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This annual report aims to outline the work that has taken place in the 2014/15 year since
we both came into post, as well as outlining our work plan for the coming year 2015/16. We
came into post on the 6" January 2014 when we had our induction through Humber NHS

Foundation Trust.

The Evaluation of the Involvement Strategy

The evaluation was an important place to start as there were recommendations from that

piece of work that would inform how we worked.

“Bringing it all back home” was one of the themes that was picked up in the evaluation and
is something that we were keen to address going forward. This was something that was
brought up a lot by people who were involved in the evaluation; that lots of good work took
place in the regional groups but then it didn’t feel like that was successfully brought back

and embedded into practice within services.
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Yorkshire & Humber.
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The evaluation highlighted how hard it is to replicate the culture and feeling of equality at
ward level that is experienced in the regional groups. It suggested working with services to
recreate the culture of mutual respect and equality in service meetings, to make them more
collaborative, interactive — not just information sharing, and using creative facilitation
techniques. Community meetings in particular were singled out for criticism, with perceived
staff attitudes being an obstruction to involvement. It was identified that there is a lack of
consistency of application of involvement practices across and within units. ‘It’s the talk’ —
proper explanations were identified as being more important to service users than “getting
their own way” which again highlighted the importance of truly collaborative community

meetings where issues and solutions were discussed.



For the regional groups; neutral venues with a commissioner/case manager presence were
highlighted as a real positive, with a need for making written materials more accessible. It
identifies that further work needs to be done to ensure comprehensive, consistent and
systematic uptake of involvement in all units, down to the level of community meetings and
individual involvement in clinical decision making. Priorities for future strategy — invest in
thorough uptake of involvement initiatives at all levels, especially at grass roots ward level
Specific priority issues that were identified included: Quality of food and the dining
experience, access to telephones and the internet, the process of leave — organised and
allocated, transition work, ward round standards, more focus on individual care and
therapy, meaningful activities, and families and carers. The evaluation suggested that
learning points could be drawn upon to inform training and induction processes which

involve both service users and staff facilitators

Starting the Process

As well as going through the evaluation, we initially emailed all the services and arranged to
meet with them all to find out their priorities. In some services we met with large groups of
staff and service users, in others we met with smaller groups. We left it up to each service to
invite whomever they wanted to within their individual services. We found these meetings
really useful as a way to broadly discuss what different initiatives were happening that
people were proud of, as well as finding out areas of possible development that people
were interested in working on. We used a set of pre-defined questions so as to broadly
address the same areas with each service visit and so that we could then use that format to

identify common themes, and more service specific issues.

Service Visits

Ower the last & months what work have you done around:
=  Involvement

= Recovery and Outcomes

Does your recovery and outcomes group still meet and if so what is the function of this group?

What structures do you have for Invelvement at each level and do you feel that these are working effectively?

Who are the lead people (staff and service users) for Invelvement in the service?

Will we be working with different people within the service to the ones that attend the Yorkshire and Humber events?

Dining experience — are the recommendations still current?

Hawve the changes in commissioning affected how the service works and how service users experience the service?

How do you think case management has been affected and how do you feel that this needs addressing?

What are your concerns about Recovery and Involvement within the service currently ?

How well do you feel local Yorkshire and Humber work feeds back into the service following the meetings?

How best do you think local Yorkshire and Humber work could be brought back into your service?

What are your priorities for the work we will be supporting?
s Within your service

= InYorkshire and Humber

if you had one dream for your service and there were no obstacles such as money etc. what would it be?

When you think about the philosophy and the values of the service, do you feel that you are delivering these or have they got lost
along the way?




The next part of the initial stage was to hold workshops with staff and service users across
Yorkshire and Humber in order to consult with more people about the areas that were
important to them. We held the ‘Afternoon Tea with a Twist’ event at which we identified

further priorities and also consulted with the Recovery and Outcomes groups.
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Service Priorities

Most priorities for services were joint ones. The main ones that were highlighted through

service visits and through the Involvement events were:
e MDT Process/standards
e Dining Experience
e Sharingideas and best practice
e Risk and Collaboration
e Technology
e Directory/Newsletter
e Carers and family work
e Recovery College
e Interviews and recruitment
e Reviewing Involvement Structures

As you can see many of these also mirror the priority areas picked up in the evaluation.
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A preference was expressed for sharing and developing things together, for workshop style

learning, and sharing best practice.

