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Multi-Agency Overarching Action Plan to enable delivery of shared goals
Inclusive of Isle of Wight, Southampton, Portsmouth and Hampshire (as per local authority boundary)

	1.0 Commissioning to allow earlier intervention and responsive crisis services

	No.
	Action
	Timescale
	Led by
	Outcomes

	Matching local need with a suitable range of services

	1.1
	IOW, Southampton, Portsmouth and Hampshire Health and Well Being Boards (HWBs) to hold relevant public services accountable for delivery of the Crisis Concordat Declarations.
	March 2015

Complete
Ongoing
	IOW – 
Sue Lightfoot
Southampton –
Lesley Stevens
Portsmouth – 
Stuart McDowell
Hampshire – 
Jason Brandon
	Health and Well Being Boards to include Crisis Concordat  in work streams, and agenda regular updates

	1.2
	Recruitment of a CC Project Manager for one year to support the steering group to implement the CC programme of work.
	April 2015

Complete
	Jason Brandon
Jess Berry
Lesley Stevens
	The Crisis Concordat programme will be delivered in an efficient and timely manner

	1.3
	The Hampshire and IOW Crisis Concordat steering group will be formed to offer senior multi-agency leadership and accountability chaired by an independent chairperson.





	December 2014

Complete
	Complete
	The Crisis Concordat will be embedded across Hampshire and the IOW with senior commitment from a range of statutory and non-statutory agencies

	1.4
	Development of a shared ‘ageless’ strategy on provision of 24/7 crisis care services for people experiencing mental distress  and substance misuse issues across Hampshire and the IOW informed by JSNA, commissioning plans/strategies and shared data.

	October 2015
	Crisis Concordat Steering Group
	The Hampshire and IOW Crisis Concordat  programme of work will promote improved partnership working to meet local need

	1.5
	Hampshire and IOW mental health service provision for people experiencing crisis is reviewed against an Equality Impact Assessment to ensure equal access for people from each of the protected characteristic groups of the Equality Act 2010 (including Young people, BME, LGBT, ‘seldom heard’ groups as referenced in the national CC document)
	December 2015
	Crisis Concordat Steering Group
	Services are provided to offer a service to persons regardless of their age, race, sexual orientation, religion, disability or gender

	Improving mental health crisis services

	1.6
	IOW, Southampton, Portsmouth and Hampshire each have an ‘area specific’ Crisis Concordat  Declaration signed off by the essential signatories.
	December 2014
Complete
	Complete
	Each area has a locally agreed Crisis Concordat Declaration consistent across Hampshire and the IOW

	Ensuring the right numbers of high quality staff

	1.7









	Each partner organisation will conduct a review of mental health related training to inform an overarching action plan addressing gaps and opportunities to enable staff to respond effectively to people of all ages experiencing a mental health crisis in the different agency contexts. 

	September 2015
	Crisis Concordat Steering Group 
	All relevant staff understand how to support a person and their carer effectively whilst they might be experiencing a crisis 

	Improved partnership working at local level

	1.8
	Each area across IOW, Southampton, Portsmouth and Hampshire will scope and develop local Crisis Concordat actions plans which will be implemented by local operational multi-agency groups to implement the requirements of the Crisis Concordat.  These groups will highlight gaps in service, and best practice to the Crisis Concordat Steering Group.
	September
2015
October
2015
	Crisis Concordat Steering Group/ Local Area Groups
	The Crisis Concordat will be implemented to meet local need through improved partnership working between statutory and non-statutory agencies

	2.0 Access to support before crisis point

	No.
	Action
	Timescale
	Led by
	Outcomes

	Improve access to support via primary care

	2.1
	Development of a ‘Hampshire & IOW Mental Health Crisis Care Charter’ which supports the commitment of a pledge to Hampshire residents of all ages against a set of standards underpinning 24/7 mental health crisis care provision across Hampshire.
	December 2015
	Crisis Concordat Steering Group
	People experiencing mental distress or difficulties with substance misuse will receive a consistent response across primary and secondary care

