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Reference: FOI.ICB-2526/213 
 
Subject: MH Control Room Triage Service 2017 

I can confirm that the ICB does hold some of the information requested; please see responses below: 
 

QUESTION RESPONSE 

Please provide me with any documents held by the ICB Clinical 
Effectiveness and Research Team in relation to evaluation of 
the MH Control room triage service 2017.  

Please provide any commissioning documents/ contracts/ 
Service delivery plans and/ or service evaluation of MH Control 
Room Triage and or Street Triage service commissioned by the 
CCG/ ICB since 2017. 

The ICB undertook a search in folders relevant to the MH Control 
Room Triage and/or Street Triage Service for the terms, evaluation, 
contract, delivery plans, and business case. The ICB identified 
over 5000 documents when searching for the term contract. The ICB 
has applied section 12 (Cost of compliance exceeds the appropriate 
limit) to the documents found through the search of the word 
contract. The ICB has determined that to identify whether those 
documents were in scope of the request would require review of 
each individual document. The ICB has estimated at 5 minutes per 
document, this would take over 400 hours to process. 
 
The ICB has provided all documents for the search terms evaluation, 
delivery plans and business cases. 
 
Please note: unless otherwise stated these documents are draft and 
do not represent final versions. If the ICB has not provided a final 
version of a document, then it is not held by BNSSG ICB.  
 
FOI responses are publicly available and therefore personal 
information has been redacted. The ICB considers the names of staff 
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and case studies in the evaluation report personal identifiable 
information and has applied a Section 40 (Personal information) 
exemption to this information.   

 
The information provided in this response is accurate as of 26 November 2025 and has been approved for release by David 
Jarrett, Chief Delivery Officer for NHS Bristol, North Somerset and South Gloucestershire ICB. 
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Executive summary 

Background: this report presents a mixed-method, interim evaluation of the first six months of the 

Control Room Triage service based at Avon and Somerset Police Head Quarters. The Control Room 

Triage refers to a team of mental health professionals who are working in the police control room to 

triage service-users experiencing mental health crisis.  The aim of the service is to decrease the 

number of detentions under Section 136 (S136) applied by the police, and in doing so reduce 

demand on health-based places of safety. The service is currently funded as a two year pilot from 

September 2016 - August 2018 and the evaluation refers to data from October 2016 – March 2017. 

Objectives: The objectives of the evaluation are to address: 

1. Demand on services: to explore whether the Control Room Triage is associated with reduced 

demand on health-based Places of Safety and police deployments linked to S136. 

2. Uptake: to explore the demand for the Control Room Triage by analysing monthly activity 

reports and producing case studies of individual service-user  journeys through the system.  

3. Experience: to understand stakeholders’ satisfaction and experience of the service and how this 

compares to their prior expectations. 

Methods: To address the above objectives, the following data was sourced: health-based Place of 

Safety admissions, cost-saving estimate, lifespan of mental health ‘logs’ on the police system, 

number of police deployments to mental health incidents, monthly activity reports collated by the 

Control Room Triage team, case studies, and interviews with stakeholders.  

Findings:  

 Demand on health-based places of safety in the Avon and Somerset area has decreased in 5 

out of the first 6 months of the service, compared to the same time period in the previous 

year (Oct-Mar 15/16). 

 The recorded number of detentions under S136 that have been avoided due to the Control 

Room Triage is 25, suggesting a cost-saving of £44,500 in the first six months.  

 There is evidence to show that police time spent on mental health logs has decreased by 3 

hours 45 minutes per incident during the implementation of the service compared to the 

same time period in the previous year (Oct-Mar 15/16). 

 Monthly activity reports from the Control Room Triage show that the service is largely being 

used appropriately and consistently. The three most frequent types of incident referred to 

the service are: ‘suicidal’, ‘concern for safety’, and ‘missing person’. 

 Six case studies show how the Control Room Triage has intervened in the first six months of 

operation. The case studies provide specific details of occasions when police time has been 

saved and when S136 has been used appropriately. 

 Seven qualitative interviews were conducted with stakeholders to understand their thoughts 

and opinions of the service. Views were generally positive, with some areas for 

improvement identified such as more training for police officers around mental health and 

increased awareness of the Control Room Triage amongst police and mental health staff. 
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Background to the service 

The Control Room Triage (CRT) is a new service that is being funded on a pilot ‘test and learn’ basis 

for two years from September 2016 – August 2018. The service is running in partnership between 

Bristol, North Somerset, South Gloucestershire, Bath and North East Somerset, and Somerset Clinical 

Commissioning Groups (CCGs), Avon and Somerset Police, the Police and Crime Commissioner, Avon 

and Wiltshire Mental Health Partnership NHS Trust (AWP), Somerset Partnership NHS Foundation 

Trust, and Avon Fire and Rescue Service. The Control Room Triage involves the secondment of a 

team of AWP mental health nurses into the Avon and Somerset police control room. The team work 

alongside call handlers and police officers to provide advice and support to mental health-related 

999 and 101 calls. Control room supervisors will alert the CRT of relevant incidents by adding a 

mental health triage ‘tag’ to particular call cards that may benefit from mental health expertise. 

The broad aim of the service is to reduce the number of inappropriate detentions under Section 136 

(S136) and thereby reduce demand on health-based places of safety. Section 136 of the Mental 

Health Act refers to police powers to remove an individual from a public place if they are displaying 

mental health problems that may be a threat to themselves or others. The individual is usually taken 

to a health-based ‘Place of Safety’ for a Mental Health Act (MHA) assessment.1 The estimated cost of 

a detention under S136 is £17802.  

Aims and objectives of the evaluation 

Aim of the evaluation: To evaluate the first six months of the Control Room Triage service (October 

2016 – March 2017) in regards to the views of stakeholders, admissions to health based Places of 

Safety and the overall uptake of the service. NB. Data from September 2016 was excluded from this 

evaluation due to incompleteness. 

Objectives of the evaluation: 

1. Demand on services: to explore whether the Control Room Triage is associated with reduced 

demand on health-based Places of Safety and police deployments for detaining individuals 

under S136. 

2. Uptake: to explore the demand for the Control Room Triage by analysing monthly activity 

reports and producing case studies of individual service-user  journeys through the system.  

3. Experience: to understand stakeholders’ satisfaction and experience of the service and how 

this compares to their prior expectations. 

The evaluation will be used to demonstrate whether the pilot is meeting its aims. The evaluation will 

form the basis for the case for continued funding and development of the service. It is also 

anticipated that there will be interest from other CCGs and Police Forces in the findings from this 

pilot.  

The intended audience for this report is Avon and Somerset Police, the Police and Crime 

Commissioner, the five participating CCGs, AWP, and Somerset Partnership. 

Please see Table 1 below for a summary of the evaluation objectives, service objectives and the 

evaluation questions that aim to address each one: 



 

5 
 

 

Evaluation 
objective 

Service objective 
 

Evaluation questions 

Demand on 
services 

Objective 1: To reduce 
the volume of individuals 
detained under the 
Mental Health Act. 
 

How does the number of individuals detained under 
S136 during the first 6 months of the pilot compare to 
the same 6 months of the previous year? 

Demand on 
services 
 

Objective 2: To reduce 
the number of police 
deployments made on 
Mental Health logs and 
increase intelligent 
dispatch decisions. 
 

How much police time has been saved on responding to 
call logs with a mental health triage tag during the first 6 
months of the service?  

Demand on 
services 

Objective 3: To reduce 
the demand on health-
based places of safety 
and the use of police 
cells for S136 
assessments. 

What has the demand been on health-based places of 
safety for S136 assessments during the first 6 months of 
the service? (excluding A&E) 
How does this data compare to the same 6 months of 
the previous year? 
 
What has the demand been on police cells for S136 
assessments during the first 6 months of the service?  
How does this data compare to the same 6 months of 
the previous year? 
 

Uptake Objective 4: To monitor 
the number and type of 
calls being taken by the 
Control Room Triage   

How many mental health calls are processed by the CRT 
team? What is the pattern of use? 
 
How many individuals not known to mental health 
services have been identified by the CRT team? 
 
What are the outcomes for service-users in terms of 
onward referral? 

Experience Objective 5: To provide a 
service that results in 
positive experiences for 
stakeholders and high 
levels of satisfaction. 

How satisfied are stakeholders with the service? 
 
What are the attitudes of stakeholders towards the 
service? 
 
What are the lessons learned?  
 
Have there been any unforeseen or unintended 
consequences – either positive or negative? 
 
To what extent has the quality, quantity and timeliness 
of information flow impacted upon decision making for 
Avon and Somerset Police? 
 
How has partnership working impacted upon 
management of threat, harm and risk? 
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Methods 

Objective 1: demand on services. To reduce the volume of individuals detained under the Mental 

Health Act. 

This objective has been addressed by comparing the number of individuals taken to a health-based 

Place of Safety (POS) for an MHA assessment in October 15 – March 16 and October 16 - March 17. 

The data has been sorted into admissions to Mason ward (POS located at Southmead Hospital) from 

the Avon area and admissions to Rydon and Rowan wards (POS located in Somerset). Data regarding 

Mason ward was sourced from AWP reports and data regarding Rydon and Rowan wards were 

sourced from the ward managers. This was decided due to the availability and completeness of the 

data. In addition, the cost of an average detention under S136 (£1780) has been multiplied by the 

number of detentions under S136 that were avoided due to the CRT to give an estimate of potential 

savings. These figures have been recorded on the monthly activity report produced by the CRT.  

Objective 2: demand on services. To reduce the number of police deployments made on Mental 

Health logs and increase intelligent dispatch decisions. 

‘Police time saved’ is captured on the CRT activity report under ‘did the triage prevent further police 

involvement?’ However, in order to quantify the amount of time saved a ‘log lifespan’ analysis was 

conducted. This compared the total time that each log labelled with a mental health qualifier 

remained open in October - March 15/16 and October - March 16/17.  

In addition, the number of logs with mental health qualifiers that were graded as ‘resolution without 

deployment’ in 15/16 were compared to the number of logs that tagged ‘mental health triage’ and 

were graded as ‘resolution without deployment’ in 16/17. It is acknowledged that this comparison is 

not using the same measures - a mental health ‘qualifier’ is added at the end of the lifespan of a log, 

whereas a mental health triage ‘tag’ is added at the beginning of the lifespan of a log. However this 

was deemed to be the best way to estimate the effectiveness of the CRT at increasing intelligent 

dispatch decisions. Due to there being no data for mental health triage tags in 15/16, the most 

appropriate way to identify cases linked to mental health was to use the mental health qualifier for 

comparison. 

