
ISBN 0-7559-6343-1

This document is also available on the Scottish Executive website:
www.scotland.gov.uk

 

                                                                                                      

   

   

   

   

   

 
 
 
 
 
 
 
 
 
 
 
 

“National standards will be developed and published for crisis 
services and out of hours work, based on the crisis pilots funded by 

the Executive.” 

Delivering for Health: 
Delivering for Mental Health 

National Standards for Crisis Services 
November 2006 

 

BACK cover   20/11/06  1:36 pm  Page 1



 

 

Contents 

 
Page 

Crisis response and resolution services to reduce hospital 
admissions and repeat admissions 

3 

Approaches to Delivery 
6 

Standards 
7 

Standard 1: Access and Availability 
8 

Standard 2: Planning and Delivering Support 
9 

Standard 3: Promoting Equality and Respecting Diversity 
12 

Standard 4: Resolution and Discharge 
13 

Standard 5: Service User Involvement 
14 

Standard 6: Supporting and Involving Carers 
16 

Standard 7: Training/Workforce Development 
17 

Standard 8: Working with Communities 
18 

Annex A:      Context Chart 
20 

 





 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Crisis response and resolution services to reduce hospital admissions and repeat 
admissions 

 
The crisis function of any NHS, local authority (LA), Voluntary Sector or joint service is to 
address prevention, intervention and recovery through the management of individuals 
during periods of acute illness, relapse or mental distress. 
 
In all cases and for all arrangements crisis services should link with longer term mental 
health agencies who should retain lead responsibility for individual care from completion 
of acute episode or resolution of crisis and discharge to recovery. 
 
Crisis response may be delivered in a number of ways, reflecting the needs of local areas 
and settings and will include, but not be restricted to, specialist crisis teams, community 
mental health teams, outreach teams and other services.   
 
1. OBJECTIVES 
 

1.1 To provide an alternative to unnecessary admission/alternative to 
 unnecessary statutory referral for people experiencing an acute mental 
 health crisis. 

 
1.2 To provide assessment, intensive home treatment or other relevant crisis 

resolution input. 
 
1.3  To ensure people experiencing severe mental health difficulties are treated 

and/or assisted in the least restrictive environment. 
 
1.4 (Where the function is from a separate team); to provide short-term   

management of an individual’s care during a period of acute relapse.  
 
1.5 (Where crisis services are provided out with the community mental health 

team); to work in conjunction with (and transfer lead care at the appropriate 
point) to the community mental health team key worker. 

 
2. ELIGIBILITY CRITERIA 
 

2.1  People with first onset of severe mental illness. 
 
2.2 People with severe mental illness and/or psychotic relapse undergoing a 

period of acute crisis or relapse.  
  

2.3 People experiencing a crisis that without professional or crisis service 
intervention might require hospital stay. 

 
2.4 People who may benefit from short term intervention to prevent longer term 

reliance on mental health services. 
 

3.  OUTLINE QUALITY OBJECTIVES 
 

3.1 Response time from approach to intervention no more than 4 hours.  
 

3.2 Overall contact (receiving crisis intervention or support from a specialist 
service or a CMHT or other linked service) should be no longer than 
21 calendar days unless exceptional circumstances apply. 
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4. WORKFORCE INTERVENTIONS 
 

4.1 NHS Boards will lead on the following core specialist functions. Consistent 
with the needs of individuals in crisis, (high risk/dynamic and intensive) this 
will include: 

 
• Risk assessment; 

• Medication management;  

• Managing challenging behaviour; 

• Managing process from crisis to resolution; 

• Successful client engagement; 

• Holistic approaches; and 

• A focus on client strengths (as opposed to illness model). 

4.2 Social Work Departments will have cross cutting interest in joint working and 
will lead on: 

 
• Screening, assessment and  care management; 

• Social care, either directly provided by LA or 

commissioned/purchased from other providers;  

• Mental Health Officer services; and 

• Work with service users and informal carers to reduce the likelihood 
of a crisis occurring or recurring. This includes giving information, 
and/or arranging relevant services or supports.  

 
4.3 Some functions will apply to specific professions and a multidisciplinary skill 

mix will be required to protect this capacity. 
 

5. ROLES AND INTERFACE  
 

5.1 The NHS has lead responsibility for overview, gatekeeping, care 
co-ordination and referral to inpatient beds. 

 
5.2 The long-term care and case management responsibilities will remain with 

the generic community function or team who will maintain standard levels of 
engagement. 

 
5.3 There should be clear guidelines and agreed protocols for Consultant and 

Senior House Officer responsibilities across all community team interfaces 
(i.e. who, what, when and where) as part of the Psychiatric Emergency Plan 
for each NHS Board area. 

 
5.4 Where age consideration applies protocols should be agreed for referrals 

and supported transitions to child, adolescent and old age psychiatry 
services. 

 
5.5 Those areas without crisis services will require all specialist teams to 

include crisis response within their protocols. 
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5.6 Long-term management is the lead responsibility of the community team. 
 Day to day care management lead will be held by the crisis service, where 
 one exists. 
 
5.7 All staff directly or indirectly involved in crisis prevention, response or 
 resolution should have appropriate (and ongoing) training and skills 
 development. 
 
5.8 Crisis services should form part of a stepped care system in the 
 Community Health Partnership ranging from community support to primary 
 care interventions to specialist secondary care intervention in the 
 community and acute in-patient care. 
 
5.9 Levels of need should be matched to the level and duration of intervention. 

Interventions should be delivered in response to need by the most 
appropriate agency. 

 
5.10 Where no dedicated out of hours service is provided support should be 

available through NHS Accident and Emergency and Social Work standby 
services.  

