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It’s not a new phenomenon 
William Hogarth’s 

“Gin Lane” 1751 and reworked for 2016 
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Promoting Multi -Agency Responses

o  Health Based Place of Safety 
o Emergency Dept

o Psychiatric Unit

o Adults and Children / young people

o  Custody Support
o Mental Health nurses developing 

Liaison and Diversion from custody 
and court

o  Super utiliser review

o  Dedicated crisis lines
o 111 option 2 (England)
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The Right Care, Right Person (RCRP)
Approach

Objective: 
• Ensure individuals in mental health crisis receive support from the most  appropriate 

professionals, reducing unnecessary police involvement.

Previous Approach:
• Police often responded to mental health crises, even when no crime or immediate safety risk 

was present.
• Officers lacked specialized training, leading to delays in appropriate care.

Current Approach (RCRP):
• Police only intervene when there is an immediate risk to life, serious harm, or a crime.
• Mental health professionals and crisis teams take the lead in non-criminal incidents.
• Improved handover processes ensure timely access to care.
• THRIVE (Threat, Harm, Risk, Investigation, Vulnerability and Engagement) 

Impact:
• Reduces distress for individuals in crisis.
• Allows police to focus on core duties.
• Strengthens mental health service pathways.
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Stakeholder Roles & Crisis 
Intervention Resourcing

Key Partners:

• NHS England & Local Health Bodies: Expand crisis response teams, ensuring 24/7 availability.

• Local Authorities & Social Care: Provide community-based support and safeguarding measures.

• Police Forces: Implement RCRP guidelines, ensuring officers only engage when necessary.

• Charities & Advocacy Groups: Offer outreach, helplines, and peer support.

Resourcing & Implementation:

• Investment in Crisis Teams: More trained professionals to handle emergency calls.

• Joint Training Programs: Police and health professionals collaborate on response strategies.

• Data & Monitoring: Agencies track outcomes to refine the approach.

• Public Awareness Campaigns: Educate communities on accessing the right support.
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Case Study – Humberside Police 
Implementation of RCRP

Implementation:

• Call Triage System: Incoming calls were assessed to determine whether police involvement was necessary or 
if health professionals should respond.

• Partnerships Strengthened: Collaboration with NHS crisis teams ensured timely support for individuals in 
distress.

• Officer Training: Police were trained to recognize when intervention was required and when to refer cases to 
mental health services.

Outcomes:

• Reduction in Police Time Spent on Mental Health Calls: Estimated savings of one million officer hours 
annually.

• Improved Crisis Response: Individuals received specialized care faster, reducing unnecessary police 
involvement.

• Scalability: The model has since been adopted by other forces, nationally.

This case study highlights how structured implementation of RCRP can enhance crisis intervention while 
allowing police to focus on core duties
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Strengths and Weaknesses 
of implementing RCRP

Strengths

• Improved Crisis Response: Ensures individuals in mental health distress receive care from trained professionals 
rather than defaulting to police intervention.

• Efficient Use of Police Resources: Reduces unnecessary police involvement, allowing officers to focus on core 
duties.

• Stronger Multi-Agency Collaboration: Encourages partnerships between police, NHS crisis teams, and social care 
services.

• Better Outcomes for Individuals: Reduces distress and improves access to appropriate mental health support.

Weaknesses

• Capacity Challenges: Health and social care services may struggle with increased demand, leading to delays in 
crisis response.

• Implementation Variability: Adoption of RCRP differs across regions, leading to inconsistencies in service 
delivery.

• Training Gaps: Some professionals may require additional training to handle complex mental health crises 
effectively.



Opportunities and Threats 
to implementing RCRP

Opportunities

• Expansion of Crisis Teams: Increased investment in 
mental health crisis response services can enhance 
effectiveness.

• Public Awareness Campaigns: Educating communities on 
accessing the right support can reduce reliance on 
emergency services.

• Data-Driven Improvements: Monitoring outcomes can 
refine the approach and improve service coordination.

Threats

• Funding Constraints: Limited resources may hinder the 
expansion of crisis intervention teams.

• Interagency Coordination Issues: Effective collaboration 
between police, health services, and local authorities 
requires ongoing commitment.

• Public Perception & Trust: Some individuals may still 
expect police involvement in mental health crises, 
requiring cultural shifts in response expectations
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Early Intervention to Prevent Harm & Reduced 

Demand Through Preventative Problem Solving

Early Intervention Preventative Problem Solving

Improving Capability and Maximising Capacity 

Complex Individuals / Locations

Troubled Families

Prioritised Youth Engagement

Liaison & Diversion Custody Project

Typologies of Neighbourhood – High Need Areas Neighbourhood Justice

Early Help

Effective Sustainable Interventions

Reduce first time Entrants into CJ System

Signposting to relevant agency

Mental Health - Street Triage / RCRP

Reduced Reoffending

Enhanced Demand & Resource Management

Learning & Development  

Substance 
Misuse

High Harm 
Areas

Young 
People

Troubled 
Families

Intervention & Prevention Board Members

National Thinking / Evidenced based Policing Improved capability to identify 
& intervene on vulnerability

Risk Focussed Resourcing & Partnership leverage

Partnership – identified risk 
to enable enhanced 
coordinated delivery

Mental 
Health

Managing 
Offenders

Alternative Pathways
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Indicator of Need – Adverse Childhood Experience (ACE)

Looked After Children

Managing Offenders

Reduced Risk & Reduced Harm

Risk Focused 
Intervention 

& 
Prevention

Enablers & 
commissioning 
opportunities
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Outcomes

SME Delivery PlansDelivery

Influencing Prevention Service Offer 

Youth Offending Service

Alcohol & drugs Interventions

Vulnerable Offender Cohorts

Offenders

Enhanced & focussed Commissioning Priorities

Effective Information Sharing



Conclusion

o Managing mental health crisis 
across the globe continues to 
spark  significant debate.

o Police Officers and Police staff 
are trained to manage high 
levels of risk. However, they 
cannot and must not be the only 
solution. 

o Evidence shows that strong 
partnerships provide safer more 
effective support to clients
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