
                                                                                                                                                                                                                                         

 
Isle of Wight Health and Wellbeing Board 

 
1. The Isle of Wight Mental Health Crisis Care Concordat Bi-Annual  Action 

Plan Report     
 

1.1 General publication  
 

1.2 Date of Board: 28th September 2016 
 

1.3 Author of the Paper  
  

Sue Lightfoot, Head of Commissioning - Children’s and Young People, 
Mental Health, Learning Disabilities and Dementia for Isle of Wight 
Clinical Commissioning Group. 
 
Support: Sue Jones, Project Support Assistant, Isle of Wight Clinical 
Commissioning Group. 
 

2. Summary 
 

2.1 
 
 
 
 
 
 
2.2 
 
 
 
 
 
2.3 
 
 
 
2.4 
 
 
 
 
 
 
 
 
 
 
 

The Mental Health Crisis Care Concordat is an agreement between 
services and agencies involved in the care and support of people in a 
mental health crisis. The Concordat was introduced in February 2014 and 
is signed by 22 national bodies involved in health, policing, social care, 
housing, local government and the third sector.  
 
The Concordat focuses on four main areas:  
• Access to support before crisis point  
• Urgent and emergency access to crisis care 
• Quality of treatment and care when in crisis 
• Recovery and staying well 
 
The Isle of Wight Mental Health Crisis Care Concordat Steering Group 
oversees a local multi-agency Mental Health Crisis Care Concordat 
Action Plan - See Appendix 1. 
 
The development of the Isle of Wight Mental Health Crisis Care 
Concordat Action Plan has achieved the following:  
• Mental health training is now available and rolled out across all 

agencies to ensure effective response for people of all ages 
experiencing a mental health crisis. 

• Serenity Police and Mental Health Nurses are jointly assessing in the 
community when someone presents in a mental health crisis. 

• The Community Mental Health Care pathway has been reviewed and 
redesigned with a 24/7 single point of access for mental health 
services implemented in April 2016.  

• Isle of Wight Mental Health Alliance (Recovery Partnership) was 
awarded funding from My Life a Full Life Prospectus to lead mental 
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health development in the Third Sector.  
- The Mental Health Alliance is delivering preventative support to 

people with mental health needs to reduce risk of crisis. 
- Empowering experts by experience to participate in service 

development.  
• Timely access to mental health assessments in the Emergency 

Department has significantly improved with zero 4hour breaches. 
• The IW has triage and referral system has been embedded into 

Emergency Department so that all people with mental health 
problems/ substance misuse receive a referral to IRIS (Island 
Recovery Integrated Service) drug and alcohol service    

  
3. Decisions, recommendations and any options 

 
3.1 To note report - The Isle of Wight Health and Wellbeing Board is 

requested to note the progress made on the Isle of Wight Mental Health 
Crisis Care Concordat Action Plan. 
 

4. Relevant Information 
 

4.1 
 
 

Legal 
  
N/A 
 

4.2 
 
4.2.1 

Finance 
 
Elements of this provision are, from April 2016, within the Better Care 
Fund. 
 

4.4 Equalities and Diversity 
 

4.4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 

The IW Council as a public body is required to meet its statutory 
obligations under the Equality Act 2010, to have due regard to eliminate 
unlawful discrimination, promote equal opportunities between people from 
different groups and to foster good relations between people who share a 
protected characteristic and people who do not share it.  The protected 
characteristics are: age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, religion or belief, sex and 
sexual orientation. 
 
http://wightnet.iow.gov.uk/equality_diversity/Default.aspx 
 
http://wightnet2000.iow.gov.uk/staff/personnel_services/images/Diversityp
ages2011-12v2Apr2011.rtf 
 

4.5 Partners who may be affected by the report; 
 

4.5.1 • Isle of Wight Council  
- Adult social care 
- Children’s services 
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- Public Health (DAAT / IRIS) 
• IOW NHS Trust  

- Mental health representative 
- Emergency Department representative 
- Ambulance 
- Local security management specialist 

• IOW Clinical Commissioning Group 
• Police 
• Voluntary Sector Forum 

 
4.6 Key Performance Indicators that will be monitored 

 
4.6.1 
 
4.6.2 
 
4.6.3 
 
4.6.4 
 
4.6.5 
 
4.6.6 
 

Number of s136 detentions 
 
Number of s136 detained in a police cell 
 
Number of 4 hr breaches 
 
Number of referrals to ED Psychiatrist liaison 
 
Number of AMPH referrals in/out of hours 
 
Average length of waiting time 

5. Supporting documents and information 
 
5.1 
 
 
 
5.2 
 
 
5.3 

 
Appendix 1 – The Isle of Wight Mental Health Crisis Care Concordat 
Action Plan, produced by the Isle of Wight Mental Health Crisis Care 
Concordat Steering Group. 
 
Appendix 2 – Isle of Wight Mental Health Crisis Care Concordat Steering 
Group Terms of Reference. 
 
