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1
Introduction

1.1
Background
1.1.1
The strategy has been shaped by feedback received through consultation with service users and staff. 

1.1.2 It is the Trust's intention that this strategy should permeate all its business and every activity involving service users within the Trust. The aim is for it to have a meaningful effect on the experiences of service users who come into contact with our adult services, which comprise adult mental health services for people aged 18 years to 65 years living in Brent, Kensington & Chelsea, Westminster and Harrow.

1.1.3
The Trust’s work with regard to carer involvement is set out in a separate Carers’ Strategy, published in May 2004.

1.2
Aims of This Strategy
1.2.1
These are to:

i
make clear and cement the Trust's commitment to meaningful service user involvement.

ii
create a strategic framework, which will enable all the Trust's service users and staff to feel ownership of service user involvement.

iii
make clear to our service users, staff and partners how and in what ways this involvement is enacted and will develop.

1.3
Rights And Responsibilities
1.3.1
In building relationships with service users based on partnership, the Trust acknowledges that this involves rights and responsibilities on both sides. For example, in this strategy the responsibilities of the Trust to training service users and staff participating in involvement activities are identified. For service users who participate as representatives of a particular group, for example at meetings, there is an expectation that they will actively consult with and feedback to other members of that group. The Trust recognises that there will be situations when service users can not be expected to put forward any views other than their own.     
1.3.2
There are new levels of trust in relationships with service users when they are more involved in the delivery of their own care. Within this context, the relationship has to be underpinned by mutual respect. 

2
Influencing Individual Care

Service user involvement operates at different levels. This strategy will pay particular attention to involvement at individual level and at organisational level.  

2.1
Care Programme Approach
2.1.1
The Care Programme Approach (CPA) is designed to ensure that service users are appropriately involved in their care and treatment. The philosophy underpinning the CPA is that care is planned in partnership with the people who use our services. It is a professional obligation to positively encourage mental health service users and their carers to participate in the assessment, development and review of their CPA care plan, and service users will be encouraged to become familiar with local CPA procedures.

2.1.2
The Trust is committed to involving service users in a meaningful and useful way by ensuring that individual's needs are met. We are currently monitoring CPA through user focused monitoring and audit, which will be regularly reviewed.

2.2
Complaints, Comments and Suggestions
2.2.1
The Trust takes comments, concerns and suggestions seriously and encourages users to give feedback about their experience of services. CNWL operates a complaints procedure that conforms to NHS guidance, while a synopsis of complaints and actions resulting are regularly reported to the Trust Board.  

2.2.2
The Trust’s Patient Advice and Liaison Service (PALS), which is publicised in all areas of the Trust, also provides the Trust with a patient's eye view of services and can help to identify service gaps.

2.2.3
PALS does not replace the complaints process but acts as a gateway to appropriate independent advice and help from local and national sources, including Independent Complaints Advocacy Services (ICAS).

3
Influencing The Trust (Organisational Level)

There are a number of areas where service users are currently involved. This list is not exhaustive and the form they take may be adapted to accommodate local needs. 

· Patient Councils

· Borough-wide Forums

· Recruitment and Selection

· Audit and Monitoring

· Specific Service Developments

· Training of Staff

· Employment Initiatives

3.1
Patient Councils and Service User Meetings
3.1.1
A Patients' Council / Service User Meeting is a regular meeting of service users, advocates and staff, in which information, suggestions, concerns or other comments can be shared. The principle of service user councils / meetings is that they include people who reside at or attend a particular unit.

3.1.2 Patients' Councils and residents' meetings differ from site to site but the benefits of sharing information are consistent.

3.1.3 The Trust expects that these meetings will take place weekly, and a written summary of each meeting (with action points and actions taken as a result of previous action points) recorded.

3.2
Borough-wide Forums
3.2.1
CNWL believes that borough-wide forums make up the main backbone of regular consultation and feedback for adult mental health services. These meetings will be held at a frequency determined by local user groups, but will be at least quarterly. They will be attended by senior managers from the Trust and supported by the Trust with accommodation and refreshments. Users locally will set the agenda. Minutes and action plans arising from the forums will be recorded. 

3.2.2
The forums will provide feedback on actions taken as a result of user consultation and also feedback, where necessary, why change has not occurred.

3.3
Recruitment And Selection
3.3.1
The involvement of service users on recruitment panels is an important part of service user involvement. Whilst different methods may be used the principles will be the same and the experience should be positive for service user and staff panel members alike.

· Service users are currently involved in some but not all appointments of staff to the Trust. For example; all Directors, senior managers and Heads of Service will have user representation in the interview process.

· Service users adhere to the same policy as all Panel members, "Central and North West London Mental Health NHS Trust's Recruitment and Selection Policy".

· The service user will be an equal member of the panel. The service user will be expected to provide a service user's perspective.

· The Trust provides training workshops for staff and service users in the recruitment and selection process.

· Service users, as with staff, should only participate on recruitment and selection panels when they have received training.

