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1. Context

This report has been commissioned by Together to summarise the activity and 

outcomes of the York Pathways project between its inception in 2014 to the present, to 

inform future strategic planning and service commissioning in relation to people with 

complex needs within the City of York.  

It seeks to address the impact that York Pathways has had on the lives and behaviour 

of the people who have used its services, the project’s wider ‘systemic’ impact on the 

organisations and stakeholders, and its economic impact.  

The report also identifies where further research and developmental activity may be 

needed, and concludes with comments addressing ongoing challenges for 

commissioners and strategic stakeholders in developing service responses for 

individuals with complex needs in the City of York. 

A range of sources for our report and analysis are used. These include: 

• The evaluation of York Pathways conducted by ARCS Ltd between April 2015

and August 2017, also commissioned by Together and presented in its entirety

as an appendix to this report1. Our approach to this document has been as

peer-reviewers, and to determine how its findings and analysis can be best

deployed to inform ongoing decisions around commissioning policy in York.

• Data files provided by ARCS Ltd.

• Data files provided by the Pathways project, including their ‘3 Hardest Things’

and IOMI datasets and client contact data from agencies (including Police,

Emergency Department, Crisis, Ambulance).

• New quantitative analysis conducted by Confluence and based on the available

data.

• Short interviews with project staff and stakeholders.

• Internal documentation and minutes of meetings provided by Together.

• Other documentary sources/reports by other organisations.

1 Liddle M and Gordon G (2017) York Pathways Project – Evaluation and Cost Benefit Research. London: ARCS 
Ltd. Note: For ease of referencing, this will be referred in this report as ARCS (2017) 
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2. About York Pathways

This section briefly summarises York Pathways in relation to its history and strategic 

context, role, organisation and activity, and its commissioning arrangements. 

The origins of the York Pathways project lie in discussions between North Yorkshire 

Police and Together around developing a responsive service for people with complex 

needs (or at risk of) coming into contact with the police and other emergency services. 

The model developed based upon a pilot project Together had started to deliver for 

young adults in South Yorkshire  

To provide oversight to the development of the project, a Strategic Board was created, 

consisting (in its full form) of representatives from City of York Council, Leeds and York 

NHS Foundation Trust (later Tees, Esk and Wear Valleys NHS Foundation Trust), North 

Yorkshire Police, Vale of York CCG, Together, Yorkshire Ambulance Service and York 

Teaching Hospitals NHS Foundation Trust. York Pathways became fully operational in 

2015. 

Pathways provides free, personalised, one-to-one support to adults (aged 18-65) 

experiencing mental distress who may repeatedly make contact with emergency 

services, or are at risk of entering the criminal justice system, and works with 

individuals across all levels of mental health need and complexity. This can include 

people who have complex needs, such as substance misuse issues or a history of 

offending. It also provides direct support and consultation to organisations working 

with clients who require this kind of support. 
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Since being established Pathways has been organised in a number of different ways 

under the overall management of a Forensic Mental Health Practitioner, and at least 

two Pathways Workers, with senior management and developmental support coming 

from Together’s central services. Throughout its operation, it has been guided by a 

‘psychologically informed’ approach, meaning that it seeks to work with clients (and 

partner organisations) from an understanding of their unique experience, in order to 

more readily respond to actual need rather than enforced service requirements. To 

maintain the quality of its approach, the team receive intensive line management and 

practice supervision, over and above what is standardly provided to staff working in 

mainstream mental health and social care ‘support’ roles. 

Key tools which York Pathways use in its work with clients is a “3 Hardest Things” 

questionnaire developed by Together to support the assessment of client need and 

identify priority issues from the client’s perspective. Additionally, the team has used the 

Intermediate Outcomes Measurement Instrument (IOMI) approach for obtaining 

clients’ self-assessment scores for emotional wellbeing and mental health at the start of 

engagement and at later stages of contact. 

Since Pathways became operational, it has been funded by LankellyChase Foundation, 

NHS Vale of York CCG, North Yorkshire Police and City of York Council. 

3. Findings and analysis

Our findings and analysis are numbered and divided into three sections: the impact of 

York pathways upon the lives and behaviour of the people who use its services; its 

economic and quantitative impact; and, its systemic impact. 

a) Impact for users of York Pathways

Finding One: The project has engaged with a significant number of in-scope 

individuals in York via a diverse range of referral sources 

From the start of the project until May 2017, Pathways received 75 referrals, of which 

40 engaged with the service.  

