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Abstract
The aim of this dissertation was to investigate the effectiveness of the implementation of the ‘Right Care, Right Person’ (RCRP) principles within Gwent Police. The RCRP framework, which emphasises the need for people to be connected with the right services at the right time, has become an essential approach to improving the outcomes for individuals with mental health issues or other vulnerabilities. The researcher carried out critical analysis of current available academic literature surrounding the present mental health crisis and the current police response to those in need, as well as the aims and objectives set out by Gwent Police at the implementation of the RCRP approach. To provide a better understanding of the effectiveness of the principles, research was conducted via a questionnaire provided to response police officers, as well as an interview with an Approved Mental Health Professional (AMHP). Through quantitative analysis of questionnaire responses and qualitative interview answers this research assesses the effectiveness of RCRP within Gwent Police and identifies challenges faced by officers when attempting to apply them. The findings highlight the importance of training, suitable resourcing and consistent implementation of policy when attempting to apply the new RCRP principles and recommendations are suggested on how difficulties could be reduced. 
  










Contents
Chapter 1: 
Introduction: Page 5 - 8

Chapter 2: 
Literature Review: Page 9 - 15

Chapter 3: 
Research Methodology: Pages 15 - 19

Chapter 4: 
Analysis of results: Pages 19 - 27

Chapter 5: 
Conclusion and recommendations: Pages 28 - 29

Bibliography: Pages 30 - 33

Appendix: Pages 34 - 62








Chapter 1 – Introduction 
The purpose of this dissertation is to investigate the effectiveness of police response to those in mental health crisis by focusing on the Right Care, Right Person (RCRP) policy since its recent implementation across police forces, including Gwent Police.  
As the UK finds itself navigating through the aftermath of the covid pandemic and the cost-of-living crisis, it seems that, with it, conversations surrounding mental health are now at the forefront of day-to-day conversations across the country. Unfortunately, 1 in 4 people in the UK have reported experiencing mental health problems every year (Mind, 2024). In addition, data collected by the Office for National Statistics showed around 1 in 6 (16%) adults experienced moderate to severe depressive symptoms in the year ending in 2022 (ONS 2022). This rise is being reflected in the nature of calls responded to by police, with The Guardian reporting that there has been a 13% rise in the number of police incidents flagged as relating to mental health issues between 2019 to 2021 (Syal, 2023). Frequently, police officers are first to respond to those who call emergency services when seeking help in relation to mental health crisis. 
This is now the topic of serious debate and raises the question: should police forces be responsible for managing this rise while also ensuring that sufficient time and resources continue to be used in all other non-mental health related incidents? Are police best placed to provide the support needed by those in crisis? Or are police being dispatched as a result of a void being created by a lack of alternative services being available? Is this leading to response officers being stretched too far? Interestingly, in the 2023 ‘State of Policing annual Assessment’, His Majesty’s Chief Inspector of Constabulary, Andy Cooke QPM DL states, “Attending mental health-related non-crime incidents is a perfect example of […] work that isn’t suited to policing” (HMICFRS, 2023). As a direct result of this situation, the Home Office has created and implemented the ‘Right Care, Right Person’ principles, with the aim to reduce the demand on response policing and ensure those in crisis are getting the support they need.
Intrigued by this, this dissertation aims to consider whether the implementation of the RCRP policy is ensuring that we as police and society are effectively and appropriately meeting the needs of those in crisis and that of the wider community. It will be interesting to consider whether there is enough and appropriate training given towards understanding the new RCRP principles and when responding to mental health incidents in general with the increasing trends. Furthermore, this dissertation aims to assess the effectiveness and impacts of RCRP principles to date. 
Overall, this research aims to shed light on the effectiveness of the police response to non-emergency mental health incidents, including whether the needs of those in crisis are being met by police attendance, and the effectiveness of the current police response. Hopefully this research can be part of a process which sees Gwent Police strive to better support those who need help and highlight areas in which there may be a shortfall in the joint services approach to the mental health crisis. 











Aims and Objectives
The aim of this dissertation is to investigate and critically evaluate the effectiveness of police response to mental health related incidents by evaluating the impact of the implementation of Right Care, Right Person principles within Gwent Police.
· Objective 1: To investigate and analyse current available literature surrounding mental health and the current mental health crisis. It will also analyse the changes this has made to the role of a modern-day police officer and the implementation of the ‘Right Care, Right Person’ principles. 

· Objective 2: To select an appropriate research approach to explore real world data and experience of the police response to mental health incidents. Specifically, the impacts of the newly implemented ‘Right Care, Right Person’ principles.

· Objective 3: To analyse the data collected to evaluate the current effectiveness of police implementation of RCRP and identify any potential areas for improvement. 

· Objective 4: If required, provide recommendations on how the current processes could be amended in order to provide a more effective service for those suffering with their mental health and reduce demand on response policing. 




Structure
To ensure the above objectives are met, there will be a chapter dedicated to each objective. 
Chapter two of this dissertation will seek to analyse both previous and current academic understanding of Mental Health and the policing response to incidents relating to it. It will also look to analyse the aims of the newly implemented Right Care, Right Person principles.
Chapter three will attempt to identify the most appropriate research technique in order to obtain useful information and data to assist with achieving the overall objective of this research.
Chapter four will then analyse the data that has been collected as a result of the proposed method discussed in chapter three and will aim to draw meaningful conclusions about the effectiveness of police response to mental health incidents and the impact of RCRP.
Finally, chapter five will conclude this dissertation in which I hope to draw upon findings in order to contribute to the development of a more effective response to those in mental health crisis.
Conclusion
Chapter one introduced the proposed research, identified the aims and objectives and outlined why this research is relevant in relation to the police response to mental health. The following chapter will discuss a review of current available literature surrounding the proposed topic, and bring additional depth to the issues discussed above.






