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Rowland (2025) highlights that, despite a decline in recorded crime across the UK, police forces face increasing pressure due to the complexity of investigations, reduced funding, and a shortage of experienced frontline officers. This is compounded by inconsistent partnership responses to non-crime mental health demand, which have increasingly fallen within policing. Consequently, concerns have emerged regarding the appropriateness and sustainability of police involvement in safeguarding vulnerable individuals without criminality. 

In response, Right Care, Right Person (RCRP), developed by Humberside Police in 2021, aims to reduce police deployment and improve multi-agency responses to mental health crisis. Early reports suggest significant reductions in demand and officer time, while promoting more appropriate care from relevant services. The initiative has since been adopted nationally, supported by the Home Office, NPCC, NHS, and Department of Health and Social Care (College of Policing, 2023). 

From an ethical perspective, NHS England (2024) emphasises incorporating lived experience into service design, noting that police involvement in non-crime incidents may exacerbate mental distress. This raises questions about balancing risk management, professional responsibility, and appropriate care within constrained systems. 

This literature review critically evaluates the extent to which RCRP is an effective and sustainable response to non-crime demand, focusing on its impact on service delivery, inter-agency working, and risk management for vulnerable individuals. 
· [bookmark: _Toc227770861]Policy and Theoretical Context
The Home Office and Department of Health and Social Care (2024) emphasise the need for stronger partnership working to reduce routine police involvement in mental health incidents, arguing these are often better managed by health professionals with appropriate clinical expertise. This reflects a broader policy shift towards ensuring individuals in crisis receive care aligned with their needs, while enabling police to focus on serious crime and immediate risks to life under Article 2 of the Human Rights Act 1998. 

From a structural perspective, O’Reilly (2025) identifies converging pressures driving increased police involvement in mental health demand, including reduced healthcare funding, rising socio-economic stressors, and growing need. These are compounded by organisational changes within policing, such as higher levels of inexperienced recruits and delays in hospital handovers, which may reinforce stigma and reduce public trust in responses to vulnerability. This also raises questions as to whether such pressures reflect systemic failure in health and social care rather than policing itself. 

Within this context, RCRP can be understood through demand management (Chartered Institute of Procurement and Supply, n.d.) and role boundary theory (Ashforth and Kreiner, 2000), reflecting attempts to reallocate responsibility for non-crime demand away from policing. Hughes and Webber (2024) suggest early evidence shows a modest reduction in police demand, but limited impact on operational efficiency during handovers to health services. While healthcare practitioners report some improvements in policy clarity, uncertainty remains around roles and responsibilities, alongside concerns that insufficient resourcing may leave individuals falling between services. 

The NPCC (2023) positions RCRP as a multi-agency framework to improve decision-making and ensure appropriate service allocation, while acknowledging police attendance may still be required. This reflects ongoing tension between policy aims for service specialisation and the realities of risk management, resource constraints, and fragmented provision. 
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· [bookmark: _Toc227770863]Police Demand and Mental Health
Police demand associated with mental health incidents represents a significant proportion of operational activity across UK forces. The Metropolitan Police (2023) report 573 detentions under section 136 of the Mental Health Act 1983 in March 2023, alongside substantial time spent in healthcare settings, including an estimated 14.2 hours in Accident and Emergency awaiting handover. They further estimate approximately one million officer hours annually are spent on section 136 activity, highlighting the scale of non-crime demand. 

In evaluating RCRP, Humberside Police data indicates a reduction in deployments from 1,566 to 1,058 per month following implementation, equating to a reported reduction of 1,132 officer hours. However, these figures require cautious interpretation, as they include missing persons activity, which represents a significant proportion of demand (Glover, 2025), raising concerns about comparability of pre- and post-implementation data. 

Similarly, Norfolk Constabulary (2023) report attending around 25 mental health or concern-for-safety calls per day post-RCRP; however, unlike Humberside, their data excludes missing persons incidents. This variation highlights inconsistency in demand measurement, limiting robust national comparisons. 