Referrals came from an impressive range of agencies, including: City of York ASB Unit 

(17); North Yorkshire Police (11); CMHT (8); Crisis Team (8); Social Services (5); 

Voluntary Sector (4); Hospital Social Worker (3); Emergency Department (2); City of 
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York Housing Services (2); GP (1); Home-Based Treatment Team (1); hostel housing 

worker (1); Lifeline drug and alcohol service (1); Probation (1); Assertive Outreach (1) 

City of York Safeguarding Team (1); self-referral (1) and not recorded (4). By receiving 

referrals from such a wide range of sources suggests that the project has worked hard 

at and been successful in raising awareness with York of the work that it does and how 

its services can be accessed. 

Of those referred, 29 individuals were noted as being at risk of enforcement activity, 

and the nature of the enforcement was specified for 25 (20 at risk of tenancy 

enforcement; 17 at risk of criminal enforcement and 11 at risk of other, non-criminal 

enforcement. ‘Reason for referral’ was stated as being because of demand upon 

emergency services for 41 people, and antisocial behaviour for 28. 

The average age of referrals to the project was just over 40, with 50% being aged 38 

or younger. For those who engaged with the project, the average age at referral was 

slightly older at 44.6 years. Information on ethnicity was not available/recorded for 40 

out of 75 referrals, but where it was a figure of 97% for “white” ethnic groups was 

identified. The most recent census data states that 94% of the population of York was 

categorised as “white” (City of York Council, 2017). The gender mix of those referred 

to Pathways (where information was available was 54% female and 46% male. 

Finding Two: Individuals receiving a service from Pathways have presented a wide 

range of complex needs via ‘3 Hardest Things’ assessments, and via Intermediate 

Outcomes Measurement Instrument (IOMI) assessments have also reported poor levels 

of mental health/mental wellbeing. Across all but one field, IOMI scores improve 

significantly through contact with the project. 

The ‘3 Hardest Things’ data (Diagram A) shows a considerable level of complexity of 

need of clients receiving support from Pathways, with 63% identifying relationship 

difficulties in one of their choices, and 44% identifying alcohol (22% as their primary 

problem). Mental health scores third with 40% of clients stating this as an area of 

difficulty. 



6 

Diagram A – Percentage of readings in which specific issues are prioritised by 

participants in “3 Hardest Things” data - ARCS (2017) P.13 

The average IOMI scores for clients at point of assessment/early contact with Pathways 

demonstrate that they experience levels of self-reported mental health/wellbeing that 

are significantly lower than that already recorded for other populations of people with 

offending histories (Diagram B). While at second and subsequent readings these 

scores broadly increase across a range of dimensions (Diagram C) average scores for 

‘resilience’ show a small decrease (-3%) between readings (Table D). 
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Diagram B - A comparison of average initial IOMI scores for Pathways participants by 

dimension (using all initial IOMIs in aggregate; n=32), with scores for other 

vulnerable groups. ARCS 2017 p16. 

Diagram C - A comparison of average IOMI dimension scores for Pathways 

participants, by reading (for initial readings, n=32; for second readings, n=23; for 

third readings, n=14; for readings beyond the third, n=11). ARCS 2017 p.27 
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Table D – Overall changes in average scores for key IOMI dimensions, across all sets 

of readings. ARCS 2017 p28 

IOMI dimension Nature of change in average scores % increase / 

decrease 

Agency/self-efficacy Positive – increase in agency +23%

Hope Positive – increase in hope +8%

Impulsivity Positive – decrease in impulsivity -7%

Motivation to change Positive – increase in motivation +12%

Resilience Negative – decrease in resilience -3%

Interpersonal trust Positive – increase in trust +6%

Wellbeing Positive – increase in wellbeing +26%

Here, it is interesting to speculate whether the pattern of broadly increased wellbeing 

across the dimensions of ‘agency/self-efficacy’, ‘hope’, ‘impulsivity’, ‘motivation to 

change’, ‘interpersonal trust’, and ‘wellbeing’, combined with a slight negative score 

for ‘resilience’ – reflects a pattern of complexity and intractability associated with 

profiles of clients experiencing relational difficulties and alcohol problems, both issues 

where there is no easy ‘fix’ from established services or the ‘system’. 

‘This graph touches upon the interplay between alcohol, mental health, and 

relationships. Often our cohort is desperate for relational bonds whether from negative 

or positive influences. The need for family reunion and repair is a constant theme for 

our cohort of clients. It is frequently as a result of particular difficulties in relating, that 

excluded individuals are unable to enjoy relationships and access services. As clients 

self-medicate, due to the experience of distress they are often isolated further from the 

relationships and opportunities they need’. 

Senior Pathways Worker in quarterly report. 