Objective 3: demand on services. To reduce the demand on health-based places of safety and the 

use of police cells for S136 assessments 

To address this objective, the number of times that a health-based places of safety was used for an 

MHA assessment in October to March 15/16 was compared to October to March 16/17. In addition, 

the number of times that police custody was used for S136 assessment in October to March 15/16 

was compared to October to March 16/17. 

Objective 4: uptake. To monitor the number and type of calls being taken by the Control Room 

Triage team  

The success of this objective has been measured by two methods. Firstly, monthly activity reports 

from the CRT from October 16 – March 17 have been analysed. These reports capture the following 

information for each log: date, time of call, length of contact, age group, gender, ethnicity, 

catchment area, what triggered phone call to the police, known to mental health services, learning 
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disability, known to Children and Adolescent Mental Health Services (CAMHS), intoxicated, type of 

triage, outcome of triage, did the triage prevent further police involvement, was S136 considered, 

was S136 used, time S136 applied, and referred on. 

Secondly, case studies were produced by the evaluator and the Control Room Triage manager to 

provide an in-depth look at six specific service-users and their journeys through the system, 

including scenarios in which: a) no police officer was dispatched, b) police officer dispatched and 

S136 diverted, and c) police officer dispatched and service-user detained under S136 and taken to a 

Place of Safety. The case studies were produced by selecting examples of call logs from STORM 

(police database) that matched the three pre-agreed scenarios above. Any names or personally 

identifiable data were removed. These examples show some of the ways in which the service has 

been used.  

Objective 5: experience. To provide a service that results in positive experiences for stakeholders 

and high levels of satisfaction. 

The evaluation steering group agreed that qualitative interviews would be the most appropriate 

method to address this objective. The evaluator set up and conducted seven semi-structured 

interviews with staff from the Control Room Triage (n= 3) and staff representatives from Avon and 

Somerset Police (n = 4). Participants were selected with the help of the Mental Health Liaison Officer 

and the Control Room Triage manager, who identified people to take part based on their knowledge 

of staff that have used the service. All of the interviews took place at Avon and Somerset Police Head 

Quarters in Portishead from 13th – 16th March 2017, at a time that was convenient for the 

interviewee within their normal working hours. Each interview was held in a small, private room 

where the evaluator met with the participant face to face. Verbal consent was obtained and a 

dictaphone was used to record each interview. The interview schedule, devised by the evaluator and 

approved by the evaluation steering group, was loosely followed, allowing the opportunity for open 

and uncontrolled conversation. A copy of the interview schedule can be found in the appendix A. 

The interview duration ranged from 11 minutes to 46 minutes in length. 

Table 2 below shows the job titles of the interviewees: 

Mental health staff Police staff 

Mental health practitioner 
Mental health practitioner 
Control Room Triage team manager 

Sergeant 
Force Incident Manager 
Control room supervisor 
Control room supervisor 

The interview recordings were listened to by the evaluator and summarised, with key quotes 

transcribed verbatim.  The evaluator used thematic analysis3 to organise the data. This method 

involved transcribing the data, reading the transcripts several times, and noting down recurring 

patterns of meaning (codes). The codes were then grouped by similarity and each group was given 

an overall title or theme name. Within each theme the remaining codes were then grouped by 

similarity into sub-themes and relevant coded data extracts or quotes were matched to each one. 

Through this iterative process the final 5 themes and 15 sub-themes were identified. This method 

was inductive, meaning that the codes were not pre-empted and instead were driven by the data. 

However this process is inherently subjective and cannot be fully free from evaluator bias.  
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There are some discrepancies in the above graphs. The total number of ‘cases logged by the control 

room triage’ is 4956. However none of the other graphs total 4956, suggesting that there is missing 

data. Therefore these graphs should be used to give an indication of service use only.  

The monthly activity reports also collect data on ethnicity. 70% of service-users were recorded as 

White – British. 20% of service-users’ ethnicity was unknown. 4% of service-users were recorded as 

White – Other. With regards to the reason for the phone call to the police, 27% of calls were logged 

as ‘suicidal’, 24% were ‘concern for safety, and 10% were for a ‘missing person’. A further 8% were 

logged as ‘distressed’ and 6% of calls were for an ‘information request’. The remaining 25% of calls 

were made for a range of reasons including ‘threats to harm others’ (3.6%), ‘domestic’ (3.6%) and 

‘unusual behaviour’ (3.0%). Finally, the CRT reports also document the time of every S136 that was 

alerted to the triage team and this data shows that 92% of detentions under S136 notified to the 

CRT from October 16 – March 17 occurred between 8 am and 10 pm.  

Please see appendix B for case studies that demonstrate individual pathways through the system. 

Findings (qualitative) 

Objective 5: Stakeholder experiences 

The following section outlines the five main themes that were derived from the qualitative data and 

includes verbatim quotes from participants. To anonymise the findings, the participants have been 

coded from P1 – P7, based on the order in which they were interviewed, followed by either ‘P’ to 

denote police staff or ‘MH’ to denote mental health staff. Please note that the CRT is also referred to 

as ‘mental health triage’ in these interviews.  

The five themes are: 

1. Model of the Control Room Triage 

2. Implementation of the Control Room Triage 

3. Value of the Control Room Triage 

4. Wider police and mental health systems 

5. Culture change 

Theme 1: Model of the Control Room Triage 

The service operating hours of 8:00 – 22:00 were commented on by most of the participants. 

However, there were differing opinions about the appropriateness of these hours in meeting the 

demand for the service.  

“It would be nice to have them there 24/7, but I think that 8am-10pm is a fairly good time” 

P2P 

“There’s no question that we could do with a 24 hour service. You could turn your monitor off 

at 10pm and have like 5 or 6 logs sat there, so that’s without question”. P3MH 

This suggests that future work addressing the demand for the service from 22:00 – 8:00 might be 

beneficial, in order to either justify the current operating hours or to consider extending the hours.    
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The findings from the interviews showed that whilst the mental health triage comprises a new, small 

team of 3.5 staff plus the manager, the team are functioning very well, suggesting a positive working 

environment. 

“I think as a team we [mental health triage] work really well, we’ve got two new staff coming 

in so hopefully that will still be the case and we’ll be quite a close-knit team.” P7MH 

However, the size of the team has been challenging, particularly for managing staff absence and 

holidays. 

“They [mental health triage] are doing a good job to manage with the resource that they 

have.” P4P                                                                                                                              

It is likely that as knowledge of the service continues to increase amongst the police and amongst 

the public, demand for the service will also increase: 

“Calls from officers that are out with people have increased, it’s still maybe not as high as 

we’d like but there have definitely been more calls since people have got to know we’re 

there.” P7MH 

“Unfortunately police lines are still tied up because they [members of the public] are calling 

police and saying ‘can I speak to someone from the mental health team’”. P7MH 

This additional demand is an unintended consequence of the service. The Control Room Triage 

model is not set up to take calls from members of the public in this way and this risk should be 

monitored going forward. 

Finally in this theme, there were suggestions about how the scope of the service could be widened 

to further benefit the police:   

“Increasing the number of care plans for regular callers, [for example] the top 10 for each 

district might be useful. It would also be useful to state, where relevant, that the crisis team 

will call the individual back for follow-up.” P6P 

However, this is only the view of one individual and may not represent the needs and wishes of 

other staff at Avon and Somerset Police. 

Theme 2: Implementation of the Control Room Triage 

Police knowledge of the service and of mental health in general was a recurring theme during the 

interviews. Measures were put in place when the service launched to try and manage the 

anticipated workload for the Control Room Triage. For example, staff were told that only control 

room supervisors could ‘tag’ mental health and the process of advertising the service was 

deliberately minimal: 

“We didn’t advertise it [mental health triage] too much to district officers because the fear 

was, let’s try and get this up and running gradually. The majority of the work will come 

through the control room anyway [and] if all of a sudden we blitzed it from the control room 
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and we get officers with every person they’re with who has mental health issues phoning up 

it would just cripple them” [mental health triage]. P4P 

Most of the participants felt that speaking directly to the team once they were in post was a good 

way to learn about the service: 

“I’ve spoken to all of the staff and found out what they do … but I didn’t have any formal 

training…that for me was sufficient…it’s a lot easier to actually see them doing it.” P1P 

However it is likely that not all police staff would have been as proactive as P1P above, meaning that 

for some people a more formal introduction may have been helpful. It was also interesting to find 

out that the police do not currently receive any training about mental health from a clinical 

perspective, and this may be a gap that some would like to see filled: 

“We’ve had recent input on some mental health training but I didn’t find that particularly 

helpful to be honest. It was all on legislation which didn’t really deal with what we needed … 

it would kind of be nice for officers to get some advice on mental health training, as in 

different mental health conditions and what they mean and how they [individuals with a 

mental health condition] may act and react.” P6P 

There was general consensus among all of the mental health staff interviewed (n =3) that the control 

room staff have been very welcoming and accommodating during the implementation of the service:  

“From the off, I would say 99% of them have been very welcoming. They couldn’t do enough 

to sort of help us settle in and if you get stuck with anything there is always somebody about 

that will help you.” P7MH 

“It’s nice to be in a role where you’re constantly thanked for what you do, like people cannot 

thank you enough…the police they’re just so pleased to have us here.” P3MH 

Many of the staff attitudes towards the service reflect this positive outlook: 

“I expected there to be a lot of barriers because we’re health and they’re police, and 

historically health and police have not had a great relationship...[but] it’s been nothing but 

positive.” P5MH 

“I expected that the mental health triage would make my life easier, particularly around risk 

assessments, and it has. It has exceeded [my expectations] by some distance.” P1P 

“Sometimes, it shouldn’t necessarily be this way, but someone will almost be forced to come 

and talk to us about something because an officer has come up and said ‘I need to know 

some information from the mental health team’ or ‘can they contact us’ and then you sort of 

almost get the impression that that person is a bit reluctant, but then actually they’re the 

people that have then come back again because you’ve given them information that has 

helped them.” P7MH 

It is evident that the majority of participants only had positive things to say about the Control Room 

Triage. However, some negative views were expressed. For example, there appeared to be some 

resistance towards health and police services working more closely together:  
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"It certainly feels like the police are sometimes picking up where other agencies are closing 

their doors, particularly out of hours.” P4P 

“Some people would criticise and say what business is it of the police to have mental health 

experts disclosing information from Rio, but actually I think we’re proportionate in what 

we’re doing there.” P4P 

There was also concern from one participant that the Control Room Triage added an extra barrier in 

the process of receiving support: 

“Sometimes it [mental health triage] can be a block to speaking to people directly…other 

times it’s helpful not having to make that call [to crisis team] and you’ve just got someone on 

tap, so it kind of depends on the incident I guess.” P6P 

These mixed views are to be expected when implementing a new service across such a large 

geographical area; not everyone will have the same experiences and opinions. The same can be said 

for the satisfaction of the individuals in these new roles. One participant commented that the 

current reality of the Mental Health Practitioner role is somewhat different to the role that was 

advertised:  

“I think we’ve all been disappointed about the street triage* not happening, because the idea 

was it was supposed to happen I think a month into the service being started and 

unfortunately because of a lot of staffing issues it hasn’t happened…I think we’re all missing 

the face to face contact that we’ve all had in previous roles”. P7MH 

However this is likely to be resolved soon with the implementation of North Somerset street triage. 

