themselves from mental health care settings, such as patients leaving with a cannula still in their hand, and the police being called to search for them. Phase 3 addresses the use of the police for conveyance of mental health patients, whether that be from hospitals to mental health units, or for when members of the public have been sectioned under Section 136 of the Mental Health Act (Mental Health Act, 1983). The final phase is all about Section 136 of the Mental Health Act, as well as people who are voluntarily wanting to seek help from mental health professionals. Phases have been rolled out differently amongst different forces, with some staggering the implementation of the phases, whilst others adopting all phases from the offset (Home Office, Department of Health and Social Care, 2024).

South Wales Police, the largest force in Wales, has been an early adopter of the model. According to South Wales Police, the force has formally introduced Right Care, Right Person principles in partnership with NHS Wales and local authorities. The initiative is particularly relevant in Wales, where mental health-related incidents and ambulance delays have placed significant strain on policing resources (The Guardian, 2024). In South Wales Police, over 15% of calls in 2022 were relating to welfare or mental health concerns (South Wales Police, no date), which aligns with national patterns reported by the NPCC (2024), that identified inappropriate deployment of police resources to non-crime incidents as a persistent challenge.

The objectives of this dissertation are:
· To develop an understanding of the ‘Right Care, Right person’ approach,
· To evaluate the efficacy of ‘Right Care, Right Person’ on the demand on frontline police officers,
· To evaluate whether the approach has been effective in getting the public the correct help when they have called emergency services for their mental health,
· To explore ways in which the approach could be developed or improved.

In order to achieve these objectives, this dissertation will draw on secondary sources including official statistics, government reports, police force data, and independent evaluations, which is appropriate given the recent and ongoing relevance of Right Care, Right Person as an initiative, as academic literature is still emerging (Home Office, Department of Health and Social Care, 2024, and College of Policing, 2023). It also uses primary research gathered through a survey, which has been conducted amongst current serving police officers in South Wales Police, which provides essential and relevant data, demonstrating how effective those on the front line perceive the initiative to be.

This research is significant because Right Care Right Person has been advocated by the government as a transformative initiative for managing demand in policing. However, early evaluations (Home Office, Department of Health and Social Care, 2024) suggest that outcomes vary across forces depending on the capacity of partner agencies. By examining available research against a new questionnaire conducted within the South Wales Police force, this dissertation provides insight into both the benefits and challenges of Right Care Right Person in practice, and how it can be further developed going forwards.



















2. Literature Review
2.1 Introduction
This chapter aims to highlight a void in research which needs to be filled, thus identifying the need for this piece of work. This chapter will also analyse other studies which address this same question, or similar. The chapter will highlight why this research topic is important, relevant, and will discuss the debate surrounding this question, utilising data and evidence from a number of different areas.

2.2 Review of Literature
The Home Office and the Department of Health and Social Care (2024) have confirmed that the implementation of Right Care, Right Person has in fact reduced police attendance at health-related calls, however, these outcomes were conditional. When health and social care partners lacked capacity, police often continued to respond, which is also corroborated by an article in the Emergency Services Times (2024). Also found in the national evaluation conducted by the Home Office and Department of Health and Social Care (2024), is that forces adopting the approach reported improved clarity in decision-making and reductions in certain categories of deployment. However, similar to the evidence reported by the Emergency Services Times (2024), the report emphasised that the extent of impact depended heavily on the capacity of health and social care partners; where services were under pressure, calls were sometimes still left to the police to respond (Home Office, Department of Health and Social Care, 2024).

Despite this, the evaluation shows measurable changes following the rollout. It evidenced that there were fewer concern for safety incidents recorded and deployed to in police forces after Right Care, Right Person implementation, alongside significant reductions in officer deployment rates (Home Office, Department of Health and Social Care, 2024).  In one sample, an estimated 6,046 fewer concern for safety deployments per month occurred, equating to approximately 18,910 hours of officer time saved monthly. Over three months this summed to about 56,740 officer hours saved. This represented roughly a 56% reduction in time spent on these incidents compared with a similar period prior to Right Care, Right Person (Home Office, Department of Health and Social Care, 2024). Furthermore, mental health incidents with a mental health qualifier were also reduced in both absolute terms and in deployment rates, with an estimated 7.2 percentage-point drop-in mental health deployment rates in one force (Home Office, Department of Health and Social Care, 2024).

In data published by Suffolk Constabulary (2025), since Right Care, Right Person was implemented in their force in October 2023, it has reduced officer deployment to welfare related incidents, thus more police officer time and resources are being utilised appropriately. Between October 2023 and September 2024, there were 14,796 dispatch calls in Suffolk Constabulary which had a concern for welfare or mental health element to them, which is a 24% decline compared to data from between October 2022 and September 2023. From these dispatch calls received, Suffolk police attended 6,134 times, compared to the 10,286 times between the previous corresponding months, which evidences a 12% drop in police deployment to concern for welfare and mental health calls (Suffolk Constabulary, 2025).

