	Ref No.: FOI/2526/SG16508


	Date FOI request received: 7th May 2025

	Date FOI response: 11th June 2025

	REQUEST & RESPONSE: 
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 at 1 and 2 and below.  However, rather than refusing your request in its entirety we are providing information where it is reasonable to do so.

We are also withholding information requested in Q1 and Q2 since we consider the exemption under Section 40(2) applies to it, as it constitutes the personal data of the individuals concerned. Section 40(2) is an absolute exemption and, as such, we have not carried out a public interest test.
REQUEST: Please can you provide me with the following information as part of the record disclosure: 
1. Please provide details of the level of mental health training and remit of each member of the Leicestershire Crisis Treatment Team in 2022 to January 2023. We are looking for documents detailing the mental health training of each member of Leicestershire crisis team in 2022 to January 2023. We are specifically looking at how many members would be qualified mental health nurses and at what level. I they were not qualified what training did the Trust provide to each member at that time.
OUR RESPONSE: There were 33 staff members within the staff group Nursing and    Midwifery Registered in 2022 and 2023. 
2. Please provide details of the level of mental health training and remit of each member of the Mental Health Central Access Point at Leicestershire NHS Trust in 2022 to January 2023. We would also like all policies/document(s) on the training provided to the members making the safe and well being calls from December 2022-Jaunuary 2023. Please also provide any procedural documents on what the member should do if they have any concerns during the safe and well being call.
OUR RESPONSE: Please see the attached MHCAP Accessibility Standard Operating Procedure which contains Safe and Well information.  
3. Please provide the LPT polices and standard operating procedures regarding the Mental Health CAP service that was in place on 2022 to January 2023. 
OUR RESPONSE: Please see the attached MHCAP Accessibility Standard Operating Procedure. 
4. Please provide the policy regarding care co-ordination within LPT that was in place on 2022 to January 2023. 
OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following link: https://www.leicspart.nhs.uk/wp-content/uploads/2022/05/Care-Programme-Approach-Policy-exp-Nov-24.pdf 


	Attachments: 

[image: image1.emf]MHCAP Accessibility  Standard Operating Procedures v5.pdf
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This SOP sets out to provide an integrated operational procedure and demonstrates 
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service will be met through the provision of 24/7 telephone mental health advice and 
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1.0 Introduction  


Individuals experiencing a mental health crisis in the community should have access to 


round-the-clock, timely and appropriate mental health support in the first instance whilst 


ensuring the support of their families / carers (where appropriate) and be treated with dignity 


and respect.  


In particular, the first wave of the Covid-19 pandemic in 2020 gave way to the introduction of 


a new telephone contact point in the LLR region for the provision of mental health advice 


and support for individuals needing support with their mental health, whilst reducing 


pressures on other emergency services, including avoidable attendances at the Emergency 


Department. 


The Mental Health Central Access Point (MHCAP)’s Operational Policy is specifically 


underpinned by the principles and processes outlined in the following guidance: 


1. NHS Five Year Plan (2014) Five Year Forward View 


2. NHS Long Term Plan (2019) 


3. Department of Health (2015) Mental Health Act 1983: Code of Practice 


4. Department of Health (2014) Mental Health Crisis Care Concordat – 


Improving outcomes for people experiencing mental health crisis. 


5. Relevant NICE Guidance.  


6. Relevant Leicestershire Partnership Trust Local Policies. 


The MHCAP service will sit within the wider Urgent Care & Access Pathway services which 


include, the police street triage car, CRT, MHUCH, MHLS, MHRV, and the Crisis House. It is 


therefore expected that all staff will seek to use the combined knowledge and resources of 


all of these services to provide the most effective response to a range of situations. 
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1.1. Purpose and Scope 


The purpose of this document is to describe the Standard Operating Procedures (SOP) for 


the Mental Health Central Access Point (MHCAP) for All Age Mental Health Services. 


This SOP applies to all staff working in the MHCAP service: 


• LPT registered and non-registered practitioners/ clinicians 


• Turning Point Call-handlers 


• Administrative Call Coordinators.  


The activities the SOP includes information on management of all calls, text messages and 


referrals, the provision of emotional support and signposting, completion of the Initial Triage 


Questionnaire and clinical triage, inputting information and referrals onto SystmOne EPR, 


notifying outcomes. It also includes management system and processes including 


complaints / concerns, incident reporting and management, data analysis and monitoring.   


1.2. Version control and summary of changes 
 


Version number Date Comments (description change and amendments) 


[1] April 2020 SOP created 


[2] December 2022 Safe and Well Call process to patients included 


[3] January 2023 Checking referrals clinical on Waiting List and Referral List 
process include 


[4] April 2023 Matrix appendix removed and appendices updated 


[5] June 2024 Amended to include expectations regarding reviewing clinical 
record 


 


For Further Information Contact:  


• The UEC Pathway’s Service Manager 


• The MHCAP Team Manager 


• The UEC Pathway’s Clinical Matrons 
 


1.3. Key individuals involved in developing and consulting on the 


document. 
 


• Catherine Martin, Team Manager 


• Sihlanganisiwe Ngwenya, Matron 


• Charlotte Bentley, Matron 


• Saskya Falope, Head of Nursing 


• Rachel Shead, Clinical & Quality Governance Manager 


• Ola Fatuga, Project Support Manager 
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• Arpan Sekhon, Specialist Pharmacist 
 


1.4. Governance 


Approving delivery group – DMH Directorate Management Team 


2.0 Equality Statement 


Leicestershire Partnership NHS Trust (LPT) aims to design and implement documents that 


meet the diverse needs of our service, population, and workforce, ensuring that none are 


placed at a disadvantage over others. It takes into account the provisions of the Equality Act 


2010 and promotes equal opportunities for all. This document has been assessed to ensure 


that no one receives less favourable treatment on the protected characteristics of their age, 


disability, sex (gender), gender reassignment, sexual orientation, marriage and civil 


partnership, race, religion or belief, pregnancy, and maternity. 