 
6. OUTCOMES  
 

• Reduce hospital admission rates by 10% (by end December 2009). 
• Reduce the number of readmissions (within one year) for those that have 

had a hospital admission of over 7 days by 10% (by end December 2009). 
 

There will also be qualitative measures which will incorporate the following: 
 

• Acceptable locations for and quality of care to service users.   
• Improvement of service user experience in management of episodes of 

crisis care; and  
• Increase/improve social inclusion. 
 

Work is being taken forward as part of the Mental Health Delivery Plan on the 
development of a Scotland wide tool to assess the values, ethos and principles of 
all mental health services. This will provide a basis for assessing qualitative 
measures in crisis services. 

 
 

7. TIMETABLE 
 

Delivering for Mental Health (December 2006) confirms the expectation that local 
agencies and partners work together to deliver crisis services and responses in 
line with the standards set out in this document by end December 2009. 
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Approaches to Delivery 
 

Wider quality of service and service user outcome considerations must apply over and 
above delivering on the target outcomes listed, which in themselves are quality based. 
In organising crisis prevention, intervention, recovery services and approaches agency 
partners are invited to consider and adopt the following minimum functions 
 

Mental Health Crisis Services should: 
 
1.        Be predominantly community based; 
 
2. Consider referrals from all sources, including self referrals, those from the 
 Police, Social Work, Community Psychiatric Nurse, GP etc; 
 
3. Have prompt access (including direct referrals) to inpatient NHS care when 

required; 
 
4. Address health and social support needs including medication management; 
5.        Offer safe alternatives to hospital admission; 
 
6. Have partnership links with all other services: within the NHS, (including A&E); 

Local Authority (Social Work and housing); Private and Voluntary Sector 
agencies; the Police; and other relevant services; 

 
7. Have agreed protocols specifying conditions/situations where referral to the 

crisis service would be inappropriate; 
 
8. Provide a responsive service 24/7; (alternatively operate accessible, safe out of 

hours arrangements perhaps linking with an access and signposting service 
such as NHS/24; 

 
9. Incorporate a telephone helpline, walk-in services, outreach and overnight care 

where appropriate; 
 
10. Have operational, delivery and outcome links with the local Psychiatric 

Emergency Plan; 
 
11. Provide information and support for carers for individuals in crisis. This should 

include information on services provided by the NHS Board and partners for 
carers; and 

 
12.      Have agreed protocols for information sharing and feedback. 

 
 
 
 
 
 
 
 
 
 
DFPH 
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Standards 
 

All approaches and delivery of crisis services in Scotland should comply with 
the following standards, which set the minimum expectations. 
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  W
he

re
 p

os
si

bl
e,

 i
nt

er
ve

nt
io

ns
 s

ho
ul

d 
be

 
de

liv
er

ed
 

at
 

th
e 

fir
st

 
le

ve
l 

of
 

se
rv

ic
e 

av
ai

la
bl

e 
an

d 
re

fe
rre

d 
to

 
se

rv
ic

es
 

w
ith

 
m

or
e 

sp
ec

ia
lis

t s
ki

lls
 a

s 
re

qu
ire

d.
   

 
 W

he
re

ve
r 

po
ss

ib
le

, 
in

te
rv

en
tio

ns
 s

ho
ul

d 
bu

ild
 

on
 

se
rv

ic
e 

us
er

’s
 

ow
n 

co
pi

ng
 

st
ra

te
gi

es
 

an
d 

su
pp

or
t 

ne
tw

or
ks

 
an

d 
pr

om
ot

e 
so

ci
al

 in
cl

us
io

n.
  

     

 P
ro

to
co

ls
 in

 p
la

ce
: 

 
• 

on
 m

ea
ni

ng
fu

l i
nv

ol
ve

m
en

t o
f 

se
rv

ic
e 

us
er

s/
ca

re
rs

;  
 • 

to
 e

ns
ur

e 
ad

va
nc

e 
st

at
em

en
ts

, 
w

he
re

 th
ey

 e
xi

st
, a

re
 c

on
si

de
re

d 
an

d 
im

pl
em

en
te

d;
 

 
• 

on
 c

hi
ld

 p
ro

te
ct

io
n 

po
lic

ie
s 

an
d 

pr
oc

ed
ur

es
 w

ith
 a

rr
an

ge
m

en
ts

 fo
r 

lin
ks

/re
fe

rra
ls

 to
 c

hi
ld

 a
nd

 fa
m

ily
 

su
pp

or
t s

er
vi

ce
s 

as
 re

qu
ire

d;
 

 
• 

to
 s

up
po

rt 
in

di
vi

du
al

s 
w

ho
 s

el
f 

ha
rm

 (i
nc

lu
di

ng
 s

ub
st

an
ce

 m
is

us
e)

; 
 

• 
to

 li
nk

 s
er

vi
ce

 u
se

rs
 w

ith
 lo

ng
er

-
te

rm
 s

up
po

rt 
to

 a
dd

re
ss

 p
hy

si
ca

l 
he

al
th

 is
su

es
, (

e.
g.

 s
el

f h
ar

m
, 

al
co

ho
l a

nd
 d

ru
g 

m
is

us
e 

se
rv

ic
es

); 
 

• 
R

ef
er

ra
l c

rit
er

ia
 a

gr
ee

d 
th

at
 

en
su

re
s 

se
lf-

ha
rm

 (i
nc

lu
di

ng
 

su
bs

ta
nc

e 
m

is
us

e)
 is

 n
ot

 a
 b

ar
rie

r 
to

 a
pp

ro
pr

ia
te

 s
er

vi
ce

 re
sp

on
se

; 
 

• 
S

tru
ct

ur
es

 in
 p

la
ce

 fo
r c

on
ta

ct
 w

ith
 

sp
ec

ia
lis

t p
ha

rm
ac

ol
og

ic
al

 
se

rv
ic

es
.  
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3.
 