The Yorkshire and Humber Network Meeting

Yorkshire and
Humber Network

In light of this we also decided to hold a quarterly meeting; The Yorkshire and Humber

Network meeting, which would replace the old Involvement Strategy group.

The focus of the Yorkshire and Humber Network as a whole is for all the services in the

region to support each other, to share best practice and information, to work collaboratively

on projects and to ensure that work is not unnecessarily duplicated. Therefore the main

focus of the quarterly Yorkshire and Humber Network meeting is for services to come and

share best practice through presentations and workshop style groups. There is a regular

feature of the meeting that is held over lunch called a Round Robin, where all services

update each other on the initiatives that are running currently, on upcoming or recent

events, and an opportunity also to ask for advice or guidance if developing something new

that other services may have already done work on.
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Y & H Network Round Robin

A new feature of the Yorkshire emd Humber Network meetings is the Round Robin. Towards
the end of the meeting everyone gets their lunch and the we go round and get a quick update
from all the services present about the things they have been up to since the last meeting. This
is & good way to share information, best practice. to shout about the things that you are proud
of and to ask for any information or support with anything you are working on. Also a great
way for everyone to get ideas and suggestions for future presentations too! We thought it
would be great to put all this information in this newsletter, to share all the great work thet is
happening in Yorkshire and Humber.

Alpha Sheffield

Presentation at Wakefield on MDT and
how it is run

Raised money for charity - Mind, Rethink,
Children in Need, Children’s Hospice
Christmas event with carers

Went for Christmas meal and Panto
Christmas Carol service

Hired a fun photo booth

Organising new therapeutic timetable with
input from service users

Steering group involvement representation

Made new schedules for walking group, community
skills, leisure group and monthly trips

Planning next fundraising event

Service users involved in open University studies

Bradley Woodlands
Introducing IPads

Service user email addresses
Introducing MDT standards

Having fun at Christmas and New
Year parties

Going to the Pantomime

Upcoming Chinese New Year buffet

Garrow House

Top 5 priority areas to work on where the
women can be more involved
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Cyzmet

Service User Involvement in planning induction
training day

Presentations at Universities and colleges
Ward expectations -
collaborative effort
Service user awards
New format service user
evaluation strategy
Joint Christmas concert
(between 3 hospitals)
Charity events

Music festival

Pop up shops (ASDA) Sy
Visitors local procedure ;
Community project - work with community centre
Time to Talk event

Fundraising, coffee mornings, tuck shops etc.
Presenting at Conferences

Allotments

Newton Lodge

We have a professional dance teach-
er teaching Zumba on a Monday af-
ternoon

The Koestler Trust

Service User involvement in

*

Moorlands View

Spirituality group led by consultant

Bingo and quiz's on the ward

Service user jobs - librarian, stock keeping,
car valeting, kitchen

Service user interview panels - equal say as
professional panel

Community Groups - badminton, walking
groups, gym, swimming, cycling

Meals out

Collaborative risk WA MR S Mj;
assessments * S eoags A5 et inf comli |
Mind your Mind

Psychology groups

College courses
More discharge input
ILA - Demonstrate
independence skills

P
e st wscments
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Wathwood

Horticulture project and farm shop
The Lodges - medium secure step down - self
catering unit. 3 levels

Recovery College - Nottinghamshire Trust - various
sites throughout the trust,
different courses. Attended by
patients, staff and carers

Women more involved in Clinical Governance
Women have more say on who gets to be a
staff member by doing interviews etc.

Women have been involved in reviewing
therapeutic timetable and having choice over
groups and activities. Several women planning
to run workshops.

At Christmas all the women get together and make a Christmas
timetable to make it a nice time for us.

Women's healthy lifestyle drop in group weekly

We have recently been doing more involvement focussed work and

have a board to advertise it all in our lounge.

