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Quality Area – Survivors Assistance Network (SAN) 
 
Document Title – Manchester Resilience Hub pathway and referrals 
 
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.  The Manchester attack 
is a major incident and an NHS Resilience Hub has been established.  This 
document describes SAN’s relationship with the Hub. 
 
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. 
 

1.2.  The Manchester Resilience Hub is an enhanced screening and support 
service for people (children, young people and adults) affected by the 
Manchester Arena attack on 22 May 2017. 

 
1.3. SAN’s priority in both the pre-clinical and clinical phase is to identify those 

cases where engagement and liaison with statutory health and social care 
services is necessary to facilitate a more formal process of monitoring or 
access to psychological services (e.g. IAPT). This is supported by fortnightly 
case reviews with the MHC. Engagement and liaison with statutory health 
and social care services is undertaken via referral to the GP or directly to the 
local IAPT team (with correspondence also copied to the GP).  
 

1.4. SAN continues to work in collaboration with beneficiaries (once engaged 
with statutory services).  This enables the SAN caseworker to identify early in 
the process if the needs of survivors are not able to be met by mainstream 
statutory services.  In such cases, via discussion with the MHC, a referral will 
be made directly to the NHS Resilience Hub for further advice and support 
with regards to the management of these cases.  

 
1.5. To ensure a continued collaborative approach, the MHC and allocated SAN 

caseworker will complete a referral which outlines the needs of the survivor, 
the interventions provided by SAN and the clinically informed guidance 
provided as part of the supervision process.  
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1.6. It is expected that this will ensure that beneficiaries of both services 
experience a comprehensive and joined up approach to care and can 
continue to receive support from SAN and the NHS Resilience Hub to allow 
an integrated response which addresses the full range of their needs (this 
will include finance, housing, employment and social needs). 
 

2. Referrals to the Manchester Resilience Hub 
 

2.1. See standard operating procedure – SAN Clinically Informed Practice. 
 
3. Referrals into SAN from the NHS Resilience Hub 

 
3.1. In recognition of the capability of SAN to offer holistic and integrated care to 

survivors, referrals will be accepted from the NHS Resilience Hub for the 
delivery of interventions addressing specific needs (e.g. housing, finance, 
employment, social support, education). Referrals can be made via 
telephone or in writing via email or letter (as per SAN’s referral SOP). All 
referrals will be triaged and discussed with the MHC as part of SAN’s formal 
review process. 
 

3.2.  The Hub offer will be launched in phases. The initial priorities are to: 
 

o  Provide targeted support/outreach on request to people who are 
currently experiencing high levels of distress, which is not being 
addressed by services they are already engaged with. 

 

o To provide advice and consultancy to professionals, including within 
community/voluntary sector organisations, offering support to those 
affected.  

 
3.3. Contacts are GM.help@nhs.net or by calling 0333 009 5071 Monday to 

Friday 9am-5pm.  
 

3.4. The Hub has limited clinical capacity and needs to focus on those with the 
highest levels of need. The contact details are not for sharing with the wider 
public at this stage. 

 
3.5. Adults with mild/moderate needs will continue to be directed to local 

psychological therapies (IAPT) services. All adult psychological therapies 
services have a self-referral option - local services can be found on the NHS 
Choices website by entering the individual’s postcode.  
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3.6. The Hub model has been developed by representatives from across child, 
adolescent and adult mental health services within Greater Manchester and 
nationally, through the GM Mental Health Clinical Oversight Group.  
 

3.7. The service is hosted by Pennine Care NHS Foundation Trust. The team 
includes clinical leads for adults and children/young people, senior mental 
health practitioners and psychological therapists, pathway managers and a 
support team. www.penninecare.nhs.uk/mcrhub for further information. 
 

4. Phased mobilisation  
 

4.1. The Hub offer will be delivered in three main phases:  
 
Phase 1: Targeted outreach by request  
 

4.2. The Hub team are currently contacting people who have already been 
identified by a range of agencies as requiring additional support. Additional 
referrals can be made to the Hub by partner agencies provided the clients’ 
consent has been obtained.  
 
Phase 2: Targeted screening of those affected  
 

4.3. People known to have been affected, including those injured, relatives of 
those who died or were injured, concert attendees and professionals such as 
first responders and hospital team members will be invited to complete 
online screening questionnaires. The initial invitation will be made in the run 
up to the three-month anniversary of the incident. Further details of the 
screening programme are outlined below.  
 
Phase 3: Self-referral  
 

4.4. Phase three may involve openly promoting the Hub through the option of 
self-referral, as well as the continuing option for professionals to refer into 
the Hub. Timescales for this phase will depend on the level of clinical work 
generated by Phase two.  
 

5. The screening process  
 

5.1. The majority of those affected will be asked to complete a set of clinical 
questionnaires, usually via an online portal, providing a limited amount of 
personal information and answering some basic questions about their 
involvement in the incident.  
 
 
 

http://www.penninecare.nhs.uk/mcrhub
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5.2. Those who participate in the screening programme three months after the 
incident will be invited to complete the screening tools again at 6, 9 and 12 
months after the attack. There will be an option to opt out of further 
requests.  
 

5.3. The responses people provide will be reviewed to assess the impact the 
incident has had on them and they will receive an email or telephone call 
from the Hub with information and/or support targeted to their level of 
need. This information and support may include:  

 
o Referral to SAN and signposting to information and advice, including 

non-clinical advice;  
o Information on how to self-refer to their local IAPT service;  
o An invitation to a resilience building workshop;  
o Booking a follow up call with someone at the Hub;  
o A supported referral in to NHS or other quality assured treatment 

service e.g. specialist third sector provision; child and adolescent 
mental health services; crisis services.  

 
5.4. All responses will include information on how people can contact the Hub if 

they feel they need additional support or if their level of wellbeing 
deteriorates before the next screening invitation is sent out.  
 

5.5. Further details about the screening programme and any other services 
offered by the Hub will be shared with key stakeholders as the offer is 
stepped up.  
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6. Referral Form 

 

Case Reference  

Name  

Date of Birth  

GP Details  

Eligibility Status Bereaved  Injured  Witness  Family member 

Address  

Email Address  

Telephone Number  

Intervention Level  

Allocated Caseworker  

Date discussed  

Summary of Needs 

 

 

 

Actions and interventions provided 
to date 

 

 

 

 

Clinical recommendations for 
manangement 

 

 

 

 

Consent to refer case to NHS Hub  E-mail  Telephone  Face to face  Letter 

Agreed date of next review  

Details of and additional clinical 
input 

 

 

 

 

 


