Ref No: FOI/2324/SG13382	
Date FOI request received: 24 July 2023
Date FOI response: 23 August 2023

REQUEST & OUR RESPONSE:  
1.
a) A copy of your current protocol for managing high intensity service users (meaning people with complex mental health difficulties who frequently present to services)
OUR RESPONSE: We do not have a separate protocol for managing high intensity service users currently, all service users that access our services are subject to the same protocols and standard operating procedures regardless of the frequency of attendances. 
b) If any changes have been made to this protocol in the last 18 months, please provide the previous version(s), with dates they were in use
OUR RESPONSE: As above

c) The date the current protocol was introduced
OUR RESPONSE: As above

d) The number of service users currently supported under this protocol
OUR RESPONSE: As above
2.
a) A copy of your current protocol for multi-agency working, including with the police, in relation to high intensity service users (meaning people with complex mental health difficulties who frequently present to services)
OUR RESPONSE: Please note PAVE SOP as attached which is currently being reviewed and updated.

b) If any changes have been made in the last 18 months, please provide the previous version(s), with dates they were in use
OUR RESPONSE: No changes but currently under review

c) A copy of the current template for drafting multi-agency crisis response plans relating to high intensity service users (meaning people with complex mental health difficulties who frequently present to services)
OUR RESPONSE: The service does not use a template for multiagency crisis response plans as each plan is individualised.

d) If any changes have been made to this multi-agency crisis response plan template in the last 18 months, please provide the previous version(s), with dates they were in use
OUR RESPONSE: N/A

3. Figures for the numbers of high intensity service users (meaning people with complex mental health difficulties who frequently present to services) who have been affected by the below. Please give an overall figure AND a breakdown by each category below for two separate time frames:  a) from May 2021 to Feb 2023 and b) from March 2023 to present:
- Behaviour contracts
- Community behaviour orders
- Police caution
- Arrest
- Criminal prosecutions
OUR RESPONSE:  From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above.











Attachments:


image1.emf
PAVE SOP 2019 .pdf


PAVE SOP 2019 .pdf
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STANDARD OPERATIONAL POLICY 


Pro-Active Vulnerability Engagement Team (PAVE) 
VERSION 4 June 2019 – Sam Watson 


1. Summary 


The aim of this policy is to outline the services that will be offered to individuals accessing the 


Pro Active Vulnerability & Engagement Team (PAVE Team). 


2. Introduction 


The PAVE team is a joint initiative between Leicestershire Police, Leicestershire Partnership NHS 


Trust and Turning Point, it has been specifically introduced to work with individuals who have 


complex needs and present to Leicestershire Police on a regular basis causing peek in normal 


demand. The team will work with an individual intensively for a short period of time in order to 


facilitate referrals and treatment where necessary so that the demands placed upon services by 


the individual are reduced. This is for OPCC and Police funded so Police referrals only. 


3. Objectives 


The team consists of 1 FTE mental health practitioners, 2 FTE Police officers and 1 FTE drug and 


alcohol worker. The team will also receive support from an extended team which includes a 


consultant psychiatrist, senior mental health practitioner, and a full time Police Manager.  


The team will work intensively with identified service users to ensure that the correct criminal 


justice, health and social care pathways are accessed and utilised appropriately.  


4. Team Roles 


 


MHP & CONSULANT PSYCHIATRIST 


The aim is to provide mental health and risk assessments for service users accessing the 


team and to also refer to services within LPT and other agencies for further treatment. The 


consultant who works in Assertive Outreach will also be available to provide further 


assessment and advice around managing a case.  


Liaise and additional support with current care teams, to create better outcomes for service 


users. The mental health practitioners will also be able to provide plans of care for service 


users and appropriate pathways for them to gain access to help. They will also work with 


officers and substance misuse workers to help the service user engage with the process. If 


the service user is already open to an existing care team, the mental health practitioner will 


be able to bridge the gap between those services and the police and to liaise between them 


all. The team will also assist in formulation of risk management plans for the current care 


team if appropriate.  