	Improve access to and experience of mental health services

	2.2
	Shared Learning from Hampshire Well Being Centre Programme to support people to manage in times of heightened distress.
	September 2015
December 
2015
	via Well Being Implementation Networks (WINs)
	Use of wider coping strategies and ‘learning from experience’ can be shared to benefit others

	2.3
	Management of triage enquiries from people of all ages which relate to mental health/ substance misuse to be developed through ‘111’ point of contact/ helpline and access to Crisis Resolution and Home Treatment Teams across 24/7 arrangements


	July
2015
December 
2015
	Area Crisis Concordat Groups
	Queries to Hampshire Constabulary are diverted to enable a more effective response when supporting someone in MH crisis.

	2.4


	Emergency Departments to record, monitor and share mental health related activity across all age ranges.
	September 2015
	Area Crisis Concordat Groups
	Mental Health support is available in all appropriate settings

	3.0 Urgent and emergency access to crisis care

	No.
	Action
	Timescale
	Led by
	Outcomes

	Improve NHS emergency response to mental health crisis

	3.1
	Implement the South Central Ambulance Service Crisis Concordat Action Plan
	

	Sue Putman (SCAS)
	NHS Ambulance provision is committed to ensuring a high quality service for people in mental health crisis

	3.2
	Consistent working protocols to be developed supporting the interface between Emergency departments (including Psychiatric Liaison Service) and secondary mental health services for supporting individuals experiencing mental health/ substance misuse crisis.
	September 2015
Ongoing

	Area Crisis Concordat Groups/ local Acute General Hospitals
	People in mental health crisis will experience continuity of support as they need it between services

	Social services contribution to mental health crisis services

	3.3
	IOW, Southampton, Portsmouth and Hampshire Local Authorities will review out of hours AMHP provision to provide assurance to the Steering Group that AMHPs will respond in a timely manner within clear Cross Border protocols.

	July
2015
October
2015
	Local Authority AMHP Leads
	People will receive assessment and support from social services regardless of the time of the day

	3.4
	IOW, Southampton, Portsmouth and Hampshire Local Authorities will provide information to the steering group on the sufficiency and capacity of the workforce




	July
2015
October
2015
	Local Authority AMHP Leads
	The local authority will deliver its statutory responsibilities.  

	Improved quality of response when people are detained under s135 and 136 of the mental health act 1983

	3.5





	A county wide set of s135/ 136 policies and procedures will be reviewed in light of the implementation of the Crisis Concordat and its various work streams to include all aspects of the pathway across all age ranges (i.e. incl. CAMHS)
	July 2015

Ongoing
Complete 
	Crisis Concordat Steering Group
	People will be assessed and supported in an expedient manner in accordance with the law and their individual needs

	3.6
	Place of Safety Provision across Hampshire and the IOW will be reviewed for people across all ages to ensure that Police Stations are only used in exceptional circumstances in accordance with new duties set out within revised Mental Health Act Code of Practice 2015
	January 2015
Ongoing
Complete
	Crisis Concordat Steering Group

	Police stations will only be used to accommodate people as a place of safety in exceptional circumstances

	3.7
	The Crisis Concordat Steering Group will monitor themes, issues and trends which arise from s135/136 activity which will explicitly include and highlight young people (i.e. including interface with CAMHS)
	October 2015
	Area Crisis Concordat Groups
	Services will be supported to develop in light of learning and local need

	Improve information and advice available to front line staff to enable better response to individuals

	3.8
	All current or required ‘crisis related’ policies and procedures to be identified and refreshed in light of the Crisis Concordat (i.e. multi-agency transport policy)and ratified by CCSG
	July 
2015
January 
2016
	Crisis Concordat Steering Group
	Services will be delivered safely and consistently across Hampshire to a high standard

	3.9
	Information Sharing protocols will be in place across all services to support people experiencing episodes of crisis relating to MH/ SM issues. A list of all relevant information sharing protocols/ policies will be held by CCSG