Finding Three: Due to the way Pathways approaches its work with clients (and with 

partner agencies), it appears to be effective at responding to the entrenched needs, 

and to the complicated, non-linear and cyclical patterns of behaviour and 

engagement which other ‘mainstream’ services continue to find challenging. 

By adopting a ‘psychologically informed’ approach to its work with clients, that takes 

as a starting point the particular experience and viewpoint of an individual within their 

personal lives and in the ‘system’, and provides the time and flexibility to develop 

strategies for communicating and getting work done, Pathways appears to be effective 

and resilient in engaging with clients who otherwise struggle to engage with 
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‘mainstream’ services. This thoughtfulness and flexibility in work with clients is also 

demonstrated in the project’s work with partner agencies, and seeking to explore ways 

of maximising the opportunities for collaboration. The approach to work with both 

clients and partner agencies has been described by more than one member of the staff 

team as being “never say no.” This reflects Pathways’ ethos and ability to respond 

differently from services that are (necessarily) constrained systemically and in terms of 

resource.   

Service user: They’ll… They don’t put people in boxes, Pathways. I… I worked 

with another organisation […] and achieved nothing. I was in the same spot as 

I was when they started working with me as when I thought this is… stupid. 

Interviewer: So, what were they doing? Or is it a question of what they weren’t 

doing? 

Service user: They weren’t… nothing. Coming and having a cup of coffee and 

having a chat and… You know, not practical things, or saying well, ring so-

and-so, but I wasn’t in a mindset to be able to deal with people and deal with 

Council Tax or housing or anybody, really. I just… I wasn’t in a… I wasn’t in 

the mindset of… I’d given up, to be honest. And the Council has departments 

and whilst yes, that department will deal with that and that department will deal 

with that, and that department will deal with that, nobody talks to each other. 

From interview with service user ARCS 2017 p18 

Service user: [The Pathways worker] has always been there for me.  No matter 

how many times I fell, you know, she didn’t judge me.  And she goes oh, it’s 

just a blip. Well, it wasn’t just a blip, it was horrendous. And I take my hat off to 

[the Pathways worker] because, you know, anybody else would have given up 

on me.  You know. I was absolutely a mess. […] And I think I’ve more or less 

got it in hand this time. But I still need her support, you know.  

  From interview with service user ARCS 2017 p21 
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b) Economic and Quantitative Impact

This section describes the key data highlights from the economic analysis within the 

ARCS report. In addition, further data calculations are offered to comment on: 

• the types of need within the client group;

• the impact of the work of York Pathways;

• and, which methods can determine the financial value of the team’s work.

The data-set for the evaluation is a complex one, which challenges established 

calculation techniques as there are significant data gaps, no-two databases submitted 

by agencies are the same and there are several databases covering just one service.  

The main findings are summarised, quoting directly from the ARCS Ltd report where 

necessary, and primarily offers guidance on where the data and related analysis can 

be considered robust. 

Finding Four: Through a wide range of referral protocols, York Pathways and its 

partner agencies have identified and engaged with a group of people who use a large 

amount of expensive services. 

Detail: The costs of service-use for Pathway clients are high and rising in the six 

months prior to referral.  This suggests high levels of unresolved issues and needs, 

which are being treated by emergency services on a regular basis.  The data shows 

that across criminal justice, health and crisis teams, many of the Pathway service-users 

are well-known to agencies.  This is an excellent start for any preventive scheme that 

aims to reduce the cost of service-use for a given group.  The higher the starting costs, 

the more potential for cost reduction. 

Diagram E - All reactive service costs by month for Pathways participants, using 

monthly averages (for the “before” period). ARCS (2017) p65 
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Finding Five: Where there is access to 1 year of post-referral data, the results are 

encouraging, showing reductions in use across all services. 

Detail This section presents an analysis of the use of services for the first year, post 

referral to Pathways for those where this data has been recorded. In each case, we 

calculate the rolling average - that is the service use over a given period of three 

months - beginning at point of referral and ending at the last quarter of the year. The 

tables below summarise the results for the long-term caseload for whom we have data. 

Overall, the results are good, showing falls in ambulance contacts (-31%), Crisis 

services (-70.27%) and Emergency Department (-69.79). For the Police, the data 

shows reductions in public calls about a service user (-25%), professional calls about a 

service user (-32%), perpetrator incidents (-25%) and victim incidents (-26%), however 

the number of logged safety concerns about an individual increased by this period 

increased by 25%. 

[Health Warning- Two year’s worth of data remains the acceptable minimum for 

robust, independently verifiable results.] 