Similarly, internal evaluations by police forces such as Humberside show that between January 2019 and May 2022, the rate of Right Care, Right Person related incidents that actually warranted a police deployment dropped from 78% to 25%, with 540 fewer monthly deployments, therefore saving 1,441 officer hours per month (College of Policing, 2023).

The saving of police hours continues according to the NPCC Impact Report 2023 – 2024, in the Metropolitan Police, as a result of Right Care, Right Person, there has been approximately 6000 less deployments of officers. This has freed up 36,000 hours which can now be used more appropriately, to fight crime and anti-social behaviour (NPCC, 2024). 

Moreover, South Wales Police have also reported positive figures from the implementation of Right Care, Right Person. Welfare-related calls account for around 15% of total demand, yet since the introduction of the initiative, following the implementation of all four phases, Right Care, Right Person has saved South Wales Police 75,000 hours, which is the equivalent of 36 full time officers (Pennifold, 2025).
However, challenges remain, as data from a Freedom of Information request from South Wales Police, FOI-446/25, data shows that overall, 999 response times in South Wales Police have only marginally improved, suggesting that wider pressures, such as ambulance delays, continue to impact capacity (South Wales Police FOI-446/25, no date).

The national evaluation of Right Care, Right Person conducted by the Home Office and Department of Health and Social Care (2024), has found that the toolkit provided by the College of Policing (2023) is useful when making decisions about calls surrounding mental health and concern for welfare, as it is stipulated in policy that once police have accepted ownership of a call, the onus is on them to safeguard that person(s). In this evaluation, police officers also reported a reduction in the number of calls for patients who have walked out of hospitals, as well as improvement when returning the care of patients to the hospitals after they had been reported absent (Home Office, Department of Health and Social Care, 2024). Furthermore, police leads have stated Right Care, Right Person has also provided an improved ambulance response to incidents when the police are with a person who is wanting to commit suicide. Other positive comments made by police staff and officers included that Right Care, Right Person had given them the confidence to challenge partners and hold them accountable in accepting risk that should legally be theirs (Home Office, Department of Health and Social Care, 2024).

Evidence from the House of Commons from 2023 provides a multifaceted view of the effectiveness of the Right Care, Right Person initiative. Senior police leaders have highlighted the need for the policy, emphasising that officers have been overwhelmed by the volume of welfare and mental health calls, which has also diverted resources away from core policing duties. Chief Constable Anderson explained that the initiative is intended to ensure that the most appropriate professional responds to an incident rather than defaulting to police attendance, reflecting the fundamental policy intent of Right Care, Right Person (Anderson, in Health and Social Care Committee, 2023). Government representatives have echoed this position, as well as stressed the need for Right Care, Right Person from the viewpoint of the public. They state that individuals in need of mental health support should receive timely care from a suitably trained professional and highlighted the importance of multiagency collaboration as central to the initiative’s success (Caulfield, 2023). The evidence further indicates that local Integrated Care Boards and other authorities are actively preparing implementation plans and establishing monitoring systems, demonstrating institutional commitment to evaluating the initiative’s impact across different service areas (Caulfield, 2023).

However, the same evidence also illustrates significant limitations and ongoing challenges. Chief Constable Anderson noted that while Right Care, Right Person may reduce police hours spent on certain incidents, rigorous evaluation of outcomes for the individuals involved is still lacking, indicating that the impact on patient outcomes and broader health system efficiency remains uncertain (Anderson, in Health and Social Care Committee, 2023). Practical implementation challenges were also raised, including continued reliance on police attendance in cases where ambulance crews are unable or unwilling to respond without police support, suggesting that interagency operational barriers have not been fully resolved (Guildford and Loughton, in Health and Social Care Committee, 2023). Furthermore, the Minister acknowledged that national implementation timescales are not mandated and that the initiative’s effectiveness depends on adequate resourcing and careful partnership engagement, highlighting the risk of uneven adoption and potential impacts on patient safety (Caulfield, 2023). The government also confirmed that many local areas are still in the early stages of Right Care, Right Person rollout and that evaluations of health outcomes have yet to be completed, further underscoring that the evidence of full effectiveness remains partial (Caulfield, 2023). Taken together, these parliamentary sources suggest that while Right Care, Right person has potential to improve the allocation of emergency service resources and reduce inappropriate police demand, its practical impact is contingent on partner agency capacity, consistent implementation, and systematic evaluation of outcomes beyond a purely policing perspective.

The NPCC (2024) emphasises that as well as the above, officer training is key to consistent implementation. In South Wales Police, training packages based on the College of Policing toolkit have been introduced, improving officer confidence in making deployment decisions (South Wales Police, no date). However, qualitative evidence from early adopters suggests that frontline officers sometimes struggle to refuse calls when public expectations remain high (Emergency Services Times, 2024). Another recurring theme in data is public misunderstanding. Members of the public often expect the police to respond to any welfare concern, regardless of its appropriateness. When the public are in need of assistance with a non-criminal matter, but are unsure of which service to request, the default is the police, which results in a high number of inappropriate police calls and deployments (Duncan, 2022). Therefore, without clear public education campaigns, officers remain under pressure to attend calls that should be directed to health or social care (NPCC, 2024).