Weightmans (2025) suggests that while police demand may reduce under RCRP, it is not eliminated but shifted to health services, evidenced by increased waiting times for support, supporting the view that RCRP is redistributive. Reports from Norfolk and Suffolk local authorities and healthcare providers also highlight requests to delay implementation due to funding and capacity concerns, suggesting uneven system readiness. 

This inconsistency is reinforced by the College of Policing (2023), which provides broad evaluative guidance, allowing forces discretion in defining and measuring demand. The NPCC (2025) similarly acknowledges challenges in standardising mental health demand data. Collectively, while RCRP is associated with reduced police attendance, inconsistent national data limits firm conclusions on its effectiveness. 
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Alternative and complementary models to RCRP have been developed across the UK to address mental health-related police demand, many of which emphasise early intervention and multi-agency triage. NHS Derbyshire Healthcare (2023) report positive outcomes from the use of mental health triage cars staffed jointly by police officers and mental health practitioners. Operating during peak demand periods and providing on-scene assessments, they enable individuals in crisis to be directed towards appropriate care pathways without police intervention. NHS England North (2018) describe the integration of mental health professionals within police control rooms, allowing for real-time triage of calls and informed decision-making at the point of initial contact.
While such models demonstrate clear operational benefits, improved decision-making and reduced unnecessary police deployment, the evidence supporting their effectiveness is limited to localised case studies and short-term evaluations. For instance, individual success narratives presented by NHS England North (2018), provide valuable insight into potential outcomes but do not offer robust evidence regarding long-term effectiveness or system-wide impact. This questions whether such models can be scaled consistently across different policing and healthcare contexts.
His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS) (2022) highlight the potential of collaborative approaches, including the use of third-sector organisations such as Mind to support call handling and risk assessment processes. These approaches align with the principles underpinning RCRP by promoting appropriate service allocation; however, they also suggest that effective demand management relies on enhanced collaboration rather than the withdrawal of police involvement alone.
HMICFRS (2023) report that 42 out of 43 police forces utilise some form of mental health triage model, indicating widespread recognition of the need for integration. However, they also identify a significant gap in understanding the experiences of service users, with limited incorporation of lived experience into service design and evaluation. This is important when assessing effectiveness, as reductions in police demand do not necessarily equate to improved outcomes for individuals in crisis.
Collectively, the literature suggests that while RCRP and similar models demonstrate potential in improving efficiency and service coordination, the evidence base remains fragmented and methodologically limited. Furthermore, the coexistence of multiple approaches across forces highlights a lack of standardisation, making it difficult to determine whether RCRP represents a distinct improvement or simply one variation within a broader landscape of Police Reform (2026) and multi-agency demand management strategies.
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The implementation of RCRP raises significant ethical considerations regarding safeguarding responsibility, risk ownership, and professional duty in mental health incidents. The Independent Office for Police Conduct (2024) emphasises that when police assume responsibility for individuals in crisis, they also assume a duty of care to safeguard life and ensure safe resolution. However, risk assessments must remain dynamic and proportionate, with healthcare services as the lead agency in managing clinical vulnerability. This creates tension within RCRP between withdrawal from mental health demand and ongoing legal and ethical obligations when risk escalates. 

This tension is reflected in high-profile case reviews. The fatal shooting of Marcus Meade (BBC News, 2025) illustrates the complexity of responding to individuals in acute crisis who may present with weapons and self-harm risk. Despite prior service contact and known deterioration, the situation escalated to lethal force, raising questions around crisis pathways, information sharing, and multi-agency risk planning. While not directly attributable to RCRP, such cases highlight risks within fragmented systems where policing remains a default responder. 

