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1.  A Note about the Terminology Used in this Document

The term ‘Service User’ has been used in this document to describe people who use (wish to use or have used) Bradford District Care Trusts services.  We recognise that there are many terms to describe people who use Health & Social Care services and some people prefer the terms patient, user, consumer, customer or survivor.  We also recognise that within Child & Adolescent Mental Health Services the term ‘service user’ also refers to parents/carers who use our services. For the purpose of clarity, this document will use the term service user based on work undertaken by the Trust in 2002 to find the most common and acceptable choice of term.
The term ‘Carer’ is used to cover family members, partners or friends who have some responsibility for caring for someone who uses Health or Social Care services.  We do not mean professional carers, such as Personal Assistants, for who caring is a paid job.  We recognise however that in Child & Adolescent Mental Health Services the term carer may include foster carers.
When we talk about Service User and Carer Involvement, we mean the active involvement of service users and carers, not their passive involvement as recipients of services or information.  Involving is often described as doing things with or by people, rather than for or to them.  The principle underpinning this strategy is that Service User and Carer Involvement needs to be integrated into all aspects of the organisations work rather than being seen as an add on.  Developing our partnership work with the various agencies we are allied to, will enhance opportunities for engagement and involvement with service users and carers. 
The word ’Involvement’ covers a range of activities, from consulting service users and carers about their wishes,  working in partnership with them to develop projects or services, through to their contribution to corporate and strategic governance issues including the evaluation of services and their involvement in initiating and driving change.

2. Introduction

The aim of this document is to provide a strategic approach to service user and carer involvement in Trust services.  The Trust Board recognises that whilst there is a legal obligation to involve and consult service users, carers and the public, the rationale for involvement is about much more than fulfilling this duty.  The benefits, values and positive outcomes of involvement are immense for both Trust staff and service users and carers and include:  
· services designed and adapted to better respond to service user and carer needs
· development of an evidence base for important decisions
· sharing of service user and carer experience together with local knowledge 
· services that are responsive to cultural, spiritual, faith and language needs through focussed engagement with Black & Minority Ethnic Communities and voluntary sector organisations to support and inform service user/carer involvement
· decisions  made in a more transparent way 
· improved experience and treatment outcomes
· improved engagement of service users and carers 
· improved confidence in the organisation
· improved understanding of the issues involved in service changes and improvement. Service users know first hand what it is like to use Trust services and thus offer vital comment and insights
· recognition of the organisation as a leader/innovator in the area of service user and carer involvement
Involvement is identified as one of the High Impact Changes for Health & Social Care organisations issued by the Care Services Improvement Partnership in March 2008.  This sets out a range of benefits for people, partnerships, organisations and systems (see appendix 4).

Fundamental to the principles and aims of this strategy is that involvement is a constant cross-cutting theme that challenges unacceptable traditional approaches where the service user’s opinions about the delivery of their own care were not heard, the carer was not recognised for their invaluable contribution, and often both parties were passive recipients of services.  This document sets out a vision which sees service users and carers as equal partners at the heart of everything we do.
This document also challenges the organisation to think about how it undertakes its business. To involve service users and carers equally and honestly, the Trust, at all levels, will need to change how it works and how it does things, in particular how meetings are organised and managed.

Effective involvement leads to service users and carers feeling empowered, confident and valued. This means they feel more in control and better able to make choices which enhance the quality of their lives and utilise the skills of staff.  An important point to note is that service users and carers have choice.  This choice includes whether or not to be involved and if so, to what level.
Ultimately the Trust Board expects that the delivery of this strategy will engage and encourage all service users and carers to become involved because it will be clear how their views have had, and will continue to have, long term positive consequence on the way in which individual care and services are designed and delivered.

Finally, the Trust Board expects that the implementation and application of this strategy will make real the Trust’s Beacon Statement of ……..
“Putting you at the heart of everything we do”
3. Context










Service User and Carer Involvement is not a new concept.  Under Section 11 of the Health & Social Care Act 2001 (updated to Section 242 of the National Health Service Act 2006), the NHS is required to consult and involve service users and carers and the public in service planning and operation and in the development of proposals for change. 
The strengthened ‘duty to involve’ which came into force on 3 November 2008 under Section 242 (1b) of the NHS Act 2006 requires Strategic Health Authorities and Trusts to involve users of services, either directly or through representatives, in:

· the planning and provision of services;

· the development and consideration of proposals for changes in the way services are provided: and

· decisions affecting the operation of services;

Local Involvement Networks (LINks) have been established following the Local Government Involvement in Health Act 2007. They are designed to strengthen the voice of service users, carers and members of the public in local health and social care services.

This strategy is also set in a context where services are increasingly provided in partnership with other organisations.  The Health & Social Care White Paper - Our Health, Our Care, Our Say (2006) clearly advocates putting people in control of the services they receive, giving more power and accountability to communities and promoting choice.  The Government in its vision for a 21st century care and support system has stated that “it wants a society where all are respected and included as equal members of society, and where everyone has the opportunity to fulfil their potential. Public services should enable people to feel empowered and supported in meeting their aspirations. Everyone should be able to understand their role in terms of what they contribute to society and what they are entitled to receive from the state” This approach will require us to renew and refresh our focus on the views and opinions of people who use the service and their carers.

It has also been developed in recognition that while evidence exists of good practice within Bradford District Care Trust, the degree to which service user and carer involvement has developed varies and remains ad hoc. The organisation has a long history of service user/carer involvement.  This document will build on the valuable work that has gone before. 
Much of the focus of involvement to date has been to ensure representation from service users and carers on Trust committees, groups and forums.  This element of involvement is crucial but needs further development so that we are ensuring processes are established to support these individuals in undertaking this role effectively whilst developing capacity and capability to broaden the pool of people wishing to undertake such roles.  Whilst addressing this, we also need to help the organisation and staff think about the principles of effective involvement and how they maximise the opportunity to impact on service development, utilising the information they have gathered from service users and carers. We additionally need to change how we engage with people. We must move away from the historic approach of inviting people in to our buildings and meetings and recognise that to get the widest possible perspective we need to reach out of the organisation and meet with people in their local settings. 
Having determined this context, the implementation of this strategy will help the organisation:
· identify what service user and carer involvement means to different people at various levels and different parts of the organisation.