Chapter 2 - Literature review
A history of mental health
Although Mental Health is not a new experience for many, in recent years there has been a vast increase in those deemed to be in mental health crisis. The landscape and perception surrounding those suffering with Mental Health issues has changed dramatically over time. In the years preceding the seventeenth century, the mentally ill were placed on boats, taken to foreign locations, and dumped there, and for European populations, this was the primary method for dealing with a portion of society considered abnormal (Foucault, 1967). Frequently referring to it as ‘madness’ rather than mental health, Foucault explored the gradual historical shift from "madness" to "psychiatric pathology" and its social and epistemological consequence. 
More recently in the early 1900’s, prior to the implementation of the National Health Service in the UK, people suffering from mental health problems, and mental disabilities, were treated inside austere Victorian asylums, where they were kept apart from their communities and away from public view (NICE, no date). After the second World War, interest in mental health began to grow, however, it wasn’t until 1959 that the first Mental Health Act was passed by parliament. This was a move away from the previous ‘Lunacy Act 1845’ which demonstrated types of care and language that created lasting stigma for those with mental health issues. 
The Mental Health Act prompted the closure of asylums and attempts were made to integrate those with mental health issues back into society and care for them in conventional hospital wards within the community. 
Significant change was instigated by the Minister for Health, Enoch Powell, in March 1961, when he gave a speech to annual conference of the National Association of Mental Health. In reference to those with mental health issues, Powell stated, “There they stand, isolated, majestic, imperious, brooded over by the giant water tower and chimney combined, rising unmistakable and daunting out of the countryside…” This speech is widely accepted as the beginning of ‘Care in the community’ (Rivett, 2010).
The 1960s were acknowledged as a period of slow but necessary change. Services were dominated institutionally and intellectually by psychiatrists, who began to establish a more distinct professional identity and formal training under the Royal College of Psychiatry (Turner et al, 2015). 
Although strides have been made by the NHS since this time, it is only very recently that the two have started to gain a more equal footing in the health and social care landscape.
Lasting Stigma
Thankfully, the view on mental health has changed significantly as understanding has developed, however, the repercussions from the opinions created in previous times relating to those with mental illness has lingered. Stigma continues to play an integral role in the multifaceted issues facing mental health (Canfield, Cunningham, 2008). Stigma has been defined as ‘negative attitudes, beliefs, and stereotypes people may hold towards those who experience mental health conditions’ (CDC, 2024). 
A survey by mental health charity Mind (2024) reveals that half of the UK population believes that there is still a great deal/fair amount of shame associated with mental health conditions.
Only in very recent times has it become commonly accepted to speak about mental health. Contrary to the above survey by Mind, research by BACP in 2021 showed 83% of people think it’s more socially acceptable to discuss mental health than five years ago, and 69% of people are more aware of mental health issues themselves than five years ago. This demonstrates perhaps there is more acceptance in society surrounding mental health than ever before. 

The Current Crisis
In recent years, the COVID-19 pandemic and the current cost of living crisis have exacerbated the ever-growing mental health epidemic. With an increase in acceptance and understanding, combined with social and economic factors, has come an increase in those needing, and being willing to seek help in relation to their own mental state. Currently in the UK, much of the burden of increased demand for intervention is being taken on by police forces. A report by His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services has found that Police officers are increasingly being used as the service of default in responding to people with mental health problems. The report then goes on to state ‘we cannot expect the police to pick up the pieces of a broken mental health system. Over-stretched and all-too-often overwhelmed police officers can’t always respond appropriately, and people in mental health crisis don’t always get the help they need’. (Billingham 2018)

Mental Health and Policing 
In a policing context, those suffering with mental health has been defined as people who are experiencing mental ill health, have a learning disability, have developmental conditions, have multiple needs relating to mental health or are mentally or emotionally vulnerable and require assistance (College of Policing, no date). This clearly shows a very broad and overarching spectrum of need. The cross over between policing and Mental Health has gained significant attention in recent years, with police often being first to respond to those in mental health crisis. “UK police are spending as much as 40% of their time dealing with incidents triggered by some kind of mental health issue, against a backdrop of severe cuts in social and health services” (Quinn, Laville, Duncan, 2016). By the British Medical Association’s own admission, mental health services are not being resourced at a fast enough rate to respond to the level of demand (2023). It is estimated that 75% of people with mental health problems in England may not get access to the treatment they need (DoH 2014). This lack of available services and provisions has left a void which Police forces across the UK are currently being expected to fill by initially responding to those in immediate need of help and support. 
In 2019, Gwent Police recorded a historic high of calls received where mental health was flagged and/or cited as a factor, with 4,627 calls made over a 12-month period being related to concern for someone’s mental health. Over the two years since, the force has seen a further 22% increase in this nature of report, with nearly 1000 calls per month being made to Gwent at the end of 2021 relating to someone’s mental health (Gwent Police, 2022). This increase has led to the force implementing new measures, such as having an ‘Approved Mental Health Professional’ (AMHP) working in the control room at all times. The impact of this in comparison to the increase in demand is yet to be understood as it is still such a new initiative.
Gwent Police as a force are not alone in seeing a change in the nature of its call demand, with forces across the UK experiencing a similar trend. A change which has seen forces nationwide be unable to commit as many hours of police officer’s time to what many would consider the primary responsibility of police, tackling and preventing crime and disorder. When Sir Robert Peel initially developed and set out his ‘Peelian principles’ in 1829, a philosophy which forces still implement to this day, he made no mention of the police’s role in responding to those with mental health struggles. When Peel spoke about ‘community welfare’ the mental health crisis we are currently experiencing was not what he was referring to. The role of police officers has changed, and the principles “speak only partially to the challenges of urban policing today” (Loader, 2016).
In the United Kingdom, estimates of the proportion of police incidents linked to mental health crises range from as little as 2% to nearly 50% (College of Policing, 2015), yet police officers often feel that they lack the skills to appropriately support those in crisis (Schafer, 2006). Officers are often required to carry out ‘On Street Triage’ of individuals in mental health crisis without relevant training. This process is having a negative impact on those who are in need of intervention. A qualitative study by Horsepool, Drabble and O’Cathian found 86% of service users, surveyed between 2011–2014, felt they did not receive the right response to resolve their mental health crisis (2016).