	July
2015
October
2015
	Crisis Concordat Steering Group
	Clear communication and information sharing between agencies is paramount when considering the safety of individuals experiencing crisis and those around them 

	Improved services for those with co-existing mental health and substance misuse issues

	3.10
	Development of ‘Hampshire & IOW Mental Health Crisis Care Charter’ will include reference to the management of persons who are intoxicated and experiencing mental health difficulties across all age range

	September
2015
December
2015
	Crisis Concordat Steering Group
	Intoxication will not be a barrier to people in need of support when in crisis

	4.0 Quality of treatment and care when in crisis

	No.
	Action
	Timescale
	Led by
	Outcomes

	Patient Safety and Safeguarding

	4.1
	Safeguarding systems will be monitored and reviewed in areas to ensure that effective support is available for persons who are frequently referred whilst experiencing a crisis as a result of their mental health/ sub misuse involving two or more agencies

	July
2015
March 
2016
	Area Crisis Concordat groups
	People who frequently come to the attention of services as a result of a crisis in their lives will receive a timely and ‘joined up response’ from all the services involved

	4.2
	Anticipatory Care Planning (ACP) will be scoped and developed across IOW, Soton, Portsmouth and Hampshire for all people experiencing MH/ Substance Misuse Crisis



	November 2015
March 
2016
	Area Crisis Concordat groups
	Personalised contingency plans and strategies are available to enable relevant services to support individuals effectively through crisis episodes

	Development of learning frameworks in relation to the experience of people in crisis

	4.3
	Area CC groups to develop local multi-agency learning opportunities from the range of organisational quality and governance systems with a view to share learning to improve partnership working


	July
2015
December
2015
	Area Crisis Concordat groups
	All relevant local services work closely to support individuals experiencing crisis ensuring good communications, information sharing and problem resolution

	Shared measurement of key service aspects in crisis care

	4.4
	Development of a shared set of minimum standards to support the aims and objectives of the Crisis Concordat

	July
2015
December
2015
	Crisis Concordat Steering Group (T&F Group)
	Multi-agency crisis responses will consistently be delivered to a high standard

	4.5
	Development of a shared multi-agency dataset of key indicators to measure performance and gaps in service provision
	July
2015
December
2015
	Crisis Concordat Steering Group (T&F Group)
	Multi-agency crisis responses will be monitored to ensure high quality whilst identifying opportunities for service improvement

	5.0 Recovery and staying well/ preventing future crises

	No.
	Action
	Timescale
	Led by
	Outcomes

	Joint Planning for prevention of crisis

	5.1
	Review of accommodation options across Hampshire for people across all age range experiencing mental health crisis who are not deemed in need of hospital admission

	March 2016
	Crisis Concordat Steering Group 
	Safe accommodation will be available in community settings to offer people an alternative to hospital admission when in times of mental distress

	5.2
	Gap analysis of education and training available to residents across Hampshire and IOW aimed at promoting prevention, self-management and emotional coping skills








	March 2016
	Crisis Concordat Steering Group
	Education and training is available in the community to enable people to understand how they might be able to prevent their circumstances from developing into a crisis situation

	5.3
	Crisis Concordat Steering Group to develop connections with Troubled Families Agenda (also known as Supporting Families or Families Matter in different areas) in respect of longer term opportunities to prevent young people and their parents from experiencing Mental Health and/ or substance misuse crises
	September 2015
Ongoing
Complete
	Crisis Concordat Steering Group
	Support is available in Hampshire to help prevent families from experiencing mental health/ substance misuse families in the future
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Mental Health Crisis Care Concordat. SCAS Action Plan. 
This document should be read in conjunction with Annex 1 of the Mental Health Crisis Care Concordat – Improving outcomes for people experiencing mental health 
crisis (DH 2014). 
 
The MH Crisis Care Concordat comprises of four separate categories: 
  A - Access to support before crisis. 
  B - Urgent and emergency access to crisis care. 
  C - Quality of treatment and care when in crisis.  
  D - Recovery and staying well / preventing future crises. 
 