Operational guidance reinforces these concerns. The College of Policing (2024) Authorised Professional Practice on armed deployment emphasises proportionality and situational judgement when responding to individuals in crisis. Although RCRP is not explicitly referenced, its principles intersect with deployment decisions, as police remain obliged to attend incidents involving immediate risk to life. This suggests policing retains a high-risk intervention role where crises escalate into serious harm. 

Systemic concerns are further evidenced through public inquiries. The Southport inquiry (BBC, 2026) identified multi-agency failings in managing a suspect with mental health vulnerabilities, including fragmented responsibility and poor information sharing. Brown (2026) notes that RCRP principles were referenced in call handling, where staff were constrained by procedural expectations and performance metrics such as average handling times. This reflects potential unintended consequences of efficiency-driven reforms, where procedural compliance may limit professional judgement. 

Similarly, the Nottingham inquiry (2026) highlights deficiencies in mental health training among frontline officers, including reliance on limited e-learning and inconsistent understanding of clinical vulnerability. It also illustrates reliance on informal medical information, raising concerns about decision-making without structured clinical assessment. While initiatives such as street triage, involving joint attendance by police and Approved Mental Health Practitioners, demonstrate improved practice, their inconsistent availability highlights inequalities in provision. 

Collectively, the literature and inquiry findings suggest that while RCRP aims to clarify responsibility and reduce inappropriate police attendance, it raises ethical and operational risks relating to safeguarding, training, and risk ownership. These findings indicate that vulnerability may not be mitigated through role reallocation alone but instead redistributed across systems with uneven capacity. 
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Multi-agency working is central to the design and implementation of RCRP, relying on effective coordination between policing and partners to ensure individuals in mental health crisis receive appropriate support. Emerging evidence suggests significant challenges in achieving consistent inter-agency alignment in practice. Brown (2024) identifies concerns regarding “mission creep” within RCRP implementation, noting that elements such as section 135 of the Mental Health Act 1983 appear to extend beyond the original scope of the agreement. This suggests potential policy drift, where operational expectations expand without corresponding clarity in governance or resource allocation. 
Brown (2024) further argues that the effectiveness of RCRP is dependent on sustained stakeholder engagement. However, evidence suggests that some partner agencies perceive the initiative as a “task, not ask” exercise, indicating limited ownership of the policy across the wider system. From a multi-agency working perspective, this raises concerns about the viability of collaborative frameworks where engagement is perceived as imposed rather than co-produced. Such perceptions may undermine trust, shared accountability, and the effective coordination required for integrated service delivery. 
These issues are reinforced by House of Commons Committees (2023), which highlight a lack of robust evaluation from health and social care partners regarding the impact of RCRP. This absence of systematic assessment questions the extent to which health services are engaged in monitoring outcomes or contributing to evidence-based development of the policy. In the context of system capacity, this may indicate uneven institutional buy-in, potentially reflecting broader resource constraints and competing operational priorities within health services. 
Collectively, literature suggests that while RCRP is underpinned by principles of multi-agency collaboration, its implementation is characterised by uneven engagement and limited evaluative infrastructure. This raises critical concerns regarding system capacity, policy alignment, shared ownership, adequate resourcing, and consistent mechanisms for evaluation and accountability. Without these, there is a risk that RCRP functions more as a reallocation of responsibility than a fully integrated multi-agency response model.
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Literature surrounding RCRP presents a complex and sometimes contradictory picture of effectiveness and implications for policing and public service delivery. While policy narratives position RCRP as a necessary, progressive response to increasing non-crime mental health demand, the evidence suggests the impact is neither uniform nor fully understood.
Emerging themes across the literature is that RCRP is a form of demand reconfiguration rather than demand reduction. Data from police forces indicates reductions in recorded deployments and officer time; however, these findings are undermined by inconsistencies in data collection and categorisation, as well as the inclusion or exclusion of demand types such as missing persons. Evidence from service evaluations suggests demand has not disappeared but has instead been transferred to health and social care services, raising concerns about system-wide capacity and the sustainability of this redistribution. Aligned with demand management theory, this highlights the limitations of organisational strategies that seek to control demand without addressing underlying causes.