 


POLICE OFFICER 


They are able to utilise legislation, including Anti-Social Behaviour legislation when 


appropriate. They will also have the ability to liaise with the Crown Prosecution Service and 


the Courts to obtain positive and appropriate outcomes, if there is a reason to prosecute an 
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individual. They will also be able to liaise with partner agencies and safeguarding 


departments within Leicestershire Police regarding the management of complex need clients 


including risk assessment formulation, and long term police management plans.  


 


SUBSTANCE MISUSE WORKER  


The substance misuse workers will provide an assessment and support to service users to 


explore their substance use and where appropriate offer assessment and signposting to 


service users where it is indicated they have a substance misuse issue. The substance misuse 


worker will identify where there is a need for a further referral into Substance Misuse 


services. Alternatively they will liaise effectively with the already allocated substance misuse 


worker to offer further support.  


They will be able to provide psychosocial interventions and treatment plans and will be able 


to provide advice and support to the other members of the care teams.  


 


5. Inclusion Criteria 


The service is available to individuals who live in Leicester, Leicestershire and Rutland who are 


frequent callers to the police or are placing a high demand on police services. The team will 


engage with any age. That said under 18years we will look at for a steer from Social Care in the 


first instance. They may be in contact with a number of agencies and place inappropriate 


demands on those services too. They may be open to services already and have a care team or 


have had no contact with mental health/substance misuse services before. 


6. Exclusion Criteria  


Each case will be risk assessed by the team and will be triaged accordingly. People are likely to 


be excluded where there is not a high demand on police resources, they have all agencies 


involved and a robust management plan already in place, the referral does not provide adequate 


information and there is no identified role for the team.  


7. Referral Process 


The team will receive referrals from any police team via a group email account. A referral form 


will be completed in order for the team to understand how the individual is presenting to them 


and what the demand is. The referral form will also ask for the contact details of the individual 


and what interventions have already taken place.  


The team will then look at the individual and assess their suitability for the service. This will be 


done through checks on the police computer systems and also the mental health and substance 


misuse systems. This is to get an overall view of whom the individual is engaging with, what their 


current level of support is and what strategies the team could put in place to support the 


individual when they contact the police. This will then be discussed at our bi-weekly team 


meeting where we will consider what our aim and outcome for the referral is, during this 


meeting we will look at what tier they will be placed, in the team we have three tiers detailed 


below. They will then make contact with the referrer to inform them of the outcome of the 


referral.  
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Full Tri-Partnership 


and owned & casemanged


 by PAVE


Problem Solving Plan created 
and NPA have ownership 


Advice & Guidance 


If the referral is accepted and tiered, the team will make contact with all of the agencies involved 


i.e. local beat teams, community mental health teams, substance misuse workers to find out the 


work that is already being carried out by their services and what level of support they may 


require from the PAVE team. 


 


 


 


 


 


 


 


 


Tier One –  


 All partner agencies with PAVE (Police, Turning Point, and Leicestershire Partnership Trust) to 


identify appropriate pathways to services and complete any relevant assessments and referrals.  This 


will be completed in conjunction with neighbourhood teams for the area the individual is located prior 


to engagement with the individual.   


Tier Two – 


 Identify agencies currently involved. Formulation of combined management plan which may include 


criminal justice considerations and risk management plans.  The role of the PAVE team will be to 


support in co-coordinating services for the individual.  This will be completed in conjunction with 


neighbourhood teams for the area the individual is located. 


 


Tier Three-  


Advice and guidance 


 


 


If the referral is declined we are likely to treat them a tier three (?) and correspondence will be 


sent back to the referrer with the rationale for declining the referral and advice about how they 


could possibly resolve the issue without PAVE’s involvement. An example of this is when a 


service user is referred and the referrer believes that the person is mentally unwell and has no 


persistent contact with the police. This piece of work could be completed by another service 


within criminal justice and the referral could be passed to that team. 


PAVE MDT OUTCOME 


Accepted- 
Tier one – Full Tri Partnership Case manager 
Tier two – Problem Solving Plan created and NPA have ownership  
Tier Three – Advice and Guidance given  
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8. Engagement 


After assessment the team will then formulate a plan of how they will engage with the 


individual. This will be bespoke to each case as the team will work flexibly around the person 


and try to work with their own individual needs.  There may be some circumstances where it is 


not necessary to engage with the client but instead act as a facilitator to support other services 


to ensure that the appropriate support is in place. 