3.0 Abbreviations and definitions that apply to this SOP.  
 


Abbreviations Meaning 


A&E Accident & Emergency 


AMHP Approved Mental Health Practitioner 


ARW Acute Call-handler 


BCP Business Continuity Plan 


CD Clinical Director 


CDM Clinical Duty Manager 


CRTT Crisis Resolution & Home Treatment Teams 


DHoN Deputy Head of Nursing 


DNA Did Not Attend 


ED Emergency Department 


EDT Emergency Duty Team 


eIRF Electronic Incident Reporting Forms 


EMAS East Midlands Ambulance Service 


GDPR General Data Protection Regulation (GDPR) 


ITQ Initial Triage Questionnaire 


LLR Leicester, Leicestershire, & Rutland 


LPT Leicestershire Partnership (NHS) Trust 


MAPA / SI Management & Prevention of Aggression / Safety Interventions 


MDT Multi-Disciplinary Team 


MHA Mental Health Act 


MHCAP Mental Health Central Access Point 


MHP Mental Health Practitioner 


MHRV Mental Health Response Vehicle  


MHUCH Mental Health Urgent Care Hub 


NMHC Neighbourhood Mental Health Cafe 
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PIER Psychosis Intervention & Early Recovery 


SBAR Situation, Background, Assessment, Recommendation 


SITREP Situation Report 


SMHP Senior Mental Health Practitioner 


SOP Standard Operating Policy 


UEC Urgent & Emergency Care 


VCSE Voluntary & Community Sector Enterprises 


 


4.0 Purpose and Introduction 


It is nationally recognised that Mental Health open access for all is available 24/7, 365 days 


of the year, via the dedicated central access point telephone number and NHS 111 option 2. 


Thus, the Mental Health Central Access Point has been developed to improve the access to 


mental health provision for Leicester, Leicestershire, and Rutland in continuation with the 


development of a responsive mental health pathway that seeks to enhance the provision of 


self-referral for mental health advice and support at any point in a service user’s journey. 


The primary aims of the Mental Health Central Access Point are to improve access to mental 


health services and provide mental health support and advice. The service also aims to 


reduce the attendance at A & E and reliance on other emergency services. These 


developments have therefore seen LPT and Turning Point (a national third sector 


organisation) come together in partnership to improve the accessibility of resources and 


improve service delivery and user experience.  


Thus, the MHCAP service will include a range of staff from Turning Point and LPT and all 


services will work together to best meet the needs of the service user, carer or professional 


through a coordinated delivery that utilises the strengths of each organisation. The co-


delivered approach to this resource will look to support a much wider range of service user 


needs, particularly where it is believed that up to 50% of referrals into LPT were previously 


declined but could have been supported effectively by third sector colleagues. 


The MHCAP staff will aim to provide a solution focused person-centred approach, through 


compassionate listening, to understand service user’s needs. Conversations with users will 


strive to be less about a medical/diagnostic model and more about the perceived needs of 


the individual in contact, and the team will be encouraged to strive to find resolution to the 


service user’s needs. Staff will ensure that every contact with the MHCAP service is goal-


orientated and empowers the service user towards their own recovery and improved 


wellbeing. 
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The Mental Health Central Access Point will especially: 


• Promote recovery and wellbeing. 


• Ensure that families and relatives are involved as partners in care. 


• Support service users to build on their strengths and resilience. 


• Provide skilled and appropriate interventions according to the service users’ needs 


and mental health requirements. 


• Work alongside third sector mental health services (health, social care and other third 


sector providers) to support service users in their period of crisis and their on-going 


needs. 


• Ensure that individuals experiencing acute, severe mental health difficulties are 


treated in the least restrictive environment, are supported to get the relevant 


assessment / care / treatment in a timeframe appropriate to their need and reducing 


the need for the use of emergency services and attendance at emergency 


departments. 


• Support the service user to develop a recovery plan and crisis management plan 


including a safety plan if needed, support with symptom management, the provision 


of practical help, psychoeducation and learning from the crisis, identifying, and 


addressing social and family issues, planning for future crisis, and early discharge 


planning. 


MHCAP will support all age referrals and will route referrals for CAMHS, MHSOP, LD 


services to the appropriate team during their working hours following the All-Age Central 


Access Point to be process held within each of the SystmOne Processes and Pathways for 


MHCAP 


5.0 Duties and responsibilities  


The Mental Health Central Access Point (MHCAP) team structure is led by a Service 


Manager who oversees its overall operations and the Deputy Head of Nursing who provides 


clinical oversight.  
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They are supported by Urgent & Emergency Mental Health Services Matron, Team 


Manager, Team Leaders, and a diverse range of registered and non-registered staff (clinical 


& administrative alike) who are responsible for its day-to-day functions. 


Prior to any clinical contact with a patient, it is an individual’s personal/professional 


responsibility to complete a thorough review of the electronic patient record, to ascertain 


relevant information to support the clinical contact including but not limited to, presenting 


situation, any known mental health history, risk, and safeguarding information.  


In the event a contact is made with the service from a proxy, and consent has not been 


ascertained for information sharing, where there is a risk to life, staff can override the GDPR 


regulations and confidentiality. Information can still be received and documented in the 


electronic patient record, as ‘third’ party information. 


The service also comprises of a robust multi-disciplinary staff group, who undertake the 


following roles: 


5.1 Third Sector Call-handlers 


The Third Sector Call-handlers have been specifically contracted to provide a solution 


focused response to callers utilising their knowledge and experience of a range of 


community resources that are available.  


The Call-handlers will be the first point of contact on the call and will have a good knowledge 


as to the differences between statutory and non-statutory services. 


They will also provide the right level of intervention for whoever accesses the MHCAP, 


including appropriate escalation where needed for clinical triage.  


They will work in a solution focused way at the initial point of contact to engage with 


individuals and ensure that they receive the appropriate service for their needs. The 


documentation and escalation process for clinical triage process should be followed as 


stated in the SystmOne Turning Point Process and SystmOne High Level Process.  


Where the individual telephoning already has a current referral open to MHCAP clinical 


team, this must be made known to the clinical team following the process within the 


SystmOne CAP Turning Point Process and SystmOne High Level Process. 
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Call-handlers will utilise the wider resources within the MHCAP either when they believe that 


a threshold for secondary services has been met or where the needs of the individual would 


not be resolved safely without a multi team approach, at least in the short term. 


Call-handlers must escalate any concerns to senior staff on duty either from Turning Point 


and / or MHCAP co-ordinator regarding safety of service users and others and / or seek help 


to alert emergency services when required. 


Where an ITQ triage or contact has been made by a patient who is open to another LPT MH 


Service (usually out of hours), the care team must be informed by email or telephone of this 


contact, including those patients on a waiting list to notify care teams of contact with the 


urgent care pathway.  