The Retreat have given our women a chance to do different courses

help get more education/life skills through their Recovery College.
Women are allowed their own phones, iPad, laptops and it is their
responsibility to use it safely.

Newsletter by service users
Person ¢entred care awareness
Direct involvement with own
care plan - involving care
workers also

Physical healthcare

Advanced directive themes to
care plans - patient led
Cheswold talent show
Fundraising events

Garden competition - sensory
garden

Service user involvement
development

At Christmas time we can ask
for what we want for a present

LodgeFest - BBQ, games, sales,
tournaments, music etc.

We have a cottage in Whitby

We have sports for all when the men
and women get together to play
volleyball.

1 am looking into creative writing
courses to further my talents

We are setting up a drama group

I have written stories for my friends
that they star in as the lead roles

1 wrote a play for the Christmas
concert

s Regular theme nights -

'(’:‘;ﬁ;"g':";zcess _— LB patients choose the theme

We have a plot to grow veg & fruit e

Macmillan coffee morning

Outings with Women’s group J— e | Ambes Todge :
Breakfast club - cooking

breakfast

Work experience -
“ship/boat hand”

Nativity play

Fundraising events - lots of
different ones for a new TV.
Nearly made £500

Newhaven

Service users involved in interviews
Football leave

Mobile phones

Leave to g0 to college

- Activity trips, Whitby, airport, Royal Armouries




Involving Family and Carers and the Risk and Collaboration themes as we know are CQUIN’s,

so we hold a CQUIN group every month alternating between the two to support these.

The Directory/Newsletter idea was brought up by a number of services as another way to
share ideas and best practice, but also as a way of supporting the two way process of
information from within services being shared more widely and information and work that
takes place in Yorkshire and Humber being brought back into services, particularly for those

Service Users that don’t have leave and staff that can’t access the groups.

People also felt that the newsletter/bulletin style was a more accessible way to send out
minutes and information from meetings. This tied in with the evaluation of the strategy that
identified a need for written information to be more accessible. Because of this we send

out a bulletin following each CQUIN meeting with any minutes, presentations and updates.
)

Yorkshi
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Collaborative Risk Bulletin

Collaborative Risk Assessment
Bulletin

Yorkshire and
Humber
CQUIN Group
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Yorkshire and Al the last Coloborative Risk Assessment CQUIN Group 0n the dth

R Novembsr we had a presentation from il Coombes who 5 the iead Collaborative Risk
peychologet from Raphoel Heathcare. He wanted to come and present
CQUIN Group e work that s talng piaoe on a new Forensic version of the GnST Risk Assessment
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Sandal Rugby Club
12th March 2015 6th January 2015 e next part of the mesting consisted of @ presertation Tom the 5o
Psychology team at TEWY, who presented lots of information about how -
Sandal Rughy Clul Sandal Rugby Club  their training is gong 50 far. The presentatbon can again be accessed
. ‘separately 10 this Luktin, ROWEVET a Summary of R Gan be found on Page -
2-4 24 2 There was lots of detail about the barriers that they had come up ~ o~~~
Sgaina n e peoces snd how hese e e overcome, Thee Laries \

We hope you find this bulletin A CORmIDN e K ORI sbrvions wer! Enpledseriting Hisw own My Safety and Risks
g ooty erogend traming  package so hapefully wcryw Wil find this information useful.

Involved In presenting at the next
Risk CQUIN group on the 12th
March 2015 about the work that is
happening i your service, then
please get in touch with

Services then shared information about where they are up o with their training packages. This can be
found on page 3.

We hope you find this bullétin useful. I aryone wousd 1ike 10 be involved in preseating at the nest Risk
CQUIN group on the 6th January 2015, then please get in touch with

Other
Holly- nhs yk and Jo- ohs uk around this area that supports and goes wider than the
CQUIN work
We are keen to hear about work that s going on In services,
around this, 50 please It us know, and we wil hopafully hear
‘about these in more detall at future groups.

benchmarking 100t More information can be found on Page 3.
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We also produce the Yorkshire and Humber Newsletter following the Yorkshire and Humber
Network meetings. As well as containing the minutes and any presentations we aim to
include creative works from service users and staff such as poetry, creative writing, artwork
etc., and are also keen for service users and staff to write articles about initiatives within
their service to put in the newsletter too, as it is a great way to share best practice and
ideas, and celebrate achievements. In order for this to work successfully we need people to
send us things to include and have developed a poster that can be displayed within services

to encourage people to share things with us for the newsletter.