A change in approach
As a result of these worrying statistics, forces are having to try and adapt. Many believe an effective response to mental health crisis requires collaboration from health services and the police to ensure the safety of community dwelling individuals and provide emergency access to mental health support (NHS England, 2016). Trials have been implemented whereby an Approved Mental Health Professional travels in a police car in conjunction with officers or can be available via telephone to respond to Mental Health related calls as a joint approach to tackling such incidents. This ‘Street Triage’ approach from medical professionals proved to be helpful for individuals experiencing mental health crisis by enabling service users to be referred to mental health services which offered an alternative to the police use of Section 136 (Horsepool, Drabble, O’Cathain, 2016). This supports the theory of overuse of Section 136 powers by police when making decisions on mental health alone without the aid of a trained practitioner. Statistics showing 78% of people detained under section 136 will go on to be discharged home following assessment (Sir Mark Rowley, 2023). A statistic that suggests police officers are either incorrectly using this power due to a gap in knowledge surrounding it or are using it due to a lack of other available options to them when attending a Mental Health call.  
The success of the ‘Street Triage’ approach appears to come from the attendance of an Approved Mental Health Professional, with the correct skills, available powers and knowledge of services required to effectively deal with a Mental Health incident, rather than from the officers. Which raises the question, is police attendance the most appropriate? Are police able to provide an effective response with the skills and powers available to them? Or are other services better equipped to deal with these situations?
These are questions being asked by many police forces across England and Wales, with a common consensus agreed by The National Police Chiefs council that ‘while some mental health incidents do require police attendance, there are a significant number which involve no safety risk or crime’ (NPCC, 2023). As a result of this, forces across England and Wales have announced plans to step away from attending mental health calls where there is no immediate threat to life. This is being achieved by the creation and implementation of the Right Care Right Person (RCRP) principles. The scheme, formed by a collective national commitment from the Home Office, Department of Health & Social Care, the National Police Chiefs’ Council, Association of Police and Crime Commissioners, and NHS England aims to ensure that people of all ages, who have health and/or social care needs, are responded to by the right person, with the right skills, training, and experience to best meet their needs” (Home Office 2024). The RCRP principles seek to end the inappropriate and avoidable involvement of police in responding to incidents involving people with mental health needs.  
Gwent Police details the aims of the approach are:
· to get the person or people involved the right help as soon as possible
· to prevent further distress to the person
· to allow the police to focus resources on preventing crime, protecting life and property and keeping public order
On paper, the RCRP principles appear quite simple, and Gwent Police set out the following two main criteria for when officers will be dispatched to a mental health incident (Gwent Police, 2024). 
If there is:
· an immediate risk to life of a person
· an immediate risk of serious harm to a person
At the beginning of 2024, Gwent Police moved to implement the RCRP initiative, with specific focus relating to incidents of concern for welfare, those Absent without Leave (AWOL) from care or hospital and those who have attended emergency departments whilst in mental health crisis voluntarily as a result of there being no ambulances free.
Concerns from external agencies such as Councils and Adult Social Care have been raised in relation to the implementation of the scheme. 87% of councils expected to see moderately or significantly increased demand for AMHP services, with 74% saying the same of other adult social care services and 80% of community mental health teams (CMHTs) (Samuel, 2024). With no additional funding provided to the NHS or councils to implement RCRP, the DHSC/Home Office state it “will make it difficult for health and social care services to meet the demand that was being dealt with by the police, prior to RCRP” (Samuel, 2024). As well as this, AMHPs such as those mentioned earlier in this chapter have voiced concerns about the impact on their safety with officer not attending mental health incidents.`
The research conducted in this dissertation will focus specifically on Gwent Police and aims to explore further this shift away from Police officers attending mental health calls. It will seek to establish any impact RCRP has had on incidents officers have been dispatched to, the force as a whole, including the effect the implementation of the RCRP has had so far on workload, as well as any changes in outcome for those who are in need of mental health support. It will also focus on officers understanding and use of the scheme.  