Table F - Ambulance, Crisis and ED contacts over the period 1 year post-referral 

Rolling 
Average 1-3 

Rolling 
Average 
Month 9-12 

Percentage 
Change 

Ambulance Contacts 
(n=21)

1.33 0.921 -31%
Crisis contacts (n=18) 

0.69 0.20 -70.27%
Emergency Department 
(n=21) 1.52 0.46 -69.79%

Table G - Police contacts over the period one-year post-referral (n=28) 

Total Public 
calls to 
police 
about a 
service 
user 

Professional 
callers to 
the police 
about a 
service user 

Perpetrator Victim Safety 
Concern 

-19% -25% -32% -25% -68% +26%
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Finding Six:  The data shows the existence of a ‘super group’ of 4-6 consumers who 

use even more emergency and reactive services. 

Detail: ‘374 events described in the data-set involved only four Pathways participants, 

and is useful for highlighting the extent to which a very small number of individuals can 

have a disproportionate impact on reactive services.  These four participants during 

that 3.5-year period had an aggregate cost for ED services alone, of £173,264, using 

the NHS’s own figures, which were included in the data-set. 

Based on the trend line, that change over the 17-month period illustrated in the 

previous figure represents an 88% reduction in the average number of ED events per 

month, across this group of participants (we have excluded the further five-month 

period for which we had data only for one participant).’ 

ARCS (2017) 29/30 

This is an important finding from the report, because it highlights the range of service-

user needs within York Pathways. Whilst the majority are already high users of services, 

this ‘super group’ have a significant impact on local services and will require large 

amounts of support and time to change their behaviour.  This is useful data for 

stakeholders, as it identifies the people with the largest effect on their services.  

Resources can then be directed toward them in order to change their patters of service 

use. 

Finding Seven: The Pathways Team have done some initial work to see if people have 

similar needs that can be grouped together. The results are not yet conclusive but are 

encouraging, and we recommend further analysis to determine the possibility of 

identifying specific interventions for cohorts of clients showing shared patterns of need 

and engagement with services. 

Detail: In response to the problems experienced in getting a complete data-set for all 

clients, the Pathways team recently tried to group people with similar needs into sub-

samples. Their service-use could then be measured to note any common patterns. 

If common patterns could be established, it could be fruitful to examine people within 

each group more closely, and then extrapolate the findings to make predictions for the 

wider client-base. The groups suggested by the Pathways Team Manager were: 
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Table H – Grouping of clients via type of need and pattern of engagement 

Group A 

16 people 

Group B 

4 People 

Group C 

6 People 

Group D 

8 People 

Unmet complex 

need, requiring lots 

of support with a 

range of contact 

with different 

agencies. 

Unmet complex 

needs but who do 

not bounce around 

the system – they 

are being linked in 

to agencies. 

Complex needs, 

slipped through the 

gaps, but with 

input successfully 

linked in to 

relevant services 

Clear and easy 

identifiable needs 

that can be 

resolved in 

relatively short 

amount of time. 

Using the original data-sets and the categories above, each service-user’s data was 

individually put into separate data-sheets for each of the agencies. Each table below 

shows the average use of service in the first three months of referral and compares it to 

the second quarter. The figures are per person use per month. For example - a figure 

of 2 means that they used the service on average, twice a month.  A figure of 0.333 

means using the service an average of once every three months.  

Table I - Emergency Department (ED) one-year data 

Group Average ED use per month 

during first quarter after 

referral 

Average ED use per month 

over the second quarter of 

year 1 

Percentage 

Change 

A 2 1.04 -48%

B No pattern No pattern 

C 0.556 0.389 -30%

D 0.125 0.0 -100%

The Emergency Data demonstrates how, even after a short period, there are large 

differences in the use and change of use between the groups. These patterns are 

replicated with the other agencies, although at least two-years of data would be 

required to make any definitive statement around service effectiveness. 



14 

Table J - Crisis Team one-year data 

Group Average Crisis use per 

month during first quarter 

after referral 

Average Crisis use per 

month over the second 

quarter of year 1 

Percentage 

change 

A 0.67 0.33 -50%

B No pattern No pattern 

C 0 0 static 

D 0.067 0.0 -100%

Table K – Ambulance one-year data 

Average Ambulance use 

per month during first 

quarter after referral 

Average Ambulance use 

per month over the second 

quarter of year 1 

Percentage 

change 

A 1.82 2.82 55% 

B No pattern No pattern 

C 0.238095 0.33 40% 

D 0.1 0.00 -100%

Table L - Police one-year data 

Group Average Police contact per 

month during first quarter 

after referral (all reasons: 

victim, perpetrator etc) 

Average Police use per 

month over the second 

quarter of year 1 (all 

reasons) 

Percentage 

change 

Group 1 0.89 1.15 29% 

Group 2 No pattern No pattern 

Group 3 1 0.73 -27%

Group 4 0.92 0.083 -91%
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Finding Eight: Because there are gaps in post referral data, it is not yet possible to 

evidence whether Pathways reduces service costs for the majority of its clients. 

