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1.
INTRODUCTION

1.1
Becoming a Foundation Trust provides an opportunity for Central and North West London Mental Health NHS Trust (CNWL) to transform the way in which service users, carers and members of the public can be appropriately involved and engaged in the planning, development and monitoring of services. There is a clear requirement of Foundation Trusts that they will be working in a closer partnership with local stakeholders, including service users, carers, members of the public, and other pertinent organisations and thereby become more accountable to the local population for the services provided and the decisions made about service change and development. 

1.2
CNWL operates in an inner-city environment with its inherent inequalities and areas of deprivation. Meeting the health and social care needs of diverse and hard-to-reach communities is of particular relevance to helping them to maintain good mental health. It is important therefore for the Trust to work in harmony and close partnership with the organisations and groups who are in close touch with these communities and individuals and who therefore are able to more fully articulate their needs. Being a “Focused Implementation Site for Delivering Race Equality in Mental Health” places CNWL in a prime position to develop appropriate services to meet the needs of our very varied communities.

1.3
One of the stated 7 strategic objectives of CNWL is to:

“Engage meaningfully with service users, carers and the local community and align our services to their needs”

In Mental Health services there has been a long tradition of service user–centred care processes and within the CNWL services we shall be building upon some already well developed practices of service user and carer involvement. However it must be recognised that these have not been consistently applied across all areas of the Trust. This strategy is therefore designed to learn from what works well and to embed a positive culture of patient and public involvement across all parts of the Trust.

2.
TARGET GROUPS

2.1
In order to make this strategy as comprehensive as possible it is important to acknowledge the various groups of our local population with whom we need to have dialogue and  engage in the work of the Trust. These include:

Foundation Trust Members. These are people who have clearly indicated that they are interested in the work of the Trust and want to be involved to greater or lesser extents. They are divided into distinct constituent groups (service users, carers, public etc) and will be asked to indicate areas of special interest about which they require information or initiatives in which they wish to be actively engaged. They are a representative group of the total population and it is important that we maintain the membership so that it is proportionately representative of all the diverse communities living within the geographic boundaries of the Trust.

Service Users. Our most important stakeholders. Many of our service users have chosen to become members of the Foundation Trust but there are still more who have not and yet we must endeavour to engage them as far as possible both on an individual level regarding their care but also in terms of service development. The most important area in which service users should be involved is in decisions regarding their own care, and for this it is important that established models of good practice are universally adopted across the Trust and that service users have the opportunity to formally assess the effectiveness of their application. There are a number of service user support groups across the Trust but they are somewhat isolated from one another and this diminishes their potential influence. It will therefore be important to maximise their input to the Trust by providing connections between them and facilitating opportunities for them to have the most effective impact. This is particularly important for culturally and ethnically diverse populations and for those service users who are traditionally “silent”. 

Carers. This is another important group who are often individually isolated in their caring role and who may sometimes experience great difficulty in being acknowledged as a crucial element of the care network and source of vital information and resource. Often they are the ones who assume the greatest burden of care for their relatives yet they are frequently excluded from decision making processes and do not have their own needs acknowledged or provided for. There are several carer support structures across the Trust boundaries but these require networking with one another to create a broader foundation and a stronger voice. It is important for carers to be seen as an important side of the Patient-Provider-Support triangle.

Public. Many members of the general public in each of the Boroughs where CNWL provide services have joined as members of the Foundation Trust, and this is encouraging. However mental health, and certainly the media presentation of mental illness, generates both interest and concern for the population at large. It is important for the Trust to ensure that people are provided with relevant and balanced information about mental health and to provide a positive message to combat some of the stigma associated with mental illness.

Staff. A particular section of the public are our staff and as such they have a special interest in the work of the Trust. Staff employed by CNWL and our partner organisations are the most important resource we have to provide good quality services. They need to be kept informed about what is going on in the Trust and they need to be given the opportunities to use the benefit of their expertise and experience to influence the directions in which the Trust develops. The Trust has a track record of communicating well with staff but they also need to see evidence that their views are being incorporated into Trust actions.

