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Key Takeaways

1.

By speaking with police officers, analysing policy documents, and observing real-life
incidents, we looked at the step-by-step process officers go through when handling
mental health incidents — from initial contact to how the case is resolved. We also
observed police patrols and the ways in which officers and charity outreach workers
engaged with individuals experiencing homelessness.

. The Right Care, Right Person (RCRP) framework aims to limit police involvement in mental

health-related incidents, but in practice, police officers increasingly find themselves acting
as both law enforcers and de facto caregivers, especially when dealing with mental health
crises and homelessness.

. Officers routinely struggle to balance legal responsibilities with moral and safeguarding

duties — often stepping in where health services fall short.

. Officers interacting with individuals experiencing homelessness often operate as "social

peacekeepers," using their discretion to manage complex needs through partnerships
with outreach teams and social services.

. There are deep tensions in the policing of mental health and homelessness: officers are

compelled to act in ethically complex situations without adequate resources, training, or
alternatives, raising questions about the appropriate role of police in social care settings.
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Background

Policing today extends well beyond law enforcement. Officers
are routinely called to respond to social and health incidents —
Including mental health crises and visible street homelessness
— that sit outside traditional criminal justice boundaries. Police
thus fulfil a dual role that presents both practical and ethical
challenges: how should officers respond when confronted with
vulnerability as well as, or instead of, illegality?

In England, the Right Care, Right Person (RCRP) framework
was introduced to help address this dilemma by outlining when
police should step back and allow health and social care
professionals to lead. While the framework aims to reduce
Inappropriate police involvement, its implementation has been
complicated by service gaps, limited resources, and concerns
about risk and liability.

This policy brief explores how officers manage these
competing demands in two high-stakes contexts: responding
to mental health incidents and policing homelessness. It draws
on new research that sheds light on the lived realities of
frontline decision-making, showing how officers improvise,
negotiate, and adapt in the absence of adequate alternatives.
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What we did

This policy brief
brings together two
research studies:

Study #1

Study on police management of mental health crises

The lead author conducted interviews with police officers and mental health professionals. She
also observed police responses to mental health incidents over a 48-hour period; and analysed
policy documents, focusing on the Right Care, Right Person (RCRP) framework, which aims to

reduce police involvement in health-related emergencies.

Study #2

Study on policing homelessness

The lead author carried out an ethnographic study over six months, shadowing police and
outreach teams working with homeless individuals in London. She also interviewed both
operational and senior officers to understand practical and ethical challenges in managing
street-level interactions.
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Key Findings

Findings
(1)

Findings
(2)

Findings
(3)

Findings
(4)

Police as caregiversin
mental health crises

Officers struggle to withdraw from crises

Even when the RCRP framework indicates that mental health
professionals should take over, officers often remain involved due to
concerns about risk, liability, and moral responsibility.

“What if no one turns up”

Officers reported significant anxiety around decisions to withhold police
response, describing a persistent fear of “what if no one turns up” and
the potential consequences of making the wrong call. Despite having
structured tools like the RCRP framework, many control room and
custody staff expressed heightened stress and risk aversion, driven by
concerns about accountability, legal repercussions, and inquests
following mental health-related incidents.

Decision-making under pressure

Officers must assess complex mental health needs on the spot, often
with little information and limited access to appropriate care options.

Police custody as default

A shortage of dedicated mental health facilities means that individuals in
crisis are frequently held in police cells — spaces unsuited to their needs.

04



Key Findings

Findings Systemic gaps force police engagement
(5)

The RCRP framework clarifies when police should and should not be
involved, but health service shortfalls, poor inter-agency coordination,
and a lack of alternatives leave police as the default responders.

Police as “social

peacekeepers’ in
homelessness contexts

Findings The limits of enforcement
(6)

Traditional enforcement does little to reduce crime among the street
population, much of which is linked to survival needs (e.g., theft,

begging).
Findings Fairness builds belonging, not behaviour
(7) change

In this context, procedural justice builds inclusion but not compliance.
Fair treatment can foster cooperation and a sense of belonging, but does
not, on its own, reduce offending where basic needs remain unmet.

Findings Discretion and empathy on the ground
(8)

Many officers act as ‘social peacekeepers,” showing restraint and
partnering with outreach teams to connect individuals with services.

Findings Collaboration changes dynamics
(9)

When officers work alongside social service providers, they often shift
from enforcers to facilitators — but this role is informal, inconsistent, and
highly dependent on local relationships and resources.



Recommendaations

#1

#2

#3

#4

Rethinking the role of police in
social care

Invest in mental health services and formally support

police in caregiving roles

Ultimately, mental health services need to be adequately resourced in order to
respond to crises without defaulting to police, including expanding 24/7 provision
and dedicated joint response teams. At the same time, though, when officers do
take on caregiving roles — particularly in contexts like homelessness or mental
health — this work should be formally recognised and supported through training,

oversight, and clearer operational guidance.

Provide officers with better decision-making
support

Officers need clearer guidelines on when to withdraw from mental health cases.
Improved access to mental health records can help officers assess risk more

accurately.

Address the risk and liability concerns of officers

Officers should not feel compelled to handle mental health cases due to fear of

blame if something goes wrong. Clearer legal protections should be established to

support officers making appropriate decisions under RCRP.

Reduce reliance on police custody for vulnerable
individuals

More specialist mental health facilities are needed so that vulnerable individuals do

not end up in police cells. Police should only hold individuals in custody when there is

an immediate risk of harm and no viable alternatives.
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Conclusions

Police officers increasingly find themselves
navigating the space between enforcement and care,
especially in contexts like mental health crises and
visible homelessness. These encounters are often
shaped by choices forced onto officers in the
absence of better options. While officers may step
Into this dual role with discretion and empathy, the
lack of system-wide support — from service
shortages to unclear policy — creates ethical
dilemmas and operational strain. If police are to
remain involved in social care settings, their role
must be redefined, formalised, and supported. But
longer-term, the goal should be to reduce the need
for police involvement altogether — by investing in
the right people to respond to the right problems at
the right time.
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