Yorkshire and Humber Involvement Network

Yorkshire and Humber Newsletter YORKSHIRE AND HUMBER NEWSLETTER 2
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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 make 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.
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There were too many priorities to focus on at one time so in order to narrow down the list

of priorities we used the first Yorkshire and Humber Network event to ask people to vote for

the themes that were most important to them. The voting conclusively narrowed down the

joint priorities into 3 project groups, MDT standards, Involvement in Recruitment and

Selection, and Reviewing Involvement Structures. Each of these project groups met once a

month over the summer.

As there were a lot of different groups running at the same time, as well as the CQUIN

groups; services prioritised their attendance at different groups. The project groups were

smaller focussed groups that aimed to finish with a tool or product that could then be

shared with all the services.

The MDT project group developed 20 Service User Defined MDT standards with a

guestionnaire to go with it, much like the CPA standards.

MDT Standards

f* = N
20 Service User Defined MDT Standards #" m\ "

20 Service User Defined MDT Standards Questionnaire

Pl
& TNG

s questionnaire will help us to understand if you are involved in your MDT meeting as much as
1 would like to be. We would be grateful if you would take a few minutes to complete it. This will

p us to improve your experience of the MDT process in the future.

Before MDT

L

before the meeting?

Were you given your MDT report (including minutes of the last meeting) at least 24 hours

Yes() No()

2. Were you given a choice of who you discussed your report with?

MDT care plan/agreement,/contract to be created jointly, with details of how you

would like support during the MDT process.

You will have access to report summaries at least 24 hours before MDT, to include minutes a.

of the last mesting.

You will have the chance to present your own views in your chosen format (written,

verbal, etc). You will be able tc
and what points you would lik

You will have the chance to co
the week, to accompany your

All reports should be written it
You can express a preference
Who is present for the meetin,
Where different people are im
Which way reports are presen
Time or order of the MDT will

Activities will be available to s
you are waiting to go in.

Were you able to influence:
a. Where people sat?
b. Who came?

c. The order of revorts?

During MDT

9.

10.

11.

12,

13.

14,

15.

16.

17.

18.

You should have the choice to be included in all parts of your MDT meeting. In
exceptional circumstances, where there is third party information to be discussed,
you may not be involved. Where possible you should be informed this is happening.

All people present at your MDT meeting will be respectful of each other and their
roles — and will behave in a respectful manner within the meeting.

Your named nurse or someone from your team will be present for the MDT where
possible.

You should be made aware of the advocacy service and have the choice for advocacy
support within the MDT process and meeting.

People who are reading or summarising the reports should talk to you directly, and
not over you, making sure you feel included.

Someone will be available to take notes that you can take out with you after your
MDT to clarify any points, or you can take notes yourself.

Family/relative/carer involvement where possible.

You should have the opportur After MDT
member.

The chair of the CPA meetil
change to include your wisl
a member of your clinical t discussed).
At the end of the meeting t
the action plan and there s
point, with clear timescales.

standards are being met.

Yes () No()

3. Were you given the opportunity to write your own report after reading others?

Yes() No()

Yes() No()
Yes() No()
Yes() No()
Yes() No()
Yes () No()
in progress?
Yes() No()

lin Analysis following any incidents to
No() Not Applicable ( )
Jle of your meeting?
Yes() No()
t?
Yes() No()
amily/carer/staff member?
Yes() No()
your MDT meeting?