Chapter 3 - Research Methodology
Introduction
Research has been described as a systematic and structured investigation that seeks to expand knowledge, uncover new insights, and provide evidence-based understanding in various fields (Ashikuzzaman, 2016). There are numerous methods in which research can be conducted. These are described as the techniques, tools, and procedures used to collect, analyse, and interpret data for a study (Hassan 2024). 
Methods are often split into Quantitative and Qualitative areas of research, with the main difference being the type of data they collect. Quantitative data is information about quantities, and therefore numbers, and qualitative data is descriptive, and regards phenomenon which can be observed but not measured, such as language (McLeod, 2023)
This Chapter of this dissertation seeks to complete the second objective: 
[bookmark: _Hlk184980034]To select an appropriate research approach to explore real world data and experience of the police response to mental health incidents, specifically the impacts of the newly implemented ‘Right Care, Right Person’ principles.
To complete this effectively, an approach will be designed that specifically evaluates the implementation, effectiveness and impacts of police response to Mental Health incidents, including the use of ‘Right Care Right Person’ principles when assessing the need for police attendance. 
Currently, there has been very little research conducted in this subject area due to the recent implementation of the ‘Right Care, Right Person’ principles, leaving a gap in the understanding of its impact. This research seeks to establish if the implementation has had any impact on the demand Gwent Police have seen in relation to those in mental health crisis. For a policy to be effective, it needs to be understood by those who are there to apply it. This research also aims to establish if officers have a good understanding of how and when the policy can be triggered, and if this has translated into a change in officer attendance at mental health related incidents.  

Research strategy 
To achieve the second objective of this dissertation as stated above, appropriate research methods need to be selected. 
This study will incorporate both qualitative and quantitative methods to create a mixed method approach. By combining the methods detailed below, this research hopes to provide a comprehensive evaluation of the RCRP principles to date. This will include quantitative data from serving response officers, alongside a qualitative approach of gaining professional insights into the ‘Right Care, Right Person’ process and implementation within the police from an Approved Mental Health Professional. As stated in the literature review section of this dissertation, AMHPs raised concerns over the implementation of RCRP, therefore it is relevant to this research to obtain information from those who are separate to the police.
This data will then be used to evaluate the overall implementation of Right Care Right Person principles within Gwent Police, as well as the effectiveness of police response to mental health incidents. This method of research aims to understand the real-world impacts of the scheme from the perspective of serving response officers as well as obtaining recent data relating to mental health call demand to Gwent Police. 



Quantitative methods – This research aims to obtain data from serving response officers via the method of a questionnaire. The reason this method has been chosen is because response police officers are most directly involved in the police response to mental health incidents. If it is deemed that police attendance is required at an incident, it will almost certainly be a response police officer who is allocated to attend, therefore a questionnaire targeted at response police officers is more likely to be able to collect relevant data to assess the impact of the RCRP principles. Further to this, it will assist in researching officer understanding of the policy when dispatched to mental health related incidents. By utilising the method of a questionnaire officers will be able to conduct this at a time appropriate to them, working around their shift and sleep patterns. This will hopefully in turn increase participation, allowing for a larger sample size. Any participation in the questionnaire will be completely voluntary and all participants will remain fully anonymous. This will ensure that the research can be considered to have been conducted ethically (Bhandari, 2024).
This research also aims to use administrative data to measure outcomes such as the number of mental health related calls to Gwent police control room, the number of mental health calls in which an officer was allocated to attend and the number of incidents in which officers attended as the primary emergency response. This will assist in measuring the scale of police response to those in mental health crisis and aim to understand any recent changes in officer deployment as a result of the ’Right Care, Right Person’ principles.  

Qualitative method – This method of research aims to utilise an interview with an acting Approved Mental Health Professional (AMHP) to explore their experiences and perceptions of the police response to mental health incidents and the early stages of the implementation of the ‘Right Care, Right Person’ principles. As discussed in the literature review chapter of this dissertation, police forces across the UK, including Gwent Police have employed Approved Mental Health Professionals to assist with ‘Street Triage’ of those in mental health crisis. This method of my research hopes to obtain a more descriptive take of the current police response to mental health calls from a qualified professional, as well as noting if they have observed any changes since the implementation of the RCRP principles. This interview will pose questions around the RCRP principles including, how effectively they are being implemented, any benefits they have noticed to date, any barriers they may have experienced, as well as police officer knowledge when it comes to the policies. The interview questions will consist of a front sheet explaining the study and what the participants are agreeing to. Participants will be informed that their participation is voluntary and can be withdrawn at any time. It will also advise that all responses will be fully anonymous. This will ensure that all participants are taking part under informed consent, which is considered essential when conducting ethical research (Grove, 2024).

Data Collection
Once the responses are received from the above methods they will be analysed as follows:
Quantitative methods – The data collected via the questionnaire issued to response officers will be presented in the form of charts, displaying officer responses. These will then be used to gauge officers’ understanding and perspectives of the police response to mental health.
Qualitative method – This data will be presented in the form of themes based around the questions put forward. This will then be used to analyse effectiveness of police response to mental health calls, as well as the impacts of the RCRP principles. 

Limitations and problems
The second phase of the RCRP principles were only implemented within Gwent Police in January 2024. The force and its officers have only been applying this approach for a very short period of time, therefore it may be difficult to establish its effectiveness over such a short timescale.
It could also be the case that officers may not be aware of the full impact of the new principles. Certain mental health calls may be assessed at source when the call is initially received in the force control room. Therefore, for certain incidents it may be decided under the RCRP principles that officer attendance is not required, and the incident shut down before officers are even aware of its existence. This would then not show in the data that is received from the response officer questionnaire. This is why within the quantitative methods section this research, it proposes using administrative data along side that of the officer responses to obtain a broader picture of the impacts of RCRP. 
Due to high work demand on response officers, getting a suitable amount of responses to the questionnaire may prove difficult.
Likewise, there may be similar issues with gaining responses from Approved Mental Health Professionals, who are also extremely busy within their roles and responsibilities.