Patients on a waiting list for assessment/access referral for planned care and treatment 


should not be diverted to the planned care but offered support by turning point and referred 


on to MHCAP as clinically indicated.  


Incidents and safeguarding concerns must be reported in line with Turning Point and LPT 


guidance using electronic incident reporting system Ulysses (LPT). 


All Call-handlers are responsible for ensuring that they have regular supervision in line within 


Turning Point requirements.  Joint supervision and debriefs will be provided along with LPT 


clinical staff. 


5.2 Senior Call-handlers Management 


Turning Point will provide their own management support for the Call-handlers. This 


manager (known as a Helpline Coordinator) will work alongside the LPT MHCAP Senior 


Team Leads and coordinator as required to maintain effective governance of the MHCAP 


and its staffing. They will manage HR and supervision requirements as appropriate and 


ensure that Call-handlers continue to provide a professional effective service at the initial 


point of contact within the MHCAP. 


5.3 Administrative Call Co-Ordinator 


Administrative call co-ordinators are employed by LPT, and their primary roles are: 
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• Take referrals and queries that are received by telephone from professionals and 


monitor the inboxes for referrals via Prism, NHS111 and any other emailed queries/ 


referrals.  


• Correctly enter all referrals received on to SystmOne following the process identified 


in the SystmOne CAP Admin process and SystmOne High Level Process to ensure 


the safety of patients and that accurate data for the service is obtained. 


• Communicate queries raised by individuals / referrers about existing referrals open to 


the MHCAP clinical team following the process within the SystmOne CAP Tuning 


Point Process and SystmOne High Level Process. 


• Transfer direct calls from service-users/families/carers to an available TP Call-


handler or LPT HCSW. 


• Process any letters completed by clinical staff where required and ensure that letters 


are sent by post to the relevant patients.  


• Undertake any other additional ad hoc administrative duties required by the team. 


All administrative staff are responsible for ensuring that they have regular supervision, either 


individually or as a group as per LPT policy and record this within Ulearn.  


The Administrative Call Coordinators’ operational hours are: 


• Monday to Friday (varied shifts): 08:00 – 20:00 hours 


• Weekends & bank holidays: 10:00 – 18:00 hours.  


5.4 Call-handlers 


The Call-handlers will be experienced in providing mental health advice and support to 


service-users and their families/carers. Call-handlers will be expected to: 


• Support service users and families/carers/friends by telephone. 


• Provide support to use existing skills and / or therapies. 


• Offer support, guidance and signposting when needed.  


• Complete an Initial Triage Questionnaire and follow the process for onward clinical 


triage if required.  
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• Contact individuals referred by NHS 111, answer calls received from NHS 111 (Opt. 


2) and monitor the dedicated telephone line for deaf and hard of hearing patients and 


this must be monitored at all times by a Call-handler. 


• Monitor CAP referrals inbox when there are no administrative staff on duty, following 


the SystmOne Admin Process and SystmOne High Level Process 


• If more than 3x, NHS 111 Call-Handlers available to support  with answering Turning 


Point telephone calls when there is high demand or staffing shortage.  


• Escalate any concerns regarding safety of service users and others and seek help to 


alert emergency services when required. 


Where an ITQ triage or contact has been made to or from a patient who is open to another 


LPT mental health Service (usually out of hours), the care team must be informed by email 


or telephone of this contact. 


At all times, there will be a clinical Senior MHP Co-ordinator or Senior Clinical Lead on duty 


to support HCSW’s with any decision making.  


Incidents and safeguarding concerns must be reported in line with LPT guidance using 


electronic incident reporting system currently Ulysses. 


All Call-handlers are responsible for ensuring that they have regular supervision both clinical 


and managerial, either individually or as a group as per LPT policy and record this within 


Ulearn.  


5.5 Mental Health Practitioners (MHPs) 


Mental Health Practitioners are clinicians with a current registration as either Registered 


Mental Health Nurses, Occupational Therapists or Social Workers. They will provide a 


clinical telephone triage to patients that are allocated to them by the shift co-ordinator.  


These triages will be either classified as routine, urgent or emergency (emergency referrals 


indicate an immediate risk of harm to patient and referrals from GPs for crisis input which 


require a 4-hour assessment). 


Prior to making a clinical contact with any patient, all clinical staff must have a clear 


understanding of the reason for referral prior to the commencement of the assessment. 


Relevant information about the patient being referred to the Urgent Care Pathway must be 
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reviewed in a systematic manner following review of the patient’s electronic patient record 


including review of any views and wishes of family/carers.  


The clinician must follow the SystmOne CAP clinical process and SystmOne High Level 


Process. This includes sending an SMS message to the patient to notify them that they will 


be contacted for a telephone triage, contacting the patient and if applicable, conducting a 


triage to ascertain current mental state, risk to self and others, determining whether a face-


to-face assessment is required from LPT Mental Health Services and if this is required, the 


urgency of the assessment (the UK Mental Health Triage Tool should be used as an aid to 


determine this outcome).  


Where an ongoing assessment is required, the clinician will ensure that the patient is 


referred to the appropriate LPT service using SystmOne EPR and ensuring that the referral 


has been received.  


Where the patient does not require an onward mental health assessment, the patient will be 


given support, advice, and guidance as to how to manage their current presentation, and 


how to get further help in the community, which may include signposting on to other 


services.   


Where a patient has not responded to a phone call and initial SMS, the clinician must ensure 


that all contact numbers given for the patient have been tried including family and/or their 


Next of Kin. A second SMS will be sent to the patient informing that an attempt has been 


made to contact patient and if they still require input to contact MHCAP. This is then tasked 


to the co-ordinator via SystmOne, and the patient is placed on the No Response List for 7 


days if it is a routine referral and 48 hours if an urgent referral.  


Where there are concerns about high risk to patient or others within the referral this must be 


discussed with the co-ordination or senior clinical lead to decide whether any other actions 


need to be taken, which may in high-risk situations include requesting support from the 


Crisis Team or the MHRV service to go to the home of the person referred, carry out further 


telephone contact attempts, escalate to emergency services or for a Mental Health Act 


Assessment if clinically indicated. 


Where a triage or contact has been made to a patient who is open to another LPT mental 


health service (usually out of hours), or on a waiting list, the care team must be informed by 


email or telephone of this contact which should be documented on SystmOne. 
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For all patients where there is an imminent risk of harm to themselves or others and this 


cannot be contained by the clinician, an ambulance or relevant emergency service should 


contacted, and patient supported during this. This will include advising ambulance and other 


emergency services to utilise the MHUCH at Bradgate MH Unit for urgent assessment, or 


referral to mental health response vehicle.  


