Right Care, Right Person

Michael Brown ose



Four Phases

The Four Phases of RCRP -

* Welfare checks
* Hospital walkouts, inc AWOL patients.

* Conveyance
e Section 136 MHA — specifically, the handover period to NHS staff.

Not included: s135(1) or s135(2) MHA; MCA interventions, inpatient
hospital wards — but look out for mission creep!




Six Other Ideas

Six ideas which aren’t included in RCRP -

 Mental health crisis incidents in private premises

* Intereventions under the Mental Capacity Act

* MHA assessments in private premises, inc 135(1) MHA
* Disorder and management problems in hospitals

* Crime Investigation, inc considerations of “diversion”

e Situations of MHA admission with “no beds available”.



Right Care, Right Person

The RCRP “Threshold”, National Partnership Agreement,
Jun’23

* 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.



Ensuring the Right Care

There are conceptual difficulties in ensuring “the right
care” by the “right person”.

e The right care may not exist or may not exist now.

* The right person may not be obvious based on just a 999 call.
* RCRP addresses just some sub-topics in policing & mental health

It is not easy to draw a line between two taxonomic systems of
human behaviours — mental health & crime / gaps and overlaps.



Immediate Risk to Life

Rabone and another v Pennine Care NHS Foundation
Trust[2010] UKSC 2

 NHS Trust argued “imminent”.

e Lord Dyson (paras 35-43) rejected imminence — “real and
immediate” / “present and continuing” / “not remote or fanciful”.

RCRP Training: “a death which is either happening now or about
to.”



calls .-

m ut
? > One
| € de
:m()’o\ WD, 2 former. :Public. ble peoy Ot dep} 'c:lt'l“;h\'ﬁ 3 m;m"“" Wwas l‘O:r
“pert j er ji > hi Serious cp lnerg- Veve,
Menta] ho.m;)na?r;“},"fﬁcm P g Rc(thlffgf OnStabyes [l 8 hasrepeggu T th
hen he raice’s Udthat he A with Sche; ~ave Jayd “police v Y Warneq ca
Ased sapin < 1€ bu 10N pol;, O saving ed the C€ wipin, Cl
Ri . 10Us con, f ; e B 4 hat are oy their hang U(I!cdu
ery, 2 Dol S
The g ! had 3 4 sine
‘2 me: l€; . Orme; nd 0 iy
des e ) e T Nat Wi Officers vz O Protec al
rw(:z;'l_m, to ';In’ how Rey Policing Minator o ”):nal menta  hen there sk l-'rs Were s o ct the S"Phi‘e‘("’n
ring heajgy P, Officer Was Sune Standapg, ege seriop . iMMmediage - oded  tyg o O
ple experie, SETVices to me by ha "’I’“Hur‘u}‘u mriedl said } hey ¢, Tious har, B e risk ¢, © who to,
is, hag L iCICING 3 menaltend to ;40 been gyep_ i Nenotio gy 3 4 50 thaavelegal pyor Brown aig!  Her mother
een linkeq po 2 health 8 Situatiops 59 UPON in 4ghOU®  Volveq 1 are going 1o s 10 ONe elsp otton;
2 serips of »“‘_Ovl’ 8 )m-o‘uldnu,h ing ‘Ulm»r::?,"' ol ;'-”"t‘;,\l Some ,kl«we 1o be jn. Suicide a4,
i are *bette, le IS refj 2ree.” :
chosen . Mment; lerseryed o, row, elitement ;o S 10 atter,
decision largely mauc atal health or n:u‘?"h (H’\,[;;) told West ment  [aq year ”'““B’h lhpr‘.,e’.l.
Sushila Karki, the country’s former supr. edical 5 v 2 Where he v, idlang Police. arm, the o
chief justice, came to power not through cynical  py . Years, ang the T Vorked More g}, shoulgq T hre
bargains made by squabbling political factions or  forced them 1o cerion. ory 8overnme, tan denjeq f &
by a parliamentary vote but from lengthy, tried to meet the universal agunu... ent, of n a lo‘"
elte;

Service of Last Resort

While fighting crime takes priority, the police must not ignore health emergencies

When the “Right C: Right Person” (RCRP)
reforms to policing were introduced in 2023, the
problem they addressed was undoubtedly serious
and pervasive. Since the days of Robert Peel,
whose eponymous “Peelian principles” still define
the professional ethic of themodern constabulary,
police officers have been under a general duty to
protect and preserve life. By 2023, however, it had
become clear that meeting that worthy goal was
placing police forces in England and Wales under
near-intolerable strz
Wherever mental health services failed to pick
up the slack, it had become routine for police to
step in: an emergency service of last resort to
attend the mentally unwell or suicidal, even when
no crime was suspected. Estimates produced by
the National Police Chiefs" Council showed that
officers spent I million hours every year supervis-
ing patients receiving assessments in A&E. About
a third of all police time was spent responding to
call-outs related to mental ill-health in the com

Pol officers should not be compelled to
double up as muscular community-based mental
health officials. Apart from distracting forces from
other neglected priorif such as tackling the
epidemic of petty crime and shoplifting, outsour-
cing intervention to the police risks depriving
vulnerable members of society from the appropri-
ate specialist intervention they really need.