Pr
om

ot
in

g 
Eq

ua
lit

y 
an

d 
R

es
pe

ct
in

g 
D

iv
er

si
ty

  
 

St
an

da
rd

 
D

el
iv

er
y 

O
bj

ec
tiv

es
 

O
pe

ra
tio

na
l C

rit
er

ia
 

“S
er

vi
ce

 r
es

po
nd

s 
to

 d
iv

er
se

 n
ee

ds
 a

nd
 

ca
rr

ie
s 

ou
t i

ts
 fu

nc
tio

ns
 in

 a
 m

an
ne

r w
hi

ch
 

en
co

ur
ag

es
 e

qu
al

 o
pp

or
tu

ni
ty

” 
  

Th
e 

di
ve

rs
ity

 o
f t

he
 in

di
vi

du
al

 s
ho

ul
d 

be
 a

 
re

co
gn

is
ed

 
fa

ct
or

 
in

 
de

te
rm

in
in

g 
a 

su
cc

es
sf

ul
 

ou
tc

om
e 

to
 

al
l 

co
nt

ac
ts

. 
A

ss
es

sm
en

ts
, 

in
te

rv
en

tio
ns

 a
nd

 o
ng

oi
ng

 
su

pp
or

t. 
 E

ve
ry

 e
ffo

rt 
sh

ou
ld

 b
e 

m
ad

e 
to

 a
nt

ic
ip

at
e 

an
d 

re
m

ov
e 

al
l 

ph
ys

ic
al

 
an

d 
ot

he
r 

ba
rr

ie
rs

, 
(p

er
ce

iv
ed

 
or

 
ot

he
rw

is
e)

 
fo

r 
th

os
e 

se
ek

in
g 

su
pp

or
t. 

Th
is

 w
ill 

in
vo

lv
e 

lin
ks

 t
o 

in
te

rp
re

tin
g 

se
rv

ic
es

, 
ad

dr
es

si
ng

 
th

e 
bu

ilt
 

en
vi

ro
nm

en
t 

fo
r 

su
ita

bi
lit

y/
ac

ce
ss

ib
ilit

y 
an

d 
ad

dr
es

si
ng

 a
ny

 
w

or
kf

or
ce

 n
ee

ds
. 

 

E
qu

al
ity

 
an

d 
D

iv
er

si
ty

 
po

lic
ie

s 
an

d 
pr

oc
ed

ur
es

 in
 fu

ll 
co

m
pl

ia
nc

e 
w

ith
 c

ur
re

nt
 

le
gi

sl
at

io
n;

 
 

A
nn

ua
l 

E
qu

al
ity

 
Im

pa
ct

 
A

ss
es

sm
en

ts
 

ca
rri

ed
 o

ut
 a

nd
 fi

nd
in

gs
 im

pl
em

en
te

d;
  

 
S

tru
ct

ur
es

 
in

 
pl

ac
e 

to
 

en
su

re
 

re
gu

la
r 

co
m

m
un

ic
at

io
n 

an
d 

co
ns

ul
ta

tio
n 

w
ith

 
eq

ua
lit

y 
gr

ou
ps

, 
on

 
al

l 
as

pe
ct

s 
of

 
th

e 
se

rv
ic

e 
w

ith
 a

n 
eq

ua
lit

y 
im

pa
ct

; 
 M

on
ito

rin
g 

an
d 

R
ev

ie
w

 p
ro

ce
ss

es
 in

 p
la

ce
 

to
 t

ak
e 

ac
co

un
t 

of
 t

he
 e

xp
er

ie
nc

e 
an

d 
qu

al
ity

 
of

 
di

ve
rs

e 
co

m
m

un
iti

es
 

co
nt

ac
t 

w
ith

 s
er

vi
ce

; 
 A

ll 
se

rv
ic

e 
in

fo
rm

at
io

n 
an

d 
ap

pr
oa

ch
es

 
ta

ke
 a

cc
ou

nt
 o

f 
di

ve
rs

ity
 i

ss
ue

s 
(li

te
ra

cy
, 

tra
ns

la
tio

n,
 a

lte
rn

at
iv

e 
fo

rm
at

s)
. 
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4.
 

R
es

ol
ut

io
n 

an
d 

D
is

ch
ar

ge
 

 
St

an
da

rd
 

D
el

iv
er

y 
O

bj
ec

tiv
es

 
O

pe
ra

tio
na

l C
rit

er
ia

 
“C

ris
is

 
se

rv
ic

es
 

ne
go

tia
te

 
an

d 
de

ve
lo

p 
di

sc
ha

rg
e 

an
d 

fo
llo

w
 

up
 

pl
an

s 
co

lla
bo

ra
tiv

el
y 

w
ith

 
se

rv
ic

e 
us

er
s,

 
in

co
rp

or
at

in
g 

th
e 

vi
ew

s 
of

 th
ei

r c
ar

er
s 

an
d 

re
le

va
nt

 s
er

vi
ce

s 
(w

he
re

 r
ea

so
na

bl
e 

an
d 

ap
pl

ic
ab

le
) 

pr
ov

id
in

g 
op

po
rtu

ni
tie

s 
fo

r 
re

fle
ct

io
n”

 
 

O
ng

oi
ng

 p
la

nn
in

g 
fo

r 
su

pp
or

te
d 

tra
ns

iti
on

 
to

 o
th

er
 s

er
vi

ce
s 

sh
ou

ld
 f

or
m

 p
ar

t 
of

 t
he

 
as

se
ss

m
en

t 
an

d 
ot

he
r 

en
ga

ge
m

en
t. 

