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• The Central Access Point (CAP) was established in April 2020, covering the 
whole of Leicester, Leicestershire and Rutland (approx. 1 million people).

• It is a telephone service enabling individuals, friends & family, 
and professionals to seek mental health support, signposting, and triage.

• For self or friends/family referrals, calls are taken by support and recovery 
workers employed by Turning Point who can signpost to other services or 
take formal referrals.

• For professional referrals, information is gathered from an administrator. 
This is then discussed within the wider team, and the patient will be called 
back and offered support and signposting or offered a more detailed triage.

Introduction

• Call data for the entirety of January 2021 was collected by the CAP.
• Total of 1336 calls across 1159 service users.
• Preliminary analysis involved 452 calls across 399 users.
• SystmOne used to identify outcomes directly involving users.
• Apple Numbers used to collate referrals & outcomes and create charts.
• Statistics Kingdom's Chi-square test for calculating statistical significance 

(α=0.05) and Cramér’s V effect size.

Methods

• Referral sources were categorised into 13 groups.
• Simplification: individual sources required 30+ calls.
• Of 399 users: 356 called once; 35 twice; 6 thrice; 2 four times.
• Mean wait time (days) via primary care - routine [29.11]; urgent [2.58]
• Did not attend (DNA) occurs when the user does not pick up the phone 

after two or more attempts by CAP to contact for triage.

Results – 1. Referrals

• Data from the documented plan of successful triages (n=328).
• 18 intervention groups: includes primary, secondary and emergency care.
• Simplification: individual interventions required ≥5% of users.
• 'Turning Point' provides mental health and drug & alcohol support
• 'HUB' is comparative to a mental health A+E building.
• 'Other' interventions mostly consist of voluntary and support groups.

Results – 2. Interventions

Referrer/Attendance Attended DNA

Primary care - Urgent 92 26

Primary care - Routine 39 28

Self 117 13

NHS 111 45 6

Moderate association between CAP attendance rates and
Referral sources directly contactable by service users

P-value = 0.000001063

Cramer's V effect size = 0.29
Medium effect size

Test power = 0.9993
Strong

• Telephone services has provided an extra avenue for referral into mental 
health services via self-referral by users.

• Self-referrals have reduced DNA rates for mental health triage compared to 
alternatives (Self [10%] vs Primary care – urgent [22.03%] vs Primary care –
routine [41.79%]; P-value < .001; Effect size 0.29).

• This may be partly due to the mean wait times of Primary care – routine 
referrals [29.11 days] and urgent referrals [2.58 days]

• Despite the CAP having minimal barrier to contact, following successful 
triage (n=328), most users only contacted the service once.

• CAP re-referrals only occurred after successful triage in 25 calls within the 
first week, and 31 calls within the first month (excluding the first week).

• Outcome data is unable to capture services that do not utilise SystmOne. 
These would predominantly include voluntary and support groups.

Discussion

• Outcomes were grouped into one week and one month (excluding first 
week) after successful triage.

• 36 outcomes groups, including: services, admission, self-harm and suicide, 
and re-referral to CAP.

• Simplification: individual outcomes required ≥5% of triaged users.

Results – 3. Outcomes

• Further analysis of the remaining data from January to establish any 
additional associations.

• Suggestions to reduce DNA rates, especially for primary care referrals:
o CAP to message the user of an upcoming time window for triage contact
o Consent for alert messages obtainable at end of primary care contact
o Primary care to advocate self-referral alongside routine referrals

• Consider establishing a Psychiatrist advice hotline to manage medication 
queries from primary care physicians.

Conclusions
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