Yes() No()

19. You should have the choice of person present to talk to straight after the MDT
(sharing positive emotions as well as negative emotions and to clarify what was

20. You will be given a questionnaire after the MDT meeting to check that these



The Involvement in Recruitment and Selection project group met and pooled ideas about

lots of different ways that service users can become more involved in that process, ideas

about training, interview questions, as well as formal and informal ways to get involved. The

product was a Recruitment and Selection Bulletin that captured all that information as well

Involvement in the

Recruitment and - Yorkshire and

Humber Network

Selection Process

INSIDE THIS ISSUE

'« Wish List for new statt 2 Stars,
> wcmsedtdy | recovery, team work, employment
. Samiple questions and panel 3 =
ideas 3
+  Benetits for Service Users,
. Training ideas and guidelines 4
Ideas for how to ge d | 5
_—

Developed by Holly Alix, Jo Wright and the in i and ion Project
Group on behalf of the Yorkshire and Humber Secure Services

as artwork, comments and case studies that could be shared with everyone.

FORENSIC CATCHEMENT GROUP

Good communicator - able to choose staff
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groups - recovery processes

Able to direct what happens day to day - personal
agency I
To choose who comes to work with us. B who
Gives & real position with real outcomes. |

Be included in decisions regarding care - very

important

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 | L

Meet staff before they start work

Have a say in who works with me
Get to ask questions

Senvice users feel valued

Their opinions are taken seriously

Questions - have your say
Demonstration groups
Feeling valued and having a choice

Case Study -~ Humber Centre
the .

Involved in selection process

Observing candidates whilst performing group tasks
\ Observing interactions
. Offers of interest to all wards to produce & panel of
Pervice users to be involved in the recruitment and selection
process (max 6)
2. Shortiisting was carried out by staff initially. 40
candidstes were identified from 142 spplications

Staff

Hear service user's experience of service during.
interview

Receive a strong message sbout the type of service
that itis and that it values service user involvement.
and input

3. Potentisl cendidstes
invited ON &

isers are really fike. = (in the sports hel)) TECHNOLOGY

, not talk the tak 4. The team developed

n spaghetsi and
Know if this is a role they really want < marshmallows). This was to
Get staff with right skills
Gives confidence in the process ¥

skills, good listaning
5. Agroup work session
Service user's views are important was carried out with the candidates around verbal and
To show service values patients opinions i

Promotes relationships in ail aspects of organisation b atuiysinl sy

Helps patients nd staff to build a better relationship B T anis as s S v S
Allows opinions from every source and o staff member and service users have a sheet with the
Gives organisation & real position to work from to identified skil for the post_ (These are tmed (10 minutes)
develop their involvement strategy and scored throughout the session)

Staff has been assessed as having the right fee as

n enveiope and non-verbally telling the rest of the

7. Aerthe group sessions sre completed, the servics
sers and: saft sl g together for laneh and diseuss svery-
one's resuts.

well a5 the right competencies and qualities. |.¢. they
fit

The quslities 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

8. Time is taken to choose 4 staff to interview in & more
formal manner.

9. The service users are invoived in this process siso.

We had & staff member time keeper. They had & drum and &
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.

The Reviewing Involvement Structures project group started work on a benchmarking tool

that has turned into a much larger piece of work, which is still in development.
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Some services also have individual priorities that we are supporting them with.

Following this work we went and spoke to all the services again in order to share the
product/tool for each project group with them, and identify how they would each like our

IN

support with the implementation of these.

Yorkshire and Humber Involvement Lead Work Plan 2015-16

What’s Next?

3
‘o

TN

Objective

Action

Timescale

Leac

Completed

Service In - reach

To offer to attend

March 2015

Both

Ongoing

Involvement Groups
quarterly in each service

To support with individual
service projects where

March 2016 Both
identified and requested by
the zervice
Benchmarking Tool — Pilot September 2015 Both
uze of the tool and develop
and update where neceszary
Support services to use the
benchmarking tool to September 2015 Both
evaluate and monitor their
involvement processes.
Identify priority areas and
support services with
March 2015 Both

development and

improvement in thoze aress. Ongoing

To join services to work on

Mast of the services expressed an interest in having us come to their Involvement groups on
a quarterly basis, so we have booked in with services to do this over the coming year. We
aim to speak briefly about the work in Yorkshire and Humber in order to support the
process of disseminating that work, as well as ensuring that people's voices are heard that
cannot attend the regional groups. It will also be useful to hear about service specific issues
and support with them where possible. This will hopefully be an opportunity to pick up

some of the issues identified in the evaluation of the strategy as discussed earlier.