In terms of how health and social care organisations are receiving the introduction and implementation of Right Care, Right Person, in a study conducted by Jefferson et al (2024), there were many reports of good practice, clear communication, and strong multi-sector partnerships, although this was not the case amongst all respondents. Some reported strained relationships, especially early in the implementation process. Key challenges reported included the rapid implementation of Right Care, Right Person, especially whilst being faced with constraints in health and care providers’ capacity, funding, and capability (Jefferson et al, 2024).

Some respondents also reported that they believe that Right Care, Right Person has given some police officer’s the attitude that they should not be responding to anything remotely mental health related, which has further led to strained relationships between sectors. Some respondents reported that they have experienced inadequate police response, including refusals to respond when there were incidents outside of the Right Care, Right Person remit, even when there was a direct risk to life (Jefferson et al, 2024). Further external reports and whistleblower accounts raise safety concerns about police non-attendance under Right Care, Right Person, including claims of serious harm where police did not attend situations previously considered their responsibility (The Times, 2025).

This is echoed in an article published by Duggan, for the NHS Confederation (2024), who states that there has been incidents where police would refuse attendance at any mental health and concern calls. The article also describes the concern amongst healthcare regarding the speed at which the Right Care, Right Person initiative has been implemented, especially in the current climate in healthcare. It is reported that The London Ambulance Service are receiving between 200 and 250 additional calls per day due to Right Care, Right Person, and that they estimate that Right Care, Right Person will cost them £6.8 million in the 2025/26 year, with the estimated cost to NHS England as a whole being approximately £260 million per year, with no acknowledgment from the government as to how they plan to fund these costs (Duggan, 2024).

To overcome these challenges, respondents to the study conducted by Jefferson et al (2024) suggested a need for national guidance, produced jointly by health and police authorities, to enable a shared understanding of how different agencies could respond within the limits of their own legal powers and workforce constraints, which includes consideration of risk and thresholds for intervention, clear approaches to escalating incidents which need police involvement, as well as joint training (Jefferson et al, 2024). Similar recommendations were suggested by Duggan (2024), who also states that further training is required, specifically for police and call dispatchers to be able to signpost to relevant specialist support during mental health crisis. Furthermore, the need for effective partnership working is essential, as well as giving the NHS the ability to develop its’ capacity to cope with the demand which was once supported by the police (Duggan, 2024).

2.3 Conclusion
The literature reviewed demonstrates that the Right Care, Right Person initiative has had a measurable impact in reducing inappropriate police deployments. Evaluations from multiple forces, including Suffolk Constabulary, Humberside, and South Wales Police, indicate reductions in attendance at concern for welfare incidents, resulting in substantial officer hours saved (Home Office and Department of Health and Social Care, 2024; College of Policing, 2023; Pennifold, 2025). Training and toolkit guidance have improved officer confidence in decision-making and enhanced clarity around call responsibility (NPCC, 2024; South Wales Police, no date). These findings reinforce that Right Care, Right Person has the potential to reallocate responsibility to the most appropriate service, aligning with the initiative’s intended goals (Home Office and Department of Health and Social Care, 2024; College of Policing, 2023).

However, the literature also highlights limitations and challenges in implementation. Evidence suggests that reductions in police demand are inconsistent, and often dependent on partner agency capacity (Emergency Services Times, 2024; Jefferson et al., 2024). Parliamentary scrutiny confirms these operational barriers, reporting that police often still attend incidents where ambulance crews are unable or unwilling to respond without support, and that national implementation is uneven due to the absence of mandated timescales and limitations in resources (Anderson, in Health and Social Care Committee, 2023; Caulfield, 2023; Guildford and Loughton, in Health and Social Care Committee, 2023). The evidence further indicates that formal evaluation of outcomes for patients and broader healthcare impacts remains limited, meaning conclusions about the overall efficacy of Right Care, Right Person are still provisional (Caulfield, 2023).

In summary, the literature and parliamentary evidence together suggest that Right Care, Right Person has promise in reducing inappropriate police demand and improving decision-making at the frontline, but its effectiveness is heavily contingent on consistent multiagency cooperation, adequate resourcing, and regular and holistic evaluation. While early data indicate meaningful improvements in certain contexts, gaps in implementation and evaluation highlight the need for ongoing monitoring, training, and systemic support to achieve the initiative’s full potential (Home Office and Department of Health and Social Care, 2024; Anderson, in Health and Social Care Committee, 2023; Caulfield, 2023).

3. Methodology
3.1 Introduction
The purpose of creating a further piece of research is to contribute to assessing the efficacy of the Right Care, Right Person initiative in reducing demand on frontline police officers. A reminder of the objectives within this are to develop an understanding of the ‘Right Care, Right person’ approach, to evaluate the efficacy of ‘Right Care, Right Person’ on the demand on frontline police officers, to evaluate whether the approach has been effective in getting the public the correct help when they have called emergency services for their mental health, and to explore ways in which the approach could be developed or improved. This chapter outlines the methodological approach adopted to examine the research question, and the chapter explains the research strategy, data collection methods, ethical considerations, and limitations of the study, providing transparency and justification for the methodological decisions made.
As already demonstrated in the literature review, the Right Care, Right person initiative has been effective to a point, however, more is needed in order to develop it further. This new research is needed to further identify gaps in current research, and to assist in developing new legislation for the implementation of the initiative.