*street triage in this example refers to the Bristol street triage team who are broadly working to the 

same aims as the CRT. Street triage is not covered in this evaluation. 

Finally in this theme, several challenges were described by participants during the implementation of 

the service. Despite recording the details of every job actioned by the Control Room Triage, there 

has been no consistent pattern of demand. As a result, the team have had to be flexible with their 

time management: 

“I guess by sometimes trying to do the right thing for one person you could deny the service 

to others, if that makes sense, and that’s a really difficult balancing act, especially when you 

don’t know what’s coming because it isn’t always a steady feed.” P4P 

There were also comments about the data recording methods, suggesting that is has been difficult 

to quantify success: 

“I think what the data doesn’t show is that we’re managing and de-escalating situations, 

such as suicide, before they get to the point of needing police input.” P5MH 

“The data sheets are quite limited on what we can deliver”. P5MH 

Some difficulty was reported with the allocation of work amongst street triage and Control Room 

Triage, particularly referring to occasions where there has been a duplication of work: 
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“There have been a few logs where there has been more than one person involved, which is 

dangerous because you’ve got two people looking up records and then you’re sort of sitting 

in the control room and thinking ‘oh I’ll try ringing the person’ and then you don’t realise that 

street triage are also trying to phone them … we’re a bit concerned that at some point 

something might be missed.” P7MH 

The main challenge that was described by all of the mental health staff interviewed was around the 

difficulty they face when trying to arrange an onward referral for a service-user. This appears to be a 

huge barrier that occurs in their everyday work: 

“I think if anything our biggest problem has been with our own staff, with NHS staff, trying to 

refer people into crisis teams.” P3MH 

“I think we’ve just come to learn now that the NHS is very disjointed, there are teams and 

pockets of people who all do things completely differently, and we’ve all decided that to drop 

the ‘r-word’ for referrals is a bit like dropping a ‘c-bomb’… don’t ever say you want to make a 

referral because they just won’t talk to you! It’s all about how you approach it”. P3MH 

It is likely that as the crisis teams become more aware of the Control Room Triage this issue may 

reduce, but it probably won’t be fully resolved due to the high volume of individuals who use the 

service.  

Theme 3: value of the Control Room Triage 

Despite the challenges that have arisen during the first 6 months of the Control Room Triage, the 

interview findings show that this new service is highly valued and has had a largely positive impact 

on all invested agencies. Many of the participants described the effect that the service has had on 

improving the relationship between health and police. This step towards partnership working cannot 

be empirically measured, but the qualitative findings go some way towards detailing this change: 

“The police are starting to understand a bit more about mental health and I think some of 

the mental health practitioners are kind of understanding a bit more about the police.” 

P3MH 

Having mental health nurses in the police control room has also been valuable to the police with 

regards to decision making: 

“They’ve got access to all the NHS systems and when we’re doing the risk assessments which 

we do a lot, they make a really, really big difference to us to allow us to formulate what are 

the right decisions.” P1P 

“As police officers we tend to be quite risk averse and if it’s something that could end up 

coming back to bite you, you could end up spending 4, 5, 6 hours with someone rather than 

risk something going wrong, so to have that bit of empowerment and feel that you can make 

those decisions has definitely come back as being very positive.” P6P 

Another benefit that emerged from the interviews was the effect of the Control Room Triage on 

saving police time. Again, this variable is difficult to measure empirically, but the anecdotal evidence 

suggests that this has been very valuable to the police: 
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“They can be a lot more skilled in some of the conversations that they can have with these 

people than our staff are, so they’re taking a lot of work away from us which is good, and it’s 

all time consuming work as well because these aren’t quick jobs to deal with.” P1P 

“It’s probably saved some welfare checks and police officer’s time…definitely.” P2P 

In general, many positive attitudes towards the Control Room Triage were described during the 

interviews. Just a few of them are evidenced below: 

“I’ve been doing this [job] for 25 years now and this is probably the best thing that we’ve 

ever done as a department. They’re absolutely invaluable. Our work is changing- in the old 

days we used to deal with crimes and burglaries, and now it’s just mental health issues and 

having them out there as an integral part of the control room is…invaluable is the right 

word.” P1P 

“I think they [mental health triage] have done really well. They seem like really nice people 

and actually we’re all trying to work towards the same goal, which is around giving the 

service-user the best possible service” P4P 

“I do use them. I probably over use them to be honest! But they are very useful.” P2P 

It is clear from these quotes that the Control Room Triage has been deemed very valuable by the 

individuals who were interviewed, particularly in terms of decision making, partnership working, and 

saving police time.  

Theme 4: wider police and mental health systems 

This theme refers to the wider context of police and mental health services; how they are set up and 

how they are received by the public. A key sub-theme in these interviews was the complexity of 

mental health services. Not only is the provision of services very different across the five local 

authority areas covered by Avon and Somerset police, recording systems and ways of accessing the 

services also differ. This has caused confusion for both police and mental health staff in the control 

room: 

“What we want in a very clear pattern or pathway because it doesn’t [currently] make it very 

clear to police who they go to. There are different pathways and probably a lot of jobs we 

could triage and work on where there isn’t a need for street triage to go out ” P5MH 

“For example, South Gloucestershire crisis team will only take GP referrals and will not accept 

referrals from anywhere else so it is a waste of police time to be phoning through.” P3MH 

“More education is needed for the police around the scope of mental health services and 

helping them to understand that mental health services comprise of more than one element. 

For example crisis teams, recovery teams, primary care liaison service, early intervention 

teams, CIP teams etc.” P3MH 

Interestingly, callers to Avon and Somerset police have displayed mixed attitudes towards police and 

mental health services. Some service-users do not want anything to do with Control Room Triage: 
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“We’re trying to contact them and as soon as you introduce yourself as a mental health team 

it’s ‘woah, I don’t have mental health issues’, so it can be from the service-user as well. The 

minute you say ‘mental health’ it’s like ‘why are you calling me? I called the police about 

this’.”  P3MH 

Whereas other service-users are not comfortable speaking to the police:  

“Sometimes you’ve got someone who says they are going to kill themselves. They don’t want 

anything to do with the police but they might be happy to talk to someone from mental 

health triage.” P4P 

Theme 5: culture change 

Theme 5 gathers together all of the findings related to culture change. In any situation, a change to 

the tried and tested ways of working or established attitudes and opinions in an organisation takes a 

long time. Nevertheless, over the course of the first 6 months of the Control Room Triage service 

there are reports of small changes taking place. The following quotes refer to changing attitudes 

amongst staff: 

“… we got very few calls from police officers at the beginning but slowly as it goes on, and 

slowly as we engage with police officers, the same police officers will come back because 

they think, actually this is really helpful, they’ve saved me a lot time here and there was a 

positive outcome” P5MH 

“I think we’ve all maybe learnt a little bit of when we need to step back. Our role does have 

its limits and we’ll do as much as we can. Sometimes you’ll provide all of the information but 

if someone is suicidal and they’re in a position where they’re not safe, actually you kind of 

have to accept that you’ve reached the point where you’ve done as much as you can and 

actually the police need to take over.” P7MH 

The findings also showed examples of some important learning taking place, both on a personal level 

and an organisational level, as times have changed: 

“I think an officer said to me once ‘I’m not sure who to talk to, do I talk to crisis team or do I 

talk to you?’ and I can see that. Historically they’ve always gone to crisis teams and I guess 

it’s about that change of culture, changing the ways of working.” P5MH 

“I think I’ve learnt a lot about the law and about policing”. P3MH 

“It has become apparent that we deal with a lot of people who have mental health issues, 

not just suicides but across a whole range of incidents, such as vulnerable victims and 

persistent callers.” P2P 

“Social media has become a way for people to write about their feelings and intentions.” 

P3MH 

Please see appendix C for a thematic map of the analysis. 
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Discussion 

This is evaluation and not research, so the findings are only applicable to the local area covered by 

Avon and Somerset Police and should not be generalised to other areas. However the learning that 

has been uncovered in the first six months of the Control Room Triage can and should be shared. 

There are a number of limitations of this evaluation to consider when using the findings to inform 

decision making.  Firstly, there are issues with data quality. The data relating to the log lifespan 

analysis and the cost saving from the number of detentions under S136 avoided are only 

estimations. These have been included in the results section purely to give an indication of time and 

money saved but should not be treated as fact. It is likely that the average log lifespan reduction of 3 

hours 45 minutes will not relate to a cost saving for Avon and Somerset Police as this time would 

have been spent working on other jobs. However, the findings do suggest that Avon and Somerset 

Police are making better deployment decisions sooner, and responding accordingly swifter. It would 

be reasonable to suggest that this change is associated with the Control Room Triage, particularly as 

the timing of this change coincides with the introduction of the service. 

The POS data comparison shows that in 5 out of 6 months, there were fewer admissions to a POS in 

16/17 compared to 15/16. The ward-level data shows that admissions to Mason ward have 

decreased whilst admissions to Rydon ward have increased and admissions to Rowan ward are 

variable. This is surprising considering the new guidelines not to take adults under S136 to a police 

cell for assessment in the Policing and Crime Act 2017. This change was speculated to lead to an 

increase in POS admissions. Whilst the apparent decrease in admissions to a POS may be positive, 

this evaluation does not consider the effect of the decrease on referral rates to local crisis teams, 

which may in fact be over-whelmed with patients. Furthermore, the change cannot be fully 

attributed to the CRT because Street Triage has also been in operation locally (street triage is outside 

the scope of the current evaluation). 