Chapter 4 - Analysis of results 
This chapter will present the data collected by the research methods described and selected above, as well as seeking to achieve Objective 3 of this dissertation:
To analyse the data collected to evaluate the current effectiveness of police implementation of RCRP and identify any potential areas for improvement. 
A questionnaire consisting of ten questions aimed at gauging officer understanding and perspectives of the RCRP principles was created and shared online with current serving response officers. A blank copy of the questionnaire can be located in Appendix C. The questionnaire received 25 responses, and the data was collected and analysed through the online tool SurveyMonkey. Answers can be found in Appendix D. Suitable sample sizes for research are widely debated as they are dependant upon the individual research objectives. It could be argued that 25 respondents is a small sample size and therefore not produce as conclusive or reliable results as a larger sample (Gowda et al, 2019) whereas others would argue that this number of respondents simply prevents a wastage of resources, cost and time. As predicted in the previous limitations section of this research, obtaining officer participation proved difficult. However, the 25 responses given can still provide an insight into officer’s thoughts and experiences of the implementation of the RCRP principles. 
To further supplement this research, an interview questionnaire was conducted (see Appendix E and F). While it was distributed to four of the AMHPs available in Gwent Police who work alongside the same response officers surveyed above, only one responded (Participant 1) whose answers can be found in Appendix F. Again, there may be limitations in the reliability of the data collected due to this being one person’s opinions and experiences, however, this small sample still enables useful insight from a qualified professional and allows a different perspective to further understand the effectiveness of RCRP principles within a policing setting. 
The results from both the survey and AMHP interview are discussed thematically below:
Officer understanding
From the responses provided to the questionnaire, a combined 76% of officers claimed to either only ‘somewhat understand’ (56%) or have a ‘limited understanding’ (20%) of the core objectives of the RCRP principles. As shown by Figure 1, only 20% of response police officers claimed to have a ‘full understanding’ of the initiative, with one officer stating they were not familiar with it at all.  
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Figure 1
Interestingly and linking to Figure 1 above, results from the AMHP interview question 1 which asked about police understanding saw participant 1 report that, from their perspective, there was a good level of understanding but that it was open to interpretation due to variances in how the principles are applied by individuals. 
Regardless of how strong a policy is, for it to be successful those individuals implementing it need to have clarity and understanding of it. When this is not the case it can cause a ‘lack of clarity on operational guidelines or roles and responsibilities for implementation’, this is referred to as ‘implementation barriers’ (Health policy project, 2014). These barriers can cause a policy to not be implemented as envisioned and may not necessarily achieve intended results (Bhuyan et al., 2010). The above findings demonstrate a gap in officer knowledge and understanding of the RCRP principles, which raises potential issues with its implementation and success as a result. If officers dealing directly with incidents and individuals who could benefit from the RCRP approach do not understand the policy, or are implementing it differently, those in crisis may not be receiving the care they need as a result. 
This gap in understanding or differences in implementation by individuals may come as a direct result of a lack of training. With 36% of officer respondents within the questionnaire claiming that they have received ‘no specific training’ on the ‘Right Care, Right Person’ principles. 64% of respondents stated that they had received ‘some training’, however, none claimed to have received ‘extensive training’ in relation to the implementation of the policy. According to Gendron (2022) ‘Less knowledge and training lead to a lower level of performance’. Although this was stated in relation to an organizational environment, it could also be attributed to the implementation and success of policy. In this case, an absence of sufficient training and officer understanding of RCRP principles may lead to lower levels of performance when it comes to assisting those in mental health crisis. Participant 1 stated in their experience, some officers are ‘over zealous’ and there have been times where they feel the RPRC has been applied too rigorously leaving vulnerable people (at the heart of the services provision) left uncared for. 

Police attendance at mental health incidents
As discussed in the literature review section of this research, one of the aims upon the creation of the RCRP principles was to end the inappropriate and avoidable involvement of police in responding to incidents involving people with mental health needs. With this in mind, officers were asked: How often do you encounter individuals who could benefit from the 'Right Care, Right Person' approach (E.g. those experiencing mental health crisis) where police have been dispatched as the primary response? In response to this, a combined 96% of officers stated that either ‘every shift’ (16%) or ‘numerous times per set’ (80%) they attend and incident in which an individual is in mental health crisis and police have been dispatched as a primary emergency service. This data shows that multiple times over a six-day period each officer is being dispatched to at least two mental health calls where they believe the individual would benefit from intervention from partner agencies, however police have been sent in the first instance. This raises questions around the success of the RCRP principles aim to end inappropriate and avoidable police involvement at mental health incidents, however what this data does not clearly determine is if police attendance was inappropriate or avoidable. It may be the case that although officers felt the individual may have benefited from specialist intervention, police attendance may still have been the appropriate initial response due to the risk involved.  
To target this concept more specifically, participants were asked, ‘Are you ever dispatched to a mental health related incident where there appears to be no immediate risk to life?’ ‘Yes’ or ‘No’. 96% of officers stated ‘Yes’ they have been dispatched to a mental health related incident where life did not appear to be at risk. Only one officer stated they had not. To counter this, administrative data from Gwent Police showed that they have recorded a 13.9% reduction in concern for safety demand on the service when comparing data from 2022/2023 (Gwent Police, 2024). So although this research shows officers state they are still having to attend, it appears the overall demand may have reduced as a result of the implementation of the RCRP principles. That being said, it is important to note that from the AMPHs perspective, the RCRP may at times be used as ‘an excuse to avoid deployment.’ Therefore, what this research is unable to clarify, is whether the reduction is because of the implementation of the policy or potential misuse of it. 

