It has been a known standard practice for many years that Police Officers have been utilised as the initial response to mental health incidents. This practice removes many Police Officers away from the core policing duties, with many incidents taking excessive amounts of valuable policing time, it had become a common practice that Police Officers having to remain with patients in waiting rooms across the United Kingdom for many hours at a time, prior to them being accepted by the emergency services. 
Humberside Police Force initially started the concept of Right Care Right Person (RCRP) in 2019 after conducting research into how many hours their Police Officers were spending whilst at A&E / Mental health crisis departments. Right Care Right Person was created with a view taking away the responsibility for responding to mental health incidents away from the Police Services and placing the onus of attendance back to the Ambulance Services to enable them to provide the most appropriate care for the patient. 
From the research that has already been conducted it has been noted that the initial Police Officers’ attendance to incidents where someone is in mental health crisis can seriously aggravate the situation and that Police Officers were not medically trained to provide the most appropriate care to that patient in crisis in order for them to receive treatment by medically trained Mental Health practitioners. Whilst Police Officers presence ensure that the personal safety of both the patient and attending medical staff is paramount, has Police Officers have access to sufficient safety appointments with regard to personal safety such as a baton, PAVA incapacitant spray, handcuffs, and limb restraints, which may assist in helping to de-escalate violent situations. 
It was noted from my research that ambulance staff who have now started to attend persons in crisis incidents do not receive sufficient training for them to actively deal with aggressive patients and had not been issued the most appropriate safety equipment, or appropriately trained to the personal safety level of a Police officer. There is a genuine concern of Ambulance staff. This is a key issue.
The aim of this research project is to identify that there are both positives and negatives of Right Care Right Person and how the corresponding services are currently dealing with the new problems raised by its implementation. It will contain responses from surveys I have created in order to obtain a first-hand account from employees of both the Police Service and Ambulance Service, and specifically how they feel regarding the implementation of the Right Care Right Person scheme and of its the negative perception by the Ambulance staff due to the increase in working practices.
Police Forces have consistently explained that the implementation of the Right Care Right Person scheme is a time saving model which allows Police Officers to spend more time targeting criminal activities and completing their investigations. The result of the implementation of the Right Care Right Person is that the communities are witnessing more Police Officers actually on the streets, in readiness to respond to incidents of criminal behaviour. Many Police Forces have been able to provide statistics which are overwhelmingly positive in support of Right Care Right Person and that their Officers are now able to concentrate on their workloads and investigate criminal offences instead of having to wait many hours with a patient at hospital.
The research noted that the Police Forces have provided most of the positive’s aspects for the implementation of Right Care Right Person model. The negative side of Right Care Right Person and of the initiative’s implementation have mostly come from the Ambulance Services and the increased workload this has been placed upon them. 
This dissertation and the research I have conducted surrounding the Right Care Right Person model is important in highlighting the issues raised in the implementation of the model. It was clear that Right Care Right Person model is an extremely positive step forward for the Police Forces within the UK, who have introduced this effective model, and that the Police Forces have provided a number of key statistics surrounding how ‘better resourced’ the Police Officers are by reducing the number of Mental Health incidents that they have to attend.  
The initial research also highlighted that Police Officers were not able to respond to criminal incidents due to being tied up at various hospitals with patients. It was noted that the Officers are now returning to their core policing responsibilities of being a Police Officer. The introduction of the model has drastically reduced the time that they were being extracted from their duties or spending an unnecessary number of hours dealing with Mental health incidents when, in reality when there was no need for a Police Officer to attend in the first instance.  
The research conducted has further highlighted that there is a lack of research surrounding the negatives to the Right Care Right Person implementation, and how the Ambulance Service are now dealing with the increase in attendance of incidents. There is quite limited research which explained that the Ambulance Service are not specifically equipped to deal with the new demand and that they do not have the equipment nor staffing levels appropriate to provide this level of service that the implementation requires. The research also evidences that many members of the public who have reported Mental Health episodes have not received the appropriate care due to the disputed ownership of the incident between the Ambulance Service and the Police Service. This can leave both patients and members of public in a precarious situation with no potential help.
