
Welcome to the Right Care Right Person
December 2023 



Agenda

Workshop Item

Registration - Tea and Coffees on arrival

Welcome – Objectives set for the day

Kent Police – Context and organisation roles and responsibilities 
going forward.

Kent and Medway Integrated Care System (ICS) Enhanced Care 
Project
Understanding the system successes and challenges

Tea and Coffee Refresh – 10 min BREAK

Urgent and Emergency Care Pathway

Mental Health Matter - Medway Co-location Safehaven 
presentation
Scenario’s exercise 
Where are the gaps?
What could you have done differently?
What will you now do differently?
What does your organisation need to be able to function 

differently?

Call to Action /Your Pledge / Next steps for organisations

Reflections and Close



Objectives of the Day – Andrew Rabey 

Increased awareness 
of RCRP

Increased awareness 
of community crisis 

alternatives e.g.  
Safehavens

Identifications of 
provider Gaps: 
process, policy, 

knowledge

Shared 
understanding of 
when and why to 
contact the Police 

Provider Action Plans



Protecting and serving the people of Kent

Right Care
Right Person

 
   Strategic Prevention Command



Protecting and serving the people of Kent

• In relation to health (physical and mental health) and social care issues, often the 
right agency is not the police. 

• Colleagues within the Ambulance Service, Acute Hospitals, Mental Health Crisis 
Suites and Social Services are often better placed to respond to calls for service. 

• Although policing does have a part to play, we don’t have the same skills or training.

• When people suffer with their mental health the last people they want to help them 
are the police. 

Right Care, Right Person (RCRP)



Protecting and serving the people of Kent

Data

Final Disposal Code & Description 2018 2019 2020 2021 2022 2023 so far

Concern For Welfare Totals 39,682 40,805 44,900 43,712 42,625 34,331

Final Disposal Code & Description 2018 2019 2020 2021 2022 2023 so far

730 - Misper / Abscondee from Care / Hosp 11,878 13,309 11,027 11,369 13,168 11,076

123 calls / day

36 calls / day

159 calls / day



Protecting and serving the people of Kent

• The police have accepted responsibility for mental health and social care issues

• The core purpose of policing within the UK:

•  Preventing and detecting crime 
•  Keeping the King’s peace 
•  Protect life and property 

• This has had an unintended consequence, preventing us from 
attending calls for service which do require a policing response. 

• Demands on policing have increased, as policing has become more complex.

• We needed to adapt our approach to non-crime demand.

• Over time it became culturally accepted that the police should deal with such matters, but the truth is that 
these were never a policing issue. It is therefore time for us to get back to doing our core role.

The Role of the Police



Protecting and serving the people of Kent

National Partnership Agreement: Right Care, Right Person (RCRP)

Putting in place arrangements to work towards ending police involvement in the,

• Initial response to people experiencing mental health crisis / social care.
• Responding to concerns for welfare of people with mental health / social 

care needs (i.e. undertaking welfare checks), where the person is already in 
contact with a service provider.

• Instances of missing persons from health / social care facilities, and 
walkouts of people with mental health needs from other health facilities 
(e.g., the Emergency Department).

• Conveyance in police vehicles.



Protecting and serving the people of Kent

• Welfare checks should be conducted by the agency 
who is already engaged with the individual / family and 
who already owns a legal duty of care. 

• Partners altered their operating practices to ensure 
their staff are available to carry out their own checks / 
assessed risk better.

• This ensures the public are seen by the service they are 
engaged with; continuity is maintained and the person 
conducting the check is able to meet their care needs. 

• Better service to the public.

Objective 1:
Partners within 
Health and Social 
Care should 
conduct their own 
welfare checks 
rather than rely 
on the police 
to conduct them

Phase 1: Concern for 
Welfare



Protecting and serving the people of Kent

• AWOL patients should not be reported to the 
police as a matter of routine. 

• Partners accept it is their legal duty to locate 
and return AWOLs, with police supporting only 
if there is a risk to the patient or others.

• This ensures the relationship between patient 
and provider is maintained and ongoing care 
and support is not compromised by 
unnecessary intervention by the officers. 

Objective 2:
AWOL mental 
health patients 
should not be 
routinely reported 
to police

Phase 2: AWOL and 
Walk out of Health 
Care Facilities



Protecting and serving the people of Kent

• Emergency Departments at Acute Hospitals should not 
call police for patients who leave unexpectedly unless 
they are deemed to 
be an immediate threat to themselves 
or others. 

• When a person is missing or absconds from a health 
setting there are still Article 2 and Article 3 duties on the 
NHS, and it is not enough to pass to police information 
on a missing person to discharge their duty of care.

• They’ve developed comprehensive policies to support 
the RCRP approach.

