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	Apologies:  Rachel Archer - Forensics
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	Introductions:

Sally introduced herself and welcomed everyone to the first meeting of the group.  The group then individually introduced themselves and their roles in the Care Trust.

Sally referred to the Terms of Reference and that the group needed to elect a Chair at the meeting which would be discussed later in the agenda.

Sally also explained that everyone on the group needs to have the same level of understanding of what the group are aiming to achieve and that everyone needed to be involved, interact and question if they do not understand.

The first meeting is primarily to look at what is in the strategy and how we will work together. Sally outlined the agenda for the morning. 
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	Setting the Scene

	
	Strategy Development Process:
Sally stated that she felt the Service User & Carer Involvement Strategy is built on the good work that already exists in the Trust, sets out what we aspire to achieve and aims to create improvement across the whole organisation.

Peter confirmed that he felt that this was the right approach and that Service Users now just wanted the Trust to get on with implementation. Andy understood why we needed to do this but explained that a lot of the work had already been done in Learning Disabilities and work was continuing on a systematic strategic approach.  Sally confirmed that the strategy aimed to ensure a consistent standard across the organisation whilst recognising that approaches would vary.

	
	Current Position:
The group went through the strategy and were asked for comments. Some people only had the draft version.

Action: Liz to e-mail the final version to the group members.
The document was approved by the Trust Board and is work in progress. One of the action points is that the group will review the strategy in six months time.

Sally has worked on engaging senior officers and has met with Directors and General Managers.  Each Director and General Manager was asked to nominate a lead person from their care group or support Directorate to enable the group to be established and to develop local action plans. In terms of the current position the internal team (Colin, Shahid, Philip) had done a lot of work in taking the strategy forward.

	
	Roles & Responsibilities:
Nick Morris – Director of Strategy & Nursing will have overall lead.
In terms of local leads the strategy is asking them to do three things:-

· Make this strategy real within your area and champion it in terms of how we take this forward.

· Take responsibility to develop a local action plan. Many areas already have relevant actions plans which will run alongside the work we do.  Colin, Shahid and Philip will make contact and support the development of an action plan.

· To be a participating member of this group while acknowledging that people already have busy roles.

Cath felt surprised at the work that is involved and felt that to get this right is a big challenge.  However, this work was felt to be essential to enable us to improve the quality of care within the Trust.  The process should mean that we are putting Service Users and Carers “at the heart of everything we do”.

It was felt that in some areas some of the work is already being done. We need to remember that all the care groups have different challenges and we need to make sure that their voice is brought to the group and is heard.
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	Terms of Reference for the Trust Service User & Carer Involvement Group:

Sally requested a discussion to see if the Terms of Reference reflect the role of the group and also to nominate a Chair.

The role of the group is to build on learning across the organisation and for people to communicate with each other and have an opportunity to come together and share views across the Trust.  It is also about formalising how we get effective representation so that when we look at the framework across the Trust we can look at how views are being responded to..

The group felt that the Terms of Reference clarified the purpose, Sally suggested that we have a representative from the Equality & Diversity team.  Colin also suggested that it would be useful for the group to have a representation from LINK. The lead officer for Bradford was Melvyn Newton.

Sally clarified that there is only finance that is not represented at the moment on the group.

The Terms of Reference will be revisited as the group progresses.

Chair:

A discussion took place as to who would be the best person to Chair for the next six months.

It was agreed after some discussion that Sally would be the best person to Chair the group but that the position of Chair will be reviewed in six months when there will be full representation.
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	Strategy Content:

Aim:

Sally outlined three main aims of the strategy:
1)  That the Trust Beacon statement “placing you at the heart of everything 

     we do” is consistently achieved across the organisation.

2)  To look at how this can be sustained – need to challenge the culture of

      the organisation.  In the action plan there is quite a lot about   

      training and development - how we train Service Users and the broader 

      training and development around staff working with Service Users & 

      Carers.

3)  The Beacon statement and Structure is a very fundamental part of making

     sure we have Service User & Carer involvement and they are able to 

     influence the development of the organisation.

