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Audits and Quality Checks:  
Audits have been conducted to ensure that RCRP outcomes meet all compliance, policy and operational 
requirements.     
 

The newly formed Mental Health Scrutiny Panel that meets quarterly, continues to play a vital role in 
ensuring transparency, accountability and continuous improvement. The panels engage a wide range of 
stakeholders, including health partners and police leads in City and County commands and custody.  
The panel provides a mechanism for reviewing incidents, the policies and practices in place and any 
learning identified is governed through the Police Tactical Mental Health group/action plan.   This panel 
is particularly valuable where oversight and transparent decision making for RCRP related decision-
making is critical. 
  
Key Performance Indicators (KPIs) have been established on the PowerBi RCRP dashboard to measure 
ongoing success, and performance is closely monitored.   Initial data shows that RCRP is meeting the 
predicted defined performance measures.  
  

Reduction in police workload and productivity: 

There has been a reduction in concern for welfare calls for service because of redirecting certain calls to 
the appropriate/agency, in healthcare or social services.  This has enabled the force to focus on our 
core policing duties.  Whilst this can lead to more efficient use of police resources, further work is 
required to identify the outcome of this reduction on force demand and the profile of resources versus 
demand to identify cost efficiency.   The RCRP initiative can no doubt result in efficiency savings for the 
force and is particularly important in times of budget constraints. 
  
Improved collaboration with partners: 

The force approach to a phased implementation working with partners at the heart of this has been 
welcomed across the strategic partnership landscape and has strengthened existing working 
arrangements with health colleagues.    This has fostered closer collaboration between the 3 emergency 
services, healthcare providers and social services (Local Authority).   The partnership approach has also 
included third sector agencies and the voluntary sector, and this has also been welcomed as work 
continues to identify gaps in service provision both nationally and locally.    
  
By working together has ensured the Staffordshire approach is aligned to local service provision and 
demographics.    The Integrated Care Board has been crucial to implementation to raise the profile of 
other initiatives linked to the health and wellbeing of the Communities of Staffordshire and Stoke on 
Trent.  
 

Local RCRP phased delivery has strengthened existing working arrangements with Health partners:  
  

➢ Enabled better understanding with other agencies of the RCRP principles   
➢ Enabled more scrutiny to understand day to day work of front-line challenges  
➢ Highlighted some good practice  
➢ Highlighted some poor understanding of legislation  
➢ Enabled an improved data insight to allow qualitative and quantitative discussions to be had 

around RCRP  
➢ Lessons to learn and case studies reviewed with partners at quarterly Mental Health Scrutiny 

Group   
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Specialised Training and Culture: 

The RCRP was a key priority project for the force linked and contributing the wider Force Policing 
Plan.  Staffordshire deals with a wide variety of incidents and calls for assistance. Some of these are 
policing matters, others are in relation to mental health, concern for welfare and social care issues. 
Often, there is considerable overlap between the roles and activities of police, various parts of the NHS 
and other agencies. The police are often seen by the public as a ‘do all’ service.  Consequently, 
substantial demand is placed on police resources to deal with calls for service that are better suited to 
other agencies. This demand diverts officers away from core policing functions and puts additional 
stress on the force to achieve the core principles of policing and the impact of the rise in 999 and 101 
demand.    

The training design, delivery and roll out was key to this and the wider impact on staff improved staff 
well-being and culture, in the recognition that that staff and officers are not required to deal with issues 
outside their area of expertise which go some way to improving their well-being and job 
satisfaction.   For our control room staff and supervisors, who are responsible for directing police 
resources and personnel, this type of training has offered significant benefits:  

➢ Improved decision making to equip staff with the ability to assess situations quickly and 
allocate the correct response, whether its police, mental health professionals, paramedics or 
other specialist teams.   This leads to more effective and efficient incident management and 
also ensures the individual is at the heart of this approach; Right Care, Right Person. 

➢ Better resource allocation helps FCC staff and supervisors avoid unnecessary deployment 
of resources by ensuring that the right professionals are sent to each situation.  This reduces 
strain on policing and ensures that critical resources are available when genuinely needed.  

➢ Enhanced public safety – by sending the appropriate resources, RCRP training ensures 
that the public receives the most suitable care for their needs, particularly in sensitive 
situations such as mental health crises.   This reduces the risk of escalation and improves 
outcomes for vulnerable individuals.  