Ambulance staff do not receive any form of personal safety equipment that Police Officers have. This potentially leaves Ambulance staff vulnerable should the patient become aggressive.
The summary of the chapters are as follows, the literature review explains that there is a gap in the research surrounding the negative aspects to the introduction of the Right Care Right Person and that the Ambulance Service are ‘ill equipped’ to deal with the new rise in demand with regards to the own personal safety when responding to mental health incidents. The literature review has also added that whilst Police Forces are very positive in explaining that RCRP is a positive initiative to be adopted they have not considered the further demand in workload on the Ambulance Service.
My research also noted another extremely important negative aspect of the Ambulance Service attendance and that is many patients who needed treatment or have been subject to a report of Mental Health did not receive any assistance for a number of hours due to the Ambulance Service and Police Forces determining who is taking ownership of the Mental Health incident. Sadly, this meant that people have died due to the disputed ownership and how long it has taken to be resolved. It may be an issue of more people passing away until RCRP is fully adopted, and the Ambulance service receive more funding for equipment.
The methodology explains that as part of the research was that two surveys were created. One was sent to current serving Police Officers and the other survey was sent to serving frontline Ambulance Staff. The results of the surveys have further highlighted that there is a difficulty on the Ambulance Staff side of the implementation of the Right Care Right Person, front line Ambulance staff have reiterated the need for more staffing and personal protection equipment however, they have not received any of this to date. The surveys have explained/evidenced that the Ambulance Services are not fully equipped nor are the hospitals to effectively meet the expectations placed upon them with the implantation of the Right Care Right Person.
There was a limitation in terms of conducting the research, Right Care Right Person is a new and controversial model due to the issues that it has raised with the Ambulance service, there is constant disagreement between the emergency service control room operators and how they ‘triage calls’, there is “back and forth” culture to determine who is the best to attend, The surveys were sent to collate the opinions of those who are facing the issues raised by Right Care Right Person. An issue also arose with regards to the sending of a survey to WAST due to South Wales Police Policy.
Chapter 2- Literature Review
Upon starting the initial research into the literature and research surrounding RCRP, it was truly clear that there is a gap in the research. The current pieces of research and information only show that Police Forces are saving many hours due to implementation of RCRP and that the Ambulance Service need to take onus on mental health calls. However, it has been highlighted that there is barely any research on how RCRP has negatively affected the Ambulance Service itself.
The Right Care Right Person is a model instigated by Humberside Police and it has been adopted by many other Territorial forces throughout the United Kingdom due to the number of hours that were being spent by their Police Officers dealing with calls that vary from mental health, medical health and social care issues for example Burns, S. (2024) explains that Norfolk Constabulary had received 22,959 welfare calls to which 12,638 had been attended by their Police Officers within 2023, this has highlighted as to whether a Police response is the most appropriate for people who may be in a mental health crisis or that the correct partnership should be the first to respond.
This dissertation and its research will attempt to answer question surrounding the introduction of the Right Care Right Person Model (RCRP) and how it has affected both, Police Force, and the Ambulance Crews in South Wales, the research will cover the positives and negatives to RCRP.
There are numerous pieces of information and statistics available to show how well territorial Police Forces have saved numerous Police Officer hours due to the reviewing of mental health calls, there is also a lot of information surrounding how long Police Officers were dealing with mental health calls such as the excessive amount of hours lost by Officers at Hospital with a ‘sectioned’ mental health patient. However, there is extremely limited information on how the Ambulance Service and the crews within their designated sectors have been dealing with the new and increased demand due to the introduction of RCRP across the United Kingdom.
This literature review is extremely important has it will review the current pieces of research and articles of information surrounding the positives and negatives to RCRP and the statistics involved. RCRP is a relevant and new concept which has been slowly introduced since 2021. This research will help form an understanding of how the introduction of RCRP has benefited serving Police Officers but also how it has affected frontline Ambulance staff. The literature review will also assist with covering the gap in research which is, how has it affected the Ambulance staff who are currently facing this new demand. 