The overall reduction in POS admissions is likely to represent an overall reduction in the number of 

times S136 was applied during this time period, which coincides with the introduction of the Control 

Room Triage. However an analysis of the data over a longer time period would be needed to make 

any firm conclusions. The fall in the number of individuals detained in police custody under S136 to 

zero is positive but not unexpected, due to the new guidelines. It is unlikely that the figures 

presented on health-based POS capture every individual who has been admitted for a mental health 

act assessment. This is because a minority of individuals are taken to local emergency departments 

and this data is not included in the current evaluation. In addition some individuals are taken to a 

POS outside the Avon and Somerset area which is also not captured in the evaluation. However, 

where patients have been conveyed to other Places of Safety, the standard practice is to return 

them to Mason ward for assessment when staff and beds become available, so the majority of these 

cases will still have been counted.  

The data captured in the monthly activity reports from the Control Room Triage is useful to show the 

demographics of service-users. It is clear that the demand for the service is fairly consistent across 

every day of the week and during the operating hours, with a slightly less busy period between 12:00 

– 14:00. The majority of service-users are either ‘currently’ or ‘previously’ known to mental health 

services. In around 11% of cases the triage prevented further police involvement. ‘Information and 
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advice only’ was the most common outcome of the triage and the largest proportion of service-users 

were residents of Bristol, with the fewest living in South Gloucestershire. The most frequent onward 

referral was to a crisis team and the second most frequent onward referral was to street triage. 

Going forward, it might be useful to add more detail to some of these categories, such as the type of 

triage provided. Furthermore these activity reports only capture cases that have been tagged for 

mental health triage and do not represent every single mental health crisis that has occurred in the 

area. This is partly due to the opening hours of the service and issues occurring out of hours. As well 

as this, it is likely that police officers are not always contacting the CRT for advice. It is clear that this 

is happening because the total number of times S136 was recorded on the CRT log for Oct 16 – Mar 

17 is 188, but admissions at Mason ward during the same time period were 328. However, the 

Policing and Crime Act 2017 states that a police officer must speak with an Approved Mental Health 

Professional (AMHP) prior to detaining someone under S136, so this discrepancy is likely to 

decrease.  

A wealth of information was uncovered from the seven interviewees and it is clear that the majority 

of opinions and experiences of the CRT are positive. The operating hours were a contentious issue 

with mixed views presented. The interviews revealed that some repeat callers are phoning the police 

and requesting to speak to the CRT – this needs to be monitored closely because this is not a 

function that the service was designed to provide. It appears that the implementation process has 

been fairly smooth and as more organisations have learned about the CRT, the staff are finding it 

easier to work with other mental health agencies. Repeated advertising of the service has been 

useful to spread the word amongst police staff and there may be a need for this to continue. The 

impact of the CRT on police decision making was noted by many interviewees but more clarity was 

needed by some people regarding the pathway for accessing the service. The interviewees also 

reported negative attitudes from members of the public towards police and mental health services 

but this only reflects the views of some service-users. One of the most profound findings was around 

the change in culture that is occurring with police and health services working more closely together; 

something that has not always been achieved in the past. This change cannot be measured 

empirically but the interview findings demonstrate the wider system benefits of the CRT.  

Overall the interview findings enhance the evaluation by adding greater depth and detail about 

people’s views and experiences of the CRT that could not have been uncovered using quantitative 

methods. However the interviews were conducted and analysed by only one evaluator so the 

interpretation is somewhat subjective. Similarly, the case studies presented in appendix B are a 

useful addition because they provide specific examples of situations that the Control Room Triage 

has been involved with. These examples were selected by the CRT manager and the evaluator, so 

they are likely to show only a snapshot of scenarios that highlight that positive impact of the CRT. 

Recommendations 

1. Continue to monitor POS admissions across the Avon and Somerset Police area to identify if 

the observed decrease is a stable trend. 

2. Continue to advertise the CRT amongst police staff to ensure that the service is widely 

known about so that the team can log and process more mental health related calls. 

3. Amend the CRT monthly activity report to include more details of the type of calls received 

to enhance the information that is currently captured. 
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4. Consider training on mental health conditions for police officers that goes beyond learning 

about legislation, as requested in the interviews. 

5. Use both the full and the interim evaluation to reach an evidence-informed decision 

regarding the continuation of the CRT beyond the 24 month pilot. 

6. Engage an evaluation partner to conduct a full evaluation at 18 months. This should include:  

o An update on all of the above measures  

o Interviews with service-users and a wider range of police and health staff (e.g. 

commissioners and police officers) to get a more comprehensive overview of how 

the service has been received 

o An analysis of the impact of the CRT on referral rates to crisis teams in the Avon and 

Somerset area 

o An analysis of the impact of Bristol street triage and North Somerset street triage on 

the rates of S136 in Avon and Somerset 

o Data regarding S136 admissions to A&E to get a wider picture of the number of 

detentions 

o An analysis of the demand for the CRT outside of the operating hours  
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Appendices 

Appendix A: Interview schedules 

 

Verbal Information and Consent 

Avon & Somerset Police and AWP nurses 

Thank you for taking the time to meet with me today. I will just tell you a little bit about myself and 

the purpose of this interview. So my name is  and I work as a Graduate Evaluation Assistant for 

North Somerset CCG. As part of the evaluation of the Control Room Triage I have put together a few 

questions to find out the initial thoughts and opinions of people working in or using the service. As 

the service has been up and running for 6 months now this is a good opportunity to find out what is 

working well and what could be improved.  

Are you happy for me to record this interview? I will be the only person to listen back and I will use 

the recording to check that the notes I make during the interview are accurate. I will then delete the 

recording.  

Would you like a copy of my notes after the interview? 

Do you have any questions before we begin? 

 

CRT steering group members 

Thank you for taking the time to meet with me today. As you know, as part of the 6 month 

evaluation of the Control Room Triage I have put together a few questions to find out the initial 

thoughts and opinions of people working in or using the service. The aim is to use this as an 

opportunity to find out what is working well and what could be improved. 

Are you happy for me to record this interview? I will be the only person to listen back and I will use 

the recording to check that the notes I make during the interview are accurate. I will then delete the 

recording.   

Would you like a copy of my notes after the interview? 

Do you have any questions before we begin? 
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Interview schedule for CRT team members and manager 
 

1. Can you provide your job title and explain your role within the Control Room Triage? 
 

2. What training did you receive prior to beginning your role?  
 

3. How helpful / thorough was the training provided? 
 

4. Do you require any further training? 
 

5. How confident are you in dealing with the workload that comes through to the triage team? 
 

6. What were your expectations of the service before it began? 
 

7. How does your experience compare? 
 

8. What has worked well? 
 

9. What have been the challenges? 
 

10. What do you think could be changed going forward? … And how?  
 

11. Overall, how satisfied are you with the service? Can you explain why? 
 

12. To what extent has the working pattern of the Control Room Triage team met the demand 
for the service? 

 
13. Have you observed any unintended consequences of the Control Room Triage service? 

 
14. Is there anything else you would like to add? 

 
 
 
Can you tell me why… 
Could you explain your answer… 
Could you expand your answer… 
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Interview schedule for Avon and Somerset Police Representatives 
 

1. Can you provide your job title and explain your role within the Control Room Triage? 
 

2. What training or information did you receive prior to the start of the service?  
 

3. How helpful / thorough was the training provided? 
 

4. Do you require any further training or information? 
 

5. What were your expectations of the service before it began? 
 

6. How does your experience compare? 
 

7. In general, what has worked well? 
 

8. What have been the challenges? 
 

9. What could be improved/changed going forward? … and how?  
 

10. Overall, how satisfied are you with the service so far? 
 

11. What impact has the CRT had on your previous-normal working day?  
 

12. How has the placement of MH nurses in the control room impacted upon decision making 
for Avon and Somerset Police? 

 
13. In what ways has the Control Room Triage impacted on the management of threat, harm 

and risk for Avon and Somerset Police? 
 

14. Have you observed any unintended consequences of the Control Room Triage service? 
 

15. Is there anything else you would like to add? 
 
 
 
Can you tell me why… 
Could you explain your answer… 
Could you expand your answer… 
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Appendix B: Case Studies 
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Costing Assumption

Band Mid-Point On-cost
2 £16,535.72 £20,068.85
3 £18,333.52 £22,373.00
4 £21,263.00 £26,128.00
5 £25,550.98 £31,624.61
6 £30,660.57 £38,174.09
7 £36,612.50 £45,803.27

8a £45,150.03 £56,746.68
8b £53,817.85 £67,857.09
8c £63,020.97 £79,653.65
8d £75,573.25 £95,743.16

Band Top of Scale On-cost
2 £18,157.78 £22,148.01
3 £19,852.00 £24,319.00
4 £22,683.00 £27,948.00
5 £28,747.00 £35,721.00
6 £35,577.00 £44,476.00
7 £41,787.00 £52,436.00

8a £48,514.00 £61,059.00
8b £58,216.00 £73,495.00
8c £69,169.00 £87,534.00
8d £83,258.00 £105,594.00



Do nothing - Shift Pattern

Mid-point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 16:00 - 0:00 8:00 -16:00 16:00 - 0:00 8:00 -16:00 16:00 - 0:00 Band 7 2.00 £91,607 0 2.00 £91,607
8 8 8 8 8 8 Band 6 8.00 £364,372 20% 9.60 £437,246

100% 115% 130% 130% 160% 160% Total 1.182143 10.00 £455,978 11.60 £528,853
Bristol Street Band 7 1 0 0 0 0 0 40

WTE 1.00 0.00 0.00 0.00 0.00 0.00 1.00
Cost £45,803 £0 £0 £0 £0 £0 £45,803

Band 6 1 2 1 2 1 2 168
WTE 1.00 2.00 0.20 0.40 0.20 0.40 4.20
Cost £38,174 £87,800 £9,925 £19,851 £12,216 £24,431 £192,397

8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00
8 8 8 8 8 8

100% 108% 130% 130% 160% 160% Total
Control Room Band 7 1 0 0 0 0 0 40

WTE 1.00 0.00 0.00 0.00 0.00 0.00 1.00
Cost £45,803 £0 £0 £0 £0 £0 £45,803

Band 6 1 1 1 1 1 1 112
WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £38,174 £41,037 £9,925 £9,925 £12,216 £12,216 £123,493