To ensure no onward referrals are lost all triaging clinicians must complete a daily triage log, 


listing details of the patients they have triaged or tried to triage that day and the outcome of 


these. All of the triage logs from the previous day are to be cross-checked with the onward 


referral service by the Call-Handlers. 


Following completion this must be submitted in either paper form or by email at the end of 


their shift. If submitted by paper it must be paced in the folder with the co-ordinator or by 


email to CAP outcomes.  


All referrals to CRT will be added to the Referral to CRT Log, when triaging at base the 


clinician is responsible for adding this, if working from home the co-ordinator must be 


emailed to add it to the list. 


It is the clinician’s responsibility to manage their own allocated work for the shift, look 


through the referrals and prioritise the triage calls on risk, urgency, and patient availability 


following review of the clinical record.  


When a clinician is unable to complete their allocated workload, they must discuss this with 


the duty band 7 or Shift Coordinator and a decision made whether the clinician would 


complete a ‘safe and well’ call, whether it needs to be triaged by another member of staff on 


the next shift or whether it is tasked back to the co-ordinator to allocate to a Call-Handler to 


complete a ‘safe and well’ call. 


At all times there will be a clinical coordinator or Senior Clinical Lead on duty to support 


clinical staff with any complex decision making and safety concerns.   


Incidents and safeguarding concerns must be reported in line with LPT guidance using 


electronic incident reporting system currently Ulysses.  


All clinicians are responsible for ensuring that they have regular supervision both clinical and 


managerial, either individually or as a group as per LPT policy and record this within Ulearn. 
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5.6 Shift Coordinator 


The shift co-ordinator will sit within the main body of the Central Access Point room with 


Third Sector Call-handlers, Administrative call co-ordinators, and Healthcare Support 


Workers. The shift coordinator is a mental health practitioner on duty and is allocated on a 


daily basis and will oversee the clinical team.  


They will be responsible for managing and allocating the referrals for a clinical triage. They 


will take calls where an emergency mental health response is required and give advice, 


guidance, and support to other staff on duty.  


They will screen referrals that are tasked to the Co-ordinator and sit within triage allocation 


list on SystmOne. Once screened, they will put the referral into the appropriate waiting list – 


emergency, urgent or routine and highlight the urgency – as detailed within the SystmOne 


CAP Clinical process and SystmOne High Level Process.  


The shift coordinator will regularly review the waiting list to ensure that emergency triages 


are allocated in a timely manner. The emergency triages will be prioritised above the urgent 


triages, therefore will not be suitable for a Safe and Well call. 


From 12.00 midday the shift coordinator will screen urgent triage allocations to risk assess if 


these will be achievable within the required timings 24 hours respectively. If following a risk 


assessment any urgent triages will not be triaged within 24 hours, ‘Safe and Well’ calls will 


be allocated to Call Handler(s). 


The ‘Safe and Well’ calls will be time sensitive to be completed within 24 hours of the Urgent 


Triage referral. Any outstanding ‘Safe and Well’ calls will be handed over to the night staff 


clinician to allocate to night staff Call Handlers until these are all completed. 


An eIRF will be completed by the Shift Coordinator, highlighting how many ‘Safe and Well’ 


calls have been required with a brief explanation. The shift co-ordinator will ensure that any 


incidents and safeguarding concerns have been reported. Incidents must be reported in line 


with LPT guidance using electronic incident reporting system currently Ulysses. 


The shift co-ordinator will seek support and guidance from the team leads between 08:00 – 


20:30 and the Bradgate Unit’s Clinical Duty Manager (CDM) outside of these hours. 
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5.7 Team Leads 


The Team Leads will be either a registered RMN, SW, or OT and will provide overall clinical 


responsibility to MHCAP on a daily basis (there is no team lead at night, and this is covered 


by the Bradgate Unit’s CDM).  


There will always be a nominated team lead during the hours of 08:00 – 20:30. The team 


lead will give advice and support for complex clinical presentations.  


The duty team lead will complete the daily SITREP (previous day’s 111, MHCAP, 


Emergency, Urgent and Routine Triages, Staffing escalation, General escalation on a 


standard proforma) Monday-Friday at the start of their shift and email to the Team Manager, 


who will then forward to the Service Manager, Deputy Head of Nursing, Matron; Weekends 


and Bank Holidays duty team lead to forward directly to the senior management as above, to 


ensure that any concerns are picked up and escalated through the relevant channels.  


The duty team lead will also look at any outstanding triages that have breached and 


establish why this has happened, ensure that they are triaged and escalate via EIRF. 


At times of peak activity or staffing shortages there is an expectation that team leads will 


carry out clinical triages or co-ordinate.  


The Team leads will monitor staffing levels, carry out SI investigations, investigate concerns 


and contact patients to resolve issues, complete audits, monitor and sign off EIRF’s, ensure 


the team get regular supervision and lead on meetings where required.  


They will ensure that any concerns, including staffing issues, capacity to triage or increased 


referrals resulting in breaches of waiting times are escalated to the team manager and 


service matron. 


5.8 Medical Support 


There is provision for medical cover for CAP in different forms throughout the 24-hour 


period, 7 days a week.  


During weekdays, there is a named consultant psychiatrist contactable from 14.00hrs – 


18.00hrs. Non-urgent issues should be left to be discussed as needed with this consultant.  


From 17.00hrs – 21.00hrs, there is support available from the On-call Specialist trainee 


doctor (SpR) and the On-call consultant psychiatrist. 
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From 09.00hrs – 14.00hrs, where there is no scheduled consultant cover, cover will be non-


direct, by telephone and email correspondence, with entries made in the clinical notes as 


required. 


5.9 Operational Managers 


5.9.1. Turning Point Operational Manager  


The TP Operational Manager will oversee the day-to-day management of Turning Point staff, 


working in partnership with LPT operational manager to: 


• Ensure all policies, procedures are adhered to.  


• Ensure all concerns / complaints regarding Turning point staff working in MHCAP are 


investigated and the findings are shared with LPT for a coordinated response.  


• Ensure the submission of relevant KPI data in a timely manner as per contract. 