Voluntary Organisations. CNWL has relationships with a wide cross-section of voluntary organisations, which represent distinct diverse communities. It is important for the Trust to actively promote these relationships and to utilise their knowledge and expertise in providing a relevant service to those communities. Often voluntary organisations operate with meagre resources and this impacts on their ability to accomplish the volume of work which they would ideally wish to do. CNWL can assist by creating appropriate links to help achieve mutually agreed goals related to improving mental health service provision.

Partner Organisations. CNWL works closely with a number of statutory partner organisations, notably the Primary Care Trusts and Local Authorities. It is important that we work in harmony to ensure that the best possible planning and commissioning is in place. We therefore need to keep them well informed of our needs and aspirations. We also have important links with other organisations such as education providers, the police and prison services and other healthcare providers. It is important that we maintain good relationships with these to ensure that they are operating in such a way that meets our needs and those of our patients.

Governors. As a Foundation Trust we will have a governance structure which builds on the relationships with all our stakeholders. These governors will form the Council of Members who act as a link between the Board of Directors and the Foundation Trust Members. They are the group who can provide direct feedback to the Board of Directors on service developments and decisions. In order to do this they need to be suitably informed and engaged in the work of the Trust, so that they can provide a balanced view. This presents a challenge not only for the governors themselves but also for the Trust to ensure that governors have access to their constituent members to elicit views and to communicate effectively.  

Patient & Public Involvement Forum. Currently CNWL works with the PPI Forum hosted by Voluntary Action Westminster to provide a mental health focused scrutiny body for all the services in the Trust. They make periodic visits to different Trust facilities and provide formal commentaries on Trust quality performance reports. The role of the PPI Forum will be changing during 2007/8 and will be superceded by a newly created LINk (Local Involvement Network) in each borough in keeping with the requirements of the Local Government and Public Involvement in Health Bill. LINk’s will be addressing the health and social care provision in each borough across all care groups, not just mental health. There is a danger therefore that Mental Health will not always have such positive attention nor receive a high profile. This presents a challenge for the Trust to ensure that public involvement in the Trust’s work through internal initiatives is fully represented to each of the LINk’s and that we can promote the participation of our stakeholders in those networks, not only to positively represent the work of the Trust but to promote Mental Health issues generally.

3.
STRUCTURES

3.1
An organisation the size of CNWL requires a number of structures and agreed procedures to ensure that involving stakeholders is a meaningful and effective activity and that there is a clear mechanism to evaluate its impact on the organisation. It is acknowledged that some of the work will be best done at a local level within defined service areas and that this will reflect local established networks, but there is also a role for the Trust to be supporting local initiatives and eliminating the need for over-duplication of effort.

3.2
Trust-wide Structures 

There are currently a number of processes with a Trust-wide remit whereby public involvement is either currently established or required:

· Foundation Trust Membership. This needs to be consistently developed to ensure that it is proportionate and representative.

· Council of Members. A high level forum of elected and appointed governors advising and observing the decisions of the Board of Directors. This group will be required to pay particular attention to the manner and extent to which CNWL develops its practices of involvement and to monitor the practice and service changes which result from these processes

· Patient & Public Involvement Forum. The Trust has a formal relationship with the PPI Forum with regard to inspection and commentary by locally appointed representatives. Their role will be replaced by the local LINK’s, as described above, in December 2007. It will be important for the Trust to establish a constructive relationship with these networks
· Service User Involvement Forum. A group which used to meet regularly. This forum could be usefully revitalised to coordinate Trust-wide User events and allow service users to communicate with their governor representatives on the council of members, but would need to have a clear remit which did not detract from local initiatives.

· Carers Involvement Strategy group. This group has been working on the development of a carers involvement strategy for the Trust and could usefully evolve into a central forum to support local carer groups and provide them with a robust platform to communicate with the carer governors on the council of members.

· Focused Implementation Site for Delivering Race Equality in Mental Health. CNWL has been selected as a national pilot site for the implementation of Delivering Race Equality in Mental Health. This provides us with a very important vehicle to engage with the large number of ethnically and culturally diverse communities within our geographic boundaries and also to link with the voluntary organisations which deal with them directly.