We have developed a highlight report for ourselves to use in order to document any
relevant discussions and ensure that we action anything required. It will also be useful to
flag up any recurring themes that may come up that are common to other services and

highlight if there is a need for some joint working within Yorkshire and Humber on a

Highlight Report

partlcular topic' A O S e

Drate of Wwisit..... T —

Tiscussion Summany =

Tpdate from Iast wisn =

Highlight Report :

From discussion =

Them -

Actions from discussion =

s -




Alongside attending service Involvement Groups, the CQUIN groups will continue—but with
three this coming year instead of two. These will be: Supporting Carer Involvement,
Collaborative Risk Assessment, and Smoking Cessation. They will each be held every 2

months. The Yorkshire and Humber Network will also continue to meet once a quarter.

The Benchmarking tool was a product that started out in the Reviewing Involvement
Structures project group, and is another piece of work that we will be focussing on over the
coming year. This has had input from many different groups and will cover a lot of CQUINs
from previous years, ensuring that the good work that went into meeting these targets
doesn’t get lost. It will cover 10 key areas (including areas that were initially identified as
priorities) and has standards for each one. This has been sent out for consultation and there
are still some areas that need expanding. We are also holding a Benchmarking Tool
consultation group on the gth April to look at the tool further. Following incorporation of
everyone’s feedback and comments it will then be rolled out across services for

implementation, and we will support this process.

Score Rey

1. Involvement Standards 3 [Stadard fally
- implemented
Benchmarking Tool @ BERESits = eproves colersion i deiting pesbles e sescios vt |3 g
| @ solutions, und supports meaningful invelvement.
Reviewing Involvement Structures ° o -
~p-Ben 0 | Recommendations
never actioned (state
reason)
Standards Score | Evidence

1.There is easy read information available on the wards about when involvement
graups are running and feedback from the outcomes and discussions.

2.There ars meaningful opportunitiss provided for people to get involved in service
. o provision, development and review at individual, ward and service levels
Tell me & I forget
B & | remember 3,70 have = collaborative definition of What invalvement means to paple in the
ol i sarvice which is reviewad and updatad annually

4 Nominated individuals are able to have protected time & proactively plan and
prepare for meetings with service users

5.Involvement meetings are relevant, accessible, meaningful and enjoyable 1o aid
motivation to attend

6.There is a clear route of feedback to and from mestings and wards so that
progress is clearly monitered and acknowledged and can easily be shared

1. Action Plan for Involvement Standards

Actions Identified Updates. Date met Lead

Area 1. Involvement Standards Score / 54 =

3. Area of good practice (45-54) Score =3 ‘ é /

1. Needs some extra attention (0-27) Score = 1 /

6. Supporting Carer|

7. Least Restrictive|
Practice & Technolog

dinvolvement|




Reviewing Involvement Structures Benchmarking Tool "7 Yoahieand.

P Humber Netwoark
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Where has the Benchmarking Tool come from?

This Benchmarking Tool for Reviewing Involvement Structures has developed from a project group in Yorkshire and Humber. This was identified as a priority
area for development by service users and staff across secure services in Yorkshire and Humber.

A number of workshops have contributed to the development of the tool as a whole, as well as identifying the standards within each of the 10 areas. The
Quality Network M5U standards have also been incorporated where appropriate in order to ensure it is as comprehensive as possible.

Some of the areas are old Commissioning for Quality and Innovation CQIUN standards, as it was raised by many that it is important not to lose emphasis from
good practice that developed as a result of these CQUIN areas. It was identified that focus can mowe guickly onto new developments, and although reporting
may still continue; experientially it was felt that there was a need to consolidate and keep developing old areas and further sharing best practice that has
developed from that.

The tool has been developed in close consultation with service users and staff and while many of the standards have come from the CQUIN’s, the wording
and many of the standards themselves are service user defined. They have all been consulted on with service users and staff. The benchmarking tool is to be
owned and used for service improvement and as a measure of quality.