To view or download the regional Mental Health Crisis Care Concordat: 
http://www.crisiscareconcordat.org.uk/ 
 

 
 

HELEN SHIELDS 
Chief Officer Isle of Wight 

Clinical Commissioning Group 

CLAIRE FOREMAN 
Interim Director of Isle of Wight                     

Adult Social Care 
 

Contact Point: Sue Lightfoot, Head of Commissioning Children and Young People, 
Mental Health, Learning Disabilities and Dementia for the Isle of Wight Clinical 
Commissioning Group. 01983 552028, e-mail Sue.lightfoot@iow.nhs.uk  
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Appendix 2 
                                                                                         

 
 

TERMS OF REFERENCE 
The Isle of Wight Crisis Concordat Steering Group 

 
Purpose 
 
The Isle of Wight Crisis Concordat Steering Group is a multi-agency group working together to 
ensure agencies on the Isle of Wight effectively plan services and work in partnership to meet the 
objectives and outcomes of the National Crisis Concordat. 
 
The Steering Group will take actions within their own organisations to ensure that people with 
mental health problems have access to timely assessments and care from the right person at the 
right time and in the right place. 
 
The Steering Group will work together to reduce the need for multiple assessments and or 
duplication that causes delay for someone presenting in crisis, to access support where possible in 
their own locality and with a mental health professional with the skills and expertise to offer 
assessment, advice guidance and support in the least restrictive environment.  
   
The Steering Group will work to ensure people with mental health problems are treated with 
respect and dignity, that a mental health crisis is treated with the same level of urgency as people 
presenting with a physical health crisis in accordance with the national Parity of Esteem agenda. 
 
Hampshire and the Isle of Wight Crisis Concordat Steering Group will oversee the delivery of the 
Crisis Concordat declaration in Hampshire and the Isle of Wight, and will provide a forum to 
promote multiagency working.  
 
Objectives 
 
The objective is to bring together people who use the services, local commissioners, mental health 
and acute provider organisations, police, local authorities, ambulance service and other 
organisations involved in the care of people in mental health crisis to:  
 

• Develop and monitor the implementation of the Isle of Wight Crisis Concordat Action plan in 
accordance with the Hampshire and Isle of Wight overarching action plan. 

 
• The Isle of Wight Steering Group will use the action plan to inform local commissioning 

strategy, articulating benefits of implementing the Crisis Concordat to whole system.  
 

• Support the development of effective multiagency pathways of care for people in mental 
health crisis.  
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• Support the development of a safe, effective and timely pathway of care that meets the 
needs, and improves the experience of people at risk of detention under section 136 of the 
Mental Health Act.  

 
• Overcome barriers to information sharing between agencies involved in mental health crisis.  

 
• Promote multi-agency learning and embedding into practice. 

 
• Act as a forum for the purpose of information sharing on key issues between the various 

agencies that might affect inter-agency working.  
 

• To share learning from investigations and complaints where two or more agencies have 
been involved.  

 
• Provide local oversight of the development and implementation of the Isle of Wight court 

liaison and diversion programme.  
 
Reporting and Accountability Requirements 
 
Each member is accountable to his/her own respective organisation and decisions of substance 
cannot be made without the appropriate endorsement from each organisation affected.  
 
The steering group will report at least 6 monthly to the regional Hampshire and Isle of Wight Crisis 
Concordat which reports at least annually to the four Health and Wellbeing Boards in Hampshire 
and the Isle of Wight.  
 
Frequency of meetings 
 
The Isle of Wight Crisis Concordat Steering Group will meet on quarterly basis. 
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Governance                                             
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Crisis Care 
Concordat Steering 
Group (Hampshire) 
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Quorum 
 
The quorum shall be at least one member representing each of the following interests: 
 
• Isle of Wight Council  

- Adult social care 
- Children’s services 
- Public Health (DAAT/IRIS) 

• IOW NHS Trust  
- Executive representative 
- Mental health representative 
- ED representative 
- Ambulance 
- Local security management specialist 

• IOW Clinical Commissioning Group 
• Police 
• Voluntary Sector Forum 
 
Membership 
Chaired by:  Sue Lightfoot Head of Commissioning for MH, LD, Children’s and Dementia, IOW 
CCG 
 
Core members 
Organisation  Position  
IOW CCG Head of Commissioning YCP, MH,LD 

and Dementia 
IOW Trust Head of MH/ LD 
IOW Trust Chief Operating Officer 
IOW Trust A&E Consultant 
IOW Trust Local Security Management Specialist 
IOW Trust Assistant Head of Ambulance 
IOW Trust Modern Matron 
IOW Trust MHA/ MCA Lead 
Hampshire & IOW Constabulary Inspector 
IOW LA Director of Children’s Services 
My Time Recovery Partnership Chief Executive  

Public Health  Acting Health Improvement Manager 

 
Deputies   
Deputies must be sent to the meeting, empowered to be able to challenge, prepare and develop 
proposals to be presented as highlights and matters for decision. This is crucial to the ongoing 
effectiveness of the meeting.  
 
Review of Terms of Reference 
These Terms of Reference will be reviewed annually from the date of adoption. 
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