· Policy consultation. There have been a number of examples where the Trust has consulted with service users and carers, in particular, on the development of Trust-wide policies. This is a practice which could be broadened once we have been able to identify the particular interests of FT members (part of the membership database development action plan).

· Staff Induction and Training. Service users have been involved in the staff Induction programme for some time now but this is also an opportunity to promote the whole concept of PPI to all new staff so that it can develop as a culture of the organisation. Carers and service users have also been involved in providing bespoke training for staff around CPA practices and working with carers. These have proved to be valuable experiences for all concerned and could be adopted as a model for many training events to gain clearer awareness of service user and carer perspectives. Service users and carers require support in this regard to receive training as trainers.

· Service Development Steering Groups. There has been some involvement to date from service users and carers in Steering Groups which have been established to formulate standards of practice across the Trust eg. Dual Diagnosis, Suicide Prevention, Acute Care Forum. Involvement at a Trust-wide level has enabled the development of agreed standards which can be applied and evaluated in high profile – thereby ensuring that it is having an impact. 

· Governance. The Trust has in place centralised governance structures which could benefit from involvement from service users carers and the public. Once FT members have indicated their areas of particular interest it will be possible to identify appropriate people who would be able and willing to do this.

3.3
Service / Directorate-based Structures

Each of the services across the Trust have developed local mechanisms for involvement of service users, carers, voluntary organisations and to a lesser extent the general public. These have often evolved in response to locally identified needs using local initiatives, but the outcomes or learning from them have not necessarily been shared more broadly. The development of a network of Patient and Public Involvement Leads in all directorates will provide  greater coordination and support of this very valuable work.

· Service development and improvement forums. These have evolved as needs determined within local services with participation from service users, carers and several of our local statutory and non-statutory partners. Often the input from service users and carers has been from a rather limited pool of individuals. The development of the FT membership should enable local services to identify a greater number of people upon whom they can call to participate in local forums.

· Governance. Each service has an established governance structure but these do not always have representation from outside of the service. It would be advisable for these to extend their membership to especially service users and carers and in most cases to partner organisations to demonstrate open scrutiny and accountability.

· Links with local groups. Each service has its own links with service user, carer groups and voluntary organisations and CNWL staff attend their events on a regular basis and in some cases organise events together. This provides a valuable dialogue and is the basis of good relations. Where appropriate and desired these could provide the basis for a sharing of ideas between services if people from other areas were able to attend. A calendar of carer and service user events across the Trust is now being produced to publicise what is going on in each borough.

· Service evaluation. A number of models of service evaluation by service users are in place across the Trust, often supported by external agencies eg User Focused Monitoring (UFM) in Westminster and K&C, whereby recommendations are translated into action plans which are regularly reviewed. This practice needs to be supported by the Trust in all areas, and expanded to provide opportunities for service evaluation by carers. This is resource dependent and requires support and training.

4.
TAKING THINGS FORWARD

Fortunately CNWL is not starting from a blank sheet as there are many good examples already in place across the Trust of effective Patient and Public Involvement.. The challenge will be to learn from one another in the Trust as well as through external networks, such as the NHS Centre for Involvement, the FT Network and other Mental Health FTs, as to what works and what does not. 

4.1
Service / Directorate based Initiatives

This work will be supported through the establishment of service based Patient & Public Involvement Leads. Their role will be to be part of a Trust-wide network, supported by the Head of Patient & Public Involvement, to coordinate staff, service users, carers and the public in initiatives within their own service and to keep their local network informed of initiatives undertaken Trust-wide. They will be supported by the Head of PPI to design PPI initiatives to produce the maximum benefit to all involved and to create processes to ensure that the hard work bears fruit in service improvements.