15:00 - 23:00 15:00 - 23:00 16:00 - 22:00
8 8 8

111% 130% 160% Total
NS Street Band 6 1 1 1 40

WTE 0.60 0.20 0.20 1.00
Cost £26,340 £9,925 £12,216 £48,481

Top of Scale
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 16:00 - 0:00 8:00 -16:00 16:00 - 0:00 8:00 -16:00 16:00 - 0:00 Band 7 2.00 £104,872 0 2.00 £104,872
8 8 8 8 8 8 Band 6 8.00 £410,291 20% 9.60 £492,349

100% 115% 130% 130% 160% 160% Total 10.00 £515,163 11.60 £597,221
Bristol Street Band 7 1 0 0 0 0 0 40

WTE 1.00 0.00 0.00 0.00 0.00 0.00 1.00
Cost £52,436 £0 £0 £0 £0 £0 £52,436

Band 6 1 2 1 2 1 2 168
WTE 1.00 2.00 0.20 0.40 0.20 0.40 4.20
Cost £44,476 £102,295 £11,564 £23,128 £14,232 £28,465 £224,159

8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00
8 8 8 8 8 8

100% 108% 130% 130% 160% 160% Total
Control Room Band 7 1 0 0 0 0 0 40

WTE 1.00 0.00 0.00 0.00 0.00 0.00 1.00
Cost £52,436 £0 £0 £0 £0 £0 £52,436

Band 6 1 1 1 1 1 1 112
WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £44,476 £47,812 £11,564 £11,564 £14,232 £0 £129,648

8:00 -16:00 15:00 - 23:00 8:00 -16:00 15:00 - 23:00 8:00 -16:00 16:00 - 22:00
8 8 8 8 8 8

100% 111% 130% 130% 160% 160% Total
NS Street Band 6 0 0.6 0 1 0 1 30.4

WTE 0.00 0.60 0.00 0.20 0.00 0.20 1.00
Cost £0 £30,688 £0 £11,564 £0 £14,232 £56,485

Shift
Hrs

Enhancement

Hrs
Enhancement

Weekday Saturday Sunday

Enhancement

Weekday Saturday Sunday
Shift

Weekday Saturday Sunday
Shift

Hrs

Enhancement

Shift
Weekday Saturday Sunday

Hrs
Enhancement

Weekday Saturday Sunday
Shift

Hrs

Enhancement

Weekday Saturday Sunday
Shift

Hrs



Do nothing - WTE Provided

Mid-Point
WTE Pay Cost Assumed Enhancement

Band 7 2.00 £91,607 £91,607
Band 6 9.50 £362,654 £427,932

11.50 £454,260 £519,538

Top of Scale
WTE Pay Cost Assumed Enhancement

Band 7 2.00 £104,872 £104,872
Band 6 9.50 £422,522 £498,576

11.50 £527,394 £603,448



Option 1

Mid-Point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 Band 7 1.80 £82,446 0 1.80 £82,446
8 8 8 8 8 8 Band 6 6.60 £296,040 20% 7.92 £355,248

100% 108% 130% 130% 160% 160% Total Band 3 1.00 £22,373 0% 1.00 £22,373
Control Room Band 6 1 1 1 1 1 1 112 9.40 £400,859 10.72 £460,067

WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £38,174 £41,037 £9,925 £9,925 £12,216 £12,216 £123,493 Pay Cost £460,067

Non-pay Cost £13,802
Overheads £71,080

9:00 -17:00 15:00 - 23:00 9:00 -17:00 15:00 - 23:00 9:00 -17:00 15:00 - 23:00 £544,949
8 8 8 8 8 8

100% 111% 130% 130% 160% 160% Total
Street Triage Bristol Band 6 1 1 1 1 1 1 112

WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £38,174 £42,469 £9,925 £9,925 £12,216 £12,216 £124,925

15:00 - 23:00 15:00 - 23:00 15:00 - 23:00
8 8 8

111% 130% 160% Total
Street Triage North Somerset Band 6 1 1 1 56

WTE 0.60 0.20 0.20 1.00
Cost £25,481 £9,925 £12,216 £47,622

Top of Scale

WTE Pay Cost Cover Final WTE Pay Cost
8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 Band 7 1.80 £94,385 0 1.80 £94,385

8 8 8 8 8 8 Band 6 6.60 £342,243 20% 7.92 £410,691
100% 108% 130% 130% 160% 160% Total Band 3 1.00 £24,319 0% 1.00 £24,319

Control Room Band 6 1 1 1 1 1 1 112 9.40 £460,947 10.72 £529,395
WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £44,476 £47,812 £11,564 £11,564 £14,232 £14,232 £143,880 Pay Cost £529,395

Non-pay Cost £15,882
Overheads £81,792

9:00 -17:00 15:00 - 23:00 9:00 -17:00 15:00 - 23:00 9:00 -17:00 15:00 - 23:00 £627,069
8 8 8 8 8 8

100% 111% 130% 130% 160% 160% Total
Street Triage Bristol Band 6 1 1 1 1 1 1 112

WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £44,476 £47,812 £11,564 £11,564 £14,232 £14,232 £143,880

15:00 - 23:00 15:00 - 23:00 15:00 - 23:00
8 8 8

111% 130% 160% Total
Street Triage North Somerset Band 6 1 1 1 56

WTE 0.60 0.20 0.20 1.00
Cost £28,687 £11,564 £14,232 £54,483

Weekday Saturday Sunday

Sunday
Shift

Enhancement
Hrs

Weekday Saturday Sunday
Shift

Hrs
Enhancement

Weekday Saturday Sunday
Shift

Hrs
Enhancement

Shift

Hrs
Enhancement

Weekday Saturday

Weekday Saturday

Sunday

Sunday
Shift

Hrs
Enhancement

Shift
Hrs

Enhancement

Weekday Saturday



Option 2

Mid-Point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 Band 7 1.80 £82,446 0 1.80 £82,446
8 8 8 8 8 8 Band 6 8.40 £381,932 20% 10.08 £458,318

100% 108% 130% 130% 160% 160% Total Band 3 1.00 £22,373 0% 1.00 £22,373
Control Room Band 6 1 1 1 1 1 1 112 11.20 £486,751 12.88 £563,137

WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £38,174 £41,037 £9,925 £9,925 £12,216 £12,216 £123,493 Pay Cost £563,137

Non-pay Cost £16,894
Overheads £87,005

8:00 -16:00 16:00 - 00:00 8:00 -16:00 16:00 - 00:00 8:00 -16:00 16:00 - 00:00 £667,036
8 8 8 8 8 8

100% 115% 130% 130% 160% 160% Total
BNSSG Street Triage Band 6 1 3 1 3 1 3 21.6

WTE 1.00 3.00 0.20 0.60 0.20 0.60 5.60
Cost £38,174 £131,701 £9,925 £29,776 £12,216 £36,647 £258,439

Top of Scale

Mid-Point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 8:00 -16:00 14:00 - 22:00 Band 7 1.80 £94,385 0 1.80 £94,385
8 8 8 8 8 8 Band 6 8.40 £444,982 20% 10.08 £533,979

100% 108% 130% 130% 160% 160% Total Band 3 1.00 £24,319 0% 1.00 £24,319
Control Room Band 6 1 1 1 1 1 1 112 11.20 £563,686 12.88 £652,683

WTE 1.00 1.00 0.20 0.20 0.20 0.20 2.80
Cost £44,476 £47,812 £11,564 £11,564 £14,232 £14,232 £143,880 Pay Cost £652,683

Non-pay Cost £19,580
Overheads £100,839

8:00 -16:00 16:00 - 00:00 8:00 -16:00 16:00 - 00:00 8:00 -16:00 16:00 - 00:00 £773,103
8 8 8 8 8 8

100% 115% 130% 130% 160% 160% Total
BNSSG Street Triage Band 6 1 3 1 3 1 3 21.6

WTE 1.00 3.00 0.20 0.60 0.20 0.60 5.60
Cost £44,476 £153,442 £11,564 £34,691 £14,232 £42,697 £301,103

Enhancement

Weekday Saturday Sunday
Shift

Hrs
Enhancement

Weekday Saturday Sunday
Shift

Hrs

Sunday
Shift

Weekday Saturday Sunday
Shift

Hrs

Hrs
Enhancement

Enhancement

Weekday Saturday



Option 3

Mid-Point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00-9:00 Band 7 1.80 £82,446 0 1.80 £82,446
8 8 12 8 8 12 8 8 12 8 8 12 Band 6 8.70 £399,396 20% 10.44 £479,276

100% 108% 123% 100% 108% 130% 130% 130% 153% 160% 160% 130% Total Band 3 1.00 £22,373 0% 1.00 £22,373
Control Room Band 6 1 1 1 1 1 1 1 1 1 1 1 1 196 11.50 £504,215 13.24 £584,095

WTE 0.80 0.80 1.20 0.20 0.20 0.30 0.20 0.20 0.30 0.20 0.20 0.30 4.90
Cost £30,539 £32,830 £56,116 £7,635 £8,207 £14,888 £9,925 £9,925 £17,465 £12,216 £12,216 £14,888 £226,850 Pay Cost £584,095

Non-pay Cost £17,523
Overheads £90,243

9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 £691,860
8 8 12 8 8 12 8 8 12 8 8 12

100% 111% 123% 100% 111% 130% 130% 130% 153% 160% 160% 130% Total
Street Triage Bristol Band 6 1 1 0 1 1 0 1 1 0 1 1 0 112

WTE 0.80 0.80 0.00 0.20 0.20 0.00 0.20 0.20 0.00 0.20 0.20 0.00 2.80
Cost £30,539 £33,975 £0 £7,635 £8,494 £0 £9,925 £9,925 £0 £12,216 £12,216 £0 £124,925

9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00
8 8 12 8 8 12 8 8 12 8 8 12

100% 111% 123% 100% 111% 130% 130% 130% 153% 160% 160% 130% Total
Street Triage North Somerset Band 6 0 1 0 0 1 0 0 1 0 0 1 0 40

WTE 0.00 0.40 0.00 0.00 0.20 0.00 0.00 0.20 0.00 0.00 0.20 0.00 1.00
Cost £0 £16,987 £0 £0 £8,494 £0 £0 £9,925 £0 £0 £12,216 £0 £47,622

Top of Scale

WTE Pay Cost Cover Final WTE Pay Cost
8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00-9:00 Band 7 1.80 £94,385 0 1.80 £94,385