Current Effectiveness of ‘Right Care, Right Person’ 
Right Care Right Person (RCRP) aims to ensure vulnerable people get the right support from the right emergency services (College of policing, 2023). However, this research has found that this may not necessarily be happening in practice as shown below in Figure 2. 
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Figure 2
60% of response officers surveyed stated that they feel they are ‘rarely’ able to connect those in crisis to the correct emergency service, with a further 32% claiming they have only been able to do so some of the time. As discussed previously, when Gwent Police initially set out to implement the RCRP principles they detailed one of the aims of the approach to be ‘to get the person or people involved the right help as soon as possible’.
This research sample suggests officers are struggling to do this. To understand why this may be the case officers were also asked what challenges they face when attempting to apply the 'Right Care, Right Person' principles? Figure 3 below details the responses, with officers being able to select from multiple options. 
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Figure 3
23 out of 25 respondents claimed to have experienced difficulties in connecting those in need to Mental Health Professionals due to a lack of availability. 20 of those reported having difficulty in accessing those services quickly. In correlation to this, the AMHP’s perspective showed that they felt senior officers responsible for dispatch decisions are not as informed as they should be about how poorly resourced medical and MH services are. This circles back to concerns raised by a study conducted in the King’s Fund and University of York report, which was based on interviews with 29 staff from across mental health, social care, ambulance, acute trust and voluntary sector services. ‘Participants said a lack of staff was a particular constraint on being able to respond to mental health incidents.’ (Samuel, 2024)
It seems from this research, from the perspective of both officers and AMHP’s, concerns raised at the implementation of the principles have been founded in truth. There are simply not enough resources available within Mental Health and other partner agencies to take on the demand, which was previously, and in part still is, taken on by police. 
This appears to be having a direct impact on the vulnerable people the RCRP principles were implemented to protect. With Participant 1 stating that they believe those in crisis, whom the policy is there to serve, are getting a worse service and are now left more at risk than prior to the policies implementation. The questionnaire also showed that officers were uncertain if the outcomes for service users had improved as a result of the principles, with 40% stating that they were either unsure (20%) or that they did not believe it had any impact at all (20%).

To focus more specifically on the effectiveness from a policing perspective, Gwent Police also set out that the RCRP principles aimed to ‘allow the police to focus resources on preventing crime, protecting life and property and keeping public order.’ This is an area which is difficult to quantify and would require a significant amount of research specifically in this area to fully understand any implications or impacts. However, this research aimed to gain an insight into this by questioning if officers had noticed a change in their workload since the implementation of the policy. Notably 60% of respondents claimed to have seen ‘no change’ to their workload. This may be due to the fact that officers do not take on investigations as a result of attendance at mental health calls, and therefore there would be little effect on their case load. However, in theory, if officers were spending less time dealing with mental health related incidents, they should have more time to focus on their criminal investigations, which would in turn show in a reduced workload. Although this research is unable to definitively establish if RCRP has impacted officer workload, the fact the majority of officers are stating that they have noticed little to no impact on their workload suggests that the principles have not been as effective as was hoped at the outset.  




Areas for improvement
The results above suggest there are several areas in which the implementation and application of the RCRP principles could be improved to better serve officers, Mental Health Professionals, and most importantly, those in crisis and in need of support. This research has identified gaps in officer’s knowledge and with issues accessing services either at all or in a timely manner. 
When the 25 response officer participants were asked what further support would assist them in applying the RCRP principles, participants were able to select all options that they believe would apply and there were two main areas recognised. 92% of respondents stated that they feel they would benefit from ‘improved access to services’ as well as ‘consistent implementation from those in decision making roles’. This links to comments made by Participant 1 from question one of the interview, where they stated the principles were ‘open to interpretation and […] can see variances in how the principles are applied depending on the approach of the individual member of staff’. 
Research conducted recently by the Home Office and Department for Health and Social Care stated that ‘operational staff will work through incidents to make decisions based on the threshold for police involvement while considering any risks and vulnerabilities’ (Home Office and DHSC 2024). Perceived risk is a subjective judgement of an individual (Proxxi, 2021) so when it comes to consistent implementation of the principles, perhaps applying a uniform approach is unrealistic. Especially given the fact the principles themselves are also open to interpretation. 

23 out of 25 respondents stated that they believe improved access to services would allow them to better implement the RCRP principles. A view that was shared by police and health and social care participants in the Home Office research discussed above, where concerns about potential gaps in services and a lack of resources across health and social care were raised (Home Office and DHSC 2024). With Participant 1 also noting how poorly resourced medical and MH services are, it appears this is one of the main areas that needs to improve for the Right Care, Right Person policy to be a success and achieve what it was implemented to do.
Conclusion
The purpose of this research was to evaluate the effectiveness of the Right Care, Right Person principles within Gwent Police.
Prior to the implementation of the principles, the reason Police Officers were being asked to attend incidents where individuals were in mental health crisis was due to an absence of other available services. One of the main findings from this research is that this is a continued issue for Gwent Police when trying to implement the RCRP principles. The same gap that officers were being asked to fill is still there. The principles aimed to reduce the demand on police and improve the service given to those in crises, however little has been put in place within mental health services to absorb that increase in demand which is no longer supposed to be being taken on by officers. From this research, neither the officers nor the AMHP were able to point to any significant improvement in the service provided to those in crisis because of the RCRP approach within Gwent Police. This suggests that it has not been successful in its aims to ‘get the person or people involved the right help as soon as possible’ and ‘to prevent further distress to the person’. 
Officers also stated they are still frequently attending calls where there does not appear to be an immediate risk to life and called for consistent implementation from those in decision making roles. The AMHP also suggested a consistent approach was needed in applying the RPRC principles. However, as stated previously, it needs to be recognised that every single case and the risk assessments made come with individual and unique circumstances. This makes it very difficult for those in decision making positions to therefore be considered ‘consistent’ by those asked to attend calls. 