The first interaction may be face to face, via the phone or by letter. The service user will be 


informed of the reason for the referral to the team, and that we have been asked to make 


contact to discuss this with them and to find out if there is any support they may need at this 


time. The service user will be asked to complete a consent and diversity monitoring form at this 


point so that we are able to discuss their case with partner agencies.  The service user will also 


be asked to complete a TOP form (Treatment Outcome Profile) in relation to substance use, this 


will be completed in all circumstances unless there is a justified reason for it not being 


completed. 


The engagement will be between 6-8 weeks depending upon the level of support needed, 


however, dependant on individual circumstances this may be a shorter or longer period of time. 


This will include home visits, facilitating appointments, working with partner agencies including 


primary care, housing, social care, substance misuse and voluntary organisations in order to help 


the service user with their current issues.  


As part of the engagement a report will be created detailing any risks and relevant information 


relating to the individual and the intended PAVE involvement/proposed plan will be 


documented.  This will be stored on a secure police shared drive (NICHE) so that there is 


consistency in the approach and information will also be added onto LPT and Turning Point 


systems in order to inform those within the services that they are open to PAVE and the work 


that is planned / has been completed by the team. 


The PAVE team is working alongside the Crisis service, the mental health triage car and criminal 


justice liaison and diversion service. If the service user comes into contact with any of those 


services; there is an expectation that the PAVE team should be contacted via the team mobile or 


PAVE email to inform them of the interaction and when appropriate the team will complete the 


interaction with the service user instead of the emergency services mentioned. 


The service user will be offered every opportunity to engage with the team, however if they 


choose not to work with the service and they continue to remain a persistent caller to 


emergency services it may be necessary to consider prosecution or other enforcement action.  In 


these circumstances the police officers on the team will commence or support any investigation 


in relation to the individual, which may lead to further action, for example, arrest, criminal 


behaviour order, acceptable behaviour contract or other disposal as appropriate. 


Each service user will have an NDM (National Decision Model) and RIO Core mental health 


assessment.  This will enable the team to make a full safeguarding assessment, this considers 


police powers and policy, mental, physical and social needs of the individual.   


9. CPA. 







5 | P a g e  
 


It is the named workers responsibility to check if the patient is subject to CPA and following any 


inpatient discharge it is for the PAVE MHP to document if subject to CPA and who the CPA care 


co-ordinator is.  


10. Discharge 


The team will review each case on a bi-weekly basis and consider levels of engagement. The 


caseload will be discussed within the team and the rationale for discharge discussed as a multi-


agency service. 


A letter to the GP will be drafted by the named worker with an overview of the work carried out 


and a management plan. This will be uploaded to RiO, the Turning Point system and police 


system if appropriate.   


The service user will be informed of the discharge and at the point of discharge given an 


individualised list of contacts and contingency plan for them to use when they feel that they 


need support. All other services will also be informed of the discharge and the person who made 


the referral is given the opportunity to re-refer if required. 


 


Referral comes in then discuss in MDT.  Needs to be recorded on RiO with rationale. Email to be 


sent to referrer with rationale. Will be opened on TP system. Will be added to police NICHE 


system as under review. 


At point of acceptance a named worker will be allocated from the lead agency.  


Letter to patient or alternative contact made by phone if latter is not appropriate.  


       Each patient open to PAVE to have a psychiatric core done. All will be offered TP. 


Each contact or piece of work undertaken will be sent by the worker to each agencies system so    


that all systems are up to date with the contact. 


All contacts to be sent to admin to be put on RiO. 


All details of each visit to be put on NICHE, RIO and TP system with a summary of the visit.  


Each MDT discussion to be recorded on RiO. 


All partnership meeting minutes will be put on each agencies system. 


Copy of discharge letter to be on RiO, NICHE and TP system. 
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Appendices 


a) PAVE Team Process Map 


b) Referral form for PAVE 


c) Referral pathway – Triage car 


d) Invitation for appointment letter 


e) Consent / Diversity Monitoring form 


f) Core Mental Health Assessment 


g) LPT Risk Assessment  


h) Psychiatric Triage Form  


i) TOP (Treatment Outcomes Profile) 


j) Housing Support Letter 


 


 


 


 


 


 


 


 


 


 


 


 
 






