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Holly
- Music, laughing, pink Likes - Shopping, Birthdays, sparkle
- Mushrooms Dislikes - Coffee
- Playing guitar, cooking for friends Interests - Afternoon tea or a cuppa with friends
- Recently changed surname from Funny fact - Recently changed surname from
Fletcher to Alix (used to be middle name!) Wright to Harris (just got married!)

Role
Meeting with people and hearing about all the work that they are doing
Inspiring people and hearing about new ways to get motivated
Developing ways of improving experience of patients and staff
Involving people in this and the bigger picture - strategy
Finding ways to do this which makes sense in the real world—not just doing things that are supposed
to be right

Having fun and a laugh along the way - the process is more important than the outcome.
So that’s us; Holly and Jo—sometimes known as Jolly—which is definitely better than Ho!

Inside this Issue

A little bit about us!
Tell me & | forget.

Teach me & | remember.
Involve me & | learn.

—Benjamin Franklin

The process so far

Carers Involvement CQUIN Group

1
2
3
Collaborative Risk Assessment CQUIN Group 4
MDT Standards Project Group 5

6

Reviewing Involvement Structures Project Group

Recruitment and Selection Project Group 7
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< Process so far .
L]
® We initially met with all the services to find out their priorities. °

:We then held workshops with staff and service users across Yorkshire and ®
e Humber such as the Afternoon tea event and the Recovery and Outcomes group :
:to identify further priorities. - °
e Most priorities for services were joint ones. A preference was
® expressed for sharing and developing things together, for
:workshop style learning, and sharing best practice. Voting
o LOOK place to narrow down the joint priorities into 3 project
e groups, MDT standards, Involvement in Recruitment and
® Selection, and Reviewing Involvement Structures.

:anh project group has been meeting every month.

e Services have prioritised attendance at different project .
® sroups. 2 CQUIN groups meeting bi-monthly. Yorkshire
:and Humber Network every 3 months. Each page is a /
e summary of each project group so far. i

Tean
. . .. . .. THE
? Some services have had individual priorities that we fﬁ;ﬁﬁf{”
. 0. 70 Wi
¢ have supported them with also. (7

® Three project groups have now worked to develop a
: tool/product that can be shared with all services.

® The next phase is the implementation phase. i
:We will go around all the services again and share the
e product/tool for each project group with them, and identify how they would
: each like our support with the implementation of these.
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_aae Sl

4

' If opportunity
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3. What do you do
already that is good?

Carers Assessment

1. What is difficult
about involving
carers?
Confidentiality

Distance/travel

Family room

Information booklets
Visiting times/areas Welcoming
Lack of information Staff training

Deals with local
accommodation

Reluctance to engage

Lack understanding

Financial implication Events & Forums

Communication Flexible visiting times

2. What would help Recovery courses

involve friends & Newsletter
families? Skype

Right support Transport
Flexibility Invites to MDT/CPA
Education Staff support

Community leave
Named link

More information
Family therapy

Carers event l l

Translators

i How are carers involved?

rvices want to do?
ight stays in B&B/hotel with

Supporting Carer Involvement CQUIN
Group

Carers Pack in development (Clifton House)

WHEN -

° On admission

FORMAT -

° Easy read

° Bullet points

° Easy to find information -

° Pictures,

° Website/YouTube

° DVD - families who can’t visit can see, using
voice over of service users linked to family -
helpful

INFO/CONTENT - identify: e

° Named nurse (one person contact) The Friends :

. Consultant name and Family Test

° Ward telephone number I

° Visiting hours

° Where visits can take place - ward, garden,
community

° How to book off ward visiting room

° Sectioning procedures - how and when leave is
given

i Where are services in relation to
i developing a satisfaction tool?

