[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
 								   

	Meeting Date
	3rd December 2024
	Agenda Item
	2.2

	Report Title
	Right Care, Right Person

	Report Author
	Michelle Davies, Head of Strategic Partnerships


	Report Sponsor
	Deb Lewis, Chief Operating Officer / Executive Director of Primary Care and Mental Health


	Presented by
	Michelle Davies, Head of Strategic Partnerships


	Freedom of Information 
	Closed 

	Purpose of the Report
	The purpose of this report is to provide an update on work progressed internally within the Health Board to prepare for the implementation of the Right Care Right Person.

The Right Care Right Person is a Police policy where a new threshold will be applied to the police response to calls relating to the wellbeing and mental health of service users. 

	Key Issues



	Overall there is support for the principles of the Right Care Right Person, however there is concern that this will impact the most vulnerable people living in our communities and accessing Health Board Services.

Whilst the Policy has been implemented in some regions in England there is very little evaluation of the impact on health and wellbeing of people.  The roll-out in Wales is happening at pace, and there is a lack of resource, planning and preparedness on a local and national level.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:
· Receive an update on the Right Care Right Person and the implications for the Health Board






Right Care, Right Person

1. INTRODUCTION

The Health Board has attended partnership briefings with South Wales Police (SWP) and has set-up an internal task & finish group to discuss the impact and to plan and prepare for the phased implementation of the Right Care Right Person.  The following report provides:

· Overview of Right Care, Right Person (RCRP) from a national and local perspective
· The work programme progressed and ongoing to maximise the Health Board’s preparedness
· The concerns and risks identified as a result of the Health Impact Assessment and discussions undertaken with staff internally

2. BACKGROUND

2.1 Right Care Right Person – an overview

The RCRP is a Police policy where a new threshold will be applied to the police response to calls relating to the wellbeing and mental health of service users.  It is an approach designed to ensure that people of all ages, with 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. ​Some of the key drivers for this policy are as follows:

· Police forces frequently deal 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.
· The police role often overlaps 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 may be better suited to other agencies and diverting officers away from core policing functions

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, including those that relate to people with mental health needs.




The implementation of the RCRP is spilt into four phases as outlined below:
[image: ]
Police forces have set-out that they will attend calls where: 
 
· There is a threat to life 
· There is a threat of serious harm 
· Police powers are required 
· A crime has occurred / suspected  
· The person is a missing person 

The Police have in their partnership briefings referenced Articles 2 and 3 of the European Convention of Human Rights (ECHR) and have highlighted that they will respond when this type of risk is present.  South Wales Police have also confirmed that they will continue to work within their code of conduct.

The SBUHB Public Health team has produced a current assessment by national organisations of the impacts of RCRP; that assessment is attached as appendix 1.  In summary, NHS, local government and third sector leaders are in support of the principles of the RCRP policy, but there are significant concerns over the quality and safety of implementation as it is scaled across different police forces and health systems (House of Commons Health and Social Care Committee, 2023, Association of Ambulance Chief Executives, 2024). The implementation of RCRP has been the subject of a short enquiry by the House of Commons Health and Social Care Committee in Sept. 2023, which included questioning of those involved in implementing the original Humberside model. 

The implementation of the RCRP has some alignment with Welsh Government policy as follows:

· Six Goals for Urgent and Emergency Care; 
· Mental Health Crisis Care Concordat;
· Mental Health & Wellbeing Strategy (final document yet to be published)

2.2	Swansea Bay UHB Progress to date

South Wales Police (SWP) have held a number of partnership briefings, however engagement with the Health Board had until more recently been limited to mental health and safeguarding.  It is acknowledged that the RCRP will have the greatest impact on the Health Boards Emergency Departments, and Mental Health Services, however the scope of the impact has the potential to be much wider.  The Police are a partner of the Public Service Board (PSB) and the Chief Constable responsible for the implementation of RCRP in South Wales Police attended the PSB meeting to present to members.  Since that meeting Strategy and Public Health colleagues have progressed with a programme of work to raise the profile of RCRP and to take a Health Board approach to understanding the impact.