One of the main reasons why RCRP has been introduced by various Police Forces across the United Kingdom is due to the number of hours that Officers are spending at mental health calls, but there has always been an argument as to whether Police officers are adequately trained with regards to mental health incidents, Police Officers are very limited in what they can do with patients who may be suffering from a mental health crisis and the environment the patient is located in. Borschmann, R. D. et al. (2010) explains that Section 136 of the Mental Health Act 1983 provided Police Officers the necessary powers to remove members of the public from a public place to a place of safety should the responding Officers deem that person to be in immediate need of treatment. The issue that is faced by responding Officers is that Section 136 cannot be utilised should the patient be within a private dwelling, statistics provided by the UK government, Gov.uk (no date) explains that within the period 2021 to 2022 year there was 36,594 detentions under the Section 136 power which had an 8% increase from 2021. RCRP was introduced by Humberside Police in 2021 and their Officers had only 6 detentions under Section 136/135 for an entire year due to the roll out of RCRP, this is a very low number compared to the highest on the list which is the Metropolitan Police with 1539 detentions under Section 136. This has evidenced that the role out of RCRP has seriously limited how many mental health incidents that actually require the Police to attend and that calls were not getting triaged properly by Emergency Service Call handlers.
Warrington, C. (2023) has provided a graph of statistics in relation to section detentions from 2017 to 2022. There has been a proven incline in mental health detentions where there was 29662 reported in 2017 up to 36594 in 2022. Police Scotland also stated that within 2019, four out of five 999 calls were about vulnerability and not crime related. Scantlebury, A. (2017) has provided an article surrounding the Police use of Section 136 and how it has been labelled as a “sticking-plaster solution” which does not provide any solution to the problems that the patient may be facing and that 15-20% of Police Officers are continuously dealing with mental health reports. 
From the vast amount of research suggesting that Section 136 of the Mental Health Act is overused and does not provide ample safeguarding for patients it all added to the roll out of RCRP as the Police were not deemed to be the appropriate responding agency.
This research will be in two different parts, one will be the benefits of Right Care, Right Person which is mainly based towards the Police and then one where research shows the negative sides of Right Care, Right Person, and the issues it has caused the Ambulance Service.
National partnership agreement: Right care, right person (RCRP) (2024) explains the Department of Health and Social Care have created a policy named the National Partnership Agreement surrounding the introduction of RCRP. The National Partnership Agreement was made with the National Police Chief Council, National Health Service, Police Crime Commissioner and College of Policing. The policy was made to end the unnecessary deployment of Police Officers to mental health incidents which did not warrant a police response.
The police have a threshold when an incident is reported whether a criminal offence has occurred or to protect people when there is a real and immediate risk to a life. This study is greatly beneficial in terms of understanding what the RCRP model is and how it has been piloted to prevent Police Officers from attending medical and mental health calls. The United Kingdom’s Department of Health and Social Care have provided the research. There is limitation to the research due to the fact that the Department of Health and Social Care have not used any statistics or material to state how many Police hours have been used for mental health incidents nor does the material state how the ambulance service have been dealing with the extra workload and if they are receiving any financial support for the extra workload. Brimelow, A (2020) explains that in 2020, Ambulance Services had a shortfall of £240 million in funding which is already negatively affecting patient care.
Rowe,M. (2023) has provided research into how the ‘then’ Home Secretary Ms Braverman explain that the College of Policing alongside Humberside Police had developed a working strategy to limit the number of hours of Police attendance at medical and mental health calls,  MS Braverman also stated that “ Police will play their part in mental health incidents when it is appropriate to do so”. 
Association of Police Crime Commissioners APCC (2024) has provided detailed research about the Police use of Section 136 and how it has been utilised in the 2022/2023-time scale. Throughout 2022/2023 there was a total of 34,685 detentions under Section 136 which had increased by 8% from the previous year. To assist with the roll out of RCRP, the APCC had provided a detailed list on how Police Forces should evaluate whether or not the roll of RCRP would be effective; by measuring the statistics such as how long Police Officers were dealing with the incident and how long the hand over time to the relevant mental health team was taking. Kotecha, and Golding, (2023) provides in depth research about the incline of Police Officers attending mental health calls and that there has been an increase over the past five years. Twenty-one out of the 48 Territorial Forces responded to the British Broadcast Company (BBC) reported a steady rise in mental health calls since 2017, Merseyside Police stated that in 2017 there was 7,629 mental health incidents which rose to 28,039 by 2023, a rise of 313%. the BBC states that Police Officers have spent anywhere between 20% and 40% of their time at mental health incidents and roughly 14 hours sat in hospital A and E departments due to the long waits in mental health wards.