Objective 3:
Police should 
not be routinely 
called to locate 
patients who leave 
unexpectedly from 
the Emergency 
Departments (ED) 
of Acute Hospitals

Phase 2: AWOL and 
Walk out of Health 
Care Facilities



Protecting and serving the people of Kent

Objective 4:
Transportation for 
physical and mental 
health patients will 
not be carried out 
by the police unless 
in exceptional 
circumstances

Phase 3: 
Transportation

• Transportation for physical and mental 
health patients will not be carried out by the 
police unless in exceptional circumstances.

• This process will ensure that wherever 
possible the care and dignity of the person is 
maintained by not using police vehicles, 
which we know adds considerably to their 
stress and discomfort.



Protecting and serving the people of Kent

Objective 5:
Police handovers 
at Mental Health 
Crisis Suites 
should take place 
within  1 hour

Phase 4: S136 
MHA and Vol 
MH Patients

• There should be a timely handover from police to crisis 
care staff for S136 MHA detentions. 

• The aim should be for all handovers to take place 
within 1 hour and police should only be expected to 
stay with the detainee in exceptional circumstances 
(e.g., where the detainee is violent).

• This process removes the police from the situation as 
quickly as possible as we know those experiencing a 
mental health crisis often feel additionally traumatised
when police need to intervene to keep them safe. 



Kent and Medway ICS Enhanced Care Project

Understanding the system successes and challenges

Amy Daniels, ICS Project Lead

Martyn Cheesman, Lived Experience Lead CMH 

Transformation



Background and context

In the context of the ICS project:

• Enhanced Care is delivering care to people who require additional support due to a 
vulnerability or vulnerabilities which could be related to mental health, dementia, delirium 
and/or risk of falls within non-mental health settings.

• This list is not exhaustive and the care provided depends on the level of risk identified.

• Within Kent and Medway providers, Enhanced Care has been identified as an area in which 
the quality of care and patient and staff experience could be improved.

• A 14-month long project started in January 2023 to scope, identify areas of focus and 
implement and evaluate change.



What do we know so far?

Different 

approaches used 

across Kent and 

Medway

Not just functional 

MH needs 
Restrictive vs 

therapeutic

Gaps within the 

community

Wards and 

Emergency Care
Interface with 

psychiatric liaison

Voluntary, 

community and 

social enterprises

Environment

Holistic care

Security



What do we know so far?
Limited data

Resources

Demand vs 

capacity

CultureWorkforce

Digital

Focus on 

specialling 

Governance
Opportunities for 

improvement 

Education and 

upskilling 



CQC Assessment of mental health services in acute trusts 

programme report (2019) findings
• People faced barriers in accessing help at a time of crisis. A lack of availability of 24/7 community 

crisis services meant patients were often left with no other option than to attend the emergency 
department.

• Acute trust boards did not always see mental health care as part of the overall provision of care. 
Boards often lacked oversight of how people with mental health needs were cared for while in 
hospitals.

• In emergency departments, patients whose mental health conditions put them at a high risk of 
harm towards themselves or others were not always provided with a safe, therapeutic 
environment.

• Staff in acute hospitals were often not clear about the Mental Health Act and the legal process for 
detaining someone in hospital.

• Staff felt unsupported and unprepared to meet the mental health needs of their patients. Mental 
health training for staff varied across the acute hospital trusts.

Assessment of mental health services in acute trusts - Care Quality Commission (cqc.org.uk)

https://www.cqc.org.uk/publications/themed-work/assessment-mental-health-services-acute-trusts


Steps to improving practice
Support for

 staff

Trust-level changes

System-wide changes

Improve care for patients with mental 
health needs while in acute hospitals. For 
example, ensuring there is better provision 
and governance of mental health care 
within trusts.

This includes training for staff 
that gives them the skills and 
confidence to meet people’s 
mental health needs, as well as 
support for staff wellbeing.

Improve the planning and 
commissioning of services, 
and ensure that patients have 
access to the physical and 
mental health care they 
need, when they need it.

https://www.cqc.org.uk/publications/themed-work/assessment-mental-health-services-acute-trusts

https://www.cqc.org.uk/publications/themed-work/assessment-mental-health-services-acute-trusts


What does this mean for RCRP?

Right Care Right Person (RCRP) aims to ensure vulnerable people get the right support from 

the right services or professionals. These might include:

• concern for the welfare of a person

• people who have walked out of a healthcare setting

• people who are absent without leave (AWOL) from mental health services

• medical support

This support does not need to come from the police. This support should come from the right 

services or professionals. We need to change our approach. How do we do this?



How does this relate to Enhanced Care?

• The RCRP guidance does not outline what services and professionals need to be 

doing differently. 