➢ Reduced response times – with the right training, FCC staff and supervisors can quickly 
identify the nature of the incident, leading to faster response times.  This efficiency can be 
crucial in the identification of Grade 1/immediate response incidents where time is a critical 
factor in saving lives of de-escalating dangerous situations.    

➢ Increased confidence and confidence – RCRP training boosts the confidence of FCC 
staff and supervisors by providing them with the tools and knowledge to make informed 
decisions.   This increases their competence in managing a wide range of incidents and 
reduces the likelihood of mistakes or misjudgments.  

➢ Improved collaboration between agencies – the training promotes a better 
understanding of how the 3 emergency services and health partner responders (AMPH’s for 
example) should work together.  This fosters better inter-agency communications and co-
ordination leading to more seamless responses and improved outcomes.  

➢ Minimizing risk and liability – sending the wrong resource to handle certain situations, 
such as mental health crisis, can lead to unintended harm, escalation or even legal 
repercussions.   The RCRP training ensures that FCC staff and supervisors make decisions 
that minimize these risks and improve safety.  The training ensures that our staff are 
knowledgably. 
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• EIPU restructure and lift and shift of Mental Health roles and functions into FCO: This 
is a recommendation in the RCRP project and is being managed through a change programme 
as part of the EIPU restructure. 

• Meeting governance (stakeholder engagement): The RCRP Strategic Partnership Board 
and associated Terms of Reference (TOR) has provided the governance mechanism for 
delivering the National Partnership Agreement: RCRP locally (including setting out key 
milestones for each phase of RCRP implementation; oversee delivery; and manage risks and 
escalations).  The board has governed (chaired by police) the implementation of the first 2 
phases through cross-agency partnerships, following engagement with health, social care and 
other relevant parties through this board. 
The NPA states that Integrated Care Boards (ICBs) hold overall accountability for leading and 
coordinating the implementation of the NPA: RCRP from a health perspective. A Senior 
Responsible Officer should be identified within the ICB, alongside leads in local police forces and 
local authorities. 
The existing membership of the RCRP Strategic Partnership Board has already got suitable 
representation from the following (as per NPA recommendations); 

➢ health – including all-age mental health services (community, crisis and inpatient and 
NHS-employed AMHPs), ambulance service, acute providers and primary care 

➢ police and probation services 
➢ local authorities – including AMHP services, children’s and adults’ social care, drug and 

alcohol services, and homelessness and housing services 
➢ organisations with responsibilities for safeguarding or with relevant statutory duties, 

including Safeguarding Adults Boards and Safeguarding Children’s Partnerships 
➢ VCSE organisations that support people with mental health needs – including ethnic-led 

VCSE organisations and those that support people with housing, homelessness, and co-
existing alcohol and substance use problems 

➢ fire and rescue service 
 
It is recommended that the RCRP Strategic Partnership Board is formally stood down through a 
final board meeting where the stand-down is approved and recorded and that RCRP transitions 
to a new governance model.   This will ensure continued progress and a new governance model 
that will take over the board’s functions.   
 
It is recommended that the ICB would be best placed to determine the new governance model 
as they hold overall accountability for leading and implementing RCRP from a health 
perspective.   This would ensure the partnership work ongoing and future transformational work 
has governance wrapped around it and bring all interested parties to the same table. 
 

• Mental Health activity: RCRP phased activity has strengthened working arrangements with 
Health partners and allowed better understanding with other agencies.  This has enabled more 
scrutiny to understand day to day work of front-line challenges as well as highlighting good 
practice and some poor understanding of legislation. There is an improved data set to allow 
qualitative and quantitative discussions to be had around RCRP.   
 
There are several ongoing workstreams/opportunities that are closely aligned to phase 3 and 4.   
The first 3 are internal pieces of work that could be captured in a joint learning brief for officers.  

is leading and supporting this work with current support from RCRP business 
lead and all 3 workstreams will be progressed and governed through the existing Mental Health 
Tactical Working Group and associated action plan. 
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- MH136 Mobile App - The RCRP APP has been developed to capture data 
surrounding Section 136 detentions (in place since Aug 23).  Officers are asked to 
fill out this APP when a person has been detained under S136 MHA. The data 
collated will provide a picture as to exactly how long officers were delayed for, at 
what stage, and if there are any reoccurring themes as to who or what is causing 
the delay. This information will enable the force to measure the impact and 
provide evidence to challenge partners to improve services for those in crisis. 
Compliance low and work in progress to improve.  Whilst this information will be 
available in the RCRP dashboard work needs to be continuing to promote the use 
of the Mobile App. 