5.9.2. LPT Operational Manager 


LPT Operational Manager will oversee the overall operational management of MHCAP, the 


day-to-day management of LPT clinical staff within the MHCAP, working in partnership with 


the TP operational manager to: 


• Ensure all policies, procedures, standards, and guidelines are adhered to. 


• Ensure the smooth running of the service, sharing information and discussing 


concerns and findings.  


• Ensure all aspects of the service are integrated and provide the users of the service 


with a positive experience.  


• Ensure that the effectiveness of the service is reviewed and that the escalation 


process for increased demand/ capacity to triage within agreed timescales is 


followed. 


• Investigate all complaints, concerns, untoward / serious incidents, and share all 


relevant findings.  


5.10 Matron 


The service will have input from the Crisis, Urgent Care and Access Pathway Matron to 


ensure that there are high standards of practice, record keeping and governance.  The 
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matron will also offer advice and support to staff carrying out the calls and to help manage 


complex scenarios and decision making. The matron will oversee the required training and 


clinical supervision. The matron will carry out any required audits as well as investigations 


and be a point of contact for patients wanting to escalate concerns. 


5.11 Pharmacist  


The pharmacist is available  Monday to Friday via phone or email to answer any medication 


related queries that patients or staff may have. If urgent advice is required outside of these 


hours or if the pharmacist is on leave, CAP staff should contact LPT pharmacy or the on-call 


pharmacist via switchboard (if urgent advice is required). 


The pharmacist can assist with: 


• Management of supply issues 


• Management of side effects 


• Screening of interactions 


• Liaising with community pharmacies and GPs regarding medication queries 


• Offering advice around prescribing appropriately 


• Undertaking detailed medication histories to enable prescribers to make informed 


prescribing decisions. 


• Consulting patients via phone to address any concerns.  


• Advising around the monitoring of medication 


• Advising on the completion of yellow letters (formerly known as shared care 


agreements) 


• Disposing of medication 


• Involvement in the development of medication-related guidance for CAP 


policies/procedures 


• Advising on medication compliance issues 
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The pharmacist can run training sessions to educate and empower staff around medications 


as well as signpost staff to useful resources that can be utilised during phone calls. 


5.12. Safer Staffing 


Under no circumstances would it be acceptable for the MHCAP to be operational through 


third sector staffing only. A LPT clinician is required to be in the same room to support with 


complex and more urgent calls.  


Escalation process and business continuity plan to be followed when staffing levels are 


below safer staffing. 


6.0 Process 


The MHCAP service will provide a phone-based point of contact that will be part of a wider 


system of enhanced community engagement resources. 


6.1. Making a referral to the service. 


The 0808 800 3302 phone number will be supported by a range of staff who will use a 


conversational approach to focus on the needs of the individual at this initial contact, either 


working to a resolution at the point of contact or navigating to the appropriate service. 


During core business hours of individual services, the phone line will primarily support new 


presentations or new referrals to services. Existing service users will be encouraged to 


contact their current care / support team in the first instance. 


Outside of core hours, the phone line will be the point of contact for all mental health 


engagement including crisis presentations (the appropriate responses to call handling can 


be further seen in the staffing roles section of the SOP). 


6.2. Who can refer to the service? 
 


Referrals to the service can be made by the following (the list is not exhaustive) 


• Self-referrals via NHS 111 Option 2 and / or Turning Point 


• GPs / referrals from other professionals, including VCSEs. 


• Family / Carer (please see section 6.3. below) 


6.3. Referrals by proxy 


If the service user being discussed is not present on the call, the staff member must ask the 


caller if the service user has given consent to their record being shared and their care 
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discussed and then document this confirmation. This does not exclude listening to concerns 


by the caller; however, there are limitations in sharing known information about the service 


user as per GDPR regulations and confidentiality. Appropriate advice and guidance should 


be provided to the proxy to support accessing the most appropriate clinical pathway to 


support. Where there is a risk to a person’s life, staff can override the GDPR regulations and 


confidentiality and share information. 


6.4. Referrals from Primary Care sources 


Primary care colleagues will use the PRISM form to refer. Referrals by this method will be 


categorised as: 


1. Requiring a 4-hour response - referral will be graded as ‘Emergency’ and highlighted 


with two exclamation marks on SystmOne.  


2. Requiring support within 24hours - this will be graded as 'Urgent’ and marked with 


one exclamation mark on SystmOne.  


3. Routine 5-day referrals – referral identified for 5-day CPN will be reviewed by co-


ordinator and graded as ‘Urgent’ and marked with one exclamation mark on 


SystmOne. 


4. Routine Referrals – the referral will be reviewed by co-ordinator and graded as 


'Routine’  if no imminent risk to patient or others and placed on that waiting list. 


6.5. Triage and assessments processes 
 


6.5.1. Self-referrals via NHS 111 Option 2 and/or Via Turning Point 


While on the phone the call-handler will take the patients demographics details, including 


name, DOB, postcode, and search for the patient on system one. If the caller cannot be 


found, the call-handler will register the patient. Initial discussion to take place with the caller 


to establish the reason for the call and the clinical record reviewed. 


6.5.2. Process for Under 18s 


Between 08.00hrs and 20.00hrs, the call-handler will complete the CAMHS CAP initial triage 


questionnaire.. The CAMHS triage questionnaire will be saved onto CAMHS template  


onsystem1, Call handlers will call CAMHS CAP followed by an email to CAMHS Outpatient 


inbox copying CAP inbox. Between 20:00hrs and 08:00hrs the call handlers complete 


CAMHS template and email relevant CAMHS night staff and CAP inbox  
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6.5.3. Process for individuals with Learning Disability 


The call-handler will complete the CAP turning point reasons for call box, and all other 


relevant information. Internal referral letters will be sent to the RMT generic inbox through 


SystmOne. Out of hours a full ITQ triage will be completed. 


6.5.4. Process for Older Adults (over 65) 


The call-handler will complete an ITQ. Internal Email will be sent to MHSOP unscheduled 


care hub generic email inbox within working hours and followed by a call to ensure email has 


been received. Out of hours, a full ITQ will be completed. If already open to MHSOP 


services, safe and well checks and emotional support will be offered and redirected to their 


team the following working day CAP call handlers will call MHSOP services to ensure the 


receival of the referral email.  Patient to be closed to MHCAP services.   


An ITQ/ Telephone triage will not be completed for patient with Dementia/ Alzheimer's 


diagnosis within or during out of hours. SpR on call for MHSOP to be contacted to review 


patient.  