3.2 Research Strategy
The method which this dissertation utilises to collect data is a survey. The survey was created through digital means through the website ‘SurveyMonkey’. A survey is a source of primary data. Primary data is data collected first hand and can be tailored for the specific research topic (Wagh, 2025). This method was used due to it being an efficient method of gathering data. This is because it is time and cost effective, due to it being completed online. The other benefit of the survey being created online is that it can be easily and widely distributed, which increases the variety of participants, therefore providing a wider insight of experiences and opinions (Ponto, 2015).

This survey in particular was shared via the social media platform ‘WhatsApp’, in a group which consists of 711 members, all being serving police officers, Sergeants, or Inspectors in South Wales Police. This ensures that all responses to the survey will be relevant, due to all members being current serving members of the police force. In addition to this, the sharing of the survey in this group allowed it to reach a wide variety of officers, from different teams, stations and of different experience levels.

The survey consists of seven questions, with four of them allowing participants to add freely written text in a box. This provides the participants with the opportunity to articulate their experiences, knowledge and opinions, thus providing valuable insight into the quantitative data, and enriching this piece of writing with qualitative firsthand accounts and lived experience. The qualitative data aspect is underpinned by an interpretivist epistemological position. Interpretivism recognises that social reality is constructed through individual experiences and interactions, and that meaning is shaped by context, professional judgement, and organisational norms (Bryman, 2016). This approach is particularly appropriate for policing research, where discretion, risk management, and accountability play a key role (Reiner, 2010). The qualitative data was needed to allow for in depth exploration of how frontline police officers perceive the effectiveness of Right Care, Right Person in reducing demand. Rather than seeking to measure demand reduction quantitatively, the study aims to understand how officers experience changes in workload, handover processes, and health and social care responsibility following Right Care, Right Person implementation. This approach acknowledges that perceived effectiveness is a critical component of policy success, particularly where frontline compliance is required for sustained implementation. The research is informed by an inductive thematic approach, allowing themes to emerge from the data. This combined approach enables the study to remain grounded in participants’ accounts whilst maintaining focus on the main research question. Whilst semi-structured interviews may have generated greater depth, the survey method enabled participation from a broader range of officers, was more time effective, and maintained confidentiality. This approach is consistent with qualitative research methods that prioritise both ethical sensitivity and richness of data (Braun and Clarke, 2006).

3.3 Data Collection
The data will be analysed mainly through charts and graphs; however, the questionnaire collects both qualitative and quantitative data, therefore, some questions will be analysed through reading respondents’ answers. By collecting both qualitative and quantitative data, the most effective data can be collected, as not all answers can be answered in a closed question format, some opinions, experiences and knowledge can only be efficiently shared through freedom of speech (Bazen, Barg, Takeshita, 2021). Data was collected through an anonymous online survey distributed to serving police officers with direct experience of incidents affected by the Right Care, Right Person initiative. Participation was voluntary, and respondents were not required to disclose identifying information such as name, rank, force, or length of service. This was intended to protect anonymity and encourage honest engagement.

The survey consisted of open-ended questions designed to explore three key areas which were participants’ understanding of Right Care, Right Person, their perceptions of whether Right Care, Right Person had reduced time spent at mental health related incidents, and their views on how the initiative could be further developed or improved. These areas were selected to align directly with the research question and to capture evaluative perspectives.

Data collection took place over a period of time of a few weeks before closing the survey, allowing participants to respond at a time convenient to them, which was particularly important given the unpredictable and demanding nature of police shift work. Responses were collated and prepared for analysis without alteration, ensuring the integrity of the data.

3.4 Data Analysis
The data was analysed using thematic analysis, following the six-phase framework outlined by Braun and Clarke (2006). Thematic analysis was selected due to its flexibility and suitability for identifying patterns of meaning across qualitative datasets without requiring adherence to a specific theoretical model. The analysis began with familiarisation, during which the responses were read repeatedly to gain an overall understanding of the data. Initial coding was then undertaken manually, focusing on recurring ideas and experiences. The responses were then grouped into broader themes that captured shared patterns across participants’ responses. These themes were refined to ensure clear distinction between themes.

Illustrative quotes were selected to exemplify each theme, ensuring that findings remained grounded in participants’ own words while maintaining anonymity. The final themes were defined in a way that directly addressed the research question and facilitated comparison with the existing research and evidence that has been gathered.

3.5 Limitations and Potential Problems
There is a small element of bias within the results of the questionnaire, as the group in which the questionnaire was distributed was for members of South Wales Police only, therefore, the data from the questionnaire can only represent views of those serving in South Wales Police.