Detail: Whilst the service-use statistics in the 6 months pre-referral with Pathways is 

impressive, post-referral, the data becomes patchy and the sample size diminishes.  

Across all the datasets analysed for the ARCS report, a sample size of 40+, has fallen 

to half that within a year, and to four people by the end of two years. What is needed 

for robust analysis is data on all 40+ people for a period of two years. 

Part of the fall in sample size is the intractable problem that some service-users have 

only engaged with the scheme for a year or less, limiting the length of intervention that 

can be measured.  However, significant gaps in the data result from where services 

have not collected information on specific people, reducing the sample size. 

We recommend that it would be incredibly worthwhile to collect the data for each 

service on the remaining clients to close the information gaps.  With this in place, it 

would be relatively quick and straight-forward to construct a robust cost-benefit 

analysis. 

Finding Nine: Despite the gaps in the post-referral data, there are encouraging 

reasons to conclude that the Pathway Team is effective at meeting client need and 

reducing service costs.  Much of the reduction is driven by offending cost reduction 

and suicide prevention. 

Table M: Cost reduction areas ARCS (2017) xi 

suicide prevention £286,069 

eviction and homelessness prevention £40,001 

offending costs reduced £642,228 

full fiscal benefits generated during the project's time of operation £445,498 

The current gaps in data are major hurdles which mean that nothing conclusive can 

be proven. However, across the range of datasets gathered and analysed, it appears 

that the lives of service-users are improving, and their total use of emergency services 

is diminishing.   
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Diagram N - All reactive service costs by month for Pathways participants, using 

monthly averages (for the “after” period) ARCS 2017 p66 

This is the original graph from the report that shows the average cost per person of 

reactive services used per month. It took all the data on service-use for a given month 

and then divided it by the number of people for which there was information. 

The inserted blue line shows the average cost of reactive services where there is data 

on 30 people or more – i.e. Approximately 70% of the original sample.  The blue line 

denotes the point at which the findings are no longer robust.  To the left of the blue 

line, the costs are robust.  To the right, the lack of data means that they are much less 

so, because the size of the sample has fallen significantly.  Toward the right of the 

graph, the sample size is so small that the costs are meaningless in terms of 

representing the whole group. 

This shows a clear trajectory downwards – costs are falling.  However, it should be 

noted that the average costs per person after referral are higher than the 6 months 

before referral.  Presumably, this is because it takes at least 3 months for an 

intervention to have an impact, and also because the referral to engagement process 

can take up to three months. So, costs and service use climb for the initial post-referral 

period, before falling back.  This is where having further data available over a longer 

period of time is essential – as we would then be able to track the long-term impact, 

which is likely to show greater savings. 
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Finding Ten: Due to Pathways clients' particular needs and patterns of behaviour, 

reducing their service use is challenging as it can vary significantly from month to 

month. Having access to a significant period of post-referral data is therefore essential 

to evidence impact. 

Pathways’ clients are people with entrenched needs and complicated, non-linear and 

cyclical patterns of engagement with services. Reducing their service-use is challenging 

and it varies significantly from month to month.  Therefore, having a significant period 

of post-referral data is crucial in order to evidence impact. 

Diagram O: Illustrating peaks and troughs for Client 22 (using bars to illustrate total 

costs and breakdowns by type per month, for “after” period from month 1 to month 

13) ARCS (2017) P.44

‘Although the overall trend over the 13-month period is relatively positive (i.e. it 

illustrates overall reductions in reactive service-use over time), the presentation 

illustrates that there were clear periods of difficulty for this participant, when they were 

attracting attention from a range of reactive services. 
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It is clear that the early month or two of involvement were difficult for the individual, for 

example, and that months 4 and 5, 7, and 11 were also difficult.  Details in the 

project’s contact logs do contextualise some of these peaks and troughs – the notes 

refer to particular difficulties around months 4 and 5, for example, and a great deal of 

involvement from a variety of workers from different services in response to issues 

including threat of eviction, threatening behaviour in public and ejection from pubs in 

the area, and suicidal feelings.  Much of this was linked to very heavy drinking, which 

the individual claimed he engaged in as a way of coping with his own mental health 

difficulties’. 