8 8 12 8 8 12 8 8 12 8 8 12 Band 6 8.70 £462,662 20% 10.44 £555,194
100% 108% 123% 100% 108% 130% 130% 130% 153% 160% 160% 130% Total Band 3 1.00 £24,319 0% 1.00 £24,319

Control Room Band 6 1 1 1 1 1 1 1 1 1 1 1 1 184 11.50 £581,365 13.24 £673,898
WTE 0.80 0.80 1.20 0.20 0.20 0.30 0.20 0.20 0.30 0.20 0.20 0.30 4.90
Cost £35,581 £38,249 £65,380 £8,895 £9,562 £17,346 £11,564 £11,564 £20,348 £14,232 £14,232 £17,346 £264,299 Pay Cost £673,898

Non-pay Cost £20,217
Overheads £104,117

9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 £798,232
8 8 12 8 8 12 8 8 12 8 8 12

100% 111% 123% 100% 111% 130% 130% 130% 153% 160% 160% 130% Total
Street Triage Bristol Band 6 1 1 0 1 1 0 1 1 0 1 1 0 112

WTE 0.80 0.80 0.00 0.20 0.20 0.00 0.20 0.20 0.00 0.20 0.20 0.00 2.80
Cost £35,581 £38,249 £0 £8,895 £9,562 £0 £11,564 £11,564 £0 £14,232 £14,232 £0 £143,880

9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00 9:00 -17:00 15:00 - 23:00 21:00-9:00
8 8 12 8 8 12 8 8 12 8 8 12

100% 111% 123% 100% 111% 130% 130% 130% 153% 160% 160% 130% Total
Street Triage North Somerset Band 6 0 0.5 0 0 1 0 0 1 0 0 1 0 40

WTE 0.00 0.40 0.00 0.00 0.20 0.00 0.00 0.20 0.00 0.00 0.20 0.00 1.00
Cost £0 £19,125 £0 £0 £9,562 £0 £0 £11,564 £0 £0 £14,232 £0 £54,483

Sunday

Monday-Thursday Friday Saturday Sunday

Monday-Thursday Friday Saturday Sunday
Shift

Hrs
Enhancement

Shift
Hrs

Enhancement

Shift
Hrs

Enhancement

Monday-Thursday SaturdayFriday

Shift
Hrs

Enhancement

Monday-Thursday Friday

Shift
Hrs

Enhancement

Saturday Sunday

Shift
Hrs

Enhancement

Monday-Thursday Saturday SundayFriday

Monday-Thursday Saturday SundayFriday



Option 4

Mid-Point
WTE Pay Cost Cover Final WTE Pay Cost

8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00-9:00 Band 7 1.80 £82,446 0 1.80 £82,446
8 8 12 8 8 12 8 8 12 8 8 12 Band 6 10.50 £485,288 20% 12.60 £582,346

100% 108% 123% 100% 108% 130% 130% 130% 153% 160% 160% 130% Total Band 3 1.00 £22,373 0% 1.00 £22,373
Control Room Band 6 1 1 1 1 1 1 1 1 1 1 1 1 196 13.30 £590,107 15.40 £687,165

WTE 0.80 0.80 1.20 0.20 0.20 0.30 0.20 0.20 0.30 0.20 0.20 0.30 4.90
Cost £30,539 £32,830 £56,116 £7,635 £8,207 £14,888 £9,925 £9,925 £17,465 £12,216 £12,216 £14,888 £226,850 Pay Cost £687,165

Non-pay Cost £20,615
Overheads £106,167

8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 £813,946
8 8 8 8 8 8 8 8 8 8 8 8

100% 115% 123% 100% 115% 130% 130% 130% 160% 160% 160% 123% Total
BNSSG Street Triage Band 6 1 3 0 1 3 0 1 3 0 1 3 0 224

WTE 0.80 2.40 0.00 0.20 0.60 0.00 0.20 0.60 0.00 0.20 0.60 0.00 5.60
Cost £30,539 £105,360 £0 £7,635 £26,340 £0 £9,925 £29,776 £0 £12,216 £36,647 £0 £258,439

Top of Scale

WTE Pay Cost Cover Final WTE Pay Cost
8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00 - 9:00 8:00 -16:00 14:00 - 22:00 21:00-9:00 Band 7 1.80 £94,385 0 1.80 £94,385

8 8 12 8 8 12 8 8 12 8 8 12 Band 6 10.50 £555,394 20% 12.60 £666,473
100% 108% 123% 100% 108% 130% 130% 130% 153% 160% 160% 130% Total Band 3 1.00 £24,319 0% 1.00 £24,319

Control Room Band 6 1 1 1 1 1 1 1 1 1 1 1 1 184 13.30 £674,098 15.40 £785,177
WTE 0.80 0.80 1.20 0.20 0.20 0.30 0.20 0.20 0.30 0.20 0.20 0.30 4.90
Cost £35,581 £38,249 £65,380 £8,895 £9,562 £17,346 £11,564 £11,564 £20,348 £14,232 £14,232 £17,346 £264,299 Pay Cost £785,177

Non-pay Cost £23,555
Overheads £121,310

8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 8:00 -16:00 16:00 - 0:00 0:00-8:00 £930,042
8 8 8 8 8 8 8 8 8 8 8 8

100% 115% 123% 100% 115% 130% 130% 130% 160% 160% 160% 123% Total
BNSSG Street Triage Band 6 1 3 0 1 3 0 1 3 0 1 3 0 224

WTE 0.80 2.40 0.00 0.20 0.60 0.00 0.20 0.60 0.00 0.20 0.60 0.00 5.60
Cost £35,581 £114,748 £0 £8,895 £28,687 £0 £11,564 £34,691 £0 £14,232 £42,697 £0 £291,095

Shift
Hrs

Enhancement

Sunday
Shift

Hrs
Enhancement

Monday-Thursday Friday Saturday Sunday

Monday-Thursday Friday Saturday

Hrs
Enhancement

Enhancement

Monday-Thursday Friday Saturday Sunday
Shift

Monday-Thursday Friday Saturday Sunday
Shift

Hrs



Comparison

Separate
Street Triage

BSNSSG
Street Triage

Control Room 8:00-22:00 Option 1 Option 2
Control Room 24/7 Option 3 Option 4

Mid-Point Top of Scale Mid-Point Top of Scale Mid-Point Top of Scale Mid-Point Top of Scale
Do nothing - Shift Pattern £528,853 £597,221 £15,866 £17,917 £81,708 £92,271 £626,426 £707,409

Do nothing - WTE Provided £519,538 £603,448 £15,586 £18,103 £80,269 £93,233 £615,393 £714,784
Option 1 £460,067 £529,395 £13,802 £15,882 £71,080 £81,792 £544,949 £627,069
Option 2 £563,137 £652,683 £16,894 £19,580 £87,005 £100,839 £667,036 £773,103
Option 3 £584,095 £673,898 £17,523 £20,217 £90,243 £104,117 £691,860 £798,232
Option 4 £687,165 £785,177 £20,615 £23,555 £106,167 £121,310 £813,946 £930,042

Pay Cost Non-Pay Cost 3% Overheads 15% Total Cost



Control Room Only - Mid Point

WTE £
Band 7 1.00 £45,803
Band 6 3.36 £148,192

4.36 £193,995

£5,820

£29,972

£229,787

WTE £
Band 7 0.60 £27,482
Band 6 3.36 £148,192
Band 3 0.33 £7,458

4.29 £183,131

£5,494

£28,294

£216,919

WTE £
Band 7 0.84 £38,475
Band 6 5.88 £272,219
Band 3 0.47 £10,441

7.19 £321,135

£9,634

£49,615

£380,384Total Cost

Option 2 - BNSSG Street Triage Team, 
Control Room 8:00 - 22:00

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Option 4 - BNSSG Street Triage Team, 
Control Room Cover 24/7

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Do Nothing - Based on shift pattern provided: 
Control Room 8:00 - 22:00

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%



Summary - Mid Point

WTE £
Band 7 2.00 £91,607
Band 6 9.60 £437,246

11.60 £528,852.53

£15,865.58

£81,708

£626,426

WTE £
Band 7 2.00 £91,607
Band 6 9.50 £427,932

11.50 £519,538

£15,586

£80,269

£615,393

WTE £
Band 7 1.80 £82,446
Band 6 7.92 £355,248
Band 3 1.00 £22,373

10.72 £460,067

£13,802

£71,080

£544,949

WTE £
Band 7 1.80 £82,446
Band 6 10.08 £458,318
Band 3 1.00 £22,373

12.88 £563,137

£16,894

£87,005

£667,036

WTE £
Band 7 1.80 £82,446
Band 6 10.44 £479,276
Band 3 1.00 £22,373

13.24 £584,095

£17,523

£90,243

£691,860

WTE £
Band 7 1.80 £82,446
Band 6 12.60 £582,346
Band 3 1.00 £22,373

15.40 £687,165

£20,615

£106,167

£813,946

Total Cost

Do Nothing - based on shift pattern provided

Pay Cost

Total Cost

Overheads at 15%

Non pay cost at 3%

Total Pay Cost

Do Nothing - based on WTE provided

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Option 1 - Separate Street Triage Teams, 
Control Room Cover 8:00 - 22:00

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Option 2 - BNSSG Street Triage Team, 
Control Room Cover 8:00 - 22:00

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Option 3 - Seperate Street Triage Teams, 
Control Room Cover 24/7

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%

Total Cost

Option 4 - BNSSG Street Triage Team, 
Control Room Cover 24/7

Pay Cost

Total Pay Cost

Non pay cost at 3%

Overheads at 15%



Demographics

population figures for Control room triage
N %  do nothing option 2 BNSSG option 4 24 hours

229787 216919 380384
BNSSG 968314 56.38 129565.29 122309.6734 214479.3348
Somerset 545390 31.76 72975.93 68889.29913 120802.6367
BaNES 203623 11.86 27245.78 25720.02742 45102.02846
Total 1717327 100 229787 216919 380384

police contribution assumption at 50% £114,894 £108,459.50 £190,192.00

























































BNSSG CCG £62,064 2990% 29 2900
BANES CCG £9,319 449% 5 500
Somerset CCG £30,336 1461% 15 1500
Avon and Somerset
Police and crime
Commissioner

£101,720
4900% 49 4900

Avon Fire and Rescue
Service £4,166 201% 2 200

£207,605 10000



Evaluation Specification Timeline 



Evaluation Report Timeline 



From:  (NHS BRISTOL, NORTH SOMERSET AND SOUTH GLOUCESTERSHIRE CCG)
To:  (NHS BRISTOL, NORTH SOMERSET AND SOUTH GLOUCESTERSHIRE CCG)
Subject: FW: Control Room Evaluation
Date: 28 November 2018 09:03:22
Attachments: image002.png

image003.jpg

Hi 
 
Sorry to chase, see below
 
Bw

 
 

From:  (AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST) 
Sent: 28 November 2018 08:18
To:  (NHS BRISTOL, NORTH SOMERSET AND SOUTH GLOUCESTERSHIRE CCG)
Subject: RE: Control Room Evaluation
 
Hi 
 
We had an evaluation done at the six month point. Unfortunately there was no funding to
complete an evaluation at the end of the 2 yr pilot.
I am meeting with  to discuss this today so will feedback to you. We have large
amounts of data covering the last 2 years.
 