As well as this, the questionnaire uses a relatively small sample size of twenty-five participants, which is the maximum number of participants which can be utilised through SurveyMonkey. This does not represent a large percentage of frontline police officers, with there being approximately one hundred and forty-six thousand, four hundred and forty-two police officers across Wales and England as of March 2025 (Home Office, 2025). Furthermore, respondents with particularly strong views on Right Care, Right Person may be overrepresented, potentially influencing the balance of perspectives captured.

Additionally, the survey captures only police perspectives and does not include views from partner agencies such as ambulance services, mental health providers, or call-handling staff, which limits the ability to fully assess the question from multiple viewpoints. Future research could address this by adopting a multi-agency approach.

3.6 Ethical Considerations
Ethical considerations were central to the design and conduct of this research, and the use of the questionnaire does not raise any ethical concerns. Firstly, participation was voluntary, as only persons who wished to respond did, as people could decide whether to click the link and answer, consequentially providing their consent to share their answers. People can also skip questions. Secondly, the participants’ confidentiality is maintained as there are no questions asked through which any persons can be identified. Furthermore, the questionnaire results will only be viewed by markers reading the piece of writing, and the data will be stored for no longer than is necessary. Respondents were provided with a clear explanation of the study’s purpose and the intended use of their responses prior to survey completion.

An anonymous qualitative survey which incorporates open-ended questions was chosen as the primary method of data collection, because of ethical and practical considerations. Research involving police officers discussing organisational practice, risk, and interagency conflict carries sensitivity, and participants may be reluctant to speak openly in an identifiable manner. An anonymous survey format was therefore considered the most appropriate method to encourage open and honest responses while minimising professional or reputational risk. Ethical principles of beneficence and non-maleficence were adhered to, ensuring that participation did not expose respondents to harm (British Society of Criminology, 2015).

3.7 Conclusion
This chapter has outlined the methodological approach used to explore frontline police officers’ perceptions of the effectiveness of Right Care, Right Person in reducing demand. A quantitative, and qualitative, interpretivist research strategy was adopted, using an anonymous survey, with some open-ended responses, and thematic analysis to capture lived experience and insight.

While the study has limitations in terms of sample size and breadth, it provides an ethically sound foundation for examining how Right Care, Right Person operates and is perceived in practice by frontline police officers.











4. Analysis of Results
4.1 Introduction
This chapter will explore results obtained from a survey conducted amongst currently serving South Wales Police officers, on how they perceive Right Care, Right Person, and whether they believe that it is having an impact on their day-to-day demand. The respondents’ views and data gathered will provide insight into answering the question of this study, on as to whether Right Care, Right Person is effective in reducing the demand on frontline police officers.

4.2 Data Analysis
The first questions asked to participants was the length of service they had within the police force, and in which department they worked. This was relevant as those with at least 3 years’ service would be able to comment on experiences and demand before the existence of Right Care, Right Person, making the data more valuable. As well as this, those who are working in response policing would also be most relevant to answer the survey, due to the initiative affecting them the most. It was then asked whether the respondents were aware of the Right Care, Right Person initiative, with all twenty-five saying yes. 

The following question was posed to gather qualitative data, and respondents were asked to explain what Right Care, Right Person is, in their own words. Analysis of the twenty-five responses indicates a broadly shared but operationally framed understanding of the initiative. Respondents largely conceptualise Right Care, Right Person as a way to reallocate responsibility away from the police in relation to mental health and medical demand. While most participants demonstrate clarity around the intended function of Right Care, Right Person, the tone and language used reveal underlying frustration, scepticism, and resistance, suggesting tensions between policy intent and frontline experience.

Multiple themes were identified from the responses to this question, the dominant theme being that Right Care, Right Person is for the correct allocation of responsibility and resources. Most respondents described the initiative as ensuring that the most appropriate service responds to an incident, based on need rather than default police attendance. This theme emphasises the appropriate deployment of resources, matching skills and training to demand, and reducing inappropriate police involvement. Examples include:
•	“Selecting the right organisation to respond to the job” (2)
•	“Deployment of the correct resource or organisation, to meet the needs or requirements of a particular call” (22)
•	“Ensuring to use the correct emergency service for the job at hand” (10)

The second theme identified is focusing explicitly on the reallocation of mental health calls away from the police. A significant proportion of respondents displayed that officers view the initiative as primarily targeting this area of demand. This indicates that the officers view Right Care, Right Person as being a mental health demand-reduction strategy, rather than a broader cross-agency framework. Examples include:
•	“An attempt in reducing demand of mental health calls on the police” (18)
•	“Police not to attend everything just ‘because’” (7)
•	“Mental health calls and calls where a patient has taken an overdose” (12)

This leads on to the final theme which emerged, which is that officers view Right Care, Right Person as a way to push back responsibility onto other agencies. Many respondents framed Right Care, Right Person in terms of “pushing back”, “forcing”, or “putting demand back” onto partner agencies, particularly ambulance services and mental health providers. This language suggests that the officers have experienced a historical imbalance of responsibility, frustration with prior expectations placed on police, and a corrective, rather than collaborative, framing of Right Care, Right Person. Examples include:
•	“Pushing back to other agencies” (8)
•	“Forcing the correct agency to deal with that correct matter” (13)
•	“NHS dealing with their own issues” (21)

This theme indicates that while officers understand the initiative’s purpose, they may experience it as reactive boundary-setting, rather than integrated partnership working. Several respondents explicitly framed Right Care, Right Person as a means to free up police time for core policing duties, which reinforces the perception of Right Care, Right Person as a demand management tool, strongly tied to frontline workload pressures.