• But services and professionals do need to start thinking differently.

• Two approaches to take:

➢Be reactive and deal with the need there and then 

➢Be proactive and take action to plan and mitigate against potential risks

• Apply person-centred care principles

• What is the least restrictive way forward?

• Enhanced Care is about delivering care to people who require additional support due 

to a vulnerability or vulnerabilities. We can learn from this approach.



Person-centred care 

• ‘Developing a workforce and community with behaviours, skills and competencies that 

support and drive person-centred approaches to wellbeing, prevention, care and support.’

• ‘Being person-centred is about focusing care on the needs of individual. Ensuring that 

people's preferences, needs and values guide clinical decisions, and providing care that is 

respectful of and responsive to them.’

• ‘Health and wellbeing outcomes need to be co-produced by individuals and members of the 

workforce working in partnership, with evidence suggesting that this provides better patient 

outcomes and costs less to health and care systems.’

Person-centred care | Health Education England (hee.nhs.uk)

https://www.hee.nhs.uk/our-work/person-centred-care#:~:text=Being%20person%2Dcentred%20is%20about,of%20and%20responsive%20to%20them.


Priority One 

Education 

• Improved skills and 

knowledge

Priority Two 

Data and Digital

• Improved recording and 

reporting

Priority Three

Quality

• Improved patient 

experience and safety

Kent and Medway Enhanced Care Framework

Financial effectiveness



Discussion



Education

• Do we have an educated and skilled workforce able to support people with a vulnerability or 

vulnerabilities? 

• Does the workforce have a toolkit of knowledge and resources to work with people in a 

holistic and person-centred way?

• Do you have access to training that provides you with the skills and confidence to meet 

people’s needs?

• If not, what is missing/what are the gaps? 



Data and Digital

• Do we understand our patient/user demographic?

• Do we collect information to ensure we plan our services accordingly and have the right 

resources and workforce in place?

• Do we have systems that help us to do this? 

• What does our data tell us is missing?



One size does not fit all 

• ‘Being vulnerable is defined as in need of special care, support, or protection 
because of age, disability, risk of abuse or neglect.’

• Protective and risk factors

• ‘As health and care professionals, having an awareness that this impact is not 
always visible and understanding how best to support individuals accessing 
services who may be vulnerable, will enable care to be provided that is 
accessible, appropriate and effective.’

• ‘Vulnerability is complex and multifaceted – addressing vulnerabilities 
requires an approach that reflects this dynamic.’

Vulnerabilities: applying All Our Health - GOV.UK (www.gov.uk)



Empathy mapping 

• Do you know the thoughts and feelings of your those that are using services?

• Do you know how they might feel at touchpoints along their health and care 

journey and why?

• Do you know what the gaps are for those using services? 

• Understanding can help you to determine what information you require to 

proceed. It can also help you to determine how best to work with the group 

and which change ideas are likely to be most successful.

• An empathy map is an instrument and resource that identifies the emotions, 

thoughts, and relatability of each touchpoint along a journey.



What is it like to be on the receiving end?



Any questions?



Breaktime!



Mental Health Urgent and Emergency Care Pathway
Current provision 

Louise Clack, Mental Health Programme Director, Kent 
and Medway ICB



Mental Health Urgent and Emergency Care Pathway
Current provision – Louise Clack, Mental Health Programme 
Director, Kent and Medway ICB

NHS 111 Select 2 
for MH urgent 

crisis line

Ambulance 
response bypass 

line

836 Clinical Advice 
Line for Police 

24/7 Liaison 
Psychiatry Teams 

in each Acute 
Hospital

Rapid Response 
and Home 
Treatment 

5 Safehavens – 2 
of which co-

located on acute 
hospital site

Mental Health 
conveyance 
service pilot 



Mental Health Urgent and Emergency Care Pathway
Future Additional Provision 2024

9 Safehavens – 2 x 24hr 
co-located on an Acute 

Hospital Site

2 x 5 bedded Crisis Houses 
(one opening in Jan 2024)

Mental Health conveyance 
service including ‘sit and 

care service’ for 
individuals detained on 

136 who are taken to ED

Blue-light Triage – urgent 
response 

Centralised Health Based 
Place of Safety (May 2025)



Urgent and Emergency Care Pathway – Louise Clack, 
Mental Health Programme Director, Kent and Medway ICB

 
 



Medway
Co-location

The portacabin

Opposite UTC 

Medway maritime hospital,

Windmill road,
Gillingham

OPEN 12pm-12AM, 365 days a year



What is the Safe Haven? 
A crisis alternative to A and E when an individual's primary 

presentation is Mental health and they do not require a mental health 
assessment 

admittance to A and E Reduce

individuals' mental health crisis and suicidal intent Support

And promote individuals to develop coping strategies with an aim of 
improving emotional well-beingEmpower



Individuals 
can present 

with:

Deteriorating 
mental health 

and/or diagnosed 
mental health 

condition

Low mood and 
anxiety 

Financial crisis 

Social crisis (e.g. 
bereavement, 
relationship 

breakdown or 
domestic abuse) 

Self harm 
thoughts

Suicidal 
thoughts/
intentions

Objectives

The overall objective of the Safe Haven
 is to reduce reliance on 

statutory emergency/crisis services by 
persons experiencing a 

mental health crisis. 