Th
at

 
co

ns
id

er
at

io
n 

sh
ou

ld
 

al
so

 
ha

ve
 

a 
re

tro
sp

ec
tiv

e 
di

m
en

si
on

 f
or

 r
ef

le
ct

io
n 

of
 

w
ha

t 
in

te
rv

en
tio

ns
 

he
lp

ed
 

re
so

lv
e 

th
e 

cr
is

is
. 

 A
gr

ee
m

en
t 

on
 

tim
el

y 
tra

ns
fe

r 
of

 
le

ad
 

re
sp

on
si

bi
lit

y 
is

 c
rit

ic
al

 t
o 

he
lp

in
g 

se
rv

ic
e 

us
er

s 
an

d 
th

ei
r 

ca
re

rs
 

m
ak

e 
in

fo
rm

ed
 

ch
oi

ce
s 

an
d 

en
su

rin
g 

th
at

 th
ey

 e
xp

er
ie

nc
e 

a 
sm

oo
th

 tr
an

si
tio

n 
fro

m
 th

e 
cr

is
is

 s
er

vi
ce

 
to

 w
id

er
 m

ai
ns

tre
am

 s
up

po
rt.

   
  

P
la

ns
 a

re
 d

ev
el

op
ed

 in
 c

ol
la

bo
ra

tio
n 

w
ith

 
an

d 
(w

he
re

 r
ea

so
na

bl
e 

an
d 

ap
pl

ic
ab

le
) 

in
co

rp
or

at
e 

th
e 

vi
ew

s 
of

 s
er

vi
ce

s 
us

er
s 

an
d 

th
ei

r c
ar

er
s.

 
 Lo

ng
er

-te
rm

 s
up

po
rt 

ne
ed

s 
ar

e 
id

en
tif

ie
d.

 
 S

tru
ct

ur
es

 a
re

 i
n 

pl
ac

e 
to

 l
in

k 
w

ith
 o

th
er

 
se

rv
ic

es
 

to
 

pr
ov

id
e 

su
pp

or
t 

du
rin

g 
th

e 
tra

ns
iti

on
 f

ro
m

 c
ris

is
 s

er
vi

ce
s 

(m
en

to
rin

g,
 

be
fri

en
di

ng
, 

m
ed

ia
tio

n 
an

d 
ad

vo
ca

cy
 

se
rv

ic
es

). 

In
fo

rm
at

io
n 

is
 p

ro
vi

de
d 

to
 s

er
vi

ce
 u

se
rs

 
an

d 
th

ei
r 

ca
re

rs
 

on
 

tra
ns

iti
on

 
su

pp
or

t 
fo

llo
w

in
g 

tra
ns

fe
r 

fro
m

 
cr

is
is

 
to

 
m

ai
ns

tre
am

 s
er

vi
ce

s.
 

 In
fo

rm
at

io
n 

is
 

pr
ov

id
ed

 
re

ga
rd

in
g 

th
e 

cr
is

is
, 

in
te

rv
en

tio
ns

 a
cc

es
se

d 
an

d 
pl

an
s 

fo
r 

lo
ng

er
-te

rm
 

su
pp

or
t, 

w
hi

ch
 

ca
n 

be
 

ex
ch

an
ge

d 
w

ith
 

co
m

m
un

ity
 

su
pp

or
t 

se
rv

ic
es

. 
 In

fo
rm

at
io

n 
is

 e
xc

ha
ng

ed
 i

n 
ob

se
rv

an
ce

 
w

ith
 

re
le

va
nt

 
le

gi
sl

at
io

n,
 

po
lic

ie
s 

an
d 

pr
oc

ed
ur

es
 e

.g
. c

on
fid

en
tia

lit
y 

po
lic

ie
s.
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 5.
 

Se
rv

ic
e 

U
se

r I
nv

ol
ve

m
en

t 
 

St
an

da
rd

 
D

el
iv

er
y 

O
bj

ec
tiv

es
 

O
pe

ra
tio

na
l C

rit
er

ia
 

“S
er

vi
ce

 u
se

rs
 a

re
 s

up
po

rte
d 

to
 a

ct
iv

el
y 

an
d 

po
si

tiv
el

y 
pa

rti
ci

pa
te

 
in

 
de

ci
si

on
-

m
ak

in
g 

w
ith

in
 

in
di

vi
du

al
 

su
pp

or
t 

pl
an

s,
 

an
d 

ha
ve

 o
pp

or
tu

ni
tie

s 
to

 c
on

tri
bu

te
 to

 th
e 

pl
an

ni
ng

 a
nd

 d
ev

el
op

m
en

t o
f t

he
 s

er
vi

ce
”. 

   

C
ris

is
 m

od
el

s 
sh

ou
ld

 b
e 

in
fo

rm
ed

 b
y 

an
d 

de
ve

lo
pe

d 
ar

ou
nd

 t
he

 n
ee

ds
 o

f 
se

rv
ic

e 
us

er
s.

  
Th

e 
m

ea
ni

ng
fu

l 
pa

rti
ci

pa
tio

n 
of

 
se

rv
ic

e 
us

er
s 

an
d 

th
ei

r 
ca

re
rs

 s
ho

ul
d 

be
 

ce
nt

ra
l 

to
 

al
l 

co
ns

id
er

at
io

ns
 

an
d 

at
 

al
l 

st
ag

es
.  