Services are at different stages
Existing tools need reviewing
i New tools being developed

-1.In my care
Meetings (CPA, care t
 Contact (phone, letter

Members council
Relatives days
Visitors room
Evaluation
tool/Feedback/Questi
Discuss service devel
Formal and informal fo
Suggestion box

: Carers forum/coffee morni
3. Individual Carers Su
Carers assessment
Advocacy

Flexible visits unit, community, home
Support group/ formal support
Information sessions/leaflets
Telephone contact

Meeting members of clinical team
Open attendance at CPA and MDT
Strong social work input

Mediation between
families/extended family
Communicationbook in reception
area

Ensuring drink facilities are
available

More information available to
families

Supply information in a different
formats

Flexible visits

Satisfaction questionnaires
Carers forum

elp with ravel costs

ntroduction to the service
ing what we are already

ata
actice

ronic media/technology

Some haven’t developed yet
Carers and service users
{involvement in development
varies across services

i What should be included to

i ensure it meets the CQUIN? :
Needs to be meaningful and drive :
: improvement 5
Consider points raised in the

{ bulletin

Ensure it addresses the service

i that is being evaluated - not too
general

Broken down into sections

:1. Firstimpressions

2. Involvement in care

- 3, Visitor environment—



Collaborative Risk Assessment
CQUIN Group
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Where are we up to?
What is going well/what are

the barriers?

Service Users told what is in Crisis
Plans

Working with teams to create plans
Called safety planning instead of
risk

Designing training packages
Motivation and interest to be
considered.

Barrier - having access to the
appropriate program on the
computers

Information from one of the wards
about MDT is projected onto a
screen so that everyone in the MDT
(including the service user) can see
it, to be able to discuss and come to
an agreement around risk working
collaboratively.

Identify S/U risk from their
perspective.

Shared Pathway is used to identify
risk with service users.

Behaviour support plans used to
help identify triggers and risk

Talk to staff before any leave, | can
tell them how | feel and | have the
opportunity to re-arrange my leave.
Trust in the staff on my ward.

Risks are written on section 17 -
but only ‘revoke if mental health
becomes worse’ - this should
change to ask service user what
they feel is their own risk when
going out on section 17 leave.
Risks are identified by service users
i.e. voices through TV/radio, if this
happens then both parties are
aware that items can be removed
until the risks are under control.
Barrier — service user understand-
ing, easy read, sign language,
braille, pictures. INDIVIDUALISED.
Not everyone is included in risk
assessments

Care plans

Meet up with patients and talk
about HCR-20

Sometimes the patient doesn’t want
to come

There is a lack of training
Trying to focus on positive things

Joint Training
How do we make this
meaningful?

Practicalities

Biscuits, tea, coffee, cake

Deliver the training in'small groups -
to encourage discussion

Training sessions no more than an
hour

Deliver the training off the ward
Service users to be given the
opportunity to deliver own training
sessions i
How do we advertisethe sessmn ]
make it appealing?

Training design team

Invitations to attend training

Looking at the time - what else is on?
15 minute break, coffee, tea,
comfortable seats, no interruptions
Protected time

Same time every week

Make some posters - advertise the
session

Understandable language - avoid
jargon

Make it simple

Not long so people don’t get agitated
Project focus group

Questionnaire feedback

Goody bags - bookmarks, notebooks,
pens, water etc. 11l \

Certificates

YORKSHIRE AND HUMBER

Format

Training where roles are
reversed

Scenarios

Ensure that everyone knows
what is meant by the term “risk”
Team building exercises

Using funny clips e.g. Laurel and
Hardy scenes

Making it fun and available to
everyone

Role play - staff being the ones
that are carrying out an activity
then beingiasked by the service
users to identify the risks in the
activity. &

Practical work
Ground rules for training

Content

There must be an outcome, how
this has changed my risks, be
able to us the training when
moving on.

