The College of Policing states that the four core functions of the police are; “protecting life and property, preserving order, preventing the commission of offences and bringing offenders to justice” (College of Policing, 2013). These four points, while simplistic in appearance, in fact cover a broad and complex range of duties. No single agency could effectively deal with the community and crime problems set out in these functions and therefore partnership approaches should be considered (Berry, et al., 2011). 
Partnership working has many definitions, however, can be simplified as two or more agencies sharing ideas, services or skill sets in order to achieve a common goal (Berry, et al., 2011). Partnerships enable those agencies involved to recognize problems and deliver effective resolutions, allowing for a substantial increase in the effectiveness of implicating community safety and crime reduction projects (Crawford & Cunningham, 2015). 
It should then be considered important that the police work in an effective and collaborative manner alongside other agencies. The police as an emergency response agency are likely the first point of contact for persons in distress, who have complex needs. The complexity of these needs will likely require the knowledge and resources of other agencies, and the modern police service should consider drawing upon this skill set in order implement effective solutions or to pass these needs on to the agency best suited to implement an effective means to addressing them (O'Neill, 2013).
The Police service in England and Wales has several obligations under law when it comes to multi agency working. For example The Crime and Disorder Act 1998 (Legislation.gov.uk, n.d.) inferred upon the police and other relevant agencies a requirement that they should work in partnership in the execution of their duties to reduce crime and disorder and that they should share relevant information with other agencies where it may assist in the execution of the others duties.
In furtherance of this, The Police Reform and Social Responsibility Act 2011 (Legislation.gov.uk, 2011) sets out that Police and Crime Commissioners (PCC) or other elected local policing authority must consider the priorities of other responsible authorities and must act in co-operation with each other in the exercise of their functions. This is an intentionally broad wording, that aims to allow for flexibility and allow for partnership working to evolve as best suited to address local concerns. It should be noted that this is not applicable to devolved functions within Wales, however PCC’s are still expected to work in partnership with other agency leaders to ensure that effective partnership working takes place (Home Office, 2016).
The Children Act of 2004 (Legislation.gov.uk, n.d.) places a responsibility on a multitude of agencies, including ‘the local policing body’ to adequately act in the provision of their role and to work in partnership where necessary to ensure that children are appropriately protected and safeguarded. 
While this legislation places a legal duty on the police and other agencies to collaborate in a meaningful and productive manner, there are barriers to how effectively this can be achieved. Crawford & Cunningham (2015) identify austerity as being counter-productive in the police’s ability and willingness to engage in partnership working. They identify that managerial reforms of the past 20 years have leant towards ensuring that distribution of responsibilities is carried out in an efficient and cost-effective manner have actually been counter productive to inter-agency working and has lead to a more introspective approach. 
Cuts to public spending post austerity have been substantial and the police have been directly affected by this. The initial period of this reduction in spending, between 2010 and 2015 saw a 20 percent reduction in police budgets. These cuts have inevitably lead to the police having to adjust their priorities (Millie, 2013). There public sector spending cuts have also affected welfare and social services, and the ability of them to enact their responsibilities. This has lead to the police routinely dealing with issues of welfare and encroaching upon the duties of these agencies. Meaning that what would have traditionally been considered a welfare issue may end up as a crime problem simply because the police have dealt with it (Millie, 2013). 
Austerity has had a huge impact on police numbers, between 2010 and 2019 the number of police officers fell by 14.3% which equates to a loss of 20,500 police officers (Draca & Langella, 2020), this reduction in numbers will have had serious implications on police effectiveness as a whole. Draca & Langella (2020) also recognise that austerity cuts had an effect on public services and benefits that lead to an increase in crime, likely to have a further impact on depleted police resources. 
In September of 2019, the Prime Minister, Boris Johnson announced that the government intended to fund the recruitment of an additional 20,000 police officers by March 2023. This became known as the Police Uplift Programme. The goal was exceeded, and the programme has recruited 20,947 additional police officers, giving a final head count of 149,566 officers (Home Office, 2023). This however is only 5,866 above the number of officers immediately prior to the implication of austerity cuts in 2010, where there were 143,700 officers (Draca & Langella, 2020). In real world terms this shows that although there are more police officers than ever before, with the increase in population over the course of the period from 2010 until 2024 the per capita number of officers to the public has in fact fallen from approximately 386:1 in 2010 to approximately 402:1 presently (Office of National Statistics, 2024). This means that policing is in a worse position now than they were 14 years ago despite the police uplift programme, facing higher demand with fewer resources available to manage that demand. The result of this increased pressure on police officers is an increased workload and overall police morale has been found to be at an all-time low (Police Federation, 2023). Subsequently areas of high demand can be a huge drain on already over stretched resources. 
There is significant demand in the area of dealing with persons with mental ill health (PMIH). This has been stated as around 1.9% in a three-year study conducted in conjunction with Greater Manchester Police (GMP), this study identified calls for service that were closed using the ‘G17’ closing code, which relates to PMIH. This is the current method for recording statistics relating call demand. It should be noted that GMP is only 1 of 43 Home Office police forces in England and Wales with a large urban population, however the study identifies that the 1.9% figure is similar across other forces, citing the Metropolitan Police Service, Dorset, Yorkshire and Avon and Somerset as recording similar figures (Langton, et al., 2021) This study also identifies that in using the closing code ‘G17’ as an identifier for calls for service to PMIH, there is a likelihood that the figure is massively underestimated, when compared to a text mining algorithm which showed that 9.9% of all calls related to PMIH when assessing the same data (Langton, et al., 2021). The study went on to utilise GPS tracking data to identify time spent by officers when dealing with incidents of PMIH and concluded that an estimated 19.5% of police time is spent dealing with incidents of PMIH. 