ARCS (2017) p44 

The result is that, as with many service-users, the journey from chaos to stability is 

complex, full of ups and downs.  On a service-wide sample, this effect is likely to be 

amplified. Long-term data is key to smoothing those variations to offer a true trajectory 

for the client group. 

Finding Eleven: We recommend a number of relatively easily-achievable methods for 

strengthening the evidence base for the work of Pathways. These include: i) Capturing 

a complete data set for at least 40 Pathway service-users for a duration of 2 years 

post-referral; ii) Exploring the possibilities of categorising service users by their needs 

and patterns of engagement with services to inform the support they receive and to 

target interventions; iii) Prioritising the key metrics for measuring outcomes; and, iv) 

Conducting a ‘break-even analysis’. 

The data is complex and incomplete. To have a true sense of the economic savings 

achieved by the Pathways Team requires more information – either on the whole 

sample, or on a selected group of people. The key problem at the moment is that the 

data shows it takes more than three months for the intervention to start showing 

results.  For those with high levels of need and reactive service-use, it may take much 

longer.   For example, those with entrenched crises which have lasted years will require 

significant support over a long period of time to overcome the significant challenges 

faced.  

However, the amount of data collected on service-users significantly worsens after the 

6-month point.  This means that the main wins – most likely to happen in the 3 to 15-

month period after referral – are not captured and so the impact of the service upon

users is lost. In short, whilst the signs are encouraging (the team has identified a high-

cost group of people and is working with them and meeting their top three needs), the

quantification of this impact is currently lacking.
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i) Capturing a complete data set for at least 40 Pathway service-users for a

duration of 2 years post-referral

Making a robust case for the effectiveness of the Pathway’s scheme requires two years 

of outcomes data.  Firstly, this reflects the time needed to help people change their 

lives, and captures whether this change is long-lasting.  A permanent fall in A+E use, 

for example, is better than a 3-month decline, followed by a return to previous levels. 

Two year’s data would give stakeholders the information they need to determine the 

impact of Pathways on those it works with. 

ii) Exploring the possibilities of categorising people by their needs and patterns of

engagement with services, so as to inform the support they receive and to target

interventions

Initial calculations with limited data and a short horizon of six months, suggests that 

the use of services follow patterns which can be categorised into groups.  For example, 

Category One is very clearly a ‘super group’ – where use of services is high, but also 

stubborn to change within a short time period of work. They present the greatest 

financial reward if their lives can be stabilised and service-use reduced. This can help 

to inform the team’s work – which interventions to try and why – as well as 

stakeholders who can pin-point the size of each group and consider the impact on 

their services.   

We recommend that continuing analysis of patterns of service use are helpful in 

determining common characteristics within client groups and that further analysis over 

time will provide helpful information to local agencies. 

iii) Prioritising the key metrics for measuring outcomes

Capturing the data on service use for Pathway’s clients is resource and time intensive,

however, it is necessary in order to make the financial case for the scheme.  One way

to reduce the burden, is for services to agree on a selection of measures which can be

used, rather than gathering data on everything.  There are two main selection criteria.

a) The cost of the service is high – for example hospital admissions

b) There is a predictable correlation between use of one service and use of another –

for example, one in five arrests leads to a court case (and associated costs)

If stakeholders can agree what constitutes a fair selection of services, and the 

proportion of the total costs they think this will capture (50%, 70%...) then fewer 

measures are needed to construct the financial case. 
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iv) Conducting a ‘break-even’ analysis for Pathways.

In the previous six months before engaging with the Pathways Team, the average cost 

of reactive service-use, per month, per person was £957 and rising. In the previous 

quarter prior to referral, it was £1,323 and rising. With the absence of a counter-

factual (what would have happened in the absence of the team), the lower figure is 

annualised to give a rough estimate of the costs of the 42 people who engaged with 

York Pathways, had they simply continued to consume emergency services at the same 

rate. It only includes the costs of reactive service-use and is therefore an incomplete 

calculation of cost benefit. 

The annualised amount is £11,480 per person per year, £482,160 per caseload of 

42. The cost of the Team is approximately £150,000pa.  Therefore, if the team could

reduce the costs of reactive service (police, ambulance, hospitals) use by 31%, they

would breakeven. THIS IS AN ILLUSTRATIVE FIGURE because calculating the actual

breakeven point requires more data than available and the establishment of the

counter-factual.  (The counter-factual is the best guess at what would have happened

in the absence of the Pathways service).

However, the calculation indicates that the target level is plausible.  It does not, for 

example, have to achieve a 95% reduction in service-use, which would be (probably) 

impossible. Taking the higher figure, by annualising the three-months before referral of 

£1,323 per month generates annual estimated costs of £666,792.  That reduces the 

breakeven target to 22.5%.  This figure assumes that the level of crisis goes 

unresolved, and so service-use remains high. 