6.5.5. Process for adults (18-65) 


6.5.5.1. Information required. 


If the caller required information or signposting only, e.g., a query about their next 


appointment the call-handler will find the relevant information in Systmone and relay to the 


caller. CAP consultation will be completed, no referral will be added, and the care history will 


be ended, and the record saved. 


6.5.5.2. Call back after DNA, or whilst awaiting a call back. 


If the patient previously contacted MHCAP and the CAP turning point triage template was 


completed, the call-handler will update any information as required. The referral will remain 


open within the agreed timescales. If not within the agreed timescales, open all aged CAP 


referral and allocation. Add the patient to the CAP allocation waiting list, to be reviewed by a 


CAP coordinator and a SystmOne Task to be sent to the CAP shift coordinator.  CAP 


coordinator to update the waiting lists.  


6.5.5.3. Turning Point Triage 


If the caller has not called to gain information, and/or called back, . The call-handler will 


complete the purpose of call on SystmOne whilst on the phone, capturing the patient details 







 


 


MHCAP ASSESSIBILITY SOP Approved 23 Jan 2025 003                                                         Page 22 of 34 


 


and completing all appropriate fields.  The outcome of the initial contact may require one of 


the following: 


1. Signposting required: The call-handler will provide signposting to the caller over the 


telephone. No referral will be added, care history ended, and record saved under 


admin record keeping. 


2. Emotional support required: The call-handler will be provided to the caller over the 


telephone. No referral will be added, the care history ended, and the record saved 


under admin record keeping. 


3. Emergency response: If an emergency response is required from the police, 


ambulance or mental health response vehicle, no referral will be added. The care 


history will be ended, and the record saved under admin record keeping.  


4. Clinical Triage Required: If the patient requires a triage from a CAP clinician, a 


referral to MHCAP will be opened. A new referral SystmOne Task will be sent to the 


shift coordinator and the patient added to All-Aged CAP allocation waiting list. 


6.5.6. Telephone referrals from GPs, NHS 111, other professionals 


Whilst on the phone to the referrer CAP admin will take the patients demographic details and 


search/register the patient on Systmone. 


The CAP admin will complete the admin referral template, and All-Aged CAP referral and 


allocation opened.  


The patient will be added to the CAP allocation waiting list and the CAP admin will then task 


the shift coordinator to notify them of the new referral.  


6.5.7. Email referrals from GP and other professionals. 


CAP admin will search and register the patient on Systmone and open All-Aged CAP referral 


and allocation.  


The Prism referral form will be uploaded to SystmOne, and the patient added to the CAP 


allocation waiting list. CAP admin will then task the shift coordinator to notify them of the new 


referral.  
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6.5.8. Clinical Triages 


Once the shift coordinator received notification of a new referral via the task inbox the 


referral will be reviewed, and urgency updated if required. If the referral urgency is updated, 


the CAP consultation template will be completed to reflect decision making. 


The shift coordinator will allocate the patient to the appropriate waiting list and update the 


allocated clinician (allocation takes place during the night and throughout the day depending 


on risks identified, however emergency referrals dependent on risk will be allocated as part 


of coordinator triage. 


If there are significant concerns at the point of initial triage requiring an emergency face to 


face review, it may be appropriate to refer for a face-to-face appointment at the MHUCH and 


bypass the clinician triage. The CAP clinician should contact the MHUCH to arrange 


appointment.  


If further information is required, the CAP clinician will contact the referrer and ask for 


relevant information. 


Prior to making a clinical contact with any patient, the allocated clinician must review the 


clinical record to ensure they have a clear understanding of the reason for referral prior to 


the commencement of the assessment.  


Relevant information about the patient being referred to the UEC Pathway must be reviewed 


in a systematic manner following review of the patient’s electronic patient record including 


review of any views and wishes of family/carers. 


The allocated clinician will send the patient an SMS notifying them approximate time a 


clinician will call.  


During the phone call to the patient, the clinician will complete the CAP clinical triage 


template and an appointment will be booked on SystmOne and outcomed within the clinical 


ledger on SystmOne.  


Where a patient has not responded to a phone call and initial SMS, the clinician must ensure 


that all contact numbers given for the patient have been tried including family, Next of Kin. A 


second SMS to be sent to the patient informing that an attempt has been made to contact 


patient and if they still require input to contact MHCAP.  
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This is then tasked to the co-ordinator via SystmOne, and the patient is placed on the No 


Response Waiting List for 7 days if it is a routine referral and 48 hours if an urgent / 


emergency referral.  


Where there are concerns about high risk to patient or others within the referral, this must be 


discussed with the co-ordination or senior clinical lead to decide whether any other actions 


need to be taken, which may in high-risk situations include requesting CRT / the MHRV 


(during hours of operation) to attend the home of the person referred, escalate to emergency 


services, or request a Mental Health Act Assessment as appropriate. 


6.5.9. Clinical triage outcomes 


The outcome of the clinical triage will result in one of the following: 


6.5.9.1. DNA / Refusal to engage 


If the patient refuses to engage, or does not answer the call, the clinician will document the 


attempted contact on the CAP clinical triage template. A DNA letter will be sent to the patient 


and the referrer / GP copied into this. The referral will remain open as per the agreed 


timescales, and if no response, the referral closed, and this will be outcomed on the 


SystmOne Appointment ledger. 


6.5.9.2. Onward referral to the Pharmacist / Medic 


If the patient or clinician requires advice from a medic or pharmacist, the clinician will contact 


them by email detailing the patient’s details and the nature of the query. The referral will 


remain open as per the agreed timescales or until an answer is received. The clinician will 


then send an outcome letter on SystmOne including the response to the patient and the 


referrer with the GP copied in. 


6.5.9.3. Onward referral to the Crisis Resolution Home Treatment Team / Mental 


Health Urgent Care Hub 


If the patient requires a face-to-face assessment at the MHUCH or intervention from the 


CRT, a referral will be sent via email to the crisis resolution home treatment team, or via 


telephone to the MHUCH. The All-Aged CAP referral will subsequently be closed on 


SystmOne,  


6.5.9.4. Onward referral to other internal LPT services 


If a patient requires further intervention from other LPT services, the referral will be 


completed by the allocated clinician and sent to the relevant service. The All-Aged CAP 
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referral will be closed on SystmOne, and an outcome letter sent to the patient with the 


referrer/GP copied in.  


