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Introduction
What is Right Care Right Person?

Right Care, Right Person (RCRP) is an operational model that changes the way the
emergency services respond to calls involving concerns about mental health.

It is aimed at making sure the right agency deals with health-related calls, instead
of the police.

RCRP aims to ensure that vulnerable people get the right support from the right services.
It involves working in partnership with NHS Organisations and wider emergency and social
care services.

This toolkit supports NHS Organisations and social care services to implement RCRP.

When people are in mental health crisis, they need timely access to support that is
compassionate and meets their needs. While there will always be situations where

the police need to be involved in responding to someone in mental health crisis (for
example, where there is a real and immediate risk to life or serious harm, or where a
crime or potential crime is involved and where police have specific legal duties under
the mental health act.), police are increasingly involved when they are not the most
appropriate agency to respond, and they are not able to handover care to a more
appropriate professional in a timely manner. This can result in people with mental health
needs experiencing greater distress and having poorer experiences of the mental health
care pathway and impact on the ability of the police to carry out their other duties
effectively, and importantly, can result in people with mental health needs experiencing
greater distress and having poorer experiences of the mental health care pathway.

RCRP has a recognised National Partnership Agreement to ensure consistency across the
country. Right Care, Right Person is an approach designed 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.

At the centre of the RCRP approach is a threshold to assist police in making decisions
about when it is appropriate for them to respond to incidents.

The threshold for a police response to a mental health-related incident is:
e carry out their designated police powers under the mental health act.
e to investigate a crime that has occurred or is occurring; or

e to protect people, when there is a real and immediate risk to the life of a person, or of a
person being subject to or at risk of serious harm


https://www.gov.uk/government/publications/national-partnership-agreement-right-care-right-person/national-partnership-agreement-right-care-right-person-rcrp

Aim of Right Care Right Person (RCRP)

Understanding the aim of RCRP forms the basis for all engagement. RCRP is about ensuring
that vulnerable people are given the right support by the right agency when they need it.

Police officers can sometimes find themselves looking after people with mental health or
social care needs who require specialist medical care that officers cannot provide. This has
an impact on the vulnerable person, who may not be receiving the right care from the
right agency. This can escalate the situation or make matters worse.

Police officers can also sometimes end up looking after people with mental health or social
care needs who require specialist medical care that officers cannot provide.

In Humber, the establishment of the Crisis Care Concordat Groups (operational & strategic)
has enabled open dialogue and engagement with the Police and wider services prior to
RCRP. The time taken to develop relationships prior to RCRP enabled joint approaches to
service changes and improvements meaning more people who require care and support
are able to access this in an appropriate setting and from the right professional, for
example mental health staff situated in the police control room.

Threat to Life

RCRP will not stop the police attending incidents where there is a threat to life, and where
they have duties under the Mental Health Act. The Police have a duty to protect our
communities and they will continue to do so. RCRP is about working together to make

the necessary changes to service provisions to ensure that vulnerable people are given
appropriate care by the appropriate agency.

Communication is a shared responsibility. Achieving positive results depends on enabling
others, including capturing the views of service users to understand the impact of change.

What supports successful implementation of RCRP?

e Organisational buy-in from all stakeholders

e Senior leaders for all organisations who can make decisions and enable change in their
organisation (strategic meeting)

e Phased approach to delivery of RCRP

e Engagement of people with lived experience of mental health crisis to co-produce the
changes

e \Working groups identified for each phase and milestones agreed with clear outcomes

e Each phase reaches an agreed consensus on go live timescales allowing reasonable
negotiation to ensure all outcomes are met

e Clear lines of escalation to be identified and an agreed protocol achieved

e Services to consider incident report (for example datix) to support escalation and
monitoring to support this

e Information sharing protocols to be agreed and implemented



Process

Once all organisations have got senior leadership buy-in, implement a strategic
leadership group with the senior leaders from each stakeholder area to collaboratively
identify the baseline for change.

Initially all organisations should come together to share, review and evaluate examples of
calls and requests from health & Social care into the Police force. This should be a multi-
disciplinary approach to determine if the call to the Police was suitable or if an alternative
course of action would have been more appropriate. This approach promotes a shared
vision and agreement of what changes are required.