The use of statistics provides a solid point that the research has been conducted and proves the question that mental health incidents attended by police have risen since 2017, the research also strengthens the point that Police Officers spend quite a lot of time whilst in Hospital with patients.
Jessup, (2024) provides sound research into how many hours the Police could save due to the roll out of RCRP. The Metropolitan Police Force are responding to 6,000 fewer calls of mental health which could arguably free up to 34,000 hours to allow Officers to focus on their workloads and ongoing criminal investigations, Metropolitan Police Commissioner Sir Mark Rowley has stated that the Police have now attended nearly five hundred more robberies a month. Harvey, (2023) has provided an article that Police Officers were attending various hospitals and waiting between 500 and 600 hours a month and that Police Officers are trained to be compassionate and highly skilled just not in the mental health sector, which is why there are calls for healthcare professionals to take primacy at mental health incidents, the Metropolitan Police Commissioner Mark Rowley stated that the roll out of RCRP needs all agencies to work together.
The previous pieces of information have been a very Police heavy and there has been no thought of how the Ambulance Service are dealing with the new and increased workload.
Arguments against the introduction of Right Care, Right Person.
The negatives regarding the RCRP model are that with the research included that the Services such as Ambulance Services and various mental health services and facilities are not having any extra financial support to deal with the upcoming demand from the roll out of RCRP. Anonymous (2021) the person who authored this research did not want to provide their details due to being a serving Paramedic. The Paramedics explains that the NHS ‘is running on empty and that staff are already physically and mentally exhausted’, the paramedic also explains further that patients are dying whilst on Ambulances also that people are ringing 999 late at night due to suicidal thoughts and that due to the numerous short staffing and that the Police are refusing to attend then an Ambulance is not able to attend the persons house until eight or nine hours have passed. This clearly shows that the Ambulance service is already far stretched and struggling with the demand, yet the start of RCRP is further adding to a never-ending list of demand.
Hayhurst, and Sparkes, (2023) explains that the NHS were allocated a further £150m to improve the facilities and to assist with the roll out and future demand of RCRP, the £150m would be used to upgrade mental health suites and also provide further staffing and a new “response” vehicle which would include a fully trained mental health nurse, they also argue that a hospital cannot be a guaranteed place of safety due to the fact that most hospitals do not need or require on site security which may result in a patient walk out. Campell (2023) explains that the Ambulance Service were already spending nearly 1.8m hours at mental health calls throughout 2023 and the top ten Ambulance Services had nearly 524,485 mental health calls and this was prior to the roll out of RCRP in 2019, due to the further £150m given, the “response” cars have proven they can assist with the demand due to the them responding to 17,000 mental health calls and only 16% needed to go to an emergency department, this is mainly due to the response cars having dedicated mental health nurses and practitioners instead of Police Officers and regular Ambulance crew attendance.

Capital (2024) provides the argument against Humberside Police’ introduction of RCRP. The research shows that Ambulance Services were receiving a further two hundred to two hundred and fifty calls a day which have been transferred from the territorial Police Forces, The Association of Ambulance Chief Executives (AACE) explains that there has been concern raised over one hundred and sixty incidents to which the Police did not attend, this has then resulted in the deaths of four patients to which Humberside Police had no concerns over the incident. 
Mind (2023) provides an argument against the introduction of RCRP such as claiming that it would be dangerous for forces to step and let the local Ambulance Services and mental health services deal with the massively increased workload, Mind stated that the introduction of RCRP needs to be a slow and thought out process and for the appropriate agencies such as Ambulance Service and mental health services receive the appropriate funding to deal with the rise in emergency calls, Mind fear that without the adequate funding then patients may not receive any form of medical assistance. Mind is a mental health support charity who receive phone calls from members of the public who may require support. Mind provides a very valid argument against the introduction of RCRP, that key patients may be missed, Mind would have benefited from further research into the statistics of missed patients.