I have not heard anything about the winter pressures money as yet so it would be helpful to
know if this is going to happen as it will take a long time to get people through the police checks
to get them started.
 
Will email you later with an update.
Do you want me to send you the 6 month evaluation?
 
Best wishes

 

Interim Operations Manager

Avon and Wiltshire Mental Health Partnership NHS Trust 
The Coast Resource Centre
Diamond Batch
Locking Castle
Weston-super-Mare 
BS24 7FY 

 
Working together, living our best lives
 





 
Please be aware that all emails received and sent by this organisation are subject to the Freedom of
Information Act (2000) and may be disclosed to a third party. If you believe you have been sent this message
in error, please inform the sender and delete the message and any attachments as soon as possible. All
messages sent by this organisation are checked for viruses but this does not, and cannot, guarantee that a
virus has not been transmitted.
 
 









monitor the service outcomes throughout 2020/21. The first of these meetings will discuss commissioner expectations for
staffing and service delivery operating hours and acceptable thresholds that would trigger any changes to payment for the
service within 2020/21. Where concerns are raised regarding the service, these should be done so formally and recorded at the
quarterly contract meetings. BNSSG CCG will lead the discussion with AWP on these concerns, and agree any reductions on
the full contract value where there are significant grounds to do so.
 

With this process in place, it is envisaged that payments from each commissioner can be made with confidence in a timely manner
 
 
Please review this paragraph and inform me if this poses any problems for your respective organisations. In addition, given we have not completed this
work or met to agree , and that contract management has been stood down, in line with NHSE guidance we propose that Qtr. 1 is not subject to any
acceptable thresholds and changes to payments, and that instead we look to begin this process in Qtr 2 depending on the context of service delivery from
July onward, if that is reasonable at the time.
 
Please could you confirm that the above arrangement is acceptable to your organisations. We hope that by Qtr2 we will be in a position to review activity
and discuss this as commissioners of the service, agreeing a process to go forward which works throughout the remainder of 2020/21.
 
We are planning that the service will run throughout all of 2020/21 and we use our meetings to plan thereafter. Again, should there be any deviation to this
from your respective organisations please let me know as soon as possible.
 
I look forward to hearing from you and speaking with you in the near future. Please let me know if you have any questions.
 
 
Best wishes
 

 
 

Transformation Manager – Mental Health & Learning Disabilities
NHS Bristol, North Somerset & South Gloucestershire CCG
South Plaza, Marlborough Street, Bristol, BS1 3NX
 

  
 

  
Website: www.bnssgccg.nhs.uk
 
 

 
Please be aware that all emails received and sent by this organisation are subject to the Freedom of Information Act (2000) and may be disclosed to
a third party. If you believe you have been sent this message in error, please inform the sender and delete the message and any attachments as soon
as possible. All messages sent by this organisation are checked for viruses but this does not, and cannot, guarantee that a virus has not been
transmitted.
 

********************************************************************************************************************

This message may contain confidential information. If you are not the intended recipient please inform the
sender that you have received the message in error before deleting it.
Please do not disclose, copy or distribute information in this e-mail or take any action in relation to its
contents. To do so is strictly prohibited and may be unlawful. Thank you for your co-operation.

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland. NHSmail is
approved for exchanging patient data and other sensitive information with NHSmail and other accredited email
services.

For more information and to find out how you can switch, https://portal.nhs.net/help/joiningnhsmail

********************************************************************** 
This e-mail is intended for the named individual(s) only and may contain information which is protected in law. If you have
received this e-mail in error, you may not read, copy, disseminate or otherwise deal with it. In this case, please delete the e-
mail and contact the sender immediately. 
Internet e-mail is not secure. Therefore Avon and Somerset Police does not accept legal responsibility for the contents or
distribution of this message including file attachments. Any views or opinions presented are solely those of the author and do
not necessarily represent those of Avon and Somerset Police. All reasonable efforts have been made to check that any
attached software or other material is/are free of computer viruses, but Avon and Somerset Police accepts no responsibility for
any damage, howsoever arising, as a result of their transmission to the recipient's computer or network.
Avon and Somerset Police
Serve. Protect. Respect.
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Draft Service Specification for Quantitative and 
Qualitative Evaluation of The Avon and Somerset 
Control Room and Street Triage Service Pilot 

Lead Commissioner: Bristol North Somerset and 
South Gloucestershire CCG  
 

Section 1: Purpose 
The Avon and Somerset Control Room and Street Triage (CRST) Service was 
commissioned as a pilot in September 2016.  This pilot is due to end in September 2020.   
The Control Room Triage covers the population of Bristol, South Gloucestershire, North 
Somerset, BANES and Somerset with deployable Street Triage within Bristol, North 
Somerset and South Gloucestershire (BNSSG) only.   
An external qualitative and quantitative evaluation is required to assess the impact the 
service delivers against the predetermined aims to help inform a decision on the future 
viability of the Service after September 2020.  
 
 

Section 2: Background 
 
 
National Context 
It is noted that there have been a number of national pieces of research relating to Control 
Room and Street Triage. Some examples have been provided here but these are not an 
exhaustive list and do not consider more recent publications. Any evaluator may well wish 
to consider other national reports.  A key consideration for commissioners is that national 
reports have often made a level of assumption or counter factual scenarios in relation to 
potential benefits and savings generated from the service.  This evaluation should focus 
explicitly on what can be clearly evidenced as benefits and costs saved or avoided. 
 
The Crisis Care Concordat was a national policy driver published in February 2014 which 
called for local partnerships to collaborate to improve care for people experiencing a 
mental health crisis.  The Concordat included patient experience evidence gathered from 
across the country and also included specific case studies around initiatives such as street 
triage with evidence of impact.  The Concordat case studies can be found here. 
University College London have led on an evaluation of 9 street triage pilots across the 
country which concluded that they are effective and that the greatest benefit would be 
gained from 24 hour services.  The evaluation can be found here 
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The BMJ published an article in February 2016 by Dr Margaret Heslin of Kings College 
London.  Heslin et al conducted a cost analysis of street triage and concluded that the 
savings generated by the service meant that it was cost neutral. The article can be found 
here and the financial appendix with detailed costings here.  
The Sainsbury Centre for Mental Health paper ‘Diversion: A better way for criminal justice 
and mental health’ indicates arrests which are subsequently not followed up cost the police 
approximately £1,780.  The paper can be found here  
The Royal Collage of Psychiatry paper ‘Police liaison and section 136: comparison of two 
different approaches’ suggests that in a comparison of two neighbouring and 
demographically similar areas, face to face triage evidences reductions in the use of 
section 136 to detain and take people to a place of safety whereas telephone triage does 
not.  The full paper can be found here 
 
 

Local Context 
Street Triage 
In January 2015 Bristol CCG was successful in bidding for Operational Resilience and 
Capacity Planning funds to pilot a mental health street triage service. Mental health street 
triage places qualified mental health nurses within police stations to support police officers 
when they are considering using section 136 of the Mental Health Act to detain and take 
people to a place of safety.  The majority of cases involved mental health nurses attending 
the incident either with or in place of the police to support the police officer to reach an 
appropriate outcome for person presenting with mental ill health.  The pilot was initially 
funded as evidence from national street triage pilots indicated they lead to a reduction in 
the use of Section 136 and therefore a reduction in the use of 136 suites and A&E 
departments which are used as the backup ‘places of safety’ when 136 suites are full.   
The pilot commenced in September 2015 with the service operational 7 days a week 
between 2pm – midnight.  An initial internal evaluation of the Street Triage service 
delivered by AWP in September 2016 led to this service being extended to March 2018 
with extended hours from 8am- midnight to create an early shift (appendix 1).  
 
  Aside from the direct benefits of extended hours part of the reason for the extension was 
to allow the service to be adequately staffed as staffing an evening only service was 
challenging.  
 
In addition, North Somerset CCG commissioned a 5 day a week 8 hours a day street 
triage service from XX 
 
The Street Triage element of the Control Room and Street Triage Service remains solely 
commissioned by BNSSG. 
 
Control Room Triage 
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In June 2015, local partners and signatories of the Crisis Care Concordat (Police, Health 
and Fire service providers) agreed unanimously to explore the feasibility of establishing a 
mental health Control Room Triage system, whereby Mental Health professionals are 
seconded in the Police control room i.e. as employees of the Mental Health Trust (not 
Police). The service model agreed upon was that 4 Mental Health staff would be based in 
the Control Room, between them providing cover between 0800 – 2200 7 days / week.  
The Service is commissioned by the Office of the Police and Crime Commissioner, Avon 
Fire and Rescue, BNSSG CCG, Somerset CCG and B&NES CCG. 
 
This service went live in XX 
 
 
Control Room and Street Triage merger 

- . 
 
 
An independent evaluation is required to inform a decision on the future viability of the 
service after September 2020. 
 

Section 3: Our Requirements – Evaluation 
Commissioners of the service wish to commission an external organisation/individual to 
undertake a mixed methods evaluation of the CRST service using baseline data already 
generated, data gathered following implementation of the service, and new data in the 
form of qualitative interviews with staff and service users.  The evaluation should be 
structured against the objectives outlined below. These objectives have been agreed by 
commissioners. The evaluation should also ensure the outcomes of previous evaluation 
should be considered (outlined in appendix 1).  The recommendations from the evaluation 
will help inform a decision on the future viability of the CRST after September 2020.  

Aim of the Evaluation 
The primary aims of the evaluation is as follows: 
1. To assess the impact the Control Room delivers for service users across Bristol, North 
Somerset and South Gloucestershire (BNSSG), Bath and North East Somerset (BANES) 
and Somerset. 
 