· identify any exceptions to the expectation that service user and carer involvement will be integrated into the organisations core activities.
· identify where service user and carer involvement could have the most impact and lead to change, as well as to how to make this happen.

· identify who will be responsible for taking service user and carer involvement forward within the various parts of the organisation, with clear roles and lines of accountability for all involved.

· allocate resources to this work.

· identify what training, information and/or support will be needed by staff to effectively involve service users and carers including those from seldom heard groups.
· identify what training, information and/or support will be needed by service users and carers to ensure their effective participation
· identify how effective service users and carers feel involvement mechanisms are

· work harder to enable effective service user involvement in areas where there is a greater risk of disenfranchisement e.g. forensic services

‘Real involvement’ the Department of Health guidance issued in November 2008 along with the strengthened duty to involve, describes high performing organisations as:

· Not seeing involvement as an isolated activity or a hoop to jump through.  It sees its users as a valuable source of information, who are able to provide an insight into their needs and wants, and feedback on their experiences;
· Targetting people who are ‘easy to overlook’ and those at risk of health inequalities to give them an equal opportunity to get involved;
· Invests in developing capability and capacity of its staff and makes sure that they have the skills and knowledge to undertake involvement activity;

· Makes good use of the intelligence it receives from existing data as well as involvement activity;

· consistently provides an audit trail that sets out who was involved and how, in what decisions, and what action was taken as a result; and

· Utilises a range of techniques to involve users.
The action plan (appendix 1) identifies the process and timescale for taking this forward. Much of the content of this document and action plan has been generated from the intelligence gathered by the organisation in relation to how effective its past and current involvement practices are. 
The Trust has created a new post of Head of Involvement & Equality whose responsibility it is to oversee the effective implementation of this strategy.  The post holder and their team will support service managers and Directors in the development and implementation of their local action plans. 
It is the responsibility of the newly established Trust wide service user and carer involvement group to routinely refresh the document and monitor its implementation.
4. Key Principles of Effective Involvement 

(Source: NHS National Centre for Involvement)

· Be clear about what involvement means

-
People in all parts of the organisation need to have a shared understanding of what is meant by involvement and its purpose.  Be clear about the difference between working for and working with service users and carers

-
Be clear about the different possible purposes of collective involvement

-
Make sure there are adequate resources including money, time and people – skilled staff, engaged and informed service users and carers
· Focus on improvement
-
Involvement is a means of improving services, not a problem to be solved

-
Organisations need not only to engage with service users and carers but also to demonstrate change as a result of that engagement

-
Embed a systematic approach to involvement that links corporate decision-making to the community

-
Ensure commitment and leadership from the Board, the Chair, the Chief Executive, Directors and clinical leaders
-
Support staff and equip them with the necessary skills

· Be clear about why you are involving service users and carers
-
Be clear about the objectives of the work, its rationale, relevance and connection to organisational priorities


-
Be honest about what can change, what is not negotiable – and the reasons why


-
Find out and use what is already known about people’s views and experiences
· Identify and understand your stakeholders
-
Define who needs to be involved, who needs to be informed and who is likely to be affected by the issue under consideration


-
Make sure all stakeholders are appropriately involved and ensure that your involvement activity is relevant to your stakeholders’ interests


-
Consider who is likely to be affected by the implications of the matter in hand

· Involving People
-
Promote opportunities for people to be involved.  Find out how people prefer to be involved.  Make sure your methods suit the purpose of the involvement exercise

-
Make special efforts to reach out to people whose voices are seldom heard

-
Share the information and knowledge you have so people can understand the issues

-
Make it clear to people what you are doing and why, including what you can and cannot change

-
Be clear to people that their views will feed into decision-making processes

-
Provide feedback to people about what you have learned from them and what action you intend to take in response

-
Ensure service users and carers have the support they need to get involved
5. Strategic Objectives
The following four statements are the Strategic Objectives for the Trusts service user and carer engagement and involvement work. The Action Plan (Appendix 1) proposes how the Trust will work together to involve and support service users, carers and staff to meet these strategic objectives:-
5.1
To involve service users and carers in their own care to the greatest extent possible and in all aspects of the work of the Trust in order to focus the work of the organisation on the needs of service users and carers at all times

5.2
To integrate service users and carer involvement into recruitment and selection, induction and training and development

5.3 To support and develop service users, carers and staff to facilitate effective involvement
5.4
To shift the Trust towards greater accountability to service users and carers by linking service users and carers to the business and performance management systems such as Trust Board, service governance and management teams
6. Developing Integrated Systems
This strategy will aim to integrate service user and carer involvement into the Trusts Service Governance Framework and the Organisational Development strategy.  It links to the broader Trust wide equalities agenda and underpins the ongoing organisational focus on social inclusion, recovery and delivering the Trusts responsibilities under its Equality schemes. It will actively look at ways in which we cultivate participation and involvement.

To achieve this we will look at involvement in three areas of work:

· Personal/Individual

· Operational/Care Group/Service Management
· Corporate & Strategic
We recognise that these three areas do not exist independently however, it is important that we provide opportunities for service users and carers to affect change in different areas throughout the organisation.
While direct personal feedback is needed in individual involvement, at a strategic level there may be more of a need for a service user/carer perspective based on expertise from wider experience and engagement in internal and external networks.
6.1    Personal/Individual
6.1.1
Care Planning and Coordination
Service Users with the engagement of their carers will be involved to the greatest extent possible in the development of their own care plan.  It is essential that individuals feel a sense of ownership over whatever plan has been developed.  Individuals should never feel marginalised or that their wishes have been ignored.