Examples of this could include:

· Consultation on local service changes or developments

· Involvement in service design, planning and evaluation

· Establishing focus groups to address particular issues

· Involvement in the recruitment and training of staff

· Development of employment and volunteering opportunities

· Becoming active members of local LINk’s

· Working together with local BME communities

· Organising local events eg World Mental Health Day 

4.2
Trust-wide Initiatives

The PPI work undertaken in services will need to be supported at a Trust-wide level. This could be done by coordinating resources, pooling expertise, and developing frameworks for integrated pieces of work. Work which is common to several service areas could be undertaken centrally thereby releasing local resources for specific local initiatives. The Trust will also provide opportunities and facilities for people involved in PPI initiatives to communicate with one another. 

All PPI initiatives undertaken within the Trust and their outcomes will be reported quarterly to the Board of Directors or the relevant Board committee, by the Director of Partnerships and Commercial Development, so that the Board can take account of stakeholder opinions in reaching corporate decisions. There will also be regular reports submitted to the Clinical and Corporate Governance Committees.

Examples of Trust-wide initiatives will include:

· Developing the Foundation Trust (FT) Membership database to include details of the interests and accessibility of members

· Developing a facility on the Trust website for discussion and consultation

· Developing tools to enable service users, carers, members of the public, and governors to evaluate services and the Trust as a whole. This will include:

· Satisfaction surveys and questionnaires

· Formal audits

· Focus groups

· Small group work within the Council of Members 

From these assessments and evaluations action points and plans will be developed to address the various recommendations and presented as part of the regular quarterly reports to the Board of Directors. These can then be systematically reviewed by the Council of Members and Board of Directors.

· Establish an annual programme of events (conferences, seminars, workshops) to address issues generated by stakeholders and to bring together dispersed local groups and Trust staff

· Provide opportunities for members and governors to attend annual Trust staff conferences

· Engage stakeholders in the governance and learning of the Trust

· Keep stakeholders informed via various media of Trust initiatives

· Establish supportive frameworks for governors to communicate with their constituents of the FT

· Support the work of the Focused Implementation Site for Developing Race Equality in Mental Health in developing and improving services for minority groups

· Coordinating World Mental Health Day activities

· Publicising PPI oriented events

· Supporting service user and carer involvement in training by providing training for service user and carers as trainers

· Establishing a Trust-wide Service User Support framework

· Raising the profile of PPI amongst all staff groups

· Providing a communication forum for borough based service user and carer groups to meet and enhance their voice within the Trust

· Establishing communication channels with voluntary organisations to inform and engage them in Trust initiatives

· Agree clear Standards and Protocols across the Trust for involving service users, carers and the public, including rewards and recognition, in keeping with Dept. of Health guidelines (January 2006) 

5.
EVALUATION

To evaluate the effectiveness of this strategy it will be important to engage with the various stakeholders both on a formal and informal level and to assess what changes and improvements have been brought about as a result of involving patients and the public in the Trust’s activities.

There are currently a few initiatives which gather patient and staff views on the way in which the Trust works, eg National Patient and Staff surveys, CPA audit, Healthcare Commission surveys, User Focused Monitoring. These present a useful baseline and are often supported by detailed action plans. To make these more relevant to specific service areas it will be important to ask more focused questions pertinent to each service area so that a direct responsive action can be taken. The PPI leads in each service area will be able to coordinate their specific contributions 

Examples of tools to provide information to evaluate the strategy include:

· Small group work through Council of Members

· “Satisfaction” surveys for patients, carers, members and governors, and partner organisations. 

· Regular satisfaction surveys of in-patient and community services.

· Focus groups in service directorates

· Review of action plans developed from more formalised audits.

· Record of events and initiatives which have been set up by the Trust to engage with stakeholders 

· Evaluation of these events by participants 

· Attendance by Trust representatives at service user, carer and public meetings

· Record of numbers of service users and carers who have been trained as Trainers 

· Record of training which has involved service users and carers and actions resulting therefrom

· Feedback through the local LINk networks

The information gained from these sources will be presented in the quarterly report to the Board of Directors, and will be communicated to the Corporate Governance Group and Council of Members. A summary of PPI activity, and outcomes, will form part of the Trust annual report. Recommendations from the report and the regular quarterly reports will be built into an action plan for further work in this area.
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