As highlighted in Finding Five, early indications are encouraging, based on where 

there is access to one year of post-referral data. This shows reductions in Ambulance 

contact, Crisis contact and ED contact of 31%, 70.27% and 69.79% respectively. 

Comparable data regarding Police contact is more conservative but still shows an 

average reduction in contact of 19%. Based on this data alone (and bearing in mind 

the health warning above) Pathways appears to be starting to deliver positive 

outcomes for a whole range of services which could in the future demonstrably 

achieve (or exceed) the breakeven point from a health perspective.  

We recommend that establishing a ‘breakeven’ figure would be useful for the team, 

simply in terms of establishing a headline target.  It does not measure the full costs 

and benefits of the service (such as suicide prevention) but it would show the impact it 

had on reactive services. 
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c) Systemic impact

Finding Twelve: Pathways has established trusting and functioning operational/working 

relationships with partner teams, leading to more effective communication and 

coordination of responses for people with complex needs. 

At an operational level the project has worked successfully to form effective working 

relationships with a wide range of partner organisations, as can be evidenced by the 

numerous referral sources for clients across a range of sectors, including health, 

housing, criminal justice and substance misuse. Here, its ‘psychologically informed’ 

approach to engaging with service users and ‘never say no’ ethos appears to be 

demonstrated in its work with partners, and in seeking to understand as far as possible 

the circumstances and constraints which organisations themselves face, so as to 

negotiate effective joint working arrangements for the benefit of clients. 

In interviews, staff from organisations that Pathways partner with have spoken 

appreciatively of the work that the project does, and how it operates in a way that is 

highly responsive to the needs of clients. However, perhaps as a consequence of it 

adopting a ‘relational’ approach to its work both with clients and with partner 

agencies, those interviewed have also tended to particularly value the contribution and 

skill that individual team members of Pathways bring to supporting clients and their 

organisation in challenging circumstances, and some anxiety was expressed about the 

recent losses of key staff to the project, including the manager. 

I work as part of the Community Safety Unit which includes police officers, 

neighbourhood enforcement officers and anti-social behaviour officers […]  

I met with one of my clients Mr P. Three years ago. He is an alcoholic with a 

mild learning disability.  He was at that time working with the Community 

Mental Health Team.  Mr P would shout abuse at his neighbours targeting 

particularly one of them.  The problems with Mr P generally start around 

October time (when the clocks go back) and he takes a definite decline over 

the Christmas period becoming morose and abusive. He changed from 

abusing the neighbours to abusing myself and Together Pathway on the phone. 

Together Pathway worked with Mr P on coping strategies to try and reduce the 

amount of calls to emergency services and to cope with Mr P’s feelings.  From 

late May to around Nov/Dec Mr P is ok, although there has been a marked 

improvement in the second year, however, the calls to services with threats to 
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harm himself and others were significant in the earlier part of this year. 

Unfortunately, we did take legal action against Mr P, and when he was further 

arrested, potential further proceedings could have been taken.  Currently the 

Possession proceedings have been adjourned. 

Although Mr P is in a better place than he seems to have been over the past 

three years, there is concern that his cyclical behaviour will begin to deteriorate 

again over the Christmas period where he particularly suffers from 

depression.  Mr P may have been able to cope better each year, it’s difficult to 

say.  However, Mr P does benefit from the regular contact that Together 

Pathway offers to him, he benefits from being able to talk to someone 

particularly over a weekend and last year we arranged between us to contact 

him over the difficult period that often will bring about calls to emergency 

services. 

Communication between myself and Together Pathway has certainly improved, 

and our working relationship is really good.  It’s a valuable service that opens 

doors not only for the person but for ourselves as professionals. I am concerned 

that staff have moved on: Jennie, Sarah, Katherine and now Sammie.  With any 

support service the work they do is not always reflected in the salary to retain 

them, perhaps this could be something that could be looked at? 

Written submission from ASB Officer, York City Council 

Finding Thirteen: Pathways, and its founding and governing Strategic Board has 

established effective working relationships and involvement with several (although not 

all) key strategic stakeholders. There remain continuing challenges and issues around 

securing full multi-agency buy-in to the work of the project. 