Trust policies and guidance set out what is required to meet the expectations of service users in regard to their own treatment and care.  However, choice is dependent on service users being given good information in user friendly format and having access to advocates when required. 
The Annual Service User survey and regular CPA service user audits will measure the degree of satisfaction expressed by mental health service users with regard to their perceived level of involvement.  Audit reports and feedback from service user meetings will form the basis of the information received from Learning Disability services.  In CAMHS, service user views are collated through an annual “Make Your Mark” event and routine use of “experience of service” questionnaires.  

The new refocused Care Programme Approach guidance embraces the values and principles of: Social Inclusion and recovery; an ‘in the round’ view of individuals; self care; carer needs; partnership working; and engagement.  The Trust’s Mission and values support the changes in that:

· We advocate an approach to individuals’ care and support, which puts them at the centre and promotes social inclusion and recovery. It is respectful – building confidence in individuals with an understanding of their strengths, goals and aspirations as well as their needs and difficulties. It recognises the individual as a person first and patient/service user second;

· All Care Co-ordinators should promote a model of care in which assessment and planning views a person ‘in the round’, supporting them in their individual diverse roles and the needs they have, including: family; parenting; relationships; housing; employment; leisure; education; creativity; spirituality; self-management and self-nurture; with the aim of optimising mental and physical health and well-being;
· All Care Plans should acknowledge and address issues of culture, faith, spirituality, language for people from all communities.
· Self-care should be promoted and supported wherever possible. We support any action taken to encourage independence and self determination to help people maintain control over their own support and care;

· Carers form a vital part of the support required to aid a person’s recovery. Their own needs should also be recognised and supported;

· Services will be organised and delivered in ways that promote and co-ordinate helpful and purposeful mental health practice, based on fulfilling therapeutic relationships and partnerships between the people involved. These relationships involve shared listening, communicating, understanding, clarification, and organisation of diverse opinion to deliver valued, appropriate, equitable and co-ordinated care. The quality of the relationship between service user and the care co-ordinator is one of the most important determinants of success.

· Care planning is underpinned by long-term engagement, requiring trust, team work and commitment. It is the daily work of our services and supporting partner agencies, not just the planned occasions where people meet for reviews.
6.1.2 Carer support and involvement
The carer audit undertaken during 2007 and reported to the Service Governance Committee on 2nd November 2007, identified that in the five years since the last audit there had been some improvement in the engaging of carers more fully and providing them with information, but in those five years, carers felt the degree of improvement had been ‘disappointingly modest’.  The Trust will progress the delivery of the recommendations and early action points identified in the report.
The Trust will consider the implications of the National Carers Strategy ‘Carers at the heart of 21st century families and communities’ and develop an action plan for taking forward its recommendations.
6.1.3
Information
Service Users and Carers should have access to the right information at the right time.  This strategy recognises that there is a need for management of this process which would include the implementation of the recently developed ‘production of service user and carer leaflets policy’. We also need to ensure availability of information for people whose first language is not English or who have complex communication needs. 
To deliver this policy and ensure ongoing compliance with Standards for Better Health, is it essential that we more frequently audit available information and seek examples of best practice to bring back into the organisation.
Additionally, working in partnership with the Trusts communication team, we will look at innovative ways of sharing information about the Trust and its services. 
The Trust has a responsibility to ensure service user and carers have access to information for self help purposes and information on other services not provided by the Trust

6.1.4
Payments

The Trust needs to ensure that we recognise and reward service users and carers for their time, expertise and knowledge.  Their contribution is as valid as other members of staff and therefore needs to receive payment where appropriate for their involvement with our services.
As part of this strategy we will aim to oversee the application and monitoring of the new payment policy which was introduced in April 2008 and updated in January 2009
6.2
Operational/Care Group/ Service Management

6.2.1
Service User Development Workers
Over a number of years the Trust has developed a number of Service User Development Workers (SUDWs).  However, these roles have not developed under a clearly defined framework which currently means that we do not have a consistency of approach.

It is of course important to recognise the creative and important roles these posts have played within the Trust for a number of years.  The reason for establishing Service User Development worker posts was to provide a service user perspective at the heart of staff teams and to address the issues of power between client and professional.  There are currently only two teams in Adult Mental Health who have an input from Service User Development Workers and one worker has a senior role with input to the care group management team.  The number of Service User Development Workers has reduced and roles have developed differently in different teams. There are no such workers in any other care group.
The lack of input into other care groups highlights an inconsistency and missed opportunity.  We need a greater understanding of what Service User Development Workers might do in the future.  To achieve this we will look to review the current arrangements to ensure that we are using resources effectively.  In essence and as part of the key principles behind this strategy, we believe that Service User Development Workers have a key role to play in supporting Service Users to be actively involved in Service Governance and Service Improvement.  Therefore the review will need to consider how the available resource might be best placed to support all care groups in future. The review will also consider how this unique resource can be used more effectively to support meaningful service user involvement across the Trust whilst also retaining the critical element of their role which is working within teams to challenge the culture and address any issues of imbalance between service users and professionals.
6.2.2
Patient Advice & Liaison Service (PALs)
The PALs team currently is made up of a full time worker specialising in Mental Health, a full time worker specialising in Learning Disabilities, a part time worker specialising in Older People (who also has a specialist role in supporting people from Eastern European communities) and a full time post filled by two workers as a job share specialising in Equality & Diversity.  The team does however try to cover all care groups.  They report directly to the Senior Manager, Service User & Carer Involvement and support a number of service user forums and groups.
As part of developing a clearer understanding of the needs of service users and carers and ensuring that we act on this intelligence, we need to consider new ways of engaging people through the PALs service.