6.5.9.5. No further intervention 


If no further intervention is required, an outcome letter will be sent to the patient copying in 


the referrer and GP. The All-Aged CAP referral and allocation will be closed on SystmOne.  


6.5.10. Clinical triage timescales 


Referrals for clinical triage will be completed in the following timescales: 


• Emergency – where there is an imminent risk of harm to the individual or another 


person and referrals from primary care for crisis intervention – these will be marked 


as emergency in SystmOne by double exclamation marks and will take precedence 


over immediate triage within four hours. 


• Urgent- where there is no imminent risk to self or others – these will be marked as 


urgent and will show in SystmOne with one exclamation mark and will be triaged 


within 24 hours. 


• All non-urgent referrals including CMHT referrals will be placed as routine referrals 


and will be triaged up to 7 days (if the CMHT is accepting direct referrals, then these 


will be sent to the relative CMHT for triage). 


• All NHS 111 referrals received via emails will be contacted within 1 hour of receiving 


the referral. 


Referrals for further assessment within LPT mental health services will be sent to the 


relevant service following the SystmOne CAP Clinical Process and Pathways for MHCAP. 


6.5.11. Demand / Capacity Escalation Process for Triages 


Duty Team Lead will complete the SITREP (Situation Report) every morning before 09:00hrs 


and identify any breaches. Any identified breaches will be looked at in detail to see what has 


happened, they will be allocated as priority to available clinicians to triage and an EIRF will 


be completed. 


The co-ordinators will notify the Duty Team Lead of any breaches, who will look at the 


referral and prioritise this for triage and complete an EIRF, escalate any concerns to the 


team manager if they cannot be triaged due to workload capacity to decide how this can be 


prioritised. 







 


 


MHCAP ASSESSIBILITY SOP Approved 23 Jan 2025 003                                                         Page 26 of 34 


 


At night the registered clinician will check all the referrals and identify any emergency 


referrals that have breached and arrange a contact immediately for triage, if not wanting a 


triage immediately to be allocated the next morning and if not contactable to decide the level 


of risk as to whether an emergency service should be called or can wait for triage by clinician 


on the next shift which will take priority. 


The Duty Team Lead, who will notify the Team Manager / Team Matron who, will look for 


extra staffing within Urgent Care, overtime or bank.  


All clinical Team Leads on duty will step down from managerial duties to fill the duty 


coordinating role or support with completing clinical triages. Emergency and Urgent referrals 


will take priority over routine referrals. Capacity across the rest of the urgent care pathway 


will be explored to release MHP’s from other areas to support with completing clinical 


triages.  


The Team Manager/ Team Matron to escalate to Service Manager and Deputy Head of 


Nursing who will escalate through the wider DMT with consideration given for any patient 


safety issues. Team Manager / Team Matron to step down from current duties to support with 


completing clinical triages. An EIRF will also need to be completed. 


6.6. Record Keeping  


Call handlers within the Mental Health Central Access Point will use the initial triage 


questionnaire for telephone contacts and all telephone contacts must be recorded within 


SystmOne.  


A referral will only be opened by TP call-handlers or Call-handler for those patients that are 


being referred for a clinical telephone triage.  


All TP Call-handlers, LPT support workers and registered clinicians are responsible for 


adherence of the SystmOne CAP processes of either Turning Point process, Admin process 


or Clinical process, ensuring that all referrals that they have taken have been entered 


correctly on SystmOne and that all records are completed, saved and outcome.  


This will ensure the safety of patients and that accurate data for the service is obtained.  


Recording of telephone calls through the telephony system currently Mitel does not replace 


full documentation of any patient contact within the individuals EPR.  
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All clinical documentation will be recorded in line with LPT Record Keeping Policy and 


individual professional registration body. 


Callers will be asked if they are happy for a record of their call to be shared within their 


clinical record. If the caller refuses this sharing, then a record will be kept but it will be made 


visible only to LPT staff. 


6.7. Risk Management 


Call-handlers will provide the initial contacts with service users and family/carers and the 


expectation is that they will only work within their own sphere of competency and at a level 


that would be seen as equitable with existing third sector provisions in the community. 


The initial triage questionnaire has been designed to support the conversation and include 


elements of risk management, suicide questions and safety planning. 


TP Call-handlers and call-handlers working within Mental Health Central Access Point will 


always have onsite access to registered mental health clinicians from LPT, who will have a 


suitable level of experience and knowledge. 


Any concerns related to risk or mental health need that cannot be managed at the Call-


handler level, should be escalated to an LPT clinician and a record made in the triage form 


to that fact. 


Any staff that work externally to the MHCAP will need to do so within the boundaries of their 


own organisational policy and procedure. This would include the use of effective lone 


working policies as required.  


All calls will be recorded and will be used in cases of concern, complaints, and serious 


untoward incidents to establish what has happened, as well as for supervision and learning. 


Mitel soft licences will be put in place for all staff working away from base and completing 


clinical triages or taking calls. Clinical staff working at home will only take routine or urgent 


low risk referrals for triage. 


All clinical staff will fully complete the clinical triage template and the encompassed risk 


assessment, when triaging patients and if unable to fully complete will offer a rationale for 


this. This will ensure any associated risks are highlighted for any ongoing service to maintain 


the safety of the patient and others. 
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Escalation of risk when triages reach high numbers for Emergency and Urgent referrals that 


we are unable to meet the allocated triage time, follow process within Demand / Capacity 


Escalation Process for Triages 


Where there are outstanding triages or an assessment has resulted in the expectation that 


the Urgent triage will breach the required 24 hours, a Safe and Well Call should be made to 


patients by clinical staff both registered and unregistered, this is to inform the patient that 


they are on a waiting list and that the team are working through this, to ensure that the 


patient is safe, that their situation has not deteriorated further, ensure that they can manage 


their own safety until a clinician is able to contact them for triage and that they have MHCAP 


telephone number to contact if their mental health deteriorates whilst waiting.  


All clinical staff must follow the guidance within the Safe and Well Call to the patient, 


documenting and saving  in the Safe and Well template on SystmOne. Ensure that the 


electronic patient record has been reviewed prior to the clinical contact being made to 


ensure that they are aware of the presenting situation / risks. 


To reduce the risk of missed referrals to the team or to another service there will be five 


checks.  


1. Admin staff will check the inbox referrals for the previous day to ensure that all 


the professional referrals have been opened to the team – process for this to be 


compiled. 