Overall, respondents demonstrate a generally accurate but operationally narrow understanding of Right Care, Right Person. RCRP is predominantly viewed as a mechanism to reduce police demand, a tool for redistributing mental health and medical responsibility, and a way to reassert professional boundaries.
However, the frequent use of defensive or adversarial language indicates potential challenges in implementation, partnership relations, and frontline buy-in — all of which are directly relevant to assessing whether Right Care, Right Person has been effective in reducing demand on frontline officers.

The following question was asking respondents whether they have seen a reduction in request for police attendance at mental health calls since the implementation of Right Care, Right Person, with 56% saying no. The next question asks respondents whether they have spent less time at mental health calls, for example, quicker handovers at S136 incidents or at hospitals. Responses to this reveal a mixed and inconsistent picture regarding the impact of Right Care, Right Person on time spent at mental health incidents. While some participants reported conditional improvements, the prevailing narrative suggests that systemic demand on police time remains largely unchanged, particularly outside standard working hours and in relation to Section 136 handovers.

The dominant theme identified was that officers noticed a limited or conditional reduction in time spent at these calls. Some respondents indicated partial improvements, particularly in specific settings or under certain conditions. Examples include:
•	“They spend less time at the hospitals” (1)
•	“Definitely noticed a faster relief time… and a huge drop in mental health related calls where the subject is in their home address” (4)
•	“Yes, during regular office hours but not during out of office hours” (5)

This suggests that Right Care, Right Person may be operating effectively in isolated contexts, likely where partner agencies are adequately staffed and available, and undermines the consistency and reliability of Right Care, Right Person as a demand-reduction strategy.

The other theme suggests that there has been no meaningful reduction in mental health demand at all. Several respondents stated that Right Care, Right Person has not resulted in noticeable reductions in time spent at mental health incidents. Examples include:
•	“It hasn’t made much difference” (2)
•	“We still attend a large amount of mental health calls” (3)
•	“No, it’s still shockingly slow” (6)

This indicates that mental health calls continue to consume significant police time. Overall, the findings indicate that Right Care, Right Person has not consistently reduced the time frontline police officers spend at mental health calls. While there are examples of localised success, particularly during office hours, these improvements are not universal and appear heavily dependent on partner agency capacity. The persistence of lengthy S136 handovers and continued default reliance on police suggest that Right Care, Right Person has, to date, delivered only partial and uneven demand reduction, raising questions about its overall effectiveness in practice.

The final question posed to respondents was what they think could be done to further develop and improve Right Care, Right Person and its efficacy. This is a pertinent question to pose to current serving frontline officers, as those are the persons who will actually notice the changes and benefit from them. Responses indicated broad support for the principles of Right Care, Right Person, but widespread concern that its implementation is inconsistent and undermined by organisational risk aversion and imbalance amongst police and other agencies. Officers largely identify structural, cultural, and procedural barriers that prevent Right Care, Right Person from achieving its full potential.

The dominant theme identified was that there needs to be stronger and more consistent push back at the point of call acceptance. The most prevalent recommendation was the need for greater resistance to accepting inappropriate calls by the Public Service Centre (PSC). Respondents repeatedly emphasised that once police accept a call, legal and moral responsibility transfers, which creates an unavoidable obligation to deploy officers, regardless of later reassessment. Examples of responses include:
•	“PSC still accepting responsibility for calls that are nothing to do with the police needs to stop” (4)
•	“Stop taking calls at PSC when they’re not applicable to police” (19)
•	“Stronger push back by PSC supervisor.” (14)

This suggests that police officers perceive call-handling practices to be a critical weakness in Right Care, Right Person implementation. Respondents identified the need for improved training for call handlers, better understanding of risk thresholds, and greater confidence to refuse inappropriate deployments.

The second theme found in these responses were imbalance amongst the agencies and continued default to police. Respondents frequently described a system in which capacity issues in other services automatically result in police attendance, regardless of Right Care, Right Person principles. Examples include:
•	“If ambulance service cannot attend then the police are called” (8)
•	“Other agencies going to the calls instead of pushing them to police when they don’t have capacity” (7)
•	“Hospital staff not using police as security” (20)

This reflects the opinion that Right Care, Right Person has not fully shifted organisational behaviour outside policing.