The Strategic leadership group supports the development of the multi-agency governance
structures, which will:

e Help develop, implement and monitor the RCRP approach

Have an agreed understanding with clear aims, roles and responsibilities for each
agency addressing the 4 phases

Agree a rolling programme of training taking into consideration relevant new starters in
all organisations having the opportunity to shadow their reciprocal areas and disciplines.
Establish appropriate Key Performance Indicators and agree how data will be collected
and measured for each organisation.

Phases

Humber Teaching NHS Foundation Trust worked to 4 phases:

Concern for welfare

Absent without leave (AWOL) from a mental health
establishment or walkout of relevant facilities
(housing/custody/healthcare premises)

Addressing the wait times associated with Section 136
of the Mental health Act and where the police have
escorted someone to another service.

Clarification of the transportation/conveyancing
of an individual

When agreeing timeframes for each phase, a joint communication plan is required.



Phase 1 — Concern for welfare

This phase relates to calls received from professionals only (general public calls to
the police with concern for welfare are still taken, triaged and responded to where
appropriate by the police force).

Concern for welfare is everyone’s responsibility.

Acknowledge concerns raised by teams when introducing Right Care Right Person
must be paramount and worked through.

The key message regarding Right Care Right Person relates to quality.

If you have concerns about someone’s welfare what checks have YOU or the
service undertaken?

e What are the current and historic risks?

e Have you attempted to contact the individual?

e Have you attempted to speak to a family member or friend?

e Have you attended the individual’s home or that of a relative in your search for them?

Only once these approaches have been exhausted would you consider the person being
high risk and...

¢ areal and immediate threat of really serious harm (Article 3 ECHR)
Guide on Article 3 - Prohibition of torture (coe.int) Appendix 1

¢ areal immediate threat to life (Article 2 ECHR)
Guide on Article 2 - Right to life (coe.int) Appendix 2

Would you contact the police force?

Your protocols need to include the process to be followed and the change in language
that is required for a police response.

An agreed escalation process may be required.


https://www.echr.coe.int/documents/d/echr/Guide_Art_3_ENG
https://www.echr.coe.int/documents/d/echr/Guide_Art_2_ENG

Phase 2 - Absent without leave (AWOL) from a mental health establishment
or walkout of relevant facilities (housing/custody/healthcare premises)

The same principles apply for AWOL or informal walks outs that have already been
described in Phase 1.

Additional actions for consideration are:

e The following of and continuing to engage with someone who has left a facility to
encourage return

e Ensure sufficient staff are available to attend a location and return an AWOL service
user to where they should be (allocated ward/facility)

e Work with Mental Health Legislation and devise a set of agreed principles which are
legal and safe to act within. i.e., consideration of a section 135 warrant

Only once these approaches have been exhausted would you consider the person being
high risk and...

* areal and immediate threat of really serious harm (Article 3 ECHR)
Guide on Article 3 - Prohibition of torture (coe.int)

¢ a real immediate threat to life (Article 2 ECHR)
Guide on Article 2 - Right to life (coe.int)

Contact with police should now be considered.


https://www.echr.coe.int/documents/d/echr/Guide_Art_3_ENG
https://www.echr.coe.int/documents/d/echr/Guide_Art_2_ENG

Phase 3 - Addressing the wait times associated with Section 136 of the
Mental Health Act and where the police have escorted someone to another

service
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There are variations in how Mental Health providers work with police
forces in line with Section 136 and this phase is about standardising the
approach nationwide.

Appendix 3 is Humber Teaching NHS Foundation Trust’s s136 data
collection form. It was clear within the Trust and Humberside Police
Force that an average s136 wait for two police officers was over 4 hours.
It is important within your organisation to understand the demand on
your Section 136 suite and what resources are required to move from
your current state to having the ability to release police officers within 1
hour of detention.

Prior to RCRP in Humber the operational Crisis Care Concordat group
worked on a Multi-Agency Section 136 police (Appendix 4), this
supported the further discussions when RCRP was being implemented.

Should additional resource be required to achieve the specified 1-hour
requirement it is vital that all partners are involved in discussions with
the commissioners and support business cases should they be needed
to request further funding as this will affect all areas of the partnership
should it not be supported. These discussions should be led by the
mental health crisis provider along with the police force.

If further funding is not available an options appraisal is required to
understand what the impact on other service deliverables will occur
by achieving the 1-hour turn around. What has to stop or be reduced
within existing crisis services should be highlighted as part of risk
register of any RCRP initiative.