Crisis management 
and de-escalation 
using ASIST suicide 
first aid and safety 

planning

Recovery and resilience 
building, Through Person 
centred SMART goals and 
action plans.  

Support, 
information and 
navigation through 
responsive 
signposting  

Maintenance and 
self management  Aims

To provide a place for 
conveyance for police 
and ambulance 

To reduce the waiting times 
for individuals in mental 
health crisis 

To support in the 
reduction of 
pressure on A and E



Right Place, Right people, Right care



Exclusion criteria & risk management 

• Dynamic Risk Assessment on all Service Users 
entering the service each time with a full risk and 
support plan made on initial visit.

• Case notes of each session are accurately 
recorded and when a client is referred to the 
service we would share the outcome of the 
session and any plan made.

• Minimum 2 staff on site to open service at all 
times.

• Full handovers from Police and SECAmb upon 
conveyance. 



Medway
Contacts

July August September October

0

20

40

60

80

100

120

July August September October November

Reducing admittance and clinical in reach

Contact Reduced admittance Clinical inreach needed



November has seen 
10 direct referrals from Liaison Psychiatry 

22 Ambulance conveyances
2 Police conveyance

 

Thank you for listening.
Any questions ……..



Protecting and serving the people of Kent

Right Care
Right Person

Table Exercise – Scenarios 

 
   Strategic Prevention Command



Protecting and serving the people of Kent

Scenario 1

• Patient attends CMHT or A&E, seen by Team Manager, was unhappy with intervention / 
support offered.

• Patient refused to leave the setting.

What are your considerations? 

Risk assessment?

What are your response options?

 



Protecting and serving the people of Kent

Scenario 1 - additional information  

• The same patient now becomes abusive towards staff or displays threatening behaviours

What are your considerations? 

Risk assessment?

What are your response options?

 



Protecting and serving the people of Kent

Scenario 2

• A referral submitted five days ago to MH Crisis Team / social care / third sector which had raised 
concerns about a Patient / Service User who had expressed suicidal thoughts.  

• This individual had last been spoken to, by the relevant Team, the night before and no concerns were 
raised at that time.  

• Arrangements made for a follow up phone call however, they were unable to contact this individual, over 
the phone the following day. 

What are your considerations? 

Risk assessment?

What are your response options?



Protecting and serving the people of Kent

Scenario 2 - additional information 

• The individual has now contacted the relevant team stating that they are on the bridge over the M25 
while expressing suicidal thoughts.

What are your considerations? 

Risk assessment?

What are your response options?



Protecting and serving the people of Kent

Scenario 3

• Patient sitting in A&E waiting to be seen by Psychiatric Team

• Admission was for superficial self-harm injuries, which had been treated, and Patient 
was just awaiting Psychiatry

• Patient had been waiting for an extended time and it was late at night, so they walked 
out

What are your considerations? 

Risk assessment?

What are your response options?



Protecting and serving the people of Kent

Scenario 3 – additional information

• What if this same patient was waiting to be seen, having taken an overdose. They are 
conscious and communicative, however presenting as a little bit drowsy / slurred speech.

• Before they can be seen and clinically assessed they walk out of A&E.

What are your considerations now?

Risk assessment?

What are your response options?



Protecting and serving the people of Kent

Scenario 4

• Royal Mail Postal Worker attends an address to deliver a parcel. The front door is answered by a 9-year-old 

child.

• When asked if a parent at home to sign for the parcel, the Child states that they are home alone.

• They state that they are expecting their parents to be home within a couple of hours, as they have gone out to 
the shops.

• The house appears clean / tidy. The child is also clean and well presented. However, postal worker contacted 

social services raising concerns.

What are your considerations? 

Risk assessment?

What are your response options?

 



Protecting and serving the people of Kent

Scenario 4 - additional information

• Child states that they cannot take the parcel in, as their parents lock them in on daily 
basis to go to work.

What are your considerations? 

Risk assessment?

What are your response options?

 



Call to Action. 
Your Pledge.  
Next steps for organisations.



Final Thoughts 

And a BIG Thank You!
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