In addition to meeting together regularly to understand and respond to common issues, PALS staff also meet at a local regional and national level.  The Trust needs to draw on this shared experience.
A key element of their future development will be to ensure that service users and carers are more aware of the service.  They will also support the audit and management of the provision of patient information. 
They also have a key role to play as a barometer of the services.  We will be looking at new ways to ensure that current service user feedback from those using the wards and community services can be fed back more quickly and exploring opportunities to develop more ways of acquiring and utilising real time experience feedback.  
It is timely to review the role and function of the PALs officers to ensure the organisation is getting maximum impact from this critical and valued service.

6.2.3
Recruitment 
The involvement of service users and carers in recruitment panels is recognised by many as a major step forward.  The experience has a positive effect for service users, carers and staff as well as other panel members.  In principle we expect service users to have an equal input to panels and provide an essential service user perspective on appointments.
Currently service users and carers are involved in only a fraction of all appointments for staff made by the Trust.  Consistent with its belief about empowering service users and carers and involving them in all levels of decision making, The Trust has set itself a target for engagement of service users in recruitment for relevant staff. The target set was 50% by October 2007 and we have failed to meet this target.  The Trust Board needs to review this target and set  realistic but challenging targets for both service user and carer participation in recruitment as part of the performance framework.
Human Resource Business Partners will support Care Groups in recognising the importance of service users and carers in this process. The staff working within the corporate service user and carer involvement function will work with the Human Resource Directorate to identify opportunities for increasing the pool of service users and carers wishing to be part of this process and in addressing their training and support needs.

The use of service users who have been trained and informed through participation work would assist the process, as they have a good knowledge of the Trust, services and local communities.

6.2.4
Integration with Service Governance Framework
One of the central elements of this strategy is to ensure that the views and opinions of Service Users and Carers are heard, understood and play a central role in effecting and leading service change.  For this to happen we need to guarantee that their views are incorporated into Trust systems of assessment and monitoring in effective ways.  They need to be plugged into the key clinical system in much the same way as Managers, Clinicians and Practitioners.
However, a stock take of Service User involvement at the beginning of 2008 highlighted that we currently have a wide variety of arrangements for the collection of service users and carers views.  These views are sometimes brought together in groups and some more effectively than others.  Many of these groups and informal networks around them do not link into the service governance networks now in place within Care Groups.

In summary, we now have to a great extent an ad hoc process with no systematic collection or collation of views. This can result in vital inputs and vital steps within the service governance and service improvement processes being missed.   We therefore propose that we do two things to ensure that this intelligence is not lost. 
Firstly we streamline the current structures and develop a Trust wide group to ensure service user and carer involvement happens in a meaningful way.  Secondly we promote the new structure widely to ensure that people who wish to be involved are clear how their opinions link into the wider Trust agenda (a break down of the current groups is provided as appendix 3).

To achieve this we recognise that the staff involved at a corporate level in service user and carer involvement will need to play a more active role in ensuring these meetings take place.  As part of the review of the role of service user and development workers it is proposed that co-ordination of key groups within each care group will become part of their remit.
As mentioned above, we currently do not have a forum or place to share best practice and learning from across the full remit of the Trusts service.  The present arrangements have developed from ad hoc arrangements and hence are very much focussed around silos with trends and themes not shared between Care Groups.  It is proposed therefore that as part of streamlining the current groups throughout the organisation that we also develop a Trust wide service user and carer involvement group.  This group would encourage sharing of best practice and offer support to those working in the service, service users and carers and voluntary organisations currently providing support to the Trust.
We hope that by carrying out these actions we will ensure that service user and carer groups feed more effectively and systematically into the service governance structure which runs all the way to Board level through the Service Governance Committee.

A proposed model and narrative explanation is included as appendix 2.  It is proposed that the establishment of this model be progressed as a matter of priority whilst some of the longer term objectives of this strategy are progressed over time.

6.2.5
Service User & Carer Experience Feedback 

As mentioned above, we need to review how the Trust and service areas gather the views of service users and carers, how we measure satisfaction and how this information is used to manage and develop services.

These processes need to be aligned with the service governance mechanisms to ensure that feedback on experience and satisfaction is driving the service improvement agenda.
6.2.6
Developing Service User Involvement Foundation Trust Database

In Adult Mental Health, the Link Project has established a databank of service users and carers who are willing to be involved in Trust activities.
A similar data base has been developed by the Service User Development Worker covering the Craven area.

One of the key developments of becoming a Foundation Trust will be the ability to have access to a database containing information about a wide range of service users and carers and their interest in involvement.

We will work with the Foundation Trust office to develop a process to allow us to keep a record of those individuals who are interested in becoming more involved in improving services.  Once that has been established we will take steps to systematically contact individuals so that they become aware of the involvement opportunities that exist throughout the Trust.  This will allow us additionally to become more focused in our communications with service users and carers.
We would see this as the first stage in developing an active involvement network which will utilise web, interactive and paper based communication to keep people regularly involved in the Trust and its activities.
Currently mechanisms do not exist to facilitate the identification, training and support necessary to meaningfully engage service users and carers in Trust planning groups or activities.  Once again ad hoc arrangements exist that often rely on personal contact and individual arrangements that are variable.  The development of this database will allow us to contact service users and carers and inform them about training opportunities. 
6.2.7
Service User and Carer Involvement in Research and Audit
The Trust Board expect to see service users and carers more actively involved in research and audit and leading research and audit activity where appropriate.  Service Users currently have some involvement through the peer review panels, service user research group and the Research and Development Committee but overall there are no formal processes to ensure a consistent approach to service user and carer involvement in research.  We would like to see service users and carers involved at all stages of research and audit work undertaken within the Trust including the identification of key areas for activity and to achieve this we will work with the Research and Development Committee to develop appropriate processes and timescales to ensure effective service user and carer participation.

6.2.8  Induction
We will work with the Human Resource Directorate to ensure that the Trust’s induction programme is providing new staff with an opportunity to understand the Trusts approach in relation to service user and carer involvement and to help them think about how they will develop effective involvement within their work.

We shall explore the appropriateness of utilising the Ten Essential Shared Capabilities as part of this process.

