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‘It is certainly worth stressing that it is essential that user and carer involvement does not become an end in its own right, either as a box ‘ticked’ by mental health organisations and service providers, or ‘doing it’ as a way of automatically achieving user empowerment.

User and carer involvement is a means to an end – that of improving the mental health system for the benefit of all.  The key must surely lie in reasserting two of the central values that users, carers and providers believe should be at the heart of a progressive, positive mental health system:  choice and respect.’
(Williamson, 2004)

The importance of patient, service user, carer and public involvement as an integral part of every aspect of the NHS has been highlighted in a number of Government policy and related guidance documents.  

Patient choice and carers’ needs have become central to developing services and legislative change.  The emphasis is focused on the service user, creating an NHS that is ‘not just a National Health Service but a personal health service for every patient’, giving more control and choice by providing care that is person-centred, proactive and seamless.

The aim was to formulate a strategy reflecting the national picture and policy underpinning the principles of involvement alongside the trust’s commitment to ensure meaningful user and carer involvement at all levels of planning and delivery of its services.

The strategy acknowledges the importance of diversity, however the general principles within its philosophy are applicable to all ages, abilities and black and minority ethnic groups.  It is designed to act as a guide to staff to ensure that they can apply the trust’s vision for service user and carer involvement into their daily work.

Following the many recent changes in patient and public involvement, a number of service users, carers and staff of the trust identified the need to review the existing strategy.  A meeting of service user and carer group leads with staff members held to plan the review concluded that it should be a wide consultation with many other service users, carers and staff involved.

A meeting was held in April 2005, and service users and carers identified what was important to include in a strategy.  This consultation event was well attended by over 90 users, carers and staff from mental health, learning disabilities and older people’s services.  Topics for discussion covered:

· organisational values; 

· staff ideals and qualities;

· effective communication between staff, service users and carers;  

· what they would like for themselves, including training needs;

· involvement in training, auditing and employment with staff;

· partnership working, including with the wider public;

· information, ensuring it is easily understood and accessible;

· ways of ensuring involvement by seeking views;

· specific issues of carers;

· taking forward the strategy and making it work.
The consultation led to a decision that the strategy should be divided into three sections:

1. A service user and carer charter   

(See separate positive practice article)
2. Information packs well presented and evidenced and standardised across the whole of the trust.   

(See separate positive practice article)

3. An overarching strategy document highlighting the vision of the service user and carer strategic position

It was also agreed that there should be:

4. monitoring and evaluation of the strategy following its implementation.

(See separate positive practice article)

Individual groups were formed to focus on the four separate tasks and the resulting draft documents were discussed widely and amended.  Comments were sought from statutory, voluntary and staff organisations, as well as service user and carer groups and individuals with special interest.  

The result is that the trust now has a user and carer strategy document that takes into account current developments:

· The Person-Centred Therapeutic Organisation

· The trust strategy map

· Excellence in Care

· Partnership working

· Governance

· A mixed economy of services

The document presents the trust’s overarching philosophy and vision of service user and carer involvement.  Its implementation will have a strategic focus with workstreams, underpinned by a robust governance framework in which to measure success.  Partners will be clearly identified and a pathway framework used.    

‘A marriage of two types of expertise is the essential ingredient of the best mental health care:  expertise by experience and expertise by profession.’

(Faulkner and Thomas, 2002)

Monitoring of the strategy will be carried out by the Develop user and carer led monitoring and research team.  Supported by the trust, they are an independent group of users and carers who have undergone training in research methods, confidentiality, interviewing skills, analysis and presentation.  

The monitoring and evaluation team, utilising action research principles, will measure the strategy as well as the charter and information pack.

The launch of the strategy, alongside the mental health charter and information pack, was seen to be the start of the change process.  The teams involved did not want the strategy to lie dormant but to be fluid and ever changing.  
The 10 High Impact Changes for Mental Health

See attached information.
This initiative/project/improvement activity supports the implementation of High Impact Change number/s:

	Five
	Avoid unnecessary contact for service users and provide necessary contact in the right care setting

	Six
	Increase the reliability of interventions by designing care based on what is known to work and that the service users want

	Seven
	Apply a systematic approach to enable the recovery of people with long term conditions


Developmental Timeline to date

	2004
	November
	Meeting to consider review of involvement strategy

	
	December
	

	2005
	January
	

	
	February
	

	
	March
	

	
	April
	Consultation event to consider involvement and what was required in a strategy

	
	May
	

	
	June
	

	
	July
	

	
	August
	Early development of strategy

	
	September/ October
	Draft strategy produced

	
	November/

December
	Draft circulated to staff and service user and carer groups for comments

	2006
	January
	Amendments and final version of strategy produced

Launch event
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