The numbers in the first column relate to which section the action applies to within the national action plan. 
 
 Objective Action Timescale Led by Outcomes 


A Access to support before crisis. (Section 2 in Annex 1).    
A1. Early intervention – protecting people whose circumstances make them 


vulnerable. 
 


  


1.1 Work with statutory MH service 
providers to improve existing 
alternative care pathways (ACPs) 
into appropriate local MH services. 
 


• Review existing MH ACPs. 


• Update info on shared 
drive. 


• Consolidate existing 
reporting process for 
failures. 


Dec 31
st
 


2014 
Clinical Lead 
MH/LD. 


 
 
Improved access to specialist services. 
Reduce number of inappropriate journeys to ED. 
Improved quality of care for people in mental 
health crisis. 


1.2 Make information about MH ACPs 
available to front line staff 24/7. 
Include 111/CSD/EOC shared 
drives; investigate availability via 
Electronic Patient Record system. 


 


• Upload onto shared drive. 


• Share with 111 and EOC 
managers for inclusion on 
respective shared drives. 


• Discuss with ePR project 
lead. 


Dec 31
st
  


2014 
Clinical Lead 
MH/LD. 


1.3 Work with statutory MH service 
providers to improve awareness of 
Ambulance Service ‘special notes’ 
(AACPs) so that they can be 
utilised to ensure access to crisis 
management plans as appropriate. 


 


• Liaise with relevant MH 
Teams. 


• Raise awareness at each 
joint multi-agency meeting 
– strategic and operational. 


Dec 31
st
 


2014 
Demand 
Management 
Lead/Clinical 
Lead MH/LD. 
PiP reps. 


Improved quality of care for people in mental 
health crisis. 
Quicker response to identified crisis. 
Reduce number of inappropriate journeys to ED. 
 


  • Include specific needs of 
BME communities. 


Sept 30
th
 


2014 
Equality and 
Diversity Lead 
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 Objective Action Timescale Led by Outcomes 


1.4 Improve amount of MH/LD 
education within SCAS (risk 
assessment; Health Passport/CPA 
Care Plan [or similar]). 
 


• Identify gaps in current 
curriculum. 


• Recommend sessions. 


• Support Education Team to 
implement necessary 
requirements. 


Sept 30th 
2014 
 
 
From Apr 
1st 2015 


Clinical Lead 
MH/LD. 
 


 
 
Improved quality of care for people in mental 
health crisis. 
Reduced time on scene. 
Reduced number of inappropriate journeys to 
ED. 
 


1.5 Improve availability of 
communication tools to assist 
vulnerable people. 


• Communication Guide to 
be made available to all 
front line staff. 


As per ePR 
roll out 


Clinical Lead 
MH/LD. 


Improved quality of care for people in mental 
health crisis. 
 


B Urgent and emergency access to crisis care. 
(Section 3 in Annex 1). 


   


B1 People in crisis are vulnerable and must be kept safe, have their needs met 
appropriately and be helped to achieve recovery. 
 


  


1.1 No training or guidance is currently 
provided for staff on physical 
restraint techniques. This will need 
to be addressed. 


• Review DH publication. 


• Review NAMHG Report. 
Consider recommendations 
for SCAS. 


Dec 30
th
 


2014 
Asst Director of 
Education. 


 
Recommendations of the DH Publication 
Positive and Safe Campaign on Restraint (Apr 
2014) are implemented. 
When physical restraint is used, it is done 
safely, supportively and lawfully, by people who 
understand mental illness and know what they 
are doing. 


 • Formulate a programme of 
suitable training for staff. 


• Deliver training. 


• Annual refreshers will need 
to be included in future 
training plans. 


TBC Asst Director of 
Education. 


B2 Equal access. 
 


  


2.1 Ensure equality of access and 
outcomes for people in mental 
health crisis, with particular 
reference to engagement with BME 
communities. 