2. To assess the impact Street Triage delivers for the service users within BNSSG. 
 
3. To assess the impact a combined Street Triage and Control Room Service has on 
service users within Bristol, North Somerset and South Gloucestershire (BNSSG), Bath 
and North East Somerset (BANES) and Somerset. 
   
 
Other aims of the evaluation are to evidence whether: 
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• The service has enabled diverts of individuals who have come into contact with 
police but do not require a criminal justice response to the appropriate pathway for 
support.  

•  
 

• The service has supported the use of Section 136 in cases where it is deemed 
clinically necessary, and avoided the use of Section 136 in others 

• The service has supported the appropriate and efficient use of police deployment. 
• The service has educated the system about the purpose of the service to ensure it 

is used appropriately. 
• The service has ensured there are clear communication pathways between blue 

light services and Mental Health services. 
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4 To track service demand Number of service user contact(s) per month  
Not covered. 

Whether there seems to be more service 
user contacts in some days/months 
compared to others (i.e., any trends). 
 

5 To assess the effectiveness of the CRT 
service’s risk assessment procedure.  

- Sample review (n=100) of CRT/STORM 
Log call handler incident notes  

- % of incidents with multiple outcomes 
(assuming this is a measure of unclear 
outcome)  

- Number of each type of outcome of 
Triage 

- Focus group with Frontline Police 
- Focus group with AWP CRT staff   

The advice provided by CRT on the level 
of risk individuals presenting on the street 
to the police increases the accuracy in 
the police choosing the most appropriate 
pathway for support. 

6 To assess the effectiveness of the CRT 
service shared decision making 
process 

- Number of each type of outcome of 
Triage  

- Number of each type of triage 
- Evidence of number of high impact user 

care plans shared with police (known to 
services) 

- Sample review (n=100) of CRT/STORM 
Log call handler incident notes 

- Focus group with AWP CRT staff 
- Focus group with Frontline Police   

 

The shared-decision making methods 
undertaken by CRT and frontline police 
officers, and whether this helps to inform 
what the most appropriate patient 
pathway is. 

7 To assess the effectiveness of the 
communication methods between CRT 
and the service users   

- Number of each type of triage 
- Sample review (n=100) of 

CRST/STORM Log call handler 
incident notes 

- Focus group with individuals who have 
interacted with the service in the past   

What type of communication methods are 
undertaken by the CRT service and the 
extent to which direct communication 
between CRT service and the people the 
police are supporting are used.   
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8 To assess the proportion of service 
time devoted to police officers who are 
considering using section 136 

- Percentage of calls received by the 
Control Room Triage service, where 
section 136 was considered 

- Percentage of calls  received by the 
Control Room Triage service, where 
section 136 was used 

- Length of calls received by the Control 
Room Triage service comparison 
between: 
 - Calls where section 136 was 
considered and used,  
- Calls where section 136 was 
considered but not used incidents 
- Calls where section 136 calls were not 
considered 

What proportion of the CRT service time 
is devoted to s136 related incidents and 
whether these trends have changed over 
time.   

9 To track the CRT service’s ability to 
provide clear advice to police officers  
on whether there is a viable alternative 
to the use of S136 for an individual 

- Percentage of calls section 136 was 
considered 

- Percentage of calls section 136 was 
used 

- Sample review (n=100) of CRT/STORM 
log call handler incident notes 

- Focus group with individuals who have 
interacted with the service in the past. 

- Focus group with Frontline Police   

What type of advice is being provided by 
CRT service and whether some types of 
advice are being provided more than 
others  
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10 To assess the support CRT service can 
provide to police call handlers on the 
level of risk  

- Percentage of calls where Control 
Room Triage team  prevented police 
attending scene 

- Sample review (n=100) of 
CRST/STORM log call handler incident 
notes 

- Focus Group with Police Call handlers 
Focus group with AWP CRT staff 

What type of advice is being provided to 
police call handlers to help them assess 
the level of risk of the incident and 
whether some type of advice are being 
provided more than others.  

11 To track serious incidents and near 
misses 

- Identify and review any serious 
incidents relating to the service 
 

What type of information is stored and 
establish whether there any future 
learning for the providers.   
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6 To assess the effectiveness of the ST 
service shared decision making 
process 

- Sample review (n=10) of Nurse incident 
notes  

- Focus group with AWP ST staff 
- Focus group with Frontline Police 

officers   
 

The shared-decision making methods 
undertaken by STT and frontline police 
officers, and whether this helps to inform 
what the most appropriate patient 
pathway is. 

7 To assess the effectiveness of the 
communication methods between ST 
and the service users   

- Sample review (n=10) of Nurse incident 
notes  

- Focus group with individuals who have 
interacted with the service in the past 

- Focus group with Frontline Police 
officers   
   

What type of communication methods are 
undertaken by the ST service. 

8 To assess the proportion of ST service 
time devoted to police officers who are 
considering using section 136 

- Percentage of Street triage incidents 
attended, where section 136 was 
considered 

- Percentage of street triage incidents 
attended where section 136 was used 

 

What proportion of the ST service time is 
devoted to s136 related incidents and 
whether these trends have changed over 
time.   

9 To track the ST service’s ability to 
provide clear advice to police officers  
on whether there is a viable alternative 
to the use of S136 for an individual 

- Sample review (n=10) of CRT/STORM 
log call handler incident notes where 
street triage was used and Nurse 
incidents notes 

- Focus group with individuals who have 
interacted with the service in the past. 

- Focus group with Frontline Police   

What type of advice is being provided by 
ST service and whether some types of 
advice are being provided more than 
others  

10 To track serious incidents and near 
misses 

- Identify and review any serious 
incidents relating to the service 
 

What type of information is stored and 
establish whether there any future 
learning for the providers.   





 
 
 
 
 

   
 

Evaluation approach 
The evaluator will be required to: 
• Conduct a local cost benefit analysis for the CRST services.     
• Engage with key stakeholders and conduct staff and service user feedback sessions to 

collect qualitative data  
• Undertake qualitative data analysis 
• Undertake quantitative data analysis 
• Ensure all governance and ethics requirements are addressed at the outset and 

monitored throughout the duration of the project. 
• Produce a report identifying the learning from the evaluation which includes 

recommendations on the changes to the service required to better meet the outcomes 
of the service. 

Evaluation requirements 
There is some flexibility in how the findings are presented back, the following reports are 
suggested and the final approach will need to be agreed with commissioners: 
 
• A draft final report outlining the findings and any barriers to be shared with the CRST 

Steering group by January 2020. (required) 
• A presentation to the steering group in January 2020 which should be used to present 

the findings of the draft report (required) 
• A written final report to include an executive summary, introduction, methodology 

section, results section, discussion, conclusion, recommendations, action plan and 
references to be submitted by March 2020. (required)  

• To provide a 1 page bullet point update on the progress of the evaluation a week 
before the 6 weekly steering group meetings.  (required) 

• To provide monthly informal updates of progress to commissioners of the evaluation as 
well as potentially participate in ad hoc teleconferences or face to face meetings. The 
format of these updates will be agreed with the commissioners on award of the 
evaluation. (required) 

• To engage in a data discussion session with AWP within the first month of the 
evaluation process to understand how the data is collected and establish the support 
and information you will require from AWP to carry out the evaluation of the CRST 
service (desirable).   

• To engage in a data discussion session with Avon and Somerset Police within the first 
month of the evaluation process to understand how the data is collected and establish 
the support and information you will require from Avon and Somerset Police to carry 
out the evaluation of the CRST service (desirable).   

• To engage in a data discussion session with the BNSSG BI Team within the first month 
of the evaluation process to establish the support you will require to carry out the 
evaluation of the CRST service (desirable).   

• Any risks/issues must be escalated in a timely manner to commissioners  (required). 
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• Develop appropriate mechanisms to feedback findings to a wide audience including 
those who took part in the evaluation (required) 
  

Timeframe 
See appendix 2 

Resources available to support the Evaluation  
The project manager for this work in Bristol, North Somerset and South Gloucestershire 
Clinical Commissioning Group (BNSSG CCG) will fully support the evaluation in relation to 
initial set up and ongoing queries. In return they expect regular monthly updates on 
progress and any risks/issues to be escalated in a timely manner for resolution. 
 
BNSSG CCG Business Intelligence will be able to support: 
- Interpreting data provided by AWP 
- Cleansing of data provided by AWP and Avon and Somerset Police.    
 
The Providers Business Intelligence and Performance teams will work with the evaluators 
to ensure the right data is collated and reported on a regular basis.  It is expected the 
following providers will provide the following: 
 
Avon and Somerset Police: 
- Raw data extracts from the STORM Database (Any person identifiable information 

removed) 
- Time for staff to participate in focus groups 
 
AWP 
- Raw data extract Raw data extracts from the AWP Database (Any person identifiable 

information removed) 
- Time for staff to participate in focus groups 
- Support to evaluator in locating service users to participate in focus groups 

Governance for the Evaluation  
• The evaluators will provide a 1 page bullet point update on the progress of the 

evaluation a week before the 6 weekly steering group meetings. 
• Evaluator’s reports will be shared with the Local CRISIS concordat as well as, 

provider and commissioner decision making bodies.  
• The evaluators will report back to the commissioners in line with timeframes 

outlined  in appendix 2 and within the Format of Reports and Milestones section 
above. 

• The evaluators will not be provided with any patient identifiable information. 
• The evaluators may be required to attend and present on findings at senior level 

commissioner meetings on a limited but ad-hoc basis.  
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Appendix 2: 
 
 Evaluation Report Timeline 
 


	FOI.ICB-2526_213 - MH Control Room Triage Service 2017 - Final Response
	Control Room Triage - Evaluation report June 2017 (R)_Redacted
	Control Room Triage 6 month evaluation (R)_Redacted
	Control Room Triage Evaluation- Full Plan V2.0 Jan 2017 (R)_Redacted
	Copy of Copy of Calculations - Business Case (2) November 2017
	DRAFT Control room and street triage business case v2.5 28.12.17 (R)_Redacted
	Evaluation costings split
	Evaluation plan timeline April 2019
	Evaluation plan timeline Feb 2019
	FW_ Control Room Evaluation (R)_Redacted
	NS end street triage business case (3) (R)_Redacted
	RE_ Control Room Triage Service Qtr 2 meeting dates (R) _Redacted
	V6 Evaluation specification for CRT and ST (R)_Redacted



