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Recommendations 
 
The review team recommend that: 
 
• Consideration should be given to electronic recording of involvement and 

activities on OTTER instead of making the entry ‘See case notes’ in order 
to ensure that out of hours services have full access to contemporaneous 
information.  

• Mental health assessments in custody suites should include whether drug 
and alcohol screening tests have been completed and the outcomes of 
these are to be recorded. 

 
• That practitioners roles/professional status are correctly identified on Trust 

ID badges,  i.e. Senior Nurse Practitioner should only be applied to those 
whose name appear on the Nursing and Midwifery Council register in 
order to ensure that service users are not misled as to the role, 
responsibilities and professional expectations of members of the team. 
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Appendix 1 
 
 

Terms of Reference 
 

The review team will carry out a full investigation into the incident and the  
• care and treatment of the service user or 
• events leading up to the incident. 

 
The remit of the internal review shall be to: 
 
• To examine the care received by  from the 5 Boroughs Partnership 

Foundation NHS Trust. 
• To consider if the care provided reflected national guidelines and the 5 

Boroughs Trust policy and procedures at the time. 
• To learn from the incident lessons and make improvements. 
• To liaise with the family and take into consideration any concerns as part 

of the SUI review 
 
 
 
 
The review team shall: 
 
• Collect information about the circumstances of the incident carrying out 

interviews and requesting witness statements where applicable. 
 
• Produce a full chronology of events.  
 
• Analyse the events under the following headings:  
 

Patient/individual factors  
Factors that the individual involved in the event bring that are unique to  
them or related to patient condition 
 
Communication  
Aspects of verbal, non verbal or written communication 
 
Working conditions  
Factors affecting ability to function at optimum levels in the work place 
 
Education & training  
Availability and quality of training that directly affects ability to perform the 
job 
 
Team & social 
Aspects of communication but predominantly around management styles,   
Leadership and perceptions of role 
 
Task  
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Aspects that support and aid in the safe and effective delivery of particular  
 functions such as policy, procedures, task design, equipment. This 
includes risk assessment, risk management in the light of relevant 
legislation, agreed good practice and local and national policy. 
 
Organisation & strategic 
Aspects inherent or embedded in the organisation, culture, commissioning 
issues 

 
• Draw conclusions based on the analysis of the causal factors and identify 

issues that need to be addressed. 
• A record of who the report is to be shared with within the immediate 

service e.g. service user, carers, staff must be made within the report. 
 
 
The review team will write a report based on the template provided and when 
completed up to the Recommendation stage will email a copy to the SUI Co-
ordinator for quality assuring and for information on progress to the Head of 
Risk Management. 
 
When the draft report is complete discussion/communication via email should 
take place with the Business Manager to decide: 

• if the reviewers should complete the draft action plan with the Business 
Manager or 

• if the Business Manager wishes to identify the actions with the team 
involved.  

 
In either instance the Business Manager must ensure the report is complete 
with action plan and APPROVE the quality of the report ensuring the 
recommendations and actions are appropriate and realistic.   
 
The Report is a disclosable document in law and will be written presenting fact 
not opinion or personal judgement. The report should only contain the initials 
of any service users (s) and members of staff. A complete list of staff involved 
will be included as an appendix for Trust purposes. 
 
The Business Manager will be responsible for monitoring the action plan until 
all actions are completed and reporting where actions cannot be implemented 
effectively.  
 
The report will be submitted to the Risk Management Department (target of 43 
days from the decision to review the incident) for final checking prior to being 
recorded as a FINAL APPROVED REPORT. The report will then be sent out 
to relevant external stakeholders. 
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List of evidence reviewed 
 
• Care Records  
• Interviews with staff from: 
• Ashley House Substance Misuse Service. 
•   
•   
•  
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Appendix 6 

 
Integrated Acute Care Pathway Operational Procedure 

Incorporating Crisis Resolution/Home Treatment and Inpatient 
Care 

5.0  TEAM STRUCTURE 
 

 
Working Patterns  

 

Staffing:   Minimum 2 Qualified / 2 Unqualified 

Shift Pattern: 9.00am – 21.00pm (this is subject to local 

variations based on resource implications) 

  

Team Manager: 9.00 am – 17.00 pm Monday – Friday 

  

On Call Arrangements 

  

7 Days  21.00 pm – 9.00 am 

 

One qualified, one unqualified (or 2 qualified on occasions) -N.B. 

Non-waking night call/service accessed via Hollins Park 

Switchboard. 

 

This Service will be available to respond to  
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• Known service users to the respective Crisis 
Resolution/Home Treatment Teams including the facility to 
go out into the community. 

 

• Contact from Local out-of-hours G.P. services for advice 
and signposting. 

 

• Service users who present at A&E Departments where joint 
assessments are required with SHO’s. 
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Appendix 7 
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National Treatment Agency Treatment Outcomes Profile Monitoring Tool                                                          Appendix 8  
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