A further theme which emerged was the need for strengthening mental health and ambulance provision. Many respondents acknowledged that the initiative’s effectiveness is constrained by wider systemic pressures, particularly the under-resourcing of partner services. Suggestions from respondents included increased funding for mental health services, greater ambulance availability, and expanded powers for paramedics. This suggests that demand displacement without investment risks policy failure.

Furthermore, a theme of risk aversion, legal accountability, and police scrutiny was apparent. A significant number of respondents highlighted fear of blame as a key driver of continued police involvement. Key concerns include police being held to higher levels of scrutiny than partner agencies, and officers remaining at incidents due to fear of “what ifs”. Examples include:
•	“Human Rights Article 2 would ultimately mean response will always go” (13)
•	“If a person was to seriously harm themself then an officer is likely to lose their job” (18)

Overall, despite extensive criticism, some respondents acknowledged modest improvements and expressed support for Right Care, Right Person as a concept. Examples include:
•	“It is a great idea in theory” (9)
•	“I think RCRP is doing a good job” (11)
•	“Has decreased the amount of calls we attend a slightly” (8)

This reinforces the view that the implementation, not the intent, is the primary issue.

4.3 Conclusion
In conclusion, responses to the survey show that frontline officers overwhelmingly believe that Right Care, Right Person can be effective, but only if call acceptance practices are tightened, risk ownership is shared across agencies, police are no longer treated as the default service of last resort, partner agencies are held to comparable standards of accountability, and adequate funding and staffing of other agencies occur. Without these developments, respondents suggest Right Care, Right Person will remain inconsistently applied, limiting its capacity to meaningfully reduce demand on frontline police officers.

Respondents’ views both align with and diverge from the evidence previously gathered in this research. A few respondents do agree that Right Care, Right Person has saved officer time, with a minority of participants who reported perceived reductions in handover times or fewer mental health calls during specific conditions, which aligns with official data indicating reduced deployment rates and time savings for certain incident types post Right Care, Right Person.

However, several respondents noted no noticeable reduction in time spent on mental health calls, especially outside office hours, and continued slow S136 handovers — reflecting operational variability that might not be fully captured in high-level statistics. And, whilst official data exhibits reductions, this primary survey sample suggests that these are unevenly experienced across shifts, incident types, and agencies.

Officers’ concerns about call-handling practices, refusal pushback, and risk transfer mirror already known implementation barriers identified in the Home Office and Department of Health and Social Care formal evaluation, such as inconsistent thresholds and the need for cultural change. The official evaluation provides early statistical evidence that Right Care, Right Person has contributed to reductions in police deployments and time spent on certain incidents, particularly concern for safety calls, and some mental health incidents (Home Office, Department of Health and Social Care, 2024). However, frontline perceptions reveal that these improvements are not universally experienced, operational realities such as resource pressures on partner agencies, limit the effectiveness, and that cultural and procedural barriers remain significant.

Overall, the data highlights Right Care, Right Person’s promise as a demand-reduction initiative, but its effectiveness is conditioned by contextual factors, especially resource limitations and implementation issues, which must be addressed for consistent impact.













5. Conclusion and Recommendations
5.1 Introduction
This dissertation set out to examine whether the implementation of the Right Care, Right Person initiative has been effective in reducing demand on frontline police officers. Drawing on a combination of secondary data, official evaluations, and primary data gathered from serving officers in South Wales Police, the study has explored both the measurable outcomes of the initiative and the lived experiences of those tasked with implementing it. By comparing national and force level statistics with frontline perceptions, this research provides a holistic assessment of Right Care, Right Person as both a policy framework and an operational reality.

5.2 Main Findings
The findings demonstrate that Right Care, Right Person has contributed to reductions in police deployment to certain categories of welfare and mental health-related incidents, as evidenced by national evaluations and force data. Official statistics indicate substantial savings in officer hours and reduced deployment rates in several forces following implementation, including in South Wales Police. These findings support the policy claim that Right Care, Right Person can be an effective mechanism for demand reduction when applied consistently and supported by partner agencies.

However, the primary research reveals that frontline experience does not uniformly reflect these statistical improvements. While some officers reported quicker handovers and fewer mental health related deployments, the dominant perception was that overall demand remains high and that improvements are inconsistent. Lengthy Section 136 handovers, continued police attendance at non-crime incidents, and reliance on police during periods of reduced health service capacity were repeatedly identified as ongoing issues, which indicates a clear gap between policy intent, headline outcomes, and day-to-day operational impact.

A central finding from this study is that the effectiveness of Right Care, Right Person is heavily dependent on call-handling practices and interagency risk ownership. Officers consistently highlighted that once police accept responsibility for a call, legal and moral obligations make disengagement extremely difficult, regardless of subsequent reassessment. This places significant importance on decision-making at the point of first contact and suggests that inconsistent application within the Public Service Centre undermines the initiative’s objectives. Additionally, respondents perceived an imbalance of accountability between police and partner agencies, with police remaining more exposed to scrutiny and blame in the event of adverse outcomes, which contributes to risk-averse behaviour and limits officers’ willingness to disengage from incidents, even where Right Care, Right Person principles would support doing so. Overall, the findings suggest that Right Care, Right Person has achieved partial success in reducing demand, but that its impact is uneven, fragile, and highly dependent on contextual factors such as structural issues in partner services, which constrain the model’s overall effectiveness (The Guardian, 2024; NHS Wales, 2025). This aligns with national findings, where reductions in police demand are evident but uneven, depending on local service capacity (Home Office & DHSC, 2024; Local Government Lawyer, 2024).