• Establish links with BME 
Leads in MH service 
providers. 


• Patient satisfaction survey 
BME service users. 


Mar 31
st
 


2015 
 
Mar 31


st
 


2015 
 


Equality and 
Diversity Lead. 


Equality of access and outcomes for people in 
mental health crisis, with particular reference to 
engagement with BME communities is 
demonstrated. 
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 Objective Action Timescale Led by Outcomes 


B3 Access and new models of working for children and young people. 
 


  


3.1 Link with statutory MH service 
providers. SCAS to be represented 
at multi-agency meetings. 
 


• Operational rep at every 
multi-agency meeting. 


From June 
30th 2014 


Ops  Managers. Improved quality of care for children and young 
people with mental health problems. 
SCAS will be represented at all local multi-
agency meetings. 
Reduced number of inappropriate journeys to 
ED. 


3.2 Ensure relevant information about 
their services is made available to 
SCAS staff 24/7. 
 


• Review existing MH ACPs. 


• Update database as 
necessary. 


• Establish stronger links.  


Dec 31
st
 


2014 
Clinical Lead 
MH/LD. 
Area 
Managers/Heads 
of EOC.  


Information will be available 24/7 via shared 
drive and/or Pathways DoS as it develops. 


B4 All staff should have the right skills and training to respond to mental health 
crises appropriately. 
 


  


4.1 Improved mental health education 
for all patient facing staff 
(PTS/EOC/111 and front line) 
relevant to role. 
 


• Introduce Mental Health 
Training ‘leads’ in each 
staff training group 
(supported by Clinical 
Lead MH/LD). 


Dec 31
st
 


2014 
 
 


Asst Director of 
Education. 
Clinical Lead 
MH/LD. 


Each staff group will have own MH Lead 
trainer. 
Greater resilience for Trust. 


• Establish core basic MH 
sessions for each staff 
group (to include MH 
awareness, risk 
assessment/management, 
legislation, safeguarding, 
access to services, joint 
protocols, inter-agency 
working). 


• Introduce MH programme 
across Trust. 


From Apr 1
st
 


2015 
 


Asst Director of 
Education. 


Service users experience a safe and improved 
quality of care. 
Reduced time on scene. 
Increased access to the right service at the 
right time – efficiently and safely 


• Revise MH Champion role 
across all staff groups. 


April 30
th
 


2015 
Area Managers/ 
Heads of EOC in 
conjunction with 
Clinical Lead 
MH/LD. 


Staff will have access 24/7 to additional support 
for MH issues. 


• Revise Job description. 


• Advertise/Recruit 
 


July 31
st
 


2014 
Sept 30


th
 


2014 


Clinical Lead 
MH/LD. 
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 Objective Action Timescale Led by Outcomes 


4.2 Restraint training for all patient 
facing staff. 
 


• See B1.1 TBC Asst Director of 
Education. 


When physical restraint is used, it is done 
safely, supportively and lawfully, by people who 
understand mental illness and know what they 
are doing. 


4.3 Joint training with police, AMHPs 
and service users. 
 


• Review existing 
opportunities. 


• Consolidate requirements 
as part of Concordat joint 
working. 


From Apr  
1st 2015 


Education Lead 
with Clinical 
Lead MH/LD. 


Improved understanding about the roles and 
responsibilities of each service. 
Improved response to patients who need an 
immediate response at the time of crisis. 
 


4.4 Increased support for Team 
Leaders to enable provision of 
management support re MH 
issues. 


• Update TLs via Team 
Leader meetings across 
the Trust. 


• Provision of Action 
Learning Sets for teams. 


From Apr 
2014 (on-
going) 


Clinical Lead 
MH/LD. 


All TLs will receive additional education re MH 
issues. 
Management support from TLs will be available 
24/7 for front line staff. 
 


4.5 Audit of MH PCRs/Calls. 
 


• Identify gaps. 


• Address deficits 
accordingly. 


From Apr 1
st
 


2015 
Head of Clinical 
Excellence. 


MH incidents will be included as a regular audit 
process. 
Use new ePRs to capture relevant data. 