Individualised, have a baseline
understanding about risk;
through the training process
identify how other individuals
see their own risks and how to
deal with them. Everyone is
different. '

Using community activities, road
safety, sociallintegration to
|dent1fy andiamend yourown
nsk/ risks. : |
Indmdual preference
Col|aborat|vely-work|ng A
Role reversal

Help you to get out

Visual

Scenarios

Ask people what risk they want
to look at

Make it clear it is not personal,
won’t be asked to talk about

themselves in the training.
Make it INTERACTIVE

Hand outs, freebies
Interesting

Team building

Presentation with pictures
Help and support

Gender specific/people with
similar risks



http://blog.hisoftware.com/wp-content/uploads/2014/05/collaboration.jpg
http://www.corporatecomplianceinsights.com/ten-questions-you-should-ask-about-risk-management/risk-miscalculation/

MDT Standards Project
Group

Before - I ,
Service user see reports before the meeting = ~-. In MDT from the BEGINNING - with

| service users to complete their own report coffee/-t-ea/ biscuits etc..
| chain analysis completed by service users No decision about me without me
| Everyone to have their own MDT book Named nurse/someone from team

| Write down discussions | present | |
| choose where to sit (musical chairs)

Timeslots - keep to time?? Time to aim for?? | Option to have an advocate present in

| Requests . .

| Decisions | Using Recovery tools as a basis for
Part of MSP — maybe called My

| MDT | Link in with MSP and CPA

I

|

Choose who | want in my MDT before I goin MDT. Advocate present on the ward

I
|
Meet with my named nurse before to discuss | during MDT if possible
| what is going to be discussed - if not named | Be addressed directly
| nurse then someone from my care team | | Choice about order of summaries/
| Have a rotating order to go into MDT | reports
Communal coffee morning/something to do | -
| whilst meeting are happening - activity, |
distraction from waiting o
| Someone to go through things before, during

| and after

|
|
|
|
|
|
|
| discussions |
|
|
|
|
|
|
|
|

— —
— e e —
—— —
—

Ha\{e Some notes of discussion
Option of someo

he t i i
P 0 talk to about jt straight

| Aiding understandi
o . Ing and memory
| ng emotions good ang bad

, Plan of action - shared with whole team

e e
_—em——
—_—

'MDT Diary

’: Overay T | Requests for upcoming MDT l

Book idea I | Reflection on the week I
| Someone to Spend time with | :Feedback/emotional reaction from MDT - concerns e
after before during ang | Give your side of the story - any thoughts and, cott T
Frequency |incidents o

’ Cision makery © I Use it to take notes during MDT . ®
: P .

: No ac . ’ :lPersonalise diary -‘.. \ G
| ' cess in be- | 517 feedback - good/bad oo |
:Who'is the de . 6



http://www.google.co.uk/url?url=http://www.irisys.co.uk/blog/bid/58260/8-ways-to-reduce-queuing-time-in-retail-stores&rct=j&frm=1&q=&esrc=s&sa=U&ei=5zKQU81F1NDsBv3WgNAC&ved=0CCIQ9QEwAA&sig2=jpxgf824Vic9Gp_L9KKEEA&usg=AFQjCNEDHnXVp2kGDJoY0VJMkj5NHJXb-g
http://educononline.com/wp-content/uploads/2008/09/note-taking.gif

Reviewing Involvement Structures
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YORKSHIRE AND HUMBER

Project Group

Information Cam |

e Motisation
. oy 0 Ar
Priorities .\
= M i ; ‘J
apping of own involvement systems and structures

* Ways to promote involvement
Priorities
+ Motivation of people for involvement i.e. As reps etc.

+ Sharing and using ideas to motivate myself and others to

. . .
Decrease jargon to involve service users

Anticipated Outcomes
get involvedin different things

* To get an idea of wh i
eres .
wanted ervices are at and what is

Anticipated Outcomes

« Workshop style sessions in services - to increase skills of
people involved and raise confidence to develop resources

and ideas

and staff

Priorities T,g* {\'&:’

+ Accredited training COUrses for patients

+ Recognition for service user involvement -
qualification for CV
We can improa\féogpj)bnom how we are doj
Anticipated Outcomes Anticipated 0ing and whag
« Formal and informal learning package for developing, ) riee?ﬁg?arking to‘;’tacomes
Stouse jt nd recommendation, of

sustaining and reviewing involvement systems



. Involvement in Recruitment and Selection
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Benefits of involvement in this process;
Service Users

Good communicator - able to choose staff

Able to ensure the right skills, interest in patients
Able to demonstrate - ‘group values e.g. running
groups - recovery processes