Moore, H. E. et al. (2023) has conducted research about the West Midlands Ambulance Service, the Ambulance service already attended 102,079 calls related to mental health in 2020, with the roll out of RCRP this number which is already very high is just going to increase, causing further demand and strain on the Ambulance Service. 
Precey (2024) who works for BBC in Norfolk has provided a document about the RCRP and how Norfolk Constabulary are introducing RCRP. Norfolk Constabulary received 23,000 welfare calls which accounted for nearly 12% of all demand, Norfolk constabulary have post-poned the introduction of RCRP due to a local mental health trust closing their unit just as RCRP was being introduced,  the main reason for the postponement of RCRP was due to a very serious incident where a male who had tried to contact 999 about his mental state but instead had been re-directed to call the NHS 111 helpline, Police were not dispatched until receiving a second 999 call an hour later, this incident led to the deaths of four people including the male who attempted to contact 999. This caused RCRP to be delayed until Norfolk Constabulary have reviewed the tragedy.
Issimdar, M. and Fox, N. (2024) has provided further documentary for the BBC following the incident in Norfolk, people in Norfolk are asking for Norfolk Constabulary stop the roll out of RCRP due to the deaths of four people and the fact that the mental health services and Ambulance services within Norfolk have not had any financial assistance to take over the demand should Norfolk Constabulary stop going to mental health calls.
Warrington (2023) has provided a piece of information with regards to RCRP, Adrian James who is the president of the Royal College of Psychiatrists said that the introduction of RCRP will be “unhelpful and impractical” and that there is a potential for many more lives to be lost due to the introduction of RCRP and that the Police will not be responding to the certain incidents that don’t meet the criteria for Police response. 
In conclusion, this literature review has provided a number of benefits and negatives for the roll out of Right Care, Right Person, it has been proven that with RCRP that it is massively beneficial for the local Police Forces of Britain due to the control rooms risk assessing the calls prior to allocating them to response Police Officers, the control room are risk assessing whether or not it will be viable to send Police Officers or the fact that Police presence is just going to aggravate the situation, on the opposite side which is negative about the roll out of RCRP is the fact that, the Ambulance services and mental health units across Britain do not have the sufficient financial nor the staff power to now deal with the sharp rise in mental health incidents.
Chapter 3- Methodology.
This methodology has been completed to aid the research on both the positives and negatives of Right Care Right Person (RCRP) the aim of this research was to get a better understanding of RCRP and how it has affected serving Police Officers along with how it has / is affecting the Welsh Ambulance Service Trust (WAST). It was identified there was a gap in research since the introduction of RCRP on how it has affected serving Police Officers along with front line Ambulance workers, The research for both surveys was that it needed to be a qualitative method which meant that there would need to be two surveys conducted. One to be sent to Police Officers and another to be sent to Welsh Ambulance Service Trust. Both surveys contained questions surrounding the effectiveness of RCRP along with some questions facing resources in the new demand on the WAST and Police Officers. The surveys were created using Microsoft forms which assisted with the creation of the surveys but also allowed for the surveys to be answered easily and the information and responses to the surveys are automatically collated and put into graph format for easier understanding. Microsoft forms allowed the surveys to have the sent out via email for easier responses. The surveys were sent via the internal email for answers and the survey was sent to members of the WAST via email also.
The data from both the surveys was also analysed to have a better understanding of RCRP, the research started with the survey that was sent to South Wales Police Officers, the survey was centred around the introduction of RCRP by South Wales Police and how it has affected serving Police Officers, there is already a number of articles and research prevously conducted which states that Police Forces find that RCRP is very beneficial for saving time for resources and having Police Officers available to respond to criminal investigations and serious incidents, RCRP and the introduction has meant that Police Officers are free to respond to criminal incident instead of having to spend many hours whilst in Hospital with patients that have been detained under Section 136 MHA. Numerous pieces of research conducted by the Metropolitan Police and Humberside Police have stated that Police Officers remaining in Hospitals is one of the main reasons as to why the RCRP model has been introduced.