	
	Strategic Objectives

Sally explained that there are four high level strategic principles.  

1)  To involve service users and carers in their own care to the greatest 

      extent possible and in all aspects of work of the Trust in order to focus

      work of the organisation on the needs of service users and carers at all

      times.

2)  To integrate service users and carer involvement into recruitment and 

      selection, induction and training and development.

3)  To support and develop service users, carers and staff to facilitate

     effective involvement.

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 within Trust Board, service

governance and management teams.

	
	Involvement Structure:

Colin explained the structure that was in the document and that the group reports to the Service Governance Committee and they report direct to the Trust Board.  Colin explained the various feeder groups and how we need to ensure that the issues that arise are dealt with and that people get feedback.

One issue is how representatives of service user and carers should be identified. As the group stands at the moment it is primarily staff but this will y progress to more service users and carers being involved as they are identified through care group structures.
The group felt we need to define when we want people involved,  make sure their involvement is effective and to think about how to get service users and carers involved on other groups.

	
	Action Plan:
This section of the document lists the actions identified from the strategy under each of the strategic headings and identifies a lead and a timescale.
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	Action Plan and Time Line

Shahid, Colin, Philip and Sally met monthly to review the strategy implementation and  to map all the action points and sequence them and produce a time line looking at where the responsibility for delivering actions lies.   For example we need to link this to changes in CPA and Foundation Trust development in relation to work around membership and developing governors.

Peter outlined his work on the baseline assessment. As part of the overall action plan there was a decision made to benchmark where we are at currently with  service user and carer involvement.  Philip is talking to people in the care groups about how we involve service users and carers and issues around recruitment/health & safety and general management processes.

Shahid, Colin, Philip and Sally have monthly meetings to discuss where we are at with the action plan and then the most up to date action plan will be circulated to the group.
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	Strategy Review Process:
The review date is January 2009 although, it does not have to be presented in January this is just the original timeline from when the document was produced.  At the next meeting on the 26th November the group will discuss refreshing the document. Therefore at the 8th January meeting this work can be finalised and taken to the Trust Board in February or March.

Action: Members of the group to discuss with their teams and bring feedback to the next meeting on 26/11/08 in order to take this forward.
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	Care Group/Directorates Verbal Updates:
Sally offered the opportunity to the group to discuss their progress with the strategy.  

Cath explained how they were implementing the strategy at the Airedale Centre and were working with service users and carers looking as how they can improve on training.

Shahid had circulated a template of what the action plan should look like to the care groups which will be brought back when they have been completed.

The group felt that one of the issues was how we communicate the fact that people do not understand the terminology. We need to refine the message so that everyone understands it.

Initiatives were also shared regarding  the charter mark and customer care as used in Facilities and Informatics and ‘Make your Mark’ as used in CAMHS to improve the involvement of service users.

Action: Daniel to look into having a blog on the internet, Daniel to meet with the SUIT to get ideas of the best way forward.

Daniel to contact Radio 119 to get information through.
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	Any Other Business:
a) Payment Policy review:
Colin explained that the Payment Policy is due for review as it has been in place for six months.  The hourly rate has increased. We need to get the message across that this policy exists and ask whether anyone was experiencing any problems with it.  There is an easy version of this policy. If anyone needs a copy contact Shahid on 228193.

Action:  Members of the group to feedback to CP at a future meeting.
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	Agenda Items for the Next Meeting:
1)  The Strategy Review will be the main subject.

2)  Sally asked for ideas as to how to manage the future meetings and

     construct the agenda.

3) Shahid proposed that when service users and carers are involved in the
    meeting we do not want to be too business like eg., not to use lots

    of abbreviations and jargons that people do not understand.

Actions:  Daniel & Shahid to look at the Executive Summary to put this into an easy version.
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	Date & Time of Next Meeting:
The next meeting will take place on 26th November at 1.30pm – 4.30pm in Rm 4.22, New Mill.
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