A task & finish group has been established, with the purpose of the Group is as follows:

· to identify the potential impacts on health and wellbeing and access to services in line with the Health Impact Assessment 
· identify, gather and review evidence and data including case studies, scenarios in relation to impact 
· raise awareness of the Policy within service groups and departments, and support any additional engagement required 
· support stakeholder liaison and engagement including with external partners 
· to adhere to the timeline of the delivery plan for RCRP and ensure procedures are in place for ongoing mitigation, monitoring and evaluation 

The task & finish group was set-up up in June 2024, three months following the implementation of phase 1 and the main focus was to prepare for phase 2.  Representatives of the task & finish group include Strategy, Public Health, Quality & Safety, and a representative from each Service Groups.  The Group is chaired by the Associate Service Director for Mental Health, and the full terms of reference are attached as appendix 2.  The following is a breakdown of where we are with the phased implementation.


2.2.1	Phase 2 – Absent without Leave (AWOL) / Walk Out of Healthcare Facility

At the first meeting of the task & finish group, Public Health facilitated a Health Impact Assessment (HIA) discussion to identify the population groups most vulnerable as a result of this policy.  The latest version of the HIA undertaken for phase 2 is attached as appendix 3. The Group also identified a number of key actions to take forward in relation to existing polices, identifying training gaps and raising awareness of this policy amongst operational staff.  Some of the key findings were as follows:

· Overall colleagues agreed that the Police are often NOT the most appropriate agency to respond to vulnerable patients, and the Policy is an opportunity to improve patient experience.  
· A lack of clarity of threshold for police involvement could potentially create risk
· Older adults who are confused who may wander out of hospital, and children may be impacted if a parent/carer goes missing from hospital
· Risk of suicide, self-harm and other safety concerns when people walk out /abscond.
· Some carers may be left vulnerable and anxious if patients unexpectedly leave hospital.
· People may not have been fully assessed yet e.g. in A&E, so needs / status / level of vulnerability unknown.
· Morriston Hospital is the only site that has security - more isolated units may only have 1 or 2 staff to deal with a situation of a walk out. 
· Looked after children and those who have experienced trauma were identified as additional at risk groups

Members of the task & finish group have used Datix to understand the impact of phase 2, and whilst the system does have its limitations it has been useful to identify case studies and to understand the activity in relation to phase 2 across all Service Delivery Groups.  Following discussions with colleagues in Digital and Datix teams, a 12-month baseline has been provided and a monthly report has been set-up to be able to monitor incidents.

The baseline data (pre RCRP Phase 2 implementation) for the following dates: 31/12/22 – 9/1/24 is set-out below:

Total incidents = 375 

Overview  
· 51% of incidents were actual absconding   
· 19% of incidents were attempted absconding 
· 16% were classed as missing patient/service user  
· 12% were a failure to return from authorised leave 
· During 2023 there was an average of around 30 incidents per month

Location – top 3
· 77% of incidents took place within the Mental Health and Learning Disabilities Service Delivery Group
· 14% within Morriston Hospital Service Delivery Group
· 4% within Singleton Hospital Service Delivery Group

Given the uncertainties relating to the implementation of phase 2, the Health Board wrote to South Wales Police to request a delay, letter attached as appendix 4, however that request was declined.  The Health Board also reached out to colleagues in South Wales Police and they attended the internal task & finish group to discuss some scenarios extracted from the Health Board’s Datix system.
 
The Health Board task & finish group is progressing with the development of a Health Board Standing Operating Procedure for Phase 2 with the aim to provide staff with the support they need when calling the Police in these circumstances – the draft SOP is attached as appendix 5.   Discussions are also progressing in relation to any training or resource gaps to mitigate the risks. 
 
2.2.2		Phase 3 & 4 – Transportation and Section 136

To date there has been no detail shared formally by South Wales Police (SWP) in relation to phases 3 & 4, other than a brief outline, however they have confirmed that implementation will be going ahead in February 2025. The first formal partnership briefing in relation to phases 3 & 4 is scheduled for January 2025.  The Health Board has been pro-active and invited representatives from South Wales Police to a meeting, and that meeting was held in November.  Please see below the description provided by the Police and the additional information obtained as a result of a meeting with Police representatives:
	
· Phase 3 - Circumstances where the Police convey persons to/between a health care setting. SWP have an existing policy that states the Police should not transport patients who require transportation as a result of their physical health.  Police currently transport around 90% of section 136 detention.  
· Phase 4 - Calls where police attend mental health call for service and includes handovers.  SWP confirmed that they will continue to work within the code of practice, and that a joint protocol is required, although work on that has not yet started.  As part of phase 4, officers will not be deployed to section 136 a person, they will be deployed to respond to the threat and risk. The proposal in phase 4 is to identify and understand why handovers aren't being achieved in a timely fashion for the benefit of patient care. SWP will look to health partners for an expectation that handover should be possible in 1 hour. An escalation process will need to be agreed where handovers are excessively long and solutions proposal as to how reoccurring problems are addressed.