From this research, the principles have not impacted significantly on officer workload. Meaning the RCRP approach does not appear to have achieved its aim ‘to allow the police to focus resources on preventing crime, protecting life and property and keeping public order’ (Gwent Police, 2024). 
Ultimately, although the statistics from Gwent Police show that as a force they are not attending as many mental health related incidents as they were prior to the implementation of RCRP, the actual aims of the principles to reduce demand on officers, and get those in crisis the correct help and support quicker to reduce distress (Gwent Police, 2024) do not appear to have been met from the perspective of those who are front line of implementation. 

Recommendations
To better assess the effectiveness of the RCRP principles within Gwent Police further research to increase reliability of these findings would be required. The sample sizes within the above research are small, therefore a larger sample size could provide a more trustworthy view with a higher confidence level.  
A comparison with research from other police forces could also be conducted to establish if similar themes are identified. This could help distinguish if any of the barriers identified are isolated within Gwent Police, or if they can be attributed to the RCRP principles as a whole. 
Officers may benefit from increased training. With 56% of officers claiming to only somewhat understand the RCRP principles further training could increase this understanding and in turn improve the implementation of the policy. 
As with all new policies that are implemented, areas for improvement will always be identified. Hopefully, Gwent Police and its partner agencies can continually evaluate procedures and implement change to ensure that the Right Care, Right Person principles are achieving the aim of making sure that people of all ages who have health or social care needs are responded to by the right person, with the right skills, training and experience to best meet their needs.
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The purpose of this dissertation is to investigate the effectiveness of police response to those in mental health crisis and asses the impacts of the Right Care, Right Person (RCRP) policy since its recent implementation across police forces, including Gwent Police.  

As the UK finds itself navigating through the aftermath of the covid pandemic and the cost-of-living crisis, it seems that, with it, conversations surrounding mental health are now at the forefront of day-to-day conversations across the country. Unfortunately, 1 in 4 people in the UK have reported experiencing mental health problems every year (Mind, 2024). In addition, data collected by the Office for National Statistics showed around 1 in 6 (16%) adults experienced moderate to severe depressive symptoms in the year ending in 2022 (ONS 2022). This rise is being reflected in the nature of calls responded to by police, with The Guardian reporting that there has been a 13% rise in the number of police incidents flagged as relating to mental health issues between 2019 to 2021 (Syal, 2023). Frequently, police officers are first to respond to those who call emergency services when seeking help in relation to mental health crisis. 
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Overall, this research aims to shed light on the effectiveness of the police response to non-emergency mental health incidents, including whether the needs of those in crisis are being met by police attendance, and the effectiveness of the current police response. I also plan to investigate whether it is an efficient use of police time for officers to be dispatched to this category of call and consider if the time spent at calls of this nature could be better used elsewhere in order to improve the police response to crime. Hopefully this research can be part of a process which sees Gwent Police strive to better support those who need help and highlight areas in which there may be a shortfall in the joint services approach to the mental health crisis. 
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· Objective 1: To investigate and analyse current available literature surrounding mental health and the current mental health crisis. It will also analyse the changes this has made to the role of a modern-day police officer. 
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This research will incorporate both qualitative and quantitative methods to create a mixed method approach. By combining the methods detailed below, this research hopes to provide a comprehensive evaluation of the RCRP principles to date. This will include quantitative data from serving response officers, alongside a qualitative approach of gaining professional insights into the ‘Right Care, Right Person’ process and implementation within the police from an Approved Mental Health Professional. As stated in the literature review section of this dissertation, AMHPs raised concerns over the implementation of RCRP, therefore it is relevant to this research to obtain information from those who are separate to the police.
This data will then be used to evaluate the overall implementation of Right Care Right Person principles within Gwent Police, as well as the effectiveness of police response to mental health incidents. This method of research aims to understand the real-world impacts of the scheme from the perspective of serving response officers as well as obtaining recent data relating to mental health call demand to Gwent Police. 

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
Gwent
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	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?

	
20-30 

(this box should expand as you type)

	11
	Who will the participants be?

	
Response police officers
Approved Mental Health Professionals

(this box should expand as you type)

	12
	How will you identify the participants?
	
Participants will be current response police officers and acting Approved Mental Health Professionals.

(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:

Risk that discussing mental health may bring up personal trauma
(this box should expand as you type)
	How you will mitigate the risk to participants:

· Consider this when creating questionnaires
· Give participants the option to withdraw


(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

	
	
This topic is unlikely to raise any issues with legality however as stated above if the discussion f mental health causes any participant distress I will take action to combat this.

(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:


No risk 

(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:

No risk

(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:

No risk


(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? 

	
	
Discussion to be held with all participants post involvement

(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.

	
	Explain the full details of my research and the purposes for which the data will be used. 


(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. 

	
	
Explain that all data provided will be anonymous.

(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):

	
	


(this box should expand as you type)

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

	
	
Researcher
University Tutor
University Markers

(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:

	
	Researcher


(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.  

	
	
Data will be stored on secure organisation computer


(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) 

	
	
No

(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:
	Harry Wilkes
	Date:
28/08/23




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.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




Appendix C

Blank Questionaire

	Impacts of 'Right Care, Right Person' principles on response policing



This survey aims to gather feedback from response police officers regarding the impact of the “Right Care, Right Person” principles in your day-to-day duties. The principles focus on ensuring that individuals receive appropriate care based on their specific needs, particularly in mental health, substance use, and other social issues, instead of solely relying on police intervention.