If additional funding is provided, consideration should be given to how
to deliver this phase of RCRP across different providers. Appendix 5 is an
example of a Service Specification with a Third Sector organisation to
support the delivery of phase 3 RCRP.


https://www.humber.nhs.uk/about/rcrp-toolkit-attachments.htm
https://www.humber.nhs.uk/about/rcrp-toolkit-attachments.htm
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Should the police identify an individual that they believe needs to

be detained under section 136 they will call the team to discuss the
situation and whether a 136 detention is appropriate. If so they would
then agree on an arrival time so that the relevant staff can be there

to support. They will then review the risk of the individual together
ensuring an agreement is reached between both the provider and police
force as to the timescales for the safe release.

All police attendance is recorded and monitored, and an agreed
escalation process is in place which will include what changes in
behaviour warrant police re-attendance.

Memorandum of Understanding

A Memorandum of Understanding (MOU) will support organisations
involved in the RCRP initiative to work collaboratively for the best
outcomes for people in the region, whilst recognising legal and
legislative boundaries.

A MOU seeks to provide clarity around expected service levels, and the
deployment of appropriate resources, to people potentially in need of
care across a service region.

The agreements and provisions outlined within a MOU will be
monitored by all Agencies with Key Performance Indicators (KPIs) put in
place across each provider network.

Where issues arise operationally in relation to a MOU clear routes of
escalation are required to resolve disputes.

Appendix 6 provides an example of Humber’s MOU, section 3 highlights
dispute resolution.

Phase 4 - Clarification of the Transportation of an individual

This phase requires providers to work within the RCRP principles and explore the national
agenda for Mental Health ambulances and how individuals are conveyed in a mental

health crisis.


https://www.humber.nhs.uk/about/rcrp-toolkit-attachments.htm
https://www.humber.nhs.uk/about/rcrp-toolkit-attachments.htm

Evaluation

The questions you wish to answer and the method you want to use should come first.
The evaluation design needs to consider the following factors.
This list is not all-inclusive.

e Has the local RCRP model been fully implemented in accordance with the guiding
principles of the national collaboration agreement?

e Has implementing the RCRP phases been met with any challenges or obstacles?

e \What are the benefits and are they real? Have any unforeseen additional benefits been
found? Has there been a difference in the rewards or results?

e Can the quality assurance work on decision-making be utilised to ascertain whether the
right decisions are being made in respect to RCRP?

e Considering both quantitative and qualitative approaches, how will the RCRP’s adoption
effect demand, employees, partners, service users and carers?

e Are there any further practises you might want to modify?
e Would there be any additional project phases that would be more advantageous?

e Are there any lessons learned in terms of operations or change management? Consider
making this more widespread.

e \When performing any evaluations and “lived experience” viewpoints, be sure to take
the impact of the RCRP on service provision into account.



Communication

Effective communication is essential in getting RCRP correct, reqular engagement with all
stakeholders is paramount in success and ensuring communication teams are involved from
at the outset will help deliver the message across multiple agencies.

Regular working groups with local partners are required to address questions and concerns
about the RCRP’s guiding principles and clarify how it will function in practise.

It is everyone’s responsibility to communicate. The ability to enable others to comprehend
the impact of change is essential for achieving positive outcomes.

Training
Training and shadowing are two areas that also are essential when delivering RCRP.

Agree with all stakeholders what training is required and by which organisation to enable
RCRP to be initiated and successfully delivered.

What Mental Health information do Police Officers need to help them carry out their
role? How can this be implemented into existing training days, who is best to develop and
deliver the training.

Consider introducing cadet shadowing with crisis teams or mental health nurses in force
control rooms.



Appendix

National Partnership Agreement

Guide on Article 3 - Prohibition of torture (coe.int) Appendix 1

Guide on Article 2 - Right to life (coe.int) Appendix 2

Guide on Article 3 - Prohibition of torture (coe.int)

Guide on Article 2 - Right to life (coe.int)
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MHCIT Humbercare Specification

MH MOU Police Amb MH Services 1.0 Final

Section 136 of the Mental Health Act 1983 M-024
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For further information please contact:

Lynn Parkinson
Deputy Chief Executive & Chief Operating Officer

a Lvnn.parkinson1@nhs.net

Adrian Elsworth
Mental Health Unplanned Care, General Manager

a adrian.elsworth@nhs.net

Michele Moran,
Chief Executive

a michele.moran@nhs.net
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