 S
er

vi
ce

 
us

er
s 

m
ay

 
re

qu
ire

 
su

pp
or

t 
to

 
pa

rti
ci

pa
te

 i
n 

pl
an

ni
ng

, 
an

d 
th

e 
ro

le
 o

f 
co

lle
ct

iv
e 

ad
vo

ca
cy

 
or

ga
ni

sa
tio

ns
 

an
d 

us
er

 
le

d 
or

ga
ni

sa
tio

ns
 

in
 

su
pp

or
tin

g 
pa

rti
ci

pa
tio

n 
sh

ou
ld

 
be

 
co

ns
id

er
ed

, 
as

 
sh

ou
ld

 
sk

ills
 

tra
in

in
g 

an
d 

m
en

to
rin

g 
ap

pr
oa

ch
es

. 
 A

ll 
st

af
f 

sh
ou

ld
 

un
de

rs
ta

nd
 

th
ei

r 
re

sp
on

si
bi

lit
ie

s 
to

 i
nv

ol
ve

 s
er

vi
ce

 u
se

rs
 

an
d 

ca
re

rs
.  

  

S
er

vi
ce

 u
se

rs
 s

up
po

rte
d 

to
 p

ar
tic

ip
at

e 
in

 
as

se
ss

m
en

t, 
in

te
rv

en
tio

n 
pl

an
ni

ng
 

an
d 

tra
ns

iti
on

 p
la

nn
in

g 
pr

oc
es

se
s;

 
 S

ta
ff 

tra
in

in
g 

ne
ed

s 
an

d 
pe

rfo
rm

an
ce

 
ad

dr
es

se
d 

to
 

en
su

re
 

m
ea

ni
ng

fu
l 

us
er

 
in

vo
lv

em
en

t; 
 S

er
vi

ce
 u

se
rs

 p
ro

vi
de

d 
w

ith
 a

 c
op

y 
of

 
as

se
ss

m
en

t 
(in

cl
ud

in
g 

ris
k)

 a
nd

 p
la

nn
in

g 
do

cu
m

en
ta

tio
n;

 
 S

er
vi

ce
 u

se
rs

 a
nd

 o
th

er
s 

pr
ov

id
ed

 w
ith

 
th

e 
op

po
rtu

ni
ty

 to
 fe

ed
ba

ck
 o

n 
th

e 
se

rv
ic

e 
an

d 
su

pp
or

t o
ffe

re
d 

at
 a

ll 
st

ag
es

;  
 S

er
vi

ce
 u

se
rs

 a
re

 s
up

po
rte

d 
to

 r
ef

le
ct

 o
n 

th
e 

ris
k 

m
an

ag
em

en
t s

tra
te

gi
es

 a
do

pt
ed

; 
 R

is
k 

m
an

ag
em

en
t v

al
ue

d 
as

 a
 th

er
ap

eu
tic

 
pr

oc
es

s 
an

d 
as

se
ss

m
en

ts
 a

re
 c

ar
rie

d 
ou

t 
co

lla
bo

ra
tiv

el
y 

be
tw

ee
n 

se
rv

ic
es

 
an

d 
se

rv
ic

e 
us

er
s,

 p
ro

vi
di

ng
 o

pp
or

tu
ni

tie
s 

fo
r 

se
rv

ic
e 

us
er

s 
to

 id
en

tif
y 

ris
ks

 a
nd

 p
ot

en
tia

l 
co

pi
ng

 s
tra

te
gi

es
 fo

r m
an

ag
in

g 
ris

k;
 

   S
er

vi
ce

 u
se

rs
 l

in
ke

d 
w

ith
 l

oc
al

 c
ol

le
ct

iv
e 

ad
vo

ca
cy

 o
rg

an
is

at
io

ns
; 
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 W
or

ki
ng

 
pa

rtn
er

sh
ip

s 
es

ta
bl

is
he

d 
w

ith
 

se
rv

ic
e 

us
er

 le
d 

or
ga

ni
sa

tio
ns

 fo
r i

np
ut

 o
n 

pr
ac

tic
e 

an
d/

or
 p

ol
ic

y 
de

ve
lo

pm
en

ts
; 

an
d 

ha
ve

 
 A

cc
es

s 
pr

ov
id

ed
 

to
 

in
de

pe
nd

en
t 

ad
vo

ca
te

s 
fo

r 
in

fo
rm

at
io

n,
 

ad
vi

ce
 

an
d 

su
pp

or
t i

nc
lu

di
ng

 a
ss

is
ta

nc
e 

w
ith

 a
dv

an
ce

 
st

at
em

en
ts

.  
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6.
 

Su
pp

or
tin

g 
an

d 
In

vo
lv

in
g 

C
ar

er
s 

 
St

an
da

rd
 

D
el

iv
er

y 
O

bj
ec

tiv
es

 
O

pe
ra

tio
na

l C
rit

er
ia

 
“C

ar
er

s 
vi

ew
s 

ar
e 

in
co

rp
or

at
ed

 in
 s

up
po

rt 
pl

an
s 

(w
he

re
 re

as
on

ab
le

 a
nd

 p
ra

ct
ic

ab
le

, 
an

d 
ca

re
rs

 h
av

e 
op

po
rtu

ni
tie

s 
to

 
co

nt
rib

ut
e 

to
 th

e 
pl

an
ni

ng
 a

nd
 

de
ve

lo
pm

en
t o

f t
he

 s
er

vi
ce

” 
  

A
ll 

re
le

va
nt

 le
gi

sl
at

io
n 

an
d 

rig
ht

s 
to

 
co

nf
id

en
tia

lit
y 

m
us

t b
e 

ob
se

rv
ed

 in
 

de
liv

er
in

g 
th

is
 s

ta
nd

ar
d.