However, The Times has now uncovered
worrying evidence that RCRP has involved an
overcorrection, introducing a unreliable system of
triage that has been implicated in a series of
preventable suicides and accidental deaths.

Too much responsibility is being placed on
under-trained call handlers, who must now make
rapid decisions in life-or-death circumstances.
Such attempts to delay police intervention often
prove counterproductive. Unlike other services,
the police have unique powers to force entry to
homes when life-threatening danger is suspected,
and end up being deployed eventually to

munity. This was clearly an inappropriate burden
on police, not least given the hundreds of
thousands of crimes unrecorded each year.

that escalate to the point where detain
ment or arrest are appropriate. Overzealous
application of RCRP now means that police are

not attending incidents even when a threat to life
is clearly established, something that contravenes
their legal duties.

As whistleblowers like the former police
inspector Michael Brown attempted to point out
when RCRP was first introduced in 2023, it was
obvious that an indiscriminate withdrawal of
police intervention to manage such risks to life
would compromise public safety. What is needed
now are explicit, well-balanced guidelines that
clearly delineate the responsibilities of the police
and other public services. One worthwhile
efficiency would be to eliminate the time officers
spend in pursuing “non-crime hate incidents” and
censoring the free speech of public figures such as
the comedian Graham Linehan,

The rationale behind RCRP was sound. Police
officers should not be reduced to the role of
glorified mental care workers. But their wholesale
withdrawal from such arcas risks leaving a
dangerous vacuum of responsibility for which the
public pay the price. Nobody, especially the pol
has carte blanche to turn a blind eye to
life-threatening behaviour,
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Twenty Inquests to Date

* Paul Alexander (West Yorkshire) Tcherno Bari (West Midlands)

 Dean Bradley (Cleveland) Michael Bray (Suffolk)

* Claire Briggs (Greater Manchester) Stevyn Carr+ (Northumbria)

* Sophie Cotton (Durham) Heather Findlay (London)

* Ricki Gillatt** (South Yorkshire) Michael Heath*** (Greater Manchester)
* Sebastian Oliver (West Midlands) Katie Overd (Greater Manchester)

* Ryan Ouslem (Sussex) Christian Parker (West Mercia)

* Peter Ramsden (Humberside) Elaine Tarbuck (Greater Manchester)
 Charlotte Tetley (Cheshire) Martin Waite** (West Yorkshire)

* Colin Wiles (Humberside) Elizabeth Watson**** (Humberside)

12 other deaths pending inquest/ inquiry

* RCRP not mentioned in the PFD, mentioned in the force’s response to the PFD.
** No PFD issued by the Coroner for reasons which are not obvious to me
> Doesn’t mention RCRP, but is obviously an example of what can go wrong
****  No substantive learning for RCRP to be drawn.



Paramedics / AMHPs / MH Nurses

If | were you ...

e Report what you think needs reporting and ask for help if you need it — make
the police turn you down and rationalise their decisions, preferably in writing.

 Stress language from the RCRP world —

* “I believe there is a real and immediate risk to life which is present and
continuing”

* “The risk here is not trivial or fanciful — there is a risk someone may die or
suffer serious harm.

Document everything, including names.



Paramedics / AMHPs / MH Nurses

And also if | were you ...

* Where unhappy with a decision, always seek a supervisor review — ask
for reasons for any continued refusal in writing, to your email and keep
a copy in the incident or patient records.

* |f challenged about that, it is for “professional record keeping in case of
any inquiry, investigation or inquest.”

Document everything, including names.



Contact Details

email - michael@mhcinsights.co.uk

www.mhcinsights.co.uk

www.mentalhealthcop.wordpress.com

@mentalhealthcop -
Facebook /BlueSky / Linkedln /X /Instagram / Threads


mailto:Michael@mhcinsights.co.uk
http://www.mhcinsights.co.uk/
http://www.mentalhealthcop.wordpress.com/
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