Currently there are also issues with the ambulance service experiencing high levels of demand with life threatening emergency calls in 2018/2019 up from 69% to 78%. There are also extensive wait times at hospitals, up from 1/50 to 1/10 ambulances having waited outside hospitals for more than an hour in the same period resulting in longer ambulance response times  (Alarilla, et al., 2022). With the Welsh Ambulance Service taking in the region of 679,000 calls each year (NHS Wales, n.d.), this demand has a trickle down effect on the police as they are often used to fill the gaps, and then find themselves having to wait hours for an ambulance to attend a call that likely fell within the remit of the ambulance service in the first place (Munro, 2021). 
In order to fulfil this demand many police forces have implemented ‘Mental Health Street Triage’ (MHST) capabilities, which is now the dominant form of mental ill health crisis response in the United Kingdom (Puntis, et al., 2018) whereby officers responding to calls for service for PMIH will be assisted by an Approved Mental Health Professionals (AHMP) either in person or via their force control room (HMICFRS, 2023). A cost/benefit analysis published in 2016 showed that a MHST pilot in a specified area in the English county of Sussex found that the implication of MHST lead to a reduction in detentions under Section 136 of the Mental Health Act 1983 (Legislation.gov.uk, 2024) and a reduction of the number of those detained under the act being detained in police custody (Heslin, et al., 2017). This is in comparison to a later study conducted by Puntis et al. (2018) that found that at the time there was not enough evidence to definitively state whether or not MHST was effective and only suggested that it “might” have an effect in reducing the numbers of persons detained under Section 136 and also those detained in custody. It should be considered that Puntis study was much wider ranging and covered data collected from multiple sources rather than just that of one force area. Another study conducted in 2016 discovered that the most effective forms of MHST were those that utilised multiple methods such as control room-based triage and frontline triage. The same study found MHST was positively appraised by stakeholders and recognised a benefit to multi-agency collaboration. It also identified that individual demands for the services were likely a barrier to the effectiveness of MHST (Horspool, et al., 2016). Effectively reducing the time spent dealing with PMIH, whilst still delivering an adequate provision of services, will free up resources of both the police and mental health services, allowing for a reduction in costs and more resources available to manage other areas within their remit. 
A more recently implemented scheme designed to reduce the pressure on the police and ensure that health and social care calls for service are directed to the right agency is that of “Right Care/Right Person” (RCRP). RCRP applies to calls that include welfare concerns, people absconding from health establishments, people AWOL from mental health services and medical calls (College of Policing, 2024). This is not to say that the police won’t respond to any of these calls. If there is an immediate risk of harm or a crime has been identified, the police will still need to attend to support partner agencies but will not take primacy (College of Policing, 2024). Originally developed by Humberside Police, RCRP was lauded by His Majesties Inspectorate of Constabularies, which recognised this innovative practice as ‘Outstanding’ (HMICFRS, 2023). RCRP is now being rolled out across forces in England and Wales and is supported by the College of Policing in line with its obligations under the Home Office “National Partnership Agreement” (Home Office, 2024). The overarching premise behind this is that vulnerable persons are supported by the correct agency in relation to their needs (College of Policing, 2024). The National Police Chiefs Council (NPCC) has extrapolated figures from the Humberside Police pilot and has estimated that RCRP will save the police in England and Wales approximately a million officer hours per year (NPCC, 2023). This will enable the police to focus on the detection and prevention of crime. There have however been concerns raised regarding the implementation of RCRP. The Association of Ambulance Chief Executives (AACE) has raised concerns regarding to the additional demand that this will place on Ambulance services, stating that LAS alone has received 250 additional calls per day transferred from the police since RCRP was introduced in London, and the AACE has also expressed concerns that the new scheme will place patients and ambulance staff at risk of harm (MIND, 2024). This scheme is still very new and therefore there is little to no academic research that has been published in relation to this scheme and its effectiveness across the wider police provision in England and Wales.
In order to reduce the demand caused by the police finding themselves increasingly having to backfill the ambulance services and to free up both police and ambulance resources some police forces have introduced Joint Response Units (JRU). JRU’s utilise the medical expertise and skills of a paramedic along with the skills and powers of either a full-time police officer or a special constable, responding to calls for service in the same vehicle at times of peak demand, with the aim of reducing the demand on both service (Callender & Moloney, 2019). Callender and Moloney (2019) identified that 9 police forces in England and Wales had some form of Joint Response Unit operating at the time of writing, however the Gwent Police and South Wales Police units are no longer in operation. They also identified that JRU’s aid the police and ambulance services in fulfilling their obligations to work in partnerships with other agencies. Callender and Moloney (2019) also noted that much of the literature in relation to multi-agency collaborative JRU’s stemmed from already operable MHST schemes and that there was a lack of literature available that related to other forms of first responder collaboration. The London Ambulance Service (LAS) and Metropolitan Police Service (MPS) JRU scheme differs slightly in that instead of a member of each emergency service responding in the same vehicle, their JRU consists of a dedicated paramedic that will respond to police calls for service within a specified borough. This has allowed for a reduction in police wait time with non-life-threatening patients from 36 minutes to 7 minutes. Which is stated to save around 13 hours of police officer time over the course of a weekend (Zipfel & McIlwaine, 2016).
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