  
 C

ar
er

s 
ow

n 
su

pp
or

t a
nd

 in
fo

rm
at

io
n 

ne
ed

s 
sh

ou
ld

 b
e 

co
ns

id
er

ed
 a

nd
 

ad
dr

es
se

d 
to

 e
ns

ur
e 

th
at

 th
ei

r o
w

n 
he

al
th

 
is

 n
ot

 a
t r

is
k 

an
d 

th
at

 a
re

 s
up

po
rte

d 
to

 li
nk

 
w

ith
 s

er
vi

ce
s,

 p
ar

tic
ul

ar
ly

 in
 te

rm
s 

of
 th

ei
r 

ro
le

 in
 th

e 
on

go
in

g 
as

pe
ct

 o
f c

ar
e.

  
  

C
ar

er
s 

vi
ew

s 
(w

he
re

 a
pp

ro
pr

ia
te

, 
re

as
on

ab
le

 a
nd

 p
ra

ct
ic

ab
le

) a
nd

 
co

ns
id

er
at

io
n 

of
 th

ei
r c

ap
ac

ity
 to

 c
op

e 
ar

e 
ta

ke
n 

in
to

 a
cc

ou
nt

, a
lw

ay
s 

in
 o

bs
er

va
nc

e 
of

 th
e 

se
rv

ic
e 

us
er

 ri
gh

ts
 to

 c
on

fid
en

tia
lit

y 
an

d 
th

ei
r w

is
he

s.
 

 C
ar

er
 in

vo
lv

em
en

t p
ol

ic
ie

s 
an

d 
pr

oc
ed

ur
es

 a
re

 in
 p

la
ce

 w
hi

ch
: 

 
• 

Ta
ke

 a
cc

ou
nt

 o
f t

he
 c

ar
er

’s
 o

w
n 

ne
ed

s 
an

d 
ca

pa
ci

ty
 to

 c
op

e;
 

• 
S

up
po

rt 
ca

re
rs

 to
 p

ar
tic

ip
at

e 
w

ith
in

 
se

rv
ic

e 
pl

an
ni

ng
 a

nd
 d

ev
el

op
m

en
t; 

an
d 

ha
ve

 
• 

O
ut

lin
e 

ar
ra

ng
em

en
ts

 to
 li

nk
 w

ith
 

ca
re

r o
rg

an
is

at
io

ns
. 

 C
ar

er
s 

ar
e 

pr
ov

id
ed

 w
ith

 a
cc

es
s 

to
 

in
fo

rm
at

io
n 

on
 m

ed
ic

at
io

n 
an

d 
po

te
nt

ia
l 

si
de

 e
ffe

ct
s 

w
he

re
 a

pp
ro

pr
ia

te
; a

nd
 

 S
tru

ct
ur

es
  a

re
 in

 p
la

ce
 to

 li
nk

 c
ar

er
s 

w
ith

 
or

ga
ni

sa
tio

ns
 th

at
 p

ro
vi

de
s 

ca
re

rs
 w

ith
 

su
pp

or
t, 

in
fo

rm
at

io
n 

an
d/

or
 tr

ai
ni

ng
. 
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 7.
 

Tr
ai

ni
ng

/W
or

kf
or

ce
 D

ev
el

op
m

en
t 

 
St

an
da

rd
 

D
el

iv
er

y 
O

bj
ec

tiv
e 

O
pe

ra
tio

na
l C

rit
er

ia
 

“A
 lo

ca
l t

ra
in

in
g 

fra
m

ew
or

k 
is

 in
 p

la
ce

, 
en

su
rin

g 
cr

is
is

 s
er

vi
ce

s 
ar

e 
pr

ov
id

ed
 b

y 
st

af
f t

ra
in

ed
 a

nd
 s

ki
lle

d 
in

 m
an

ag
in

g 
ris

k,
 

de
liv

er
in

g 
st

re
ng

th
s 

ba
se

d 
m

en
ta

l h
ea

lth
 

in
te

rv
en

tio
ns

 th
at

 c
om

pl
im

en
t a

nd
 v

al
ue

 
ex

is
tin

g 
su

pp
or

t m
ec

ha
ni

sm
s”

 
   

M
en

ta
l h

ea
lth

 c
ris

is
 s

er
vi

ce
s 

sh
ou

ld
 fe

el
 

co
nf

id
en

t i
n 

th
ei

r a
bi

lit
y 

to
 d

el
iv

er
 

ap
pr

op
ria

te
 in

te
rv

en
tio

ns
 a

nd
 m

an
ag

e 
ris

k.
 

 A
ge

nc
y 

tra
in

in
g 

fra
m

ew
or

ks
 J

oi
nt

 tr
ai

ni
ng

  
(w

he
re

ve
r p

os
si

bl
e)

 s
ho

ul
d 

en
su

re
 th

at
 a

ll 
in

te
rv

en
tio

ns
 a

nd
 a

pp
ro

ac
he

s 
su

pp
or

t t
he

 
pr

in
ci

pl
es

 o
f r

ec
ov

er
y,

 s
oc

ia
l i

nc
lu

si
on

, 
eq

ua
lit

y 
an

d 
re

co
gn

is
e 

di
ve

rs
e 

ne
ed

s.
 

Th
e 

us
er

 a
nd

 c
ar

er
 e

xp
er

ie
nc

e 
sh

ou
ld

 b
e 

re
co

gn
is

ed
 w

ith
in

 tr
ai

ni
ng

 s
tra

te
gi

es
. 

 M
en

ta
l h

ea
lth

 c
ris

is
 s

er
vi

ce
s 

sh
ou

ld
 w

or
k 

w
ith

 p
ar

tn
er

 a
ge

nc
ie

s 
to

 p
ro

m
ot

e 
aw

ar
en

es
s 

an
d 

be
st

 p
ra

ct
ic

e.
  