Frontline discretion further complicates the implementation of RCRP. It is evident that police officers and call handlers continue to exercise significant judgement in determining thresholds for intervention, particularly in ambiguous cases involving vulnerability and risk. Variations in training, experience, and organisational culture contribute to inconsistent application of RCRP principles, suggesting that policy intentions may not be reality and highlights limited mental health training among officers and the operational pressures associated with call handling and response times.
Ethical concerns feature prominently within the literature, particularly in relation to safeguarding and risk ownership. While RCRP seeks to ensure that individuals receive care from the most appropriate service, high-profile cases and inquiry findings demonstrate the potential consequences of fragmented responsibility and inadequate information sharing. From a risk governance perspective, RCRP may be understood as redistributing rather than resolving risk, with the potential for vulnerable individuals to fall between organisational boundaries. This raises questions regarding accountability, particularly where no single agency assumes clear ownership of an individual’s care.
Multi-agency working, which is central to the success of RCRP, is characterised by inconsistency and structural limitation. Evidence suggests that while collaborative models such as triage cars and control room clinicians can enhance decision-making and improve outcomes, their implementation is uneven and often dependent on local resourcing and stakeholder engagement. Reports of “task not ask” approaches and limited evaluation from health partners further indicate that RCRP may lack the shared ownership required for effective integration. This reflects broader challenges within public services, where differing priorities, funding constraints, and organisational cultures can undermine coordinated responses.
Literature highlights significant gaps that limit the ability to draw definitive conclusions regarding the effectiveness of RCRP. There is a reliance on short-term, localised evaluations and policy-driven reports, with limited long-term data or independent academic analysis. The perspectives of service users remain underrepresented, despite their importance in assessing the true impact of the policy. Current evidence provides only a partial understanding of RCRP, focusing primarily on operational efficiency rather than outcome. 
In summary, RCRP represents a significant shift in the management of police demand, but its implementation reveals tensions between efficiency, responsibility, and care. It offers potential benefits in clarifying role boundaries and reducing inappropriate police involvement, it also exposes systemic weaknesses in multi-agency capacity, data consistency, and risk management. RCRP should not be viewed as a definitive solution to non-crime demand, but rather as an evolving policy approach whose success is based on broader structural reform and sustained investment across the public service landscape.
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This review has critically evaluated the extent to which RCRP represents an effective and sustainable response to non-crime demand within policing. While the policy is underpinned by a clear rationale, to ensure individuals experiencing mental health crisis receive care from the most appropriate service, the evidence suggests that its effectiveness remains unstable and postcode dependent.
Although reductions in recorded police demand have been identified, these findings are limited by inconsistencies in data collection and a lack of standardised evaluation across forces. The literature indicates that demand has not been eliminated but redistributed, often to already stretched health and social care services. This raises concerns regarding system capacity and the long-term sustainability of RCRP as a demand management strategy.
The review has highlighted ongoing ethical and operational challenges, particularly in relation to safeguarding responsibility, frontline discretion, and risk ownership. 
Despite the intention to clarify role boundaries, policing continues to play a critical role in high-risk incidents, with variability in implementation shaped by training, experience, and organisational pressures. In this context, RCRP does not fully resolve the tensions between care and control but instead repositions them within a complex multi-agency landscape.
RCRP should be understood not as a definitive solution to non-crime demand, but as a partial, evolving response that is reliant on effective multi-agency collaboration and adequate resourcing beyond policing. Without greater consistency in data, stronger integration across services, and meaningful inclusion of service-user perspectives, its ability to deliver improved outcomes remains uncertain. Future research should therefore prioritise long-term evaluation and the lived experiences of those subject to RCRP, to more fully assess its impact on both service efficiency and individual wellbeing.
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