4.6 SCAS involvement in national 
project to improve basic MH 
education of Paramedic Students. 
(Recommendations to College of 
Paramedics). 


• Assist in formulation of 
programme based on 
current guidelines and 
legislation. 


• Pilot programme in line 
with National Ambulance 
Mental Health Group 
(NAMHG) project. 


• Contribute to report with 
key recommendations for 
College of Paramedics. 


Jun 30
th
 


2014 
 
 
From Oct 1


st
 


2014 
 
 
Jun 30


th
 


2014 


Clinical Lead 
MH/LD with 
NAMHG. 


All Graduate Paramedics will have a common 
core MH curriculum agreed by the College of 
Paramedics and delivered by Higher Education 
Institutes. 


B6  People in crisis in the community where police officers are the first point of 
contact should expect them to provide appropriate help. But the police must be 
supported by health services, including mental health services, ambulance 
services, and Emergency Departments. 
 


  


6.1 National s136 Protocol 
implemented and monitored 
locally. 
 


• Implement the National 
Ambulance S136 Protocol. 


• Set up on-going 
monitoring process. 


Apr 1
st
 2014 Director of 


Operations. 
National Protocol is fully implemented across 
SCAS. 
Establish monitoring process to demonstrate 
improvement in service provision. 
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 Objective Action Timescale Led by Outcomes 


6.2 Joint S136 e-learning resource 
available to SCAS staff. 
 


• Share completed resource 
with Police and AMHP 
educators. 


• Upload resource onto 
SCAS intranet and inform 
staff. 


• Deliver joint training 
programmes. 


Apr 1st 2014 Clinical Lead 
MH/LD. 


Improved awareness amongst front line staff. 
Greater understanding of roles/responsibilities 
and arrangements for escalation. 


6.3 SCAS attendance at local multi-
agency meetings. 
 


• Identify regular 
representative(s) from 
each Area to attend local 
PiP meetings. 


• Release staff to attend 
each meeting. 


Jun 30th 
2014 


Area 
Managers/Heads 
of EOC. 


Improved quality of care for people with mental 
health problems. 
SCAS will be represented at all local multi-
agency meetings. 
Reduced number of inappropriate journeys to 
ED. 


6.4 Agreement of Joint Inter-agency 
protocols. 
 


• Review existing joint 
protocols in line with 
Concordat. 


Sept 30
th
 


2014 
Clinical Lead 
MH/LD. 


Improved understanding about the roles and 
responsibilities of each service. 
Improved response to patients who need an 
immediate response at the time of crisis. 


B7 When people in crisis appear (to health or social care professionals or to the 
police) to need urgent assessment, the process should be prompt, efficiently 
organised, and carried out with respect. 
 


  


7.1 Work with statutory MH service 
providers to improve access to 
specialist advice (including MHA 
assessments) for ambulance 
clinicians. 
 


 
Dependent on local service 
developments 


Dependent 
on external 
(local) service 
developments 


Clinical Lead 
MH/LD. 


Improved access to specialist services. 
Reduce number of inappropriate journeys to 
ED. 
Improved quality of care for people in mental 
health crisis. 


7.2 Introduce MH Practitioners to 
EOC. 


See B11.1    


B8 People in crisis should expect that statutory services share essential ‘need to 
know’ information about their needs. 
 


  


8.1 Work with statutory MH service 
providers to improve awareness 
of Ambulance Service ‘special 
notes’ (AACPs) so that they can 
be utilised to ensure access to 
crisis management plans as 
appropriate. 


• Raise awareness of 
AACPs through multi-
agency groups. 


Dec 31
st
 


2014 
Clinical Lead 
MH/LD. 


Improved quality of care for people in mental 
health crisis. 
Quicker response to identified crisis. 
Reduce number of inappropriate journeys to 
ED. 
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8.2 Information sharing agreement re 
special needs 
 


• Include in inter-agency 
protocols. 