In addition, we will work with local leads to explore how local induction can facilitate an awareness of the required attitudes and behaviours when working with service users and carers.

6.2.9  Workforce Development
We will work with the Directors of Human Resources and Service Delivery in supporting the implementation of New Ways of Working across the Trust in order to develop a workforce with the mix of capabilities required to meet the needs of service users and carers.

We will also work with the Human Resources and care group representatives to explore how we address the training and development needs of staff in relation to involvement activities
Additionally, it is acknowledged that the Trust needs to have a workforce which reflects the communities it serves. It is recognised that people who have experience of using services bring an additional asset to the organisation as well as assisting the drive to tackle exclusion. The Trust will explore approaches to actively recruit and support the employment of people with direct experience of using services.

The Trust will also be responsive to the fact that a significant number of staff are themselves carers.

6.2.10 Health & Safety
We need to ensure that service users are involved in Trust Health & Safety activities and forums.

6.3
Corporate & Strategic
Strategically the Trust needs to continually engage with service users and carers to ensure that the shared vision, purpose and values are well understood.  We need to make sure that the strategic long terms decisions are also clearly influenced by the views of service users and carers.  Externally we need to be engaging with commissioners and LINks to ensure connectivity between our internal service user and carer involvement work and their service development agendas.  
All corporate functions of the Trust need to review their current practice in relation to service user and carer involvement and ensure compliance with the appropriate sections of this strategy.

6.3.1
Foundation Trust Council of Governors
As already outlined, we expect that the membership database that will be developed for the Foundation Trust will hold information on the members who have expressed a wish to be involved in Trust activities.  It is hoped that this information can be used to develop mechanisms to widen participation and involvement across all care groups.

In response to a series of Foundation Trust stakeholder events the Board agreed allocation of a number of places on the Council of Governors for Service Users and Carers.  The consultation process provided full support for this approach and the final governance model will be approved by the Trust Board in March 09.
Work is developing across the Trust to ensure that governors  representing service users and carers are provided with the necessary information and support to undertake their role effectively.

Now the Foundation Trust office is established we are working closely to provide appropriate support for service users and carers who are members and those aspiring to be governors.

6.3.2 Local Involvement Networks (LINks)
The development of LINks to cover all aspects of health and social care in each district may challenge the Trust to ensure that the needs of people with Mental Health problems or Learning Disabilities are given adequate attention.   
We need to establish close working relationships with the host organisations and a pathway to feedback through LINks on a regular basis. 
6.3.3 Commissioning

We would expect commissioners to have their own processes for engaging and involving service users and carers but would wish to facilitate a process whereby service user and carer feedback obtained via the Trust processes affects the commissioning of services by the Primary Care Trust/Local Authority.

6.3.4 Support and training for service users and carers involved in Trust Business

A Trust wide framework will be developed of the support mechanisms available to ensure the most effective involvement of service users and carers.  This will range from induction, mentorship, skills development, knowledge acquisition, personal development as well as practical support such as the need for interpreters, personal assistance and other access support.

6.3.5
Leadership

Each Care Group and Corporate Directorate has identified a lead officer for service user and carer involvement to take a lead in the development of local implementation plans. 
These individuals, supported by their General Manager/Director have a responsibility for the development and implementation of a local action plan of how this strategy and its action points will be implemented within their area.  They will also be responsible for developing a network of people to reach into all parts of their service to drive this strategic direction into action supported by the Head of Involvement & Equality and their team.
6.3.6 Engaging with Black and Minority Ethnic and Seldom Heard Groups
The implementation of the strategy needs to address the complexities of how we involve and work with seldom heard groups including black and minority ethnic communities.
We need to use the experiences of our community partners, participation workers and community development workers to ensure that our involvement approaches are as inclusive and effective as possible.

We need to align the work on the implementation of this strategy with the delivery of the Single Equality Scheme across the organisation.
7. Conclusion

Service Users and Carers have a unique contribution to make in terms of defining how their care and treatment is delivered as well as how services are planned and developed.  The value of their contribution arises from the experience and expertise they have gained as recipients of service as well as other life experience and knowledge they bring to the process.
Below is a quote from an article written by Harry Cayton, formerly National Director for Patients and the Public for the Department of Health which underpins the principles in this strategy.
Patients and their families and friends, both individually and 

collectively, know a great deal about health services from

the most important end – service delivery. We need to utilise 

this intelligence, these experiences, to guide and inform and 

make it part of the power of change.

The NHS may not have to depend on its patients for its income 
but it does depend on them for its social and political validity.
In any service- providing organisation, learning from and about its

customers should be core business.

Services should be designed with input from users, using the 

‘wisdom of crowds’ and drawing on delivery-end experiences to

Inform providers about the usefulness of the services they provide.

This approach is hardly innovative, but it may prove to be a new

way of doing things within healthcare that will lead to improved

services which are designed using the most honest and reliable

information about the service – user satisfaction.

Services designed in such a way possess intimate knowledge

of those they serve, they will have endurance and can adapt to

their users’ changing needs.
Putting our plans (Appendix 1) in to action will mean a different experience for service users and carers:

· Improvements in services will be made

· Improvements will be made in the quality of information for service users and carers and hence their ability to make choices
· There will be known and agreed ways for service users and carers to get involved which will be sufficiently flexible to meet the needs of service users, carers and the organisation as a whole
· The range of opportunities for service and carers to be involved will grow and develop

· Service users and carers will have valued roles

· Good practice in involving service users and carers will be shared

The action plan attached as appendix 1 sets out a challenging programme of work for the Trust delivery of which will help the organisation realise its aim of…………..