3.3.2
There are many issues that need to be considered. The basic principle is equity in the process between service users and employees. The aim is to ensure full, realistic and appropriate coverage across the Trust in relation to service user involvement in recruitment.

3.4
Audit And Monitoring
3.4.1
Involvement of service users in clinical audit is crucial to the Trust's programme of continuous improvements to services. Any audit issues highlighted in user or carer forums will be discussed and actioned at the Clinical Audit Steering Group or local groups as appropriate.  Close links are in place between the Clinical Audit and Complaints departments to ensure that issues raised by service users and carers are subject to audit where necessary.

3.4.2
Groups with user or carer representation can be used to involve user or carer representatives in identifying, designing and conducting audits. When this occurs, those users or carers involved in the audit process will be informed of the audit outcomes, recommendations and action plans.

3.4.3
Surveys, questionnaires and user-focused monitoring and interviews are used to ascertain users’ views and opinions of services and to highlight areas where improvements can be made. The Trust expects service users to be involved in the monitoring of services and each area will take a local approach to this.   

3.5
Specific Service Developments
3.5.1
Our strategy is that wherever there is a proposed service change, users are involved in the decision-making process, including major capital schemes and service developments. 

3.5.2 Mental Health National Service Framework Local Implementation Teams (LITs) have been established and include service user representation. This is consistent with the Government's initiative "Shifting the Balance of Power", to make services more locally accountable.

3.5.3 Service users are also represented on local Drug and Alcohol Action Teams (DAATs).

3.6
Training Of Staff
3.6.1
The Trust recognises the skills and experience service users can bring to involvement activities and will seek to better utilise these.

3.6.2
The Trust will look at ways to strengthen skills training provided to service users involved in staff training.   

3.6.3
All new staff will see `A Mental Note’, a user-led video project funded by the Trust which is being introduced as part of the new Trust induction programme from May 2005. In the video service users give their stories, in their own words, of their experiences of using mental health services.
3.7
How Representatives Will Be Identified
3.7.1
Service user involvement in Trust business has grown rapidly over recent years. The mechanisms for identifying which individual is best suited for involvement in a particular activity have been ad-hoc. Our expectation is that between Heads of Service and local user representatives a more systematic approach will be developed, ensuring that a range of service users are involved.  

3.7.2
Staff have an important role to play in passing on information and enabling service users to become involved.

3.8
Working With People Who Are Often Left Out
3.8.1
The Trust recognises that opportunities to be involved in the work of the Trust are often more suited to some individuals than others.

3.8.2
The Trust acknowledges the importance of ensuring that groups of people who are often marginalised in society are equitably represented in involvement activities. These groups include:

· Homeless people

· People from black and minority ethnic groups

· Older people

· People with complex needs, for example those with disabilities (physical and sensory) as well as mental health problems

· People in prisons / secure units

· Refugees and asylum seekers

· Young people

· Women

· Released prisoners

3.8.3
The Trust is to develop Trustwide and local approaches to address the barriers for both service users and staff who feel themselves disadvantaged from full participation. This will include the development of a Trust Diversity & Equalities Strategy.

3.8.4
The main priority is for fair representation of all groups across the range of involvement activities.   

3.8.5
Particular concern will be given to the enabling of disadvantaged service users in the measures that are described in the next section.

4
How Service Users Are Enabled (for involvement)

4.1
Training

4.1.1
An important element of enabling service users to be involved with confidence and appropriate skills is the provision of training. The Trust will look with partner agencies at ways of developing a more widespread provision of training for service users and staff in involvement-related activities.
4.2
Support

4.2.1
The Trust recognises that service users who are involved in service development work may be exposed to particular stresses, perhaps feelings of isolation or frustration.

4.2.2
These are feelings experienced by everyone. Substantive employees of the Trust have support mechanisms provided. The Trust would like to provide adequate support for all service users actively involved in Trust business.

4.2.3 In line with our User Involvement Policy, the Trust when seeking service user involvement will ensure that there is support available for those service users. Support can come from a staff mentor, a user support group if the individual was put forward by them, or from other sources.

4.3
How Service Users Are Paid

4.3.1
Payments will be made for service users in accordance with the CNWL policy. Broadly, but not exclusively, service users will be eligible for payment when we have asked them to:

· Participate in a working group or committee

· Be involved in a recruitment panel

· Be involved in training to support service user involvement 

· Be involved in a meeting that is deemed 'eligible' by a Director of the Trust.

4.3.2
The basic principle is that we value the contribution service users make and expect them to be reimbursed appropriately. 

4.3.3 In addition to financial reward the Trust is committed to providing feedback on suggestions and comments - in particular where things have changed or, where they have not, explaining why they have not.

5
Monitoring and Review

5.1.1
This strategy will be reviewed on a regular basis. 

5.1.2
The Trust plans to introduce a new Trust Patient and Public Involvement (PPI) Annual Report, which will assess the progress made against the User Involvement Strategy and other initiatives.

5.1.3 The Board will receive reports on a six monthly basis on pertinent issues arising from user forums and subsequent actions taken by the Trust.
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