The convening of a Strategic Board prior to the formal establishment of Pathways has 

helped establish a forum for multi-agency dialogue and governance that has enabled 

the project to effectively ‘set up shop’ on the ground in York. Further, the negotiation 

of a joint information sharing agreement (ISA), developed to enable the collection of 

project data for the ARCS evaluation and involving eight partner agencies has 

represented a major achievement bearing in mind the logistical challenges. However, 

through confidential discussions with stakeholders conducted as part of this 

(re)evaluation exercise, it is clear that the Strategic Board has at times struggled to 

maintain the full involvement of all stakeholders in the steering of the project and 

momentum and interest in the project at a strategic multi-agency level has on 
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occasions appeared to wane, with implications for its effective oversight and 

governance. 

Despite the achievement of negotiating the ISA, Pathways has met a challenge at a 

strategic level in relation to its implementation. In the end it was not possible to create 

a single and shared dataset, and the five key participating organisations provided the 

information they individually felt legally able to, and in a manner and timescale they 

found organisationally possible. Unfortunately, the late arrival of data presented a 

great strain on the contracted evaluators and the separate datasets prevented the 

production of a more rigorous outcome and economic evaluation. 

Another challenge for multi-agency strategic governance, voiced confidentially by 

some stakeholders, were concerns that the project had been primarily established as a 

criminal justice-led initiative, but that moving forward it needed to more effectively 

involve other key strategic stakeholders, such as Yorkshire Ambulance Service and 

Tees, Esk and Wear Valley NHS Trust. This seems particularly pertinent as the project 

data indicates that pathways may be starting to provide significant non-criminal justice 

benefits within York. 

Finding Fourteen: Pathways has provided a stimulus to the development and delivery 

of new responses to people with complex needs in York, including the incorporation of 

service user lived experience and ‘systems change’ methodologies. 

Pathways has actively helped inform the framing and development of new strategic 

responses to people experiencing complex needs and multiple disadvantage, both 

within York, and more widely. Through sustained funding from LankellyChase 

Foundation, the project has acted as a test-site for learning about how ‘systems 

change’ methodologies may be implemented in a local area. Further, its current work 

with Revolving Doors Agency as a strategic ‘Learning Partner’ will provide new data 

and learning, via co-inquiry, about how the ‘lived experience’ of service users can help 

highlight systemic gaps and gather intelligence from a range of stakeholders to create 

better inter-organisational and service responses. The recent use of Pathways as a test 

case for place-based commissioning by the Institute for Voluntary Action Research 

(IVAR, 2017) represents another example of how the project has acted as a national 

exemplar for good practice in the commissioning of voluntary sector service 

interventions. 

However, one challenge moving forward for the Strategic Board and Pathways will be 

in navigating what appears to be an increasingly complex and crowded environment 
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for mental health, complex needs, multi-agency fora, and systems change initiatives 

within York (see Diagram P), which the project has, at least in part contributed to 

bringing about, and to effectively consolidate its activities within a changed 

environment for local service delivery. 
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Diagram P - Model for the Inter-relation of Mental Health and Complex Needs Provision in York 
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4. Concluding comments

York Pathways has been highly effective at responding to the needs of a very 

demanding client group in an at times challenging inter-agency and strategic 

environment. Here it has acted as a lens through which both client need, and systemic 

structure and relationships can be examined, with the evidence from this work helping 

identify both practical and organisational challenges via the Strategic Board. 

From our (re)evaluation of the project, we have already identified a number of 

relatively easily-achievable methods we think would be useful to focus on as priority 

areas to strengthen the evidence to inform policy and commissioning:  

• Continue to collect data for a second year on the one-year post-referral group.

Here, we need 2 years’ continuous data as a minimum requirement for valid

service outcome measurement.

• Explore the possibilities of categorising cohorts of service users by their needs

and patterns of engagement with services to inform the support they receive. In

particular, to respond to the phenomenon of ‘super-users’ of emergency

services, and consider how the needs of this group of people can be better

addressed by all agencies.

• To Capture a complete data set for at least 40 Pathway service-users for a

duration of 2 years post-referral to enable a robust cost benefit and economic

analysis to be undertaken

• Carry out a breakeven analysis for York Pathways

Finally, to inform further discussion based on the evidence from this re-evaluation, we 

wish to present three different possible options/choices for strategic stakeholders and 

commissioners concerning York Pathways over the coming 12 months. 

Option 1 – Decide that the work of Pathways is so distinct that it needs to continue in 

its current form. This would mean acknowledging that the project and approach are 

not otherwise deliverable within or via other existing services. 

Option 2 – Recognise that the Pathways approach has demonstrated its worth – and 

decide that its work now needs to start to become embedded within the baselines and 

delivery plans of ‘mainstream’ and statutory services. 
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Option 3 – Maintain the project in its current form, with a view to re-examining the 

possibility of redevelopment/mainstreaming at a later stage, in line with the capacity of 

local services and infrastructure. 
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