Police Processes


Police processes for supporting and utilising PAC plans vary across Wales.  The following is correct at the time of writing ( June 2021)

	[bookmark: _GoBack]
	South Wales Police
	Gwent Police
	Dyfed Powys
	North Wales

	
	
	
	
	

	Principal areas
	 Bridgend, Cardiff, Merthyr Tydfil, Neath Port Talbot, Rhondda Cynon Taf, Swansea, and the Vale of Glamorgan
	Blaenau Gwent, Caerphilly, Monmouthshire, Newport, and Torfaen
	Principal areas of Carmarthenshire, Ceredigion, Pembrokeshire, and Powys
	North Wales

	Police lead for PAC plan discussions
	Deborah Farrah
	Leigh Holborn
	
	

	First contact
	PPDBusinessUnit@south-wales.police.uk

Tel PPD HQ 01656- 305944
	 
	centralreferralunit@dyfed-powys.pnn.police.uk  

Tel  01267 226370 to 
	 publicprotectionreferralunit@nthwales.pnn.police.uk

	Documents to send
	
[bookmark: _MON_1685959722]Full PAC plan & short document 
	
[bookmark: _MON_1685954362]Full PAC plan and short document. 
	Full PAC plan
	Full PAC plan

	Police responce
	Occurrence record created (on NICHE*) and referrer emailed once done .Marker placed on home address
	Occurrence record created (on NICHE) and referrer emailed once done .Marker placed on home address
	Delivery / read receipt and acknowledgment that the plan has been received.
	Police will provide a receipt number to note

	Out of hours
	ring 101 and speak to the Bronze or Silver Inspector for the Public Protection Unit
	
	
	



*Niche system is use by Gwent and South Wales police, Data entered will be accessible in either area.
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Paediatric  Care Plan

		Full name of young person 

		



		D.O.B

		



		Ethnicity 

		



		Home address and postcode 

		



		Contact details 

		





		Parents/Guardian



		Mothers full name 

		



		Ethnicity 

		



		D.O.B 

		



		Home address and postcode 

		



		Contact details 

		Home 

		Mobile 



		Occupation 

		



		



		Fathers full name 

		



		Ethnicity 

		



		D.O.B 

		



		Home address and postcode 

		



		Contact details 

		Home 

		Mobile 



		Occupation 

		





		Palliative care nurse



		Full name 

		



		D.O.B

		



		Ethnicity 

		



		Work address and postcode 




		



		Contact details 

		Landline




		Mobile

		Email








		Brief summary of medical condition



		





		Consultant details



		





		Any relevant information 



		*To include any new information e.g. common or regular addresses the young person attends, going on holiday, change of address etc can be added in this box and sent via email.* This can be forwarded separately after the initial referral if necessary.








		Date completed


 

		





Please forward this document to Public Protection Department- PPD HQ


 Email- PPDBusinessUnit@south-wales.police.uk or if you need to contact the PPD HQ office please ring 01656- 305944
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Paediatric advanced care plan 

		Full name of young person 

		



		D.O.B

		



		Ethnicity 

		



		Home address and postcode 

		



		Contact details 

		





		Parents/Guardian



		Mothers full name 

		



		Ethnicity 

		



		D.O.B 

		



		Home address and postcode 

		



		Contact details 

		Home 

		Mobile 



		Occupation 

		



		



		Fathers full name 

		



		Ethnicity 

		



		D.O.B 

		



		Home address and postcode 

		



		Contact details 

		Home 

		Mobile 



		Occupation 

		





		Palliative care nurse



		Full name 

		



		D.O.B

		



		Ethnicity 

		



		Work address and postcode 




		



		Contact details 

		Landline




		Mobile

		Email








		Brief summary of medical condition



		





		Consultant details



		





		Any relevant information 



		*To include any new information e.g. common or regular addresses the young person attends, going on holiday, change of address etc can be added in this box and sent via email.* This can be forwarded separately after the initial referral if necessary.








		Date completed


 

		







[image: image1.png]




