
 
West Yorkshire Engagement Event September 2023 Y o r k s h i r e  a n d  H u m b e r  I n v o l v e m e n t  N e t w o r k   

Collaboration. Hope. Encouragement. Empowerment. Respect. Support. Fun 

 Contact Charlotte, Julianne or Rick for more info 

Hnf-tr.involvement.network@nhs.net 
www.yorkshireandhumberinvolvementnetwork.nhs.uk 

 

NEWSLETTER 10- September 2023 

 

 

 

Welcome to the latest West Yorkshire Provider Collaborative Event 

Newsletter, this edition features the slides & conversation from the virtual 

Event in September 2023; including Provider Collaborative and 

Commissioning Hub updates, a look at the Community Workstream 

progress and an introduction to the Friends, Family and Carer Role. There 

are some technology workshops upcoming to #GetInvolved with as well as 

a Christmas Competition. More information can be found inside. Thank you. 
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Lead Case Manager Model – 12 months on 

 

The Lead Case Manager is responsible for coordinating all case management and quality 

activity within a service. They have either all or the majority of service users from the ser-

vice, on their case load. 

 

We implemented the Lead Case Manager model in August 2022 to try and: 

• Increase the number of 6–8-week Case Manager reviews that were completed, with 

a focus on face-to-face reviews 

• Make Case Managers more visible to service users 

• Improve relationships between Case Managers and ward staff 

• Strengthen quality oversight of services 

 

Our evaluation to date has shown: 

• A significant increase in the number of face-to-face contacts (July 2022 58% to July 

2023 84%) 

• Had some positive feedback from service users that their case managers are visible 

and engaging 

• Ward staff have reported Case Managers are more visible – (this could be good or 

bad depending who you ask!) 

• Services have described feeling very supported 

• Case Managers have played a key role in monitoring and supporting services where 

quality concerns have been identified 
• Local Integrated Care Boards have raised concerns that there has been a negative 

impact on relationships between them and Case Managers 

What is your experience with the Case Manager Model? 

 

Does 6-8 weeks seem the right length of time? 

 

Please let us know your thoughts via the Network 
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PREM Task & Finish Group– experience measure update: 

 

We want to improve how we hear experience and how we use forums 

better. We held a workshop in March and a paper was written that 

included recommendations from the day. 

 

We shares this to Board, they have agreed to the ideas. 

 

The recommendations were: 

 

To strengthen the ‘your views’ process, you may know this as a 

patient council or one voice meeting. We would like to have a familiar 

approach across all West Yorkshire services, chaired by service users 

and staff together. Responses and themes can be shared to help 

everyone. 

 

To have one standard survey to avoid too much repetition and again 

gather themes from all, so we can work together to problem solve. 

 

To have an AGM meeting, where once a year we can feedback to you 

all with what we have done with your views and survey responses. 

“You said, We did” will be the format. It helps hold the PC 

accountable for your shared information and keeps you in the loop. 

 

We have ambition over the next few years to progress to paid roles in 

an expert by experience group and have service users peer review 

other hospitals across West Yorkshire to challenge culture. 

 

Some background work needs to take place to get these processes 
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‘Thank you for the information that you gave us on the community 

workstream, we want you to know that we have acted upon it’ 

 

You told us at the workshops that: 

 

 ‘you want to feel safe at discharge, psychologically and 

physically’ 

 ‘you need time to prepare for discharge’ 

 ‘you need links to the community  earlier so things are familiar’ 

 

We will focus on ‘transition support’ in our new model, linking you to 

the community before discharge. 

We want to work with staff in the community who may have different 

ways of working or are unfamiliar with those from a forensic 

background. ‘Getting to know everyone. 

 

We want to build relationships with housing and accommodation and 

build understanding. Positive relationships will help transition and 

offer consistency post discharge. 
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Transition work involves working into inpatient services and 

working with the inpatient team to help you move on. It helps build 

relationships early and decisions around discharge can be made 

together. 

There are 3 discharge options: 

1. Straight into the Community Mental Health Team (CMHT) 

2. Working with the Community Forensic Team (CFT) for a while  

3. Specialist Community Forensic Team (SCFT) to give intensive 

support initially. 

 

Consultation will be offered to non-forensic teams to give support 

to them working with people around risk management. We want to 

promote co-working, help to formulate support plans to prevent a 

return to hospital that may not be needed. 

 

We have listened and included peoples experiences into a draft 

paper to Board. We will wait for a decision. We hope next steps will 

be around what would the team look like and what skill mix is 

needed.  

 

More updates will follow. Please ask if you have any questions. 
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We will be visiting services in October and November to do some 

workshops around Technology. We need views of service users and 

staff so we can work together and try and improve access to 

technology whilst in hospital. Look out for posters on ward for more 

information. We look forward to hearing about your experiences and 

thoughts on Technology. 
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If you would like to answer any of the questions below or in this 

newsletter please send them to the Network email below, contact us 

through our website Yorkshire And Humber Involvement Network – 

Welcome or ask a member of staff to email us your responses! We can 

also pass on queries to the West Yorkshire Provider Collaborative too. 

https://www.yorkshireandhumberinvolvementnetwork.nhs.uk/
https://www.yorkshireandhumberinvolvementnetwork.nhs.uk/

