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Quality Area – Survivors Assistance Network (SAN) 
 
Document Title – Clinically Informed Practice 
 
Purpose – SAN’s model of practice is clinically informed and centred on the current 
guidance for best practice provided by the National Institute of Clinical Excellence 
(NICE) in responding to and managing traumatic incidents. 
 
Status – 01a 
 
Document –  
 
1. Background 

 
1.1. SAN’s approach to working with victims of terror includes ongoing input 

from a Mental Health Consultant (MHC) through the regular review of cases, 
training and development, audit and evaluation and research to ensure that 
best practice is maintained and developed in accordance with lessons learnt 
and national guidance.  
 

2. SAN’s approach post incident 
 
2.1. SAN’s current approach post incident is divided into two key phases, the pre-

clinical phase (in recognition of the need for ‘watchful waiting’) and the 
clinical phase.  
 

2.2. These phases are outlined below: 
 

2.3. PHASE 1: Pre-clinical phase (Immediate post incident up to six weeks) 
 

2.4. Caseworker actions: 
 

1. All referrals triaged 
 

2. Brief initial assessment of needs undertaken (either in person or via 
telephone) 

 
3.     Pre-clinical interventions provided which includes: 
i.              Stabilisation work 
ii.             Ongoing support 
iii.            Psycho-education 
iv.           Monitoring of symptoms 
v.  Mobilisation of social/family support systems (through the delivery of 
family focused interventions) 
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2.5. All cases are reviewed on a fortnightly basis by the MHC and clinically-
informed guidance with regards to management provided (see attached).  
 

2.6. This may include the following outcomes: 
 

o Referral to GP or other statutory services for more formal support 
 

o Liaison with specialist services (e.g. Occupational Health) 
 

o Specific guidance with regards to monitoring and management 
 
2.7. PHASE 2: Clinical Phase (6 weeks post incident) 
 
2.8. Caseworker actions: 
 

1. Cases reviewed during clinically informed supervision as requiring formal 
psychological input or ongoing monitoring will be referred to the Screen 
and Treat programme. The referral process will clearly identify any 
ongoing work that will be undertaken by the SAN caseworker alongside 
the input to be provided by NHS services. A summary of the case will be 
provided as part of the referral process 
 

2. Cases not identified as requiring referral to statutory services will be 
provided with a full assessment of their initial needs (via face to face 
meetings either at the Peace Centre or the referral’s home address). The 
outcome of the initial assessment will be discussed during the clinically 
informed case review and allocated to an intervention level, depending 
on their identified needs and the agreed management plan. Cases will 
continue to be reviewed (on a monthly basis) and may be diverted to 
NHS services if the need for formal psychological support or monitoring is 
identified. 

 
3. In addition to the interventions provided within the two key phases, SAN 

is also in a position to both accept and make referrals from and to 
statutory services. 

 
3. Referrals received from statutory services 

 
3.1. SAN accepts referrals from statutory services such as the NHS Screen and 

Treat programme for those requiring low-level psychosocial support, family 
work, psycho-education or support to address practical needs (e.g. accessing 
compensation or legal support). SAN will work with cases as either the sole 
provider of care or in collaboration with the referrer. 
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3.2. All referrals into the service at this stage will be triaged and an initial 
assessment of needs undertaken by an allocated SAN caseworker. Referrals 
and the outcome of the initial assessment of needs will be discussed during 
monthly case supervision (with the Mental Health Consultant) before being 
allocated to an intervention level for ongoing assistance. 

 
4. Clinical Input  

 
4.1. Clinical input and guidance is currently provided by SAN’s MHC. 

 
o In the pre-clinical phase, MHC input includes the following: 

 
o Fortnightly reviews of cases in collaboration with the SAN team 

 
o As required individual case supervision with allocated SAN caseworker 

 
o Where required, direct liaison with statutory services through the 

provision of clinical recommendations (e.g. referral for assessment 
with psychological services or medication review) 

 
o Regular review of processes and interventions to ensure that they are 

in accordance with best practice and the wider national response post 
incident 

 
o Regular reviews with SAN team manager to ensure caseworkers are 

supported in their roles and any training and development needs are 
addressed at the earliest opportunity  

 
4.2. In the clinical phase, MHC input includes the following: 

 
o Liaison with statutory health and social care providers to ensure that 

a collaborative and integrated approach to care is delivered 
 

o Ongoing clinical input provided during monthly review of cases (in 
conjunction with the SAN team) 

 
o As required individual case supervision with allocated SAN caseworker 

to ensure the support of complex cases  
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5. Annexe 1: Outline of role of MHC 
 

5.1. More broadly MHC input includes the following contribution to the 
development of SAN and the wider Foundation: 

 

• Both SAN and the work of the wider Foundation are continually developing in 
response to current events. The MHC works in collaboration with the SAN 
project manager and the CEO to ensure that interventions are regularly 
reviewed, clinically informed and developed in line with best practice 

 

• The MHC provides ongoing training and development to the SAN team to 
ensure that they are equipped with the knowledge and resources to fulfil the 
requirements of their role (in a fast paced and changing environment) 

 

• The MHC also works in collaboration with the SAN team to develop and 
deliver training programmes to other organisations and professionals as part 
of its wider remit in strengthening the resilience of other services working in 
the field (e.g. schools, businesses and other victims' services) 

 

• The MHC provides regular input to the audit and evaluation processes of SAN 
and specifically in providing feedback to the Ministry of Justice, as part of the 
current funding agreement. Involvement in audit and evaluation activities 
allows the MHC to identify and address specific areas of needs through 
continued review of the SAN model of care and through the delivery of 
specialist training to the SAN team. 

 

• The MHC has a responsibility to maintain up to date with the current 
literature regarding best practice in working with victims of terror and to 
contribute to any research activities undertaken in the field, either internally 
or externally by partner organisations.  
 