The survey was for exploratory research as there is quite a significant amount of research however the research that has been conducted was provided by the Police Force itself and has not been gathered from front line Police Officers, the survey allowed for front line officers to provide their own opinion on RCRP and whether they feel its implementation is beneficial.
There was also another survey that was created and sent out to WAST. This survey was created as there is a gap in research conducted around the introduction of RCRP and how the regional ambulances services were dealing with the new increased workload and demand since Police Forces are not sending Police Officers to incidents which do not warrant a Police response.
Whilst completing the surveys there was a problem that was raised in regard to the survey that had been sent to WAST with regards to the internal policy of South Wales Police and to what answers had been provided by WAST on the surveys. WAST had explained that they are not ready to deal with the new increased demand and that Hospitals are also not ready for the number of ambulances that will be responding to mental health calls, the surveys were created for anonymity, as the surveys were created there was no need for people who are answering the survey to provide any form of personal details upon completing the questionnaire only with regards to employment status. There are no issues in terms of ethicality when conducting the surveys. The surveys were created with a number of open-ended questions along with some closed questions such as employment status. The questions also featured a number of text boxes for the responders to be able to provide an in-depth response to the open-ended questions surrounding the introduction of RCRP. As the surveys for both WAST and South Wales Police Officers were created online, it allows for the responders to answer the survey at their own time and that there is no need to rush the responses.
To summarise the methodology, the method of research for both the negatives and positives to Right Care Right person was conducted by using two surveys that were sent to both South Wales Police Officers and Welsh Ambulance Service Trust employees. The surveys were able to gather the information and opinions of those that the introduction of Right Care Right Person is most likely to effect and that is the front-line emergency workers. The surveys have established that it is effective for Police Forces to introduce RCRP with the belief that the Ambulance service needs to meet their responsibilities and are going to be better equipped with both staff and equipment to deal with the new demand that RCRP as placed upon them. There were no ethical issues raised whilst doing the survey as it has anonymity and did not require any of the responders to provide any personal details. The survey has assisted with the research question which is the positives and negatives of Right Care Right Person. The research question is specific on how it has affected the Police Forces implementing RCRP which is a positive but also allows the negative side of RCRP to be viewed by means of the survey that was sent to the Ambulance Services so there can be explanation how they are not equipped both staffing and equipment wise to deal with the new demand following RCRP. There is also quite a significant amount of how RCRP has effected the Police Forces that have adopted it however, there was hardly any research and information on how it’s effected the Ambulance Services and the patients / members of public may face due to the ongoing argument over who is responding to incidents.
Chapter 4- Analysis of survey 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, the 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.
The questionnaire had several responses, there was a survey conducted which was sent to the NHS staff, the replies received were mainly 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. 
The questions on the survey for the WAST questionnaire were focused on the new rise in demand that the WAST are facing due to the Police Forces not responding to mental health incidents, there was also questions surrounding whether or not the employees of WAST have sufficient equipment. The majority of the responses were that WAST do not have the right equipment and that they spend a number of hours waiting at various A&E departments due to these issues.
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 trained 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 ever increasing workloads 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 our 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/stand their ground’ 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.
Chapter 5 Conclusion
To conclude the research paper, Following upon the two surveys being conducted anonymously, one to South Wales Police Officers and one to Welsh Ambulance Trust paramedics and ambulance technicians, It is very clear that the positive impact from Right Care Right Person is solely aimed towards the Police Force as it is saving Police Forces and their Police Officers a significant amount of time, as their Police Officers are no longer waiting many hours with a patient in Hospital waiting rooms when patients waiting for medical assessments, It has significantly reduced the number of Section 136 MHA power utilised by the Police Forces that have introduced Right Care Right Person as RCRP is placing the onus back onto the Ambulance Service.
This has been highlighted by the surveys sent to Police Officers, which some have stated they have waiting up to nearly four hours just for a compliant patient to receive a medical assessment/ treatment BEFORE the hospital will take ownership of the patient. It has also been highlighted that due to the introduction of RCRP, Police Officers have more time to investigate criminal allegations and that they are able to provide a more effective and efficient victim support due to the time saving capacity of the introduction of the Right Care Right Person model.