“Putting you at the heart of everything we do”.
Appendix 1

Action Plan

	Strategic Objective 1:

 To involve service users and carers in their own care to the greatest extent possible and in all aspects of the work of the Trust in order to focus the work of the organisation on the needs of service users and carers at all times

	Action
	Lead/s
	Timescale



	1  Commence process of Care group General Manager/Corporate Director engagement 

2 Identification of local leadership

3.   Development of  Care group and corporate directorate implementation plans

4 Implementation of involvement model as described in appendix 2.

5 Review of trusts payment policy  

6  Care Planning and Co-ordination – implementation of the refocused CPA 

7  Carer support and involvement – implementation of the recommendations and early action points identified in the 2007 Carers Audit
8  Carer development – development of action plan to take forward recommendations contained within National Carers Strategy published 10 June 2008
9 To ensure that the experience gained through FIS, Community Development Workers and participation workers is spread across the Trust to facilitate increasing the diversity of service users and carers involved

10 To establish a Trust wide service user and carer forum, drawing representation from the care group service governance structure to facilitate the identification and sharing of good practice across the Trust

11  To develop a framework for service user and carer involvement in research and audit activities across the Trust and to ensure that appropriate training is provided to under take this role

12 To explore approaches to recruit and support employees in order to expand the employment of people with mental health problems and Learning Disabilities in the Trust year on year 
13 Review of PALs role and function
14 Review role and function of Senior SUDW and SUDW’s


	Head of Involvement & Equality
General Managers/Corporate Directors

General Managers/Corporate Directors supported by members of the service user and carer involvement team

General Managers/Corporate Directors supported by members of the service user and carer involvement team

Senior Mgr, SU and C involvement

Clinical Policies and Care Co-ordination lead and CPA steering group

Clinical Policies and Care Co-ordination lead and carers project team

Senior Mgr, SU and C involvement and carers support co-ordinator
Senior manager E & D supported by SU and Carer involvement project officer

Head of Involvement & Equality supported by Sn Mgr, SU and Carer involvement

Head of Psychological Therapies/Audit Lead supported by SU and Carer involvement project officer

Employment, Education and training group supported by Sn Mgr, SU and Carer involvement

Sn Mgr, SU and Carer involvement

Sn Mgr, SU and Carer involvement


	August – Sept 2008
Initially & then ongoing
Sept 2008

Commence
October 2008

Deadline 31.3.09
Commence
October 2008

October 2008

ongoing

ongoing

August 2008

ongoing

October 2008

Commence September 2008

Commence November 2008

Commence August 2008

Commence August 2008

	Strategic Objective 2:

To support and develop service users, carers and staff to facilitate effective involvement


	Action
	Lead/s
	Timescale

	1. To establish a programme of support, training and development for service users and carers undertaking involvement activity

2  To ensure that the information needs of service users and carers are met to facilitate effective involvement and that information is fully accessible

3 To explore innovative ways of sharing information about the Trust


	Head of Involvement & Equality/Human Resource manager

Communication Lead & Head of Involvement & Equality
Communication lead & Service User & Carer Involvement Project Officer

	Commence November 2008
ongoing

ongoing



	Strategic Objective 3:

To integrate service user and carer involvement in to recruitment and selection, induction and training and development.



	Action
	Lead/s
	Timescale

	1 To develop an induction model for staff on effective involvement

2 To establish a programme of training and development for staff in relation to involvement

3 To ensure effective service user and carer involvement in the implementation of New Ways of Working across the Trust

4 To establish a Trust wide policy on service user and carer involvement in recruitment and selection processes which will ensure equal participation

5. The establishment of realistic but challenging targets for both service user and carer involvement in recruitment as part of the performance framework


	Head of Involvement & Equality/Human Resource Manager/Senior SUDW

Head of Involvement & Equality/Human Resource Manager/Senior SUDW
Head of Involvement &
Equality

Sn Mgr, SU and Carer involvement

Sn Mgr, SU and Carer involvement

/Human Resource Manager/Head of Performance and Planning

	Commence November 2008

Commence November 2008

Ongoing

Commence November 2008

Commence November 2008

	Strategic Objective 4:

To shift the Trust towards greater accountability to service users and carers by linking service users and carers to the business and performance management systems such as Trust Board, service governance and management teams.



	Action
	Lead/s
	Timescale

	1. Service users and carers to be involved in corporate and care group business planning processes

2 To identify, create and provide service users and cares opportunities to participate in service governance activities across the Trust

3 To involve service users and carers in the programme of change towards Foundation trust status, including pro actively seeking and supporting membership of service users and carers on project groups; keeping service users and carers informed and seeking their feedback; and involving them in any developments of proposals for membership models of the new Trust

4 Review how the Trust Board, Service Governance Committee and  Care Group Governance committees analyse available information in relation to service user and carer experiences and how  this analysis feeds the service improvement agenda

5 Review and evaluate all current feedback systems and explore opportunities to implement real time experience feedback and storytelling.
6 To establish a pathway between the Trusts involvement structures and LINks. 

7 To ensure feedback obtained from service users and carers influences commissioning outcomes.
8. To undertake a baseline assessment using quantitative and qualitative approaches to all service user/carer involvement activity within the Trust against Arnstein’s “Ladder of Engagement”.  This will enable an accurate description of the current level of engagement within each care group and enable the identification of specific key priorities for change.  This will be reassessed in 12 months time to measure the impact of the implementation of this strategy.
9.  To establish a process for evaluating progress with implementation of this strategy.

	General Managers/Executive Directors

Head of Service Governance at corporate level/ General Managers/Service Governance Leads at care group level

Trust Secretary supported by Sn Mgr, SU and Carer involvement and Trust membership Manager
Head of Involvement & Equality/Head of Performance and Planning and Head of Service Governance

Service user and carer involvement project support officer

Sn Manager, service user and carer involvement

Director of Service Delivery and General 

Managers

Service Improvement Lead

Head of Performance and Planning supported by Service User and Carer Involvement Project Support Officer 
	ongoing

ongoing

ongoing

Commence August 2008

ongoing

ongoing

ongoing

commence August 2008

Commence August 2008


Appendix 2
TRUST SERVICE USER AND CARER INVOLVEMENT STRUCTURE   
A structure of governance groups in each care group reporting to the Service Governance Committee has been developed. There are also established meetings within each care group which are designed to facilitate service user and carer involvement in monitoring the quality of services offered by BDCT. 
The attached diagram demonstrates how the service user and carer meetings link to and complement the service governance structure. 