The task & finish group has initiated work on phases 3 & 4 with a workshop held on the 12th November.  Whilst there was some liaison with the local authorities for phase 2 – phases 3 & 4 will have greater alignment with operational teams often managing the same cohort of people that are likely to be impacted.  Representatives from Swansea and Neath Port Talbot Councils attended the workshop and a second workshop is planned for early December.  Public Health facilitated a discussion in relation to Health Impact Assessment – this mirrors the approach for phase 2, and some of the observations and conclusions made at the initial workshop were as follows:

· The scope of people who will be impacted by phases 3 & 4 is far wider than phase 2, although it was noted that it is likely to have an impact on people in acute mental health crisis, carers (including young carers) and older people, and has the potential to have an impact on community safety and resilience.
· Concern around the lack of resources within WAST and emergency departments and their ability to receive patients in a timely manner
· There is already some disconnect in local policies and those of South Wales Police
· A lack of leadership and understanding nationally on the resources required to fill the ‘gap’ currently being filled by South Wales Police in relation to transportation and Section 135/136.
· The position of the Welsh Ambulance Service is not clear and whilst SWP have confirmed that they are engaged, there doesn’t appear to be any pressure from the Welsh Ambulance Service to understand the gap.

The Public Health Team provided a brief of the available data in relation to phase 3 & 4 and that brief is attached as appendix 6. The findings for July 2023 – June 2024 are as follows:

· Total incidence of S135 and S136 cumulative = 158
· The greatest proportion of those entering hospital services for this period were over 18 at 97% 
· A modest amount of males than females entered the service under a section at 54% and 44% respectively  
· Furthermore 97% of entrants were registered white as their ethnicity  
· The Police Service were registered as the conveyancing method of 87% of incidents.  The second highest conveyancing method was ‘not recorded’ at 9%  
· Police conveyed 79% to a ‘Health based place of safety’ and 19% to A&E 
· ‘Discharged from section to CMHT’ and ‘Discharge with no follow up’ were the leading outcomes at 34% respectively  

The Health Board remain heavily reliant on SWP in relation to Transport and there is a need to improve hand-over times within our main emergency department in Morriston Hospital.  Please note specifically from the Mental Health Act 1983:

16.16 The police should not normally be needed to transport the person or to escort them for a section 135 warrant
16.32 The policy should define responsibilities for the safe, timely and appropriate transport of the person to and between places of safety (bearing in mind that hospital or ambulance transport will usually be preferable to police transport, which should only be used exceptionally, such as in cases of extreme urgency or where there is an immediate risk of violence)



2.2.3	Monitoring and Evaluation

The Health Board’s quality and safety structure will be utilised to monitor and review incidents that occur as a result of the RCRP. This includes quality and safety groups at both service delivery group level, and corporate. 

In addition, any learning as a result of the reported incident will be discussed at the Patient Stakeholder Experience Group (PSEG). 

Discussions have been ongoing in the task & finish group with regards to capacity for ongoing analysis and evaluation, where incidents and monitoring data should be reported for operational, quality and safety and governance purposes, and who is best placed to take ownership of monitoring on an ongoing basis. 

3. GOVERNANCE AND RISK ISSUES

Please note the following concerns and emerging risks:

1. Lack of opportunity for joined up, collaborative working:
South Wales Police have run a series of partnership briefings, and whilst the Health Board have attended, there has been no opportunity to discuss concerns, risks and potential solutions in a collaborative and strategic manner.  The language and terminology used by the Police is very different to that used in the NHS, and so it is challenging to interpret the messaging provided as part of the briefings. South Wales Police have been reluctant to share their own policies with the Health Board, several requests have been made and all have been refused.  To mitigate this, the Health Board have invited Police representatives to several meetings to talk through case studies and to gain further information in relation to Phase 3 & 4.
2. Implementation timeline:
Overall, there is concern at the speed this policy is to be rolled out by the Police by health & social care - the introduction of the model by Humberside Police was over a three-year period, but the timescales in Wales are a lot shorter.  Discussions with the NHS Executive have confirmed that any change to the implementation timeline must be agreed between the Health Board and South Wales Police.  A meeting between Health Board representatives and the NHS Executive suggested that there was potential flexibility with the timeline, however when the Health Board requested a delay to phase 2, this was refused.
3. Executive Leadership:
It is critical that the Health Board becomes a stronger partner as we prepare for phases 3 and 4 as the implications are potentially significant.  Part of this will be for Swansea Bay UHB to work with other Health Boards in the region to understand the risks, and implications and to ensure that those are appropriately escalated.  The Health Board executive team should consider alternative ways of escalation at a local and national level.  Representatives from the Mental Health Service Delivery Group are members of the RCRP Strategic Group as part of the NHS Executive governance, however consideration to further NHS Wales to Police discussions is required.

4. Gaps in resources
Whilst the task & finish group has not made any assessment of financial impact, the following has been highlighted to date:

· Phase 2 – the utilisation of security staff and CCTV was considered key to mitigating the risk for those patients who walk out of health care facilities and absconding patients.  It has been raised that Morriston Hospital is the only health board site that has security.  In the absence of security it will be up-to clinical staff to search for these patients, taking them away from clinical duties, and on some sites estates personnel may be utilised, however this presents a training gap for that part of the workforce who were not employed to manage vulnerable patients.  It has also been identified that not all sites have CCTV, this again is a resource that would be used in the absence of a police response. 
· Phase 3 & 4 – improved handover to mental health services is one of the key actions for the Health Board for phase 4, and this has already been highlighted as an issue for the Health Board as part of the Getting It Right First Time (GIRFT) review undertaken in June 2024. The GIRFT review was stood-up to consider standards of service provision within Morriston Hospitals Emergency Department.  There is also the need to consider the configuration of Morriston Emergency Department as part of the GIRFT and this will also mitigate the risk in relation to RCRP, and having the appropriate environment and space to manage vulnerable patients.  In relation to Transportation (phase 3) the NHS Executive have highlighted that investment has been made to pilot new responses in other Health Board areas, and other steps are being taken to secure alternatives. However there is currently no clarity on how the gap created by RCRP will be filled.  Discussions are ongoing between the NHS Executive and the Commissioners of mental health services.  Currently the Health Board remain heavily reliant on the Police in relation to Transportation.



4.  FINANCIAL IMPLICATIONS

There are no direct financial implications as a result of this report, however, further discussions are required to understand the resource implications raised in section 3.

5. RECOMMENDATION

· Receive an update on the Right Care Right Person and the implications for the Health Board



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The changes planned by the police have major implications of the management of complex situations that have significant implications for patient safety. Section 135 and 136 are used in situations where there is a risk of harm to self or others.  


	Financial Implications

	There are no direct financial implications as a result of this report, however, further discussions are required to understand the resource implications raised in section 3.
 

	Legal Implications (including equality and diversity assessment)

	Practice in relation to Section 135 and Section 136 of the Mental Health Act is bound by legislation and is guided by a Code of Practice. Changes to practice in relation to the management of the MH Act locally by police may have legal implications for the Health Board e.g. management of handovers.


	Staffing Implications

	RCRP has implications for staffing as this change if not planned for and mitigated sufficiently could have impacts on staff health and wellbeing 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The RCRP presents implications for the Health Board that are both short, and long term.  If the Health Board and NHS Wales is not sufficiently prepared then there is immediate, short and long term sustainability issues particularly for the Health Board’s emergency departments. 

Working in collaboration with partners to improve sustainability is key to delivering the principles of the Well-being of Future Generation (Wales) Act 2015.


	Report History
	This is the first report to be considered by the Committee.


	Appendices
	Appendix 1 – Public Health Assessment

Appendix 2 – SBUHB Task & Finish Group (Terms of Reference)

Appendix 3 – Health Impact Assessment (SBUHB)

Appendix 4 – SBUHB letter to SWP

Appendix 5 – Standing Operating Procedure (Phase 2)

Appendix 6 – Phase 3 & 4 Data
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