The BlO—Logical Model of Involvement

We use what we call the Bl O—Logical model of Involvement as a useful way to think about each area

B stands for Benefits
- g — Benefits

. | — lmpacts
O stands for Outcomes O — Outcomes

As you will see as you work through the tool, each of the 10 areas have got the Benefits, and Outcomes identified clearly at
the start. We aim to ensure that everything within this model is also Logical, makes sense and is easy to follow and understand.

The overall model BIO—Logical is about growth and expansion and comes from the grass roots.

Using the Benchmarking Tool

The tool is intended as a baseline to capture good practice as well as areas for possible development. There are 10 areas; however it is up to local
interpretation to select the areas for benchmarking. For each standard you will select a score from the Score Key, which then results in a total score for each
area. You will then be placed in 1 of 3 categories for each of the 10 areas.

For areas that score § you will be an Area of Good Practice for that topic, and may wish to share some of this practice with other services through the
Yarkshire and Humber Network.

For areas that score a . You may choose a few specific standards to develop in the Action Plan.

For areas that score a ;there will be areas that Need some Extra Attention, you may wish to concentrate on doing some focussed work on this area and get

ideas and support from other services through the Yorkshire and Humber Network, and again use the action plan provided.

Ways in which the Benchmarking Tool can be completed

All ways must be collaborative, as some standards are service user specific and others service specific, so in order to be able to complete the tool both service
user and staff views are required.

1. It can be completed by self-assessment. This would be done with nominated individuals; both service users and staff, taking a lead to complete this.
2. The Invalvement Group or equivalent can take a lead on assessing the benchmarking tool from a service user perspective, supported by staff.

3. Peer review. You may decide that an external eye would be useful. In this case the Yorkshire and Humber Involvement Leads and other members of
the Yorkshire and Humber Network may work with service users and staff within your service to complete the tool. In order to make option 3 viable;
a willingness to participate in a peer review system would be required.

Future Development

Some of the areas are still in development and will be reviewed and refined further. There may be more areas to add in the future, perhaps around future
CQUIN areas if this is felt to be useful.

A review group will be set up at regular intervals to look at the benchmarking tool, to make any necessary adjustments, and to expand and develop the tool
as appropriate.



Work Plan Summary

Here is a brief summary of our work plan for the coming year

Service In-Reach

Attending Involvement Groups as discussed and supporting any service specific work
Support with Benchmarking Tool

Yorkshire and Humber Involvement Groups

Facilitating 3 CQUIN groups — each 2 monthly

Yorkshire and Humber Network meeting - quarterly

If needed further one off groups on a specific theme/topic.

Recovery and Outcomes

Support lan Callaghan with the Yorkshire and Humber group

Attend and support with national groups such as Care Packages and Outcomes

group, and Secure Transitional Recovery and Pathways Development Group.
Conferences

Symposium at the International Association of Forensic Mental Health Services
(IAFMHS) Conference in Manchester in June on Yorkshire and Humber work past and

present.

Present Benchmarking tool at National Service User Conference in July
Plan and organise a Yorkshire and Humber Conference.

Reducing Restraint and Seclusion

Sit on steering group at Humber Centre for their Reducing Restraint and Seclusion

strategy

Attend development group on reducing restraint and seclusion from Secure

Transitional Pathways Development group

Share this work with services in Yorkshire and Humber

Newsletters and Bulletins

Continue to produce newsletters and bulletins to share and disseminate information

Personal Professional Development
13



We hope you have enjoyed reading our annual report and that it accurately summarises our

work so far.

We would welcome any feedback on our work plan for the coming year and if anything

seems to be missing then we can add things as necessary.

As discussed the benchmarking tool can be expanded and developed as appropriate and we
see this as a continuing piece of work with scope for future development. We hope that
services will find it a useful place to continue to think about some of the involvement
structures within their services, and it could be useful to form the basis for individual
services involvement strategies. We are keen to support services to celebrate their hard
work and achievements, of which there are many, and for services to learn from each other

in the process.

We welcome your input and suggestions on any aspect of our work so far and plans going

forward and look forward to continuing to work with you all in Yorkshire and Humber.

Holly and Jo

Yorkshire and Humber Involvement Leads

March 2015
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