Each of the service user and carer meetings involves and gets feedback from a range of representatives and individuals from external service user and carer organisations. They also have input from Trust staff that support service users and carers (eg PALS workers). 
These meetings are developing effective mechanisms to capture the views of service users and carers. This may vary between care groups and more than one method may be necessary. 

Each of these meetings will link in to and have membership of the Care Group Service Governance Groups (SGG) as well as to a Trust wide Service User and Carer Group which will be supported by the Head of Service Improvement.  

Members of the Trust wide Service User and Carer Group will provide a service user/carer perspective to the meetings of the Service Governance Committee (SGC) as well as presenting relevant issues that they wish to bring to SGC. 

The Head Involvement & Equality will sit on the SGC and the Operational Management Group as well as having close contact with LINks. Key responsibilities will be: -

· to take responsibility for systematically collating feedback from the meetings,
· to report positive and negative messages to the Service Governance Committee and to the Operational Board, 
· to ensure action planned in response to issues is followed through and
· to feed back the outcomes of the action taken to the meetings from which the issues originated.
LINKs will be represented on the Trust wide group but will also have a range of contacts with service users, carers and voluntary sector organizations relating to all care groups.
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Appendix 3
Contact Details of Key Leads

	Lead Director
	Nick Morris
	Nick.Morris@bdct.nhs.uk
	01274 363429

	Head of Involvement & Equality
	Sally
Prescott
	Sally.Prescott@bdct.nhs.uk
	01274 363486

	Senior Manager
SU & Carer Involvement
	Colin Perry
	Colin.Perry@bdct.nhs.uk
	01274 228157

	Project Manager, SU & Carer Involvement
	Shahid Islam
	Shahid.Islam@bdct.nhs.uk
	01274 228193

	Service Improvement Lead
	Philip Barton- Wright


	Philip.Barton-Wright @bdct.nhs.uk
	01274 228171



	Senior Service User Dev., worker
	Peter Relton
	Peter.Relton@bdct.nhs.uk
	01274 414007

	Senior Manager Equality & Diversity
	Lisa Wright
	Lisa.Wright@bdct.nhs.uk
	01274 228158

	Adult Mental Health Local Lead
	Cath Mitton
	Catherine.Mitton@bdct.nhs
.uk


	0845 1114440

	CAMHs Local Lead
	Claire Collen
	Claire.Collen@bdct.nhs.uk
	01535 661531

	Older Peoples MH Leads
	Alan Wright

Chris Buckley
	Alan.Wright@bdct.nhs.uk
Chris.Buckley@bdct.nhs.uk 
	01274 363842
01274 228552



	Learning Disabilities Leads
	Sue Keiss

Andy Waller
	Sue.Keiss@bdct.nhs.uk
Andrew.Waller

@bdct.nhs.uk
	01535 690884

01274 497121

	Forensic Local Lead


	Rachel

Archer
	Rachel.Archer@bdct.nhs.uk
	01274 228240

	Substance Misuse Local Leads
	Olwyn Lidster

Michael Budimir

	Olwyn.Lidster@bdct.nhs.uk
Michael.Budimir@bdct.nhs.uk

	01274 228856
01535 338555

	Social Care & Social Inclusion
	Jenny Moran-Whitehead


	Jenny.Moran-Whitehead

@bdct.nhs.uk
	01274 323495

	Human Resource Lead
	Steve Keyes
	Steve.Keyes@bdct.nhs.uk
	01274 363509



	Facilities & Informatics 
	Louise
Middleton


	Louise.Middleton

@bdct.nhs.uk
	01274 228317

	Nursing & Strategy
	Colin Perry
	Colin.Perry@bdct.nhs.uk

	01274 228157

	Medical Lead
	Mahmood Khan
	Mahmood.Khan

@bdct.nhs.uk
	01274 228855

	Communication
Lead
	Daniel
Johnson
	Daniel.Johnson

@bdct.nhs.uk
	01274 228351

	FT Membership & Governance Manager


	Stella Jackson
	Stella.Jackson@bdct.nhs.uk
	01274 363552


Appendix 4

Extract from High Impact Changes for Health & Social

Care Issued by Care Services Improvement Partnership March 2008

High Impact Change 1 - Involvement
Change: involve service users and carers as the norm in every aspect of service planning, redesign and improvement and in recruiting and training of staff.

Description: training service users in recruitment and selection of staff and engaging them in service design helps them to exercise their rights as citizens, be included in daily life and develop skills relevant to empowerment and employment which give them chances to be independent.

Staff need to work in partnership with people who use services and carers, treating them with respect and dignity. Involving people who use services at all

levels creates cultural change and is the key to improvement in all aspects of service provision.

Comment: organisations need to create opportunities for people who use services to participate in all stages of decision making i.e. planning, purchasing, delivery, inspection and monitoring and evaluating services.

Outcome: personal dignity; making a positive contribution.

Benefits for people
Greater self confidence

Have more control over their lives

Development of new skills

Have a clear and positive role

Improved quality of life

Benefits for partnerships

Increased understanding of each other

Organisational benefits shared

Common aims identified

Greater efficiency

Sharing of good practice

Benefits for organisation

Services appropriately targeted

Commitment to partnership with service users

Improved recruitment outcomes

Shared resource with other organisations

Cultural change

Benefits for systems

Improved information systems

Streamlined processes

Better strategic thinking

Appendix 5

GLOSSARY OF TERMS

ADVOCACY

Advocacy is taking action to help service users express their views, access information and services and explore options.  This is done through an Advocate who is employed by an independent voluntary organization.
AUDIT
The evaluation of a system by checking it against a set of standards or recommended guidelines.  Audits are usually conducted to verify the effectiveness of a particular system.  
CARE GROUPS

Care groups are the various operational services in the Bradford District Care Trust.  These include Child and Adolescent Mental Health (CAMHS), Adult Mental Health, Learning Disabilities, Older Peoples’ Mental Health, Forensic and Drug and Alcohol Services. 
CARE PROGRAMME APPROACH (CPA)

The Care Programme Approach (CPA) is the method of assessing and planning the care of everyone in contact with the mental health services and some people with learning disabilities. It is used to co-ordinate the care of people over the age of 16 and is regularly reviewed and updated according to the person’s needs.