2.  Administrative staff will check the waiting list against the referral list on 


SystmOne every morning following the Process for Checking Referrals Clinical 


on Waiting List and Referral List and escalate any concerns to the duty team 


lead. 


3. Every night clinical registered staff will go through those patients on the waiting 


list within SystmOne all Emergency, urgent and routine to ensure that no patient 


has been missed who needed urgent attention or placed on the wrong waiting 


list. If any referrals are found that have been missed the patient must be 


contacted immediately for a triage and highlighted as priority the following 


morning. An EIRF must be raised to highlight the missed referral.  


4. Every night clinical registered staff will check the referrals to CRT log to ensure 


that all referrals to CRT have been received and ensure the details of any missed 
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ones are passed on to CRT, an EIRF should be completed for any missed 


referrals. 


5. HCSWs will check the daily triage logs Monday – Friday to ensure that all onward 


referrals have been received by the relevant team by checking SystmOne EPR to 


see if a referral has been opened and if no evidence of this to contact the 


relevant service to see if the referral has been received, following the process for 


Checking Onward Referrals via Triage Log. If there are any concerns this must 


be escalated to the duty team lead. If the daily triage log is missing for a clinician 


who was triaging on the day that the referrals are being checked, the HCSW will 


email the clinician to produce this. 


6.8. Family members and carer involvement 


Families and carers of people in crisis are likely to experience emotional strain, stress and 


may feel unsupported when using services.  


Access to someone who can provide advice, support or ‘lend a helping hand’ to families and 


carers is often what is needed most, and research shows working closely with families of 


people with mental health problems can improve suicide prevention and reduce a person’s 


level of risk.  


As part of delivering timely and compassionate care, and in line with the Care Act 2014, 


family members and carers should be supported in accessing carers assessments and/or 


family support services.  


Families and carers should be included in developing any plan to support the person and 


with the patient’s consent involved in clinical contacts.  


Where consent is not gained for information sharing, the views of family and carers can still 


be received and documented in the electronic patient record to support clinical decision 


making. 


6.9. Safeguarding 


Staff should always have the patient’s well-being and safety in mind. All staff have a duty to 


raise a safeguarding concern when they are concerned that a vulnerable person is 


experiencing or is at risk of experiencing abuse or neglect.  
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Safeguarding enquiries should be undertaken as part of a clinical contact and any 


safeguarding concerns should be addressed in a timely manner in conjunction with social 


care services.  


Specific attention should be paid to the needs of older adults in the interest of safeguarding. 


Appropriate action should be taken to assess and act upon the needs of any children and 


young people or dependents.   


Where a safeguarding incident has been identified, staff should complete an eIRF and 


contact the LPT safeguarding team for advice and guidance. 


Where an urgent safeguarding need is identified, Adult / Children’s Social Care must be 


immediately notified. 


Please refer to the LPT Safeguarding Policy for further information. 


7.0 Training Requirements 
 


When a new SOP is authorised, or when an existing SOP is revised staff should take time to 


read and fully understand the SOP and relevant documents, ensuring that they are able to 


implement the SOP when required.  


If clarification is needed, then staff should approach their line manager who will decide if 


additional training is required and that the training is documented in their training record.  


All TP staff answering calls in Central Access Point will receive the Turning Point training on 


how to manage calls, including completion of competency assessments for all aspects of 


answering the phone and completing initial triage. 


All staff will receive SystmOne training issued by Leicestershire Health Informatics 


Department to be able to access the system. They will also receive specific guidance on 


using SystmOne in MHCAP  


Staff from both organisations are required to complete all mandatory training, this includes 


role essential training.  
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All calls taken through a Mitel telephone are recorded and can be used for training, 


supervision, and quality assurance purposes. All staff will be given guidance on using Mitel 


telephones.  


All clinical team members will complete Triage Training and complete competencies to be 


able to practice unsupervised. 


8.0 References and Associated Documents 


All documents on the reference list can be found in MHCAP team’s Shared Drive and LPT 
Staffnet. 


1. EIRF Ulysses guidance and process 


2. LPT SystmOne CAP High Level Process 


3. Guidance on using Mitel phones. 


4. Pathways for MHCAP 


a. CMHT Referral Guidance 


b. Mental Health Integrated Care Team  


c. Medical Psychology Referral Information 


d. Referral Guidelines for Cognitive Behaviour Therapy 


e. Referral Pathway for LD 


f. Referrals from Prison to LPT 


g. TSPDD Referral Form and Criteria 


h. Specialist Autism Team Referral Form 


i. Referral Pathway for CAMHS 


j. Referral Pathway for ADHD/ASD Assessment  


k. Other Referral Pathways 


l. MHSOP Flow Diagram 


m. CMHT 5 Day Criteria 


n. Forensic Referrals 


o. DPS Referral Criteria 


5. Safe and Well Call to Patients document 


6. Checking Referrals Clinical on Waiting List and Referral List 


Supplementary documents include: 


1. NHS Five Year Plan (2014) Five Year Forward View 


2. NHS Long Term Plan (2019) 


3. Department of Health (2015) Mental Health Act 1983: Code of Practice 


4. Department of Health (2014) Mental Health Crisis Care Concordat – 


Improving outcomes for people experiencing mental health crisis. 
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5. Relevant NICE Guidance.  


6. Relevant Leicestershire Partnership Trust Local Policies. 


9.0 Signatures for relevant staff to sign. 
 


I confirm that I have read and consider myself to be sufficiently trained in the above 
Standard Operating Procedure with regards to my individual roles and responsibilities  


Signature of Trainee ………………………………………… Date ……………………… 


I confirm training in the above SOP was delivered as recorded above and that the trainee 
may be considered sufficiently trained in their roles and responsibilities. 


Signature of Trainer ………………………………………… Date ……………………… 


.Additional Notes & Signatures 


Signature of Trainer (where appropriate) 


 


I confirm training in the above SOP was delivered as recorded above and that the trainee 
may be considered sufficiently trained in their roles and responsibilities. 


 


Signature of Trainer ………………………………………… Date ………………………. 


 


Appendix -  Flowchart(s) 


Flow charts show the step-by-step process for the key aspects of the policy and are a very 
good visual aid for staff. Consider filling x1 page with a process chart - as it could also be 
used as a poster or leaflet at meetings – flowcharts are not accessibility friendly so please 
consider other ways of providing this information.
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Appendix 3: Central Access Point Pathway 


 