5.3 Recommendations
Based on the findings of this study, several recommendations emerge for strengthening the effectiveness of Right Care, Right Person. Firstly, greater consistency in call-handling decision-making is essential, supported by enhanced training for call handlers and supervisors to ensure confidence in refusing inappropriate deployments. Clearer thresholds and stronger supervisory oversight at the point of call acceptance would reduce the likelihood of police taking responsibility unnecessarily.

Secondly, there is also a need for stronger accountability from health and social care agencies, to ensure that partner organisations adhere to Right Care, Right Person principles. This will include joint governance structures, shared performance scrutiny, and clearer escalation pathways where agencies fail to accept responsibility within their remit. Without equivalent accountability across all services, the police are likely to remain the default responder despite the remit and intent of Right Care, Right Person.

Furthermore, the findings indicate that Right Care, Right Person cannot succeed in isolation from wider Government investment in mental health and ambulance services. Demand displacement without increased capacity risks merely transferring pressure rather than resolving it, potentially resulting in failing to safeguard vulnerable people. Sustainable reductions in police demand therefore require concurrent funding, staffing, and legislative support for partner agencies, alongside consideration of extending powers and protections to non-police responders to fairly redistribute risk and responsibility.

5.4 Future Research
Given the newness of Right Care, Right Person and its phased national rollout, further research is required to assess its long-term impact, as long-term outcomes cannot yet be fully assessed. Improvements in data collection and further evaluative research, analysing the impact of this policy on patients, carers, health, care, and police are necessary to inform policy long term. Future studies would benefit from adopting a multi-agency perspective, incorporating the views of ambulance staff, mental health professionals, and call handlers, as well as the police, to provide a more comprehensive understanding of how Right Care, Right Person is taking affect holistically. Research examining demand trends over an extended period would also help determine whether early reductions are sustained or offset by emerging pressures elsewhere in the system.

In addition to this, further mixed method approaches combining qualitative frontline experience with quantitative demand and outcome data such as the survey conducted in this research, would strengthen evaluation and address limitations associated with self-reported perceptions, especially when conducted with a larger sample size across different forces. Furthermore, research exploring public understanding of emergency service roles may also be valuable, given the influence of public expectations on call demand and police attendance.

5.5 Conclusion
In conclusion, this dissertation finds that Right Care, Right Person aimed to create a significant and necessary shift in how demand on policing is managed. The initiative has demonstrated the potential to reduce inappropriate police involvement in mental health related incidents and to return officers to core policing functions. However, its effectiveness is neither uniform nor guaranteed. While statistical evidence shows meaningful reductions in some areas, frontline perceptions reveal persistent operational challenges that affect consistent demand reduction.

The findings suggest that Right Care, Right Person should be implemented not as a standalone solution, but as part of a broader system wide reform requiring cultural change, shared accountability, and sustained investment across policing, health, and social care. Without these supporting conditions, the police risk continuing to function as the service of last resort. With them, Right Care, Right Person has the potential to deliver lasting benefits for police officers, partner agencies, and individuals in crisis alike.
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SECTION E: Details of Research Activity
	1
	Indicative title:
	Has the implementation of the ‘Right Care, Right Person’ initiative been effective in reducing the demand on frontline police officers?
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	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☒
	☐

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
25

(this box should expand as you type)

	11
	Who will the participants be?

	
Current serving frontline police officers

(this box should expand as you type)

	12
	How will you identify the participants?
	
I will make the questionnaire available to current serving frontline police officers and they will have the choice as to whether they respond to my survey

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

None
(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

None

(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

None

(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

None

(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
The participants will not receive any feedback or debriefing

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
The survey will be made available via a link, so it is up to the person as to whether they wish to participate or not

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
The survey will not ask for names or any other identifiable data

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	X☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All data collected through my survey will not be shared with anyone outside of the university. The data will be compiled and analysed by myself, where I will then write it up for my research project, which will then be viewed by the university. The sharing of data with the university will be necessary, proportionate and relevant to be viewed by the university.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Myself, and the person(s) marking my research project, however, the marker will online have access to the analysed and processed version of the data.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Myself

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
The data gathered will be stored for long enough for me to analyse and compile it into my research project, it will then be deleted.


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
It will not be stored in the UWTSD Research Data Repository

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Seren Cordell
	Date:
18/05/2025



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate) ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.
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Q7
What do you think can be done to further develop and improve Right Care, Right Person and it’s efficacy?
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prevent the back and forth between Police and Ambulance over the radio and be completed in the PSC/control room prior to the

call being initiated

26/10/2025 20:37 View full response




image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

% Trinity Saint David

SWANSEA - ABERTAWE