CARERS ASSESSMENT
An assessment in order to identify the support needs of the carer and how these needs may be met.  This is not to assess the competency of care provided by the carer but a focus on the carer’s personal needs to ensure they have the right level of support to prevent them from being socially excluded and exhausted by taking on caring responsibilities.
COMMISSIONERS

A Commissioner is a Primary Care Trust (PCT) or Local Authority employee who is responsible for providing adequate funding to an organization in order to deliver a service to meet the identified needs of the local population.

FOCUSSED IMPLEMENTATION SITE (FIS)

FIS in Bradford is a multi-agency project that operates across the Care Trust,  PCT and the local authority while seeking to engage the voluntary and community sector. The objective of FIS is to make access, experience and outcome for service users and their families from Black and minority ethnic backgrounds equitable and appropriate. 
FOUNDATION TRUST

This is a new type of organization.  Foundation Trust status means that the Trust will be responsible and accountable to local people in Bradford, Airedale and District and will have local control of the budgets to respond to local needs.  
GOVERNOR

The Foundation Trust will have a Board of Governors. This Board will monitor the work of the Board of Directors, and ensure that their members’ voices are heard when the Trust make major decisions.
LOCAL INVOLVEMENT NETWORK (LINks)

LINks replaced the Public and Patient Involvement Forums in April 2008 and is now responsible for informing the local authority on public views on health and social care services.  LINks has the remit of encouraging the public to participate in commissioning, scrutinizing and reviewing services.

PATIENT ADVICE & LIAISON SERVICE (PALS)

The PALS Officers are based within the BDCT but have an independent role to assist service users and carers with enquiries and concerns.   PALS Officers provide accurate information to help service users and carers make contact with appropriate BDCT departments and services.
PRIMARY CARE TRUST (PCT)

PCTs are the budget holders for the healthcare needs of the local population.  Amongst other things, the PCT conduct health needs assessments of their local populations and provide resources and facilities to improve the healthcare for local people.
SERVICE GOVERNANCE FRAMEWORK
Service Governance – protocols and procedures to ensure services are ethical and of good quality.  This involves learning through audits, surveys, incidents and complaints to improve practices and levels of service quality.
SERVICE USER DEVELOPMENT WORKERS
Service users or ex –users of mental health services who are employed by the Care Trust to provide an active service user perspective in order to promote innovative ways of working with people who come into contact with the mental health services.  

STAKEHOLDERS

Any person or group(s) concerned or affected by policies or decisions. 

STRATEGIC APPROACH 

Aimed at a senior level which affects the overall objectives and direction of the Care Trust.  This will include decisions about allocation of resources and the wider implications of the policy for service users, carers and staff at all levels.
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Appendix 6

Equality Impact Assessment Initial Screening Form
	Area
	Response

	Function or Policy
	Service User & Carer engagement & involvement strategic vision & action plan

	Manager / Author
	Sally Prescott, Head of Service Improvement

	Directorate 
	Strategy & Nursing

	Date
	July 2008

	Review date
	January 2009

	Purpose of  Policy
	To provide a strategic approach to Service User & Carer involvement in Trust services and activities

	Associated frameworks 
e.g. national targets NSF’s
	· NHS Plan

· Health & Social Care White Paper - Our Health, Our Care, Our Say

· NHS Act 2006 – Section 242

	Who does it effect
	All staff,  Service Users & Carers

	Consultation process carried out
	This document will remain ‘work in progress’ to be built upon in the future. The views on content of this strategy included:

· Service users and carers  

· Staff, Managers, Directors

· Third sector partners  

· Commissioners.

	QA Approved by
	Equality & Diversity Department


For completion of the following table, please see the screening guidance notes
	Equality  Group
	Positive Impact
	Negative Impact
	Rational for response

	Race 
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.

	Disability
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.

	Gender
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.



	Age
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.

	Sexual Orientation
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.

	Religion or Belief
	√
	
	There is no evidence to suggest that the content and implementation of this strategy is likely to have a negative impact on this equality strand.  It is intended to enhance opportunities to service users and carers within this equality strand.

	Equality Impact Assessment  Screening  SIGN - OFF

	Have any adverse impacts been identified on any equality groups which are both highly significant and illegal?
* But feedback has identified the need to provide an accessible version of the document to ensure it does not exclude some people from reading it and understanding its content.
	Yes   
	No

	
	
	√*

	Are you satisfied that the conclusions of the EqIA Screening are accurate?
	√
	

	Is there evidence to suggest a  comprehensive Equality Impact Assessment should be undertaken
	√
	

	If FULL EqIA required  
	Start date:
Sept. 08                                                 
	Completed date:
 Jan.09

	Completed by Manager:           Sally Prescott
	√
	

	Q A  approved:                         Trust Board   

                                                     Equality & Diversity Department 
	√
	

	Director approved                    Nick Morris, Director of Strategy & Nursing
	√
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If you would like to comment on this initial EqIA please contact the


Equality & Diversity Team


tel:     01274 228298


email: � HYPERLINK "mailto:Equality&Diversity_Team@bdct.nhs.uk" ��Equality&Diversity_Team@bdct.nhs.uk�


write to : Bradford District Care Trust


     Equality & Diversity Department


     New Mill, Victoria Road, Saltaire, 


     BD18 3LD
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