Sept 30th  
2014 


Clinical Lead 
MH/LD. 


 


B11 People in crisis who access the NHS via the 999 system can expect their need to 
be met appropriately. 
 


  


11.1 CQUIN for MH Practitioners in 
EOC. Pilot – working towards 
24/7. 
 


• As per CQUIN (separate 
document). 


• Access to crisis 
management plans. 


 
 


Mar 31
st
 2015 Assistant 


Director - EOC 
Clinical Lead 
MH/LD. 


Quicker response to identified crisis. 
Reduce number of inappropriate journeys to 
ED. 
To improve the quality of telephone 
assessment for patients calling with mental 
health problems. 
To bring about a reduction in the numbers of 
calls and the duration of calls made by patients 
calling with Mental Health related needs 


11.2 Improved education for amb staff 
(EOC/111/Front Line).  


• As described previously 
(A4.1) 


From Apr 1
st
 


2015 
Asst Director of 
Education. 
 


As described previously (A4.1) 


B12 People in crisis who need routine transport between NHS facilities, or from the 
community to an NHS facility, will be conveyed in a safe, appropriate and timely 
way. 
 


  


12.1 Reduce number of front line A&E 
vehicles used when this is not 
necessary. 


• Establish closer links with 
MH Commissioners. 


• Involve key partners (e.g. 
police and AMHP 
services). 


• Include as part of HCP 
transports. 
 


From Apr 1
st
 


2015 
Ops Director 
(North)/ 
Service 
Development 
Project Manager 
 
 


More appropriate transport means will be 
provided promptly when needed. 
Improved quality of care. 


B13 People in crisis who are detained under section 136 powers can expect that they 
will be conveyed by emergency transport from the community to  health based 
place of safety in a safe, timely and appropriate way. 
 


  


13.1 National Ambulance s136 
Protocol 


• Implement national 
protocol. 


Apr 1st 2014 Director of 
Operations. 
 


Completed. 


13.2 Restraint training. • As described previously 
(B1.1) 


 Asst Director of 
Education. 
 


As described previously (B1.1). 
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C Quality of treatment and care when in crisis.  
(Section 4 in Annex 1). 


   


C2 
 


People in crisis should expect that the services and quality of care they receive 
are subject to systematic review, regulation and reporting. 
 


  


2.1 Compliance with relevant CQC 
standards. 
 


• Review of CQC 
requirements and 
recommendations 


• Responsibility for 
essential standards 
shared amongst senior 
managers 
 


From 1
st
 Apr 


2014 (on-
going) 


Assistant 
Director of 
Patient Quality.  
Clinical Lead 
MH/LD. 


MH standards are met. 
Quality Accounts include MH. 
 


2.3 Establish a formal process for 
more involvement of MH service 
users to include surveys of their 
experience of using the 
ambulance service. 
 


• Liaise with service users 
groups 


• Work with local service 
user groups to produce 
appropriate surveys 


• Complete survey 
 


Sep 30
th
 2014 


 
Sep 30


th
 2014 


 
 
March 31


st
 


2015 
 


Clinical Lead 
MH/LD. 


Annual report of Patient Satisfaction Survey(s). 


C3 When restraint has to be used in health and care services it is appropriate. 
 


  


3.1 Follow national guidance when 
published. 
 


• Contribute to national 
project. 


Initial report 
due June 30


th
 


2014. 


Clinical Lead 
MH/LD via 
NAMHG. 


When physical restraint is used, it is done 
safely, supportively and lawfully, by people who 
understand mental illness and know what they 
are doing. 
 


3.2 Training for staff. 
 


• See B1.1 TBC Asst Director of 
Education. 


As described previously – informed by results 
of national report. 
 


3.3 Audit. 
 


• Define ‘Restraint’ for 
SCAS. 


• Produce policy on the use 
of restraint. 


• Establish clear reporting 
process for when restraint 
is used. 
 