Able to direct what happens day to day - personal
agency

To choose who comes to work with us

Gives a real position with real outcomes

Be included in decisions regarding care - very
important

deas for how to involve people
Open days

Designing and w

Job descriptions
Peers support

Integrating with sta
Can help choose who is going to join the staff team

Sense of feeling included in the decision making
process

Gives an insight into what is involved in the process
Meet staff before they start work

) ding exercises
o uesti -

5UpPoTTi oy Questions - have your say

[ cur Roads Demonstration groups

0 Rgpf?ﬁ‘ﬁ . Feeling valueg and having a chojce

Have a say in who works with me

Get to ask questions

Service users feel valued

Their opinions are taken seriously
Case Study - Humber Centre

Staff Being involved in the recruitment of a staff member
Hear servi r's experien f servi rin . .

) (tea §e ce user's experience of service during Involved in selection process

interview

Observing candidates whilst performing group tasks

Receive a strong message about the type of service o .
\ Observing interactions

that it is and that it values service user involvement
and input
Meet service
Shows a com
interviewee

Offers of interest to all wards to produce a panel of
service users to be involved in the recruitment and selection
process (max 6)

2. Shortlisting was carried out by staff initially. 40
candidates were identified from 142 applications

COMMUNICATION &

pefore start working there

3. Potential candidates
invited to a group work session

Open day .
hat service users are really like Bgokma"k" (in the sports hall) TECHNOLOGY
, not talk the talk / involvement 4 Thé team devgloped
» L i with interactive games (i.e. ﬁ

/‘ Spending time building a tower out of Ll -
Staffp e lusion y candidates spaghetti and -{ »
Know if this is a role they really want Involved in i rzarshfr;\allows). T:is was to

. . identify team work,

Get staff with right skills Journey to r_ communication, interaction ]
Gives confidence in the process ChancetoV skills, good listening

Organisation tons 5. Agroup work session
Service user’s views are important Wage for se was carried out with the candidates around verbal and

non-verbal communication. i.e. picking a sentence from
an envelope and non-verbally telling the rest of the
group what the sentence says.

To show service values patients opinions
Promotes relationships in all aspects of organisation

Helps patients and staff to build a better relationship 6. The candidates are then separated into groups (6)

Allows opinions from every source

Gives organisation a real position to work from to
develop their involvement strategy

Staff has been assessed as having the right ‘feel’ as

well as the right competencies and qualities. l.e. they
fit

The qualities that people want from staff are shared

Confidence in recruits seen and recognised by every-
one

Demonstrates service commitment to involvement
Helps get the right people for the job
Promoting empowerment in service users recovery
Being inclusive - everyone has a say

and a staff member and service users have a sheet with the
identified skill for the post. (These are timed (10 minutes)
and scored throughout the session)

T. Afterthe group sessions are completed, the service

users and staff all get together for lunch and discuss every-
one's results.

8. Time is taken to choose 4 staff to interview in a more

formal manner.

9. The service users are involved in this process also.

We had a staff member time keeper. They had a drum and a
stick, when 10 minutes were up the drum was banged.

This process is used when recruiting any grade of staff. It
helps to know someone better than just an interview can.


http://www.google.co.uk/url?url=http://www.webweaver.nu/clipart/insects-butterfly.shtml&rct=j&frm=1&q=&esrc=s&sa=U&ei=egD2U_GCO6nk4QTP_IDACg&ved=0CDIQ9QEwDQ&usg=AFQjCNGL30wKB3FhX81dEypyp4Q-2WFqhg
http://www.google.co.uk/url?url=http://www.fotosearch.com/photos-images/employment.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=VgL2U7reDKen4gSs0oHADg&ved=0CDwQ9QEwEjgU&usg=AFQjCNFiboOqa1NKEUe5W7RpuSd6X8KEfQ
http://www.google.co.uk/url?url=http://svgclipart.com/portfolio/communication-technology/&rct=j&frm=1&q=&esrc=s&sa=U&ei=LgP2U9ShNanj4QT0lYDIDg&ved=0CCgQ9QEwCA&usg=AFQjCNEcuM1ZqzqHG2D1T94rCXQ-8FPRzA