  

A
ll 

st
af

f w
ith

 d
ire

ct
 c

on
ta

ct
 w

ith
 s

er
vi

ce
 

us
er

s 
an

d 
ca

re
rs

 h
av

e 
re

ce
iv

ed
 tr

ai
ni

ng
 

on
 th

e 
fo

llo
w

in
g 

(a
s 

a 
m

in
im

um
): 

 
• 

su
ic

id
e 

pr
ev

en
tio

n 
• 

ba
si

c 
co

un
se

llin
g 

sk
ills

 
• 

be
st

 p
ra

ct
ic

e 
in

 re
la

tio
n 

to
 s

el
f-

ha
rm

. 
• 

pr
om

ot
in

g 
re

co
ve

ry
 s

af
et

y 
an

d 
th

er
ap

eu
tic

 ri
sk

 m
an

ag
em

en
t 

• 
al

co
ho

l a
nd

 d
ru

g 
m

is
us

e 
• 

eq
ua

lit
y 

an
d 

di
ve

rs
ity

. 
 A

ll 
tra

in
in

g 
is

  m
on

ito
re

d,
 re

vi
ew

ed
 a

nd
 

ev
al

ua
te

d 
re

gu
la

rly
. 

 
A

ll 
st

af
f h

av
e 

pe
rs

on
al

 tr
ai

ni
ng

 p
la

ns
 w

ith
 

ac
ce

ss
 to

 lo
ca

l a
nd

 n
at

io
na

l t
ra

in
in

g.
  

 C
lin

ic
al

 s
ta

ff 
ha

ve
 a

cc
es

s 
to

 
ps

yc
ho

ph
ar

m
ac

ol
og

y 
tra

in
in

g.
 

 S
er

vi
ce

 u
se

rs
 a

nd
 c

ar
er

s 
ha

ve
 

op
po

rtu
ni

tie
s 

to
 c

on
tri

bu
te

 to
 s

ta
ff 

tra
in

in
g.

 
 S

er
vi

ce
 u

se
rs

 a
nd

 c
ar

er
s 

en
ga

ge
d 

in
 th

e 
de

ve
lo

pm
en

t o
f t

he
 s

er
vi

ce
 p

ro
vi

de
d 

w
ith

 
ap

pr
op

ria
te

 tr
ai

ni
ng

. 
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8.
 

W
or

ki
ng

 w
ith

 C
om

m
un

iti
es

 
 

St
an

da
rd

 
D

el
iv

er
y 

O
bj

ec
tiv

es
 

O
pe

ra
tio

na
l C

rit
er

ia
 

“C
ris

is
 s

er
vi

ce
s 

w
or

k 
in

 p
ar

tn
er

sh
ip

 w
ith

 
ot

he
r m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

an
d 

w
id

er
 

co
m

m
un

ity
 o

rg
an

is
at

io
ns

, t
o 

en
su

re
 th

at
 

se
rv

ic
e 

de
ve

lo
pm

en
ts

 a
re

 a
cc

es
si

bl
e,

 
re

sp
on

si
ve

 to
 c

om
m

un
ity

 n
ee

ds
 a

nd
 

co
m

pl
em

en
t e

xi
st

in
g 

se
rv

ic
es

” 
 

C
ris

is
 s

er
vi

ce
s 

sh
ou

ld
 b

e 
an

 in
te

gr
al

 p
ar

t 
of

 lo
ca

l s
er

vi
ce

 p
ro

vi
si

on
 p

ro
vi

di
ng

 s
m

oo
th

 
tra

ns
iti

on
s 

fo
r s

er
vi

ce
 u

se
rs

 b
et

w
ee

n 
se

rv
ic

es
 a

nd
 p

ro
vi

di
ng

 o
pp

or
tu

ni
tie

s 
fo

r 
pr

ac
tic

e 
de

ve
lo

pm
en

t, 
sh

ar
in

g 
of

 s
ki

lls
, 

kn
ow

le
dg

e 
an

d 
sp

ec
ia

lis
t e

xp
er

ie
nc

e 
ac

ro
ss

 s
er

vi
ce

s.
 

 C
ris

is
 s

er
vi

ce
s 

sh
ou

ld
 fo

rg
e 

pa
rtn

er
sh

ip
s,

 
an

d 
w

or
k 

al
on

gs
id

e 
an

d 
co

m
pl

em
en

t 
ex

is
tin

g 
se

rv
ic

es
.  

Jo
in

t w
or

ki
ng

 w
ill 

en
su

re
 b

es
t u

se
 o

f a
va

ila
bl

e 
re

so
ur

ce
s.

  
 A

cc
es

si
bl

e 
up

-to
-d

at
e 

in
fo

rm
at

io
n 

on
 

av
ai

la
bl

e 
se

rv
ic

es
 w

ill 
in

cr
ea

se
 a

w
ar

en
es

s 
fo

r s
er

vi
ce

s,
 u

se
rs

 o
f s

er
vi

ce
s 

an
d 

ca
re

rs
 

on
 s

up
po

rt 
an

d 
th

e 
ro

le
 o

f t
he

 c
ris

is
 

se
rv

ic
e.