Your responses will help evaluate the effectiveness and challenges of applying these principles in real-life situations within Gwent Police.
Top of Form

1. To what extend do you understand the core objectives of the 'Right Care, Right Person' initiative?
Fully understand
Somewhat understand
Limited understanding
Not familiar at all

2. Have you received any specific training on the 'Right Care, Right Person' principles?
Yes, extensive training
Yes, some training
None

3. How often do you encounter individuals who could benefit from the 'Right Care, Right Person' approach (E.g. those experiencing mental health crisis) where police have been dispatched as the primary response?
Every shift
Numerous times per set
Once per set
Infrequently
Never

4. Are you ever dispatched to a mental health related incident where there appears to be no immediate risk to life?
Yes
No
5. In your experience, how often do you feel that you are able to connect individuals to the appropriate care or services? (E.g mental health professionals, social services etc.)
Always
Often
Sometimes
Rarely
Never

6. What challenges do you face when attempting to apply the 'Right Care, Right Person' principles? (Select all that apply.)
Limited availability of mental health professionals
Lack of community based care options
Difficulty in accessing services quickly
Unclear protocols or guidance
Lack of training or knowledge
Resistance from individuals in need or care
No challenges faced

7. When/if collaborating with other agencies, how often do they take primary control of the individual's care?
Always
Often
Sometimes
Rarely
Never
N/A

8. Do you feel that implementing the 'Right Care, Right Person' principles improves outcomes for individuals in crisis?
Yes, significantly
Yes, to some extent
No impact
Not sure

9. Since the application of the 'Right Care, Right Person' principles, has your work load been affected?
Significantly reduced
Somewhat reduced
No change
Not sure

10. What additional support would help you better apply the 'Right Care, Right Person' principles? (Select all that apply.)
More training
Improved access to services
Clearer guidelines and protocols
Consistent implementation from those in decision making roles
None required
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Appendix E 
Interview Questions
Qualitative Research – Interview with Approved Mental Health Professional/Nurse working alongside police

Hello, my name is Harry Wilkes, and I am a third year Policing and Criminology student with the University of Wales Trinity Saint David (UWTSD) and also a response police officer working within Gwent Police. If you are reading and have access to this document, it means I have previously been in contact with you regarding the potential and incredibly useful contribution you may provide for my dissertation, and I am very grateful for your time.

The aim of this part of my research is to seek your professional opinion and experiences in relation to the Gwent police response to mental health incidents, and specifically the implementation of the ‘Right Care, Right Person’ principles within the force since their introduction.  

All participant details and answers will remain anonymous, and not included in any submitted or published works. You reserve the right to not answer any of the questions asked below.

Once completed, if you would be so kind as to save your version of the document and email back to harry.wilkes@gwent.police.uk that would be greatly appreciated. 
Again, thank you very much in advance for your participation. 

	Q1. Do you believe that Police officers and those in decision making roles within the Police have a good level of understanding of the RCRP principles?













	Q2. From your experience, how effectively do you think Gwent Police have implemented the RCRP principles to date?











	Q3. From your experience, have you observed any benefits of police and mental health professionals working together under the RCRP approach?










	Q4. Do you believe there are any barriers or issues that have arisen since the implementation the RCRP principles within Gwent Police? If yes, please provide details.











	Q5. From your experience, do you believe those in crisis received a better quality of care as a result of the implementation of the RCRP principles? 











	Q6. In your professional opinion, what, if anything, could be done to improve or adapt Gwent Police’s implementation of the RCRP approach?












Appendix F
Interview Questions and Answers from participant 1 

	Q1. Do you believe that Police officers and those in decision making roles within the Police have a good level of understanding of the RCRP principles?

Yes, however it is open to interpretation and I can see variances in how the principles are applied depending on the approach if the individual member of staffs


	Q2. From your experience, how effectively do you think Gwent Police have implemented the RCRP principles to date?

Generally reasonably well, however it is apparent that some officers are too zealous and there have been times where I feel the RPRC has been applied to rigorously leaving vulnerable people (at the heart of the services provision) left uncared for


	Q3. From your experience, have you observed any benefits of police and mental health professionals working together under the RCRP approach?
No- it has caused tension and difficulty. My team deals with health services more directly that officers do, and we have a closer understanding of the global pressures to a variety of services. RPRC has created a bigger divide that was originally there


	Q4. Do you believe there are any barriers or issues that have arisen since the implementation the RCRP principles within Gwent Police? If yes, please provide details.
 
I feel that at times it has been used as an excuse to avoid deployment

	Q5. From your experience, do you believe those in crisis received a better quality of care as a result of the implementation of the RCRP principles?
 No- I feel that the people we all seek to serve are now left more at risk that  previously


	Q6. In your professional opinion, what, if anything, could be done to improve or adapt Gwent Police’s implementation of the RCRP approach?
The GWP senior managers and those responsible for dispatch decisions are not as informed as they should be about how poorly resourced medical and MH services are. They also do not show consistent appreciation of the violence and aggression MH and A&E staff are exposed to daily. This is nt all staff but there are a proportion that are applying this policy in a ‘them and us’ way





Figure 1.
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When/if collaborating with other agencies, how often do they take primary
control of the individual's care?
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Do you feel that implementing the 'Right Care, Right Person’ principles
improves outcomes for individuals in crisis?
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Since the application of the 'Right Care, Right Person' principles, has your
work load been affected?
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Qo

What additional support would help you better apply the 'Right Care, Right
Person' principles? (Select all that apply.)
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