TBC Risk Manager. Robust process for reporting use of restraint is 
in place. 
Audit 10% of incidents where restraint was 
reported. Harm to patient. Harm to staff. 
Audit complaints from bystanders, patients, 
others). 
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 Objective Action Timescale Led by Outcomes 


D Recovery and staying well / preventing future crises. 
(Section 5 in Annex 1). 


   


D1 I am given information about, and referrals to, services that will 
support my process of recovery and help me to stay well. 
 


   


1.1 CQUIN for MH Practitioners in 
EOC. Pilot – working towards 
24/7. 
 


• As described in B11.1   As described in B11.1 


1.2 Make information about MH 
ACPs available to front line staff 
24/7. Include 111/CSD/EOC 
shared drives; investigate 
availability via Electronic Patient 
Record system. 
 


• As described in A1.2   As described in A1.2 


 
It is recognised that effective engagement with key stakeholders must be maintained in order to achieve the outcomes, and some adjustments may be required to 
accommodate this. SCAS commits to full participation in the development of local Concordat Declarations as they emerge. 
 
 
Sue Putman. Clinical Lead, Mental Health and Learning Disability. 
July 15


th
 2014. 
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1.0 Commissioning to allow earlier intervention and responsive crisis services


 


No.


 


Action


 


Timescale


 


Led by


 


Outcomes


 


Matching local need with a suitable range of services


 


1.1


 


IOW, Southampton, 


Portsmouth and Hampshire 


Health and Well Being Boards (HWBs) to hold 


relevant public services accountable for delivery of 


the Crisis Concordat Declarations


.


 


March 2015


 


 


Complete


 


Ongoing


 


IOW 


–


 


 


S


ue 


L


ightfoot


 


So


uthampton


 


–


 


L


esley 


S


tevens


 


Portsmouth


 


–


 


 


S


tuart 


M


cD


owell


 


Hampshire 


–


 


 


J


ason 


B


randon


 


Health and Well Being 


Boards to include Crisis 


Concordat  in 


work 


streams


, and agenda 


regular updates


 


1.2


 


Recruitment of a CC Project Manager for one year 


to support the steering group to implement the CC 


programme of work


.


 


April 2015


 


 


Complete


 


Jason Brandon


 


Jess Berry


 


Lesley Stevens


 


The Crisis Concordat 


programme will be 


delivered in an efficient and 


timely manner


 


1.3


 


The Hampshire and IOW Crisis Concordat steering 


group will be formed to offer senior multi


-


agency 


leadership and accountability chaired by 


an 


independent chair


person.


 


 


 


 


 


 


December 


2014


 


 


Complete


 


Complete


 


The Crisis Concordat will 


be embedded across 


Hampshire and the IOW 


with senior commitment 


from a range of statutory 


and non


-


statutory agencies
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1.0 Commissioning to allow earlier intervention and responsive crisis services  

No.  Action  Timescale  Led by  Outcomes  

Matching local need with a suitable range of services  

1.1  IOW, Southampton,  Portsmouth and Hampshire  Health and Well Being Boards (HWBs) to hold  relevant public services accountable for delivery of  the Crisis Concordat Declarations .  March 2015     Complete   Ongoing  IOW  –     S ue  L ightfoot   So uthampton   –   L esley  S tevens   Portsmouth   –     S tuart  M cD owell   Hampshire  –     J ason  B randon  Health and Well Being  Boards to include Crisis  Concordat  in  work  streams , and agenda  regular updates  

1.2  Recruitment of a CC Project Manager for one year  to support the steering group to implement the CC  programme of work .  April 2015     Complete  Jason Brandon   Jess Berry   Lesley Stevens  The Crisis Concordat  programme will be  delivered in an efficient and  timely manner  

1.3  The Hampshire and IOW Crisis Concordat steering  group will be formed to offer senior multi - agency  leadership and accountability chaired by  an  independent chair person.            December  2014     Complete  Complete  The Crisis Concordat will  be embedded across  Hampshire and the IOW  with senior commitment  from a range of statutory  and non - statutory agencies  