 
    

P
ro

to
co

ls
 in

 p
la

ce
 w

hi
ch

: 
 

• 
O

ut
lin

e 
ro

le
s 

an
d 

re
sp

on
si

bi
lit

ie
s 

be
tw

ee
n 

th
e 

cr
is

is
 s

er
vi

ce
, a

nd
 

se
rv

ic
es

 w
hi

ch
 m

os
t o

fte
n 

fo
rm

 th
e 

fir
st

 p
oi

nt
 o

f c
on

ta
ct

 e
.g

., 
H

el
p 

Li
ne

s,
 G

P
’s

, P
ol

ic
e 

an
d 

A
&

E
 

de
pa

rtm
en

ts
;  

 
• 

E
ns

ur
e 

sa
fe

 a
nd

 s
up

po
rte

d 
tra

ns
iti

on
s 

fo
r t

he
 s

er
vi

ce
s 

us
er

, 
in

cl
ud

in
g 

re
fe

rr
al

 a
rr

an
ge

m
en

ts
, 

sh
ar

in
g 

of
 in

fo
rm

at
io

n,
 a

nd
 

ar
ra

ng
em

en
ts

 fo
r t

ra
ns

fe
rs

 a
nd

 
fo

llo
w

 u
p;

 
 

• 
P

ro
vi

de
 b

rid
gi

ng
 s

up
po

rt 
be

tw
ee

n 
th

e 
cr

is
is

 s
er

vi
ce

 a
nd

 th
e 

w
id

er
 

co
m

m
un

ity
, s

uc
h 

as
 m

en
to

rin
g,

 
be

fri
en

di
ng

, m
ed

ia
tio

n 
an

d 
ad

vo
ca

cy
 s

er
vi

ce
s;

 
 

• 
S

up
po

rt 
se

rv
ic

e 
us

er
s 

to
 li

nk
 w

ith
 

w
id

er
 c

om
m

un
ity

 re
so

ur
ce

s,
 w

hi
ch

 
pr

ov
id

e 
ph

ys
ic

al
 h

ea
lth

ca
re

 
su

pp
or

t; 
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• 
-W

he
re

 s
ha

re
d 

re
fe

rra
l a

nd
 

as
se

ss
m

en
t p

ro
ce

ss
es

 a
re

 n
ot

 in
 

pl
ac

e,
 a

rr
an

ge
m

en
ts

 in
 p

la
ce

 to
 

co
m

m
un

ic
at

e 
in

fo
rm

at
io

n 
ac

ro
ss

 
se

rv
ic

es
; 

 
• 

In
fo

rm
at

io
n 

ex
ch

an
ge

 e
st

ab
lis

he
d 

by
 p

ar
tn

er
 a

ge
nc

ie
s 

co
ve

rin
g 

re
fe

rr
al

 c
rit

er
ia

, h
ou

rs
 o

f o
pe

ra
tio

n 
an

d 
co

nt
ac

t d
et

ai
ls

; 
 

• 
S

ha
re

d 
ap

pr
oa

ch
 a

do
pt

ed
 fo

r 
re

fe
rr

al
 a

nd
 a

ss
es

sm
en

t 
pr

oc
es

se
s;

 
 

• 
Jo

in
t w

or
ki

ng
 w

ith
 w

id
er

 h
ea

lth
 a

nd
 

co
m

m
un

ity
 o

rg
an

is
at

io
ns

, t
hr

ou
gh

 
co

m
m

un
ity

 p
ar

tn
er

sh
ip

 
ar

ra
ng

em
en

ts
 is

 p
ro

m
ot

ed
; a

nd
  

 • 
A

tte
nt

io
n 

gi
ve

n 
to

 a
nt

ic
ip

at
or

y 
su

pp
or

t (
W

om
an

’s
 a

id
, d

ru
gs

 a
nd

 
al

co
ho

l s
er

vi
ce

s,
 w

el
fa

re
 a

dv
ic

e 
se

rv
ic

es
 e

tc
). 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

      

19



  
 

 
 

 
 

 
 

 
 

 
 

 
 

   
   

  

A
N

N
EX

 A
 

 
 

C
R

IS
IS

 S
ER

VI
C

E 
FU

N
C

TI
O

N
 IN

 M
A

IN
ST

R
EA

M
 S

ER
VI

C
E 

C
O

N
TE

XT
 

 

 
    

PR
EV

EN
TA

TI
VE

 
 

M
ild

 to
 s

ev
er

e;
 

P
op

ul
at

io
n 

m
en

ta
l h

ea
lth

; 
S

el
f h

el
p;

 
C

am
pa

ig
ns

; 
A

dv
ic

e;
 

N
o 

re
sp

on
se

 fr
om

 
se

rv
ic

es
 n

ec
es

sa
ry

. 

M
A

IN
ST

R
EA

M
 

 
M

ild
 to

 s
ev

er
e;

 
W

ith
in

 n
or

m
al

 h
ou

rs
; 

R
es

po
ns

e 
w

ith
in

 n
or

m
al

 
m

ai
ns

tre
am

 s
er

vi
ce

s 
tim

es
ca

le
s.

 

C
R

IS
IS

 
 

M
od

er
at

e 
to

 s
ev

er
e;

 
O

ut
 o

f h
ou

rs
; 

Im
m

ed
ia

te
 re

sp
on

se
 

ne
ce

ss
ar

y.
 

E
xa

m
pl

e:
 

B
re

at
hi

ng
 

S
pa

ce
, S

ee
 

M
e 

ca
m

pa
ig

n 

E
xa

m
pl

e:
 

P
rim

ar
y 

C
ar

e 
S

ys
te

m
/C

M
H

T 
 

E
xa

m
pl

e:
 

In
te

ns
iv

e 
H

om
e 

Tr
ea

tm
en

t 
Te

am
 

20



ISBN 0-7559-6343-1

This document is also available on the Scottish Executive website:
www.scotland.gov.uk

 

                                                                                                      

   

   

   

   

   

 
 
 
 
 
 
 
 
 
 
 
 

“National standards will be developed and published for crisis 
services and out of hours work, based on the crisis pilots funded by 

the Executive.” 

Delivering for Health: 
Delivering for Mental Health 

National Standards for Crisis Services 
November 2006 

 

BACK cover   20/11/06  1:36 pm  Page 1