Police Officers have felt that their control room are ‘not challenging the mental health incidents enough’ and that more should be done to filter out the calls where Police Officers are actually required to attend, such as an immediate risk to life.
What has been highlighted further between the literature review and the surveys that was sent to the Welsh Ambulance Service is that Right Care Right Person has only given a negative impact to the Ambulance Service, It has been shown that Ambulance Services across the United Kingdom are severely underfunded and do not have the staff nor the equipment to deal with the rapid increase of demand due to Police Forces not sending Police Officers.
It has been explained via the surveys that Paramedics and Ambulance Technicians are not sufficiently trained in personal safety techniques, they have explained that the highest level of personal safety is similar to that of a Police Community Support Officer and that they do not have any personal safety equipment whilst attending potentially volatile mental health incidents.
Ambulance control room operators have also explained that due to the constant challenging by Police Forces and Ambulance control rooms then the person who is facing a mental health crisis could be a danger to themselves or people around them and that the person will not receive any form of safeguarding or protection for a number of hours whilst both control rooms decide who is going to take ownership of the incident and respond.
However, it is noted that both Police Officers and Ambulance Service employees feel that due to the constant ‘back and forth’ between control rooms may result in an incident which could have been resolved should a certain Emergency Service take primacy. 
It has also been highlighted that Police Officers do not receive the correct mental health training to be the initial response to a person in crisis and this has been corroborated by both Ambulance Service and Police Officers, the main argument is the fact that the Police Officers can and do carry personal safety equipment such as baton, taser and PAVA incapacitant spray and Ambulance crews do not have any equipment and are not trained to the same standard which could mean a very severe and dangerous outcome for attending Ambulance crews, it was noted in one respondent to the survey that, Ambulance technicians and Paramedics receive personal safety training which comparable with a Police Community Support Officer however a Police Community Support Officer received personal protective equipment such as a stab vest.
There was a limitation whilst completing the dissertation with regards to the surveys being sent to the Ambulance Service and Police Force, it was challenged due to the relevancy and controversial nature of the introduction of the Right Care Right Person model and the issues both Emergency Services are facing when mental health incidents are reported. This was overcome by speaking with those involved with the RCRP processes and making them aware of the type of information required for this research project. RCRP is a new initiative and has caused some controversy. 
This research project has helped fill the gap in the research, which was noted during the initial literature review, that there were numerous pieces of information surrounding how RCRP has positively affected the Police Forces that introduced it but not how it has impacted Ambulance staff. There are pieces of information which ascertain how the Ambulance Service are not receiving the extra funding following the increase in demand, but no articles assisting with how actual Ambulance staff feel that RCRP has impacted their work processes.
It has been noted by the research conducted and via the surveys. The Ambulance service is not able to keep up the pace with the new demand following the national rise in mental health incidents, the Ambulance service employees are required to attend mental health incidents under the RCRP directive but do not have sufficient means of protection should a patient become hostile.
As RCRP is currently underway and many Police Forces are accepting that the introduction of the RCRP model is the new way forward, there needs to be a certain evaluation of the current demand of the Ambulance Services and the potential future demand they will inevitably face due to RCRP. The ways on how Welsh Ambulance Service Trust personal are trained to deal with volatile situations and the potential need in the future for the issuing of personal protective equipment, not that they require the kit that Police Officers carry for their daily duty but potential equipment such as a stab proof vest and restraints. It may be a matter of time before a Paramedic or Ambulance Technician gets badly assaulted or worse, due to both Ambulance and Police control rooms determining who would be the most appropriate initial resource to attend the incident given that all mental health incidents present their own set of unique circumstances. 
This research paper has illustrated the need to being able to understand the negatives aspects that have been placed upon the Ambulance Service and that it may be able to provide insight into further training for Ambulance Service employees, with the possibility of a joint / bilateral police /ambulance personal safety training day. WAST personnel need to be issued with their own protective equipment.
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