- MH136 Transportation Procedure Brief on a page: targeted towards police 
responders, dispatchers and Force Incident Management to remind staff of the 
procedure to follow and nudge to MH136 mobile app.   

- Voluntary Handover Procedure: Right Care Right Person has ensured that 
there is a focus on how police respond to and deal with individuals in mental 
health crisis. There can be no ambiguity over what information is provided by the 
police to partner agencies which will allow them to devise a risk assessment and 
provides them with situational awareness of the individual.   As part of the 
continuing implementation of Right Care Right Person we are looking to introduce 
a Digital Voluntary Handover Form. Partners have asked for the form, as there 
have been several issues raised in relation to officers dropping off individuals 
without their knowledge. 
 

• Partnership activity 
 

- Review of Mental Health Street Triage: ongoing workstream led by Health.  
Governance on progress through the current RCRP Strategic Partnership Group 
meeting.    
 

- Ambition to meet 1-hour handover time: We continue to work well to 

achieve this in partnership with WMAS.   Whilst we are in a good position there is 
still work to do in terms of WMAS availability.  Main issues we have mirror the 
national picture around lack of mental health beds.   The RCRP national team 
continue to brief the policing minister and mental health minister to flag these 
challenges nationally. 

 
- Staffordshire Centre for Data Analytics partnership work: A key piece of 

partnership work will commence in April 2025, led in partnership with the SCDA.   
This work will look to collect the data relating to relevant calls following the 
implementation of Right Care Right Person that are received across both policing 
and partner services to inform whether the basis of RCRP is being achieved, and 
the public are receiving the most appropriate service which is the fundamental 
principles of this approach.  

 
This will enable the measurement of the impact of implementation of RCRP on 
policing services, health and social care and on the experiences and outcomes of 
people requiring help and care, including ensuring there is not a negative impact 
on signposting, on access to care and treatment, an increase in use of restrictive 
practices, or any differential impact by protected characteristics. It will also 
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analytics to assess 
effectiveness and make 
informed adjustments.  

Clearly defined decision-making 
frameworks to reduce confusion 

Contact staff, officers and 
partner agencies need clear 
criteria for when police should be 
involved or not 

Develop decision trees or triage 
tools to guide staff in 
determining the most 
appropriate response 

Training and culture are just as 
important as policy change 

Front line contact staff and 
officers need training to 
understand new policies and 
shift their mindset 

Using the RCRP internal 
communications strategy, 
continue to invest in refresher 
training through practical 
training and scenario-based 
exercises to build confidence in 
applying new approaches when 
rolling out changes to 
procedures and/or policy.   
Ensure all communication 
reinforces the why behind the 
change (e.g. improving public 
safety, reducing police 
demand).   

Strong leadership and governance 
have driven success 

The set of governance structures 
with senior oversight, clear 
reporting lines and accountability 
mechanisms, as well as engaged 
subject matter experts has 
overcome resistance. 

When implementing force wide 
changes to response models or 
case management systems,  
and SME’s must be visible and 
actively involved in the 
transition. 

Internal communication is key Early and clear communications 
prevent misinformation and 
builds trust with staff  

Continue to celebrate success 
through CPD, PDR and 
individual performance 
contribution.   Leadership 
should regularly reaffirm 
commitment through updates 
and acknowledgements of 
success and contribution. 
 

Establish a benefits owner post 
project closure. 

Benefits owner/visionary who 
has a deep operational 
understanding of the process 
improvements and has the 
authority to make decisions and 
influence any necessary changes 
in the department/organisation 
to ensure the benefits are 
realised.   

It is recommended that this 
owner is someone who has 
been closely involved in the 
project or have a vested 
interest in the benefits, either 
department head or senior 
management as they will have 
the strategic oversight and 
influence required to sustain 
the benefits.   The project 
goals and categorised benefits 
are trackable through the 
baseline and evaluation criteria 
on the RCRP dashboard that 






