BCPFT Patient Experience
Involvement and Empowerment
Strategy 2019-2020
in conjunction with BCPFT Quality First Strategy:
Reach Out - Listening and Learning
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Introduction:
Black Country Partnership NHS Foundation Trust’s vision is to improve health and well-being
for people of all ages across the Black Country.
We want to create a culture of empowerment where the people who use our services and
people who provide services work together as equal partners to co-produce the best health
outcomes and make services better for everyone.

National Drivers:
This strategy is informed by the following national policy directives, key points highlighted in
bold:
NHS Act 2006
Section s242 1B states that NHS Trusts are required to make arrangements to involve and
consult patients and the public or through their ‘representatives’ in the planning of provision of
services, the delivery of services and the consideration of proposals in service provisions and
any decision to be made affecting the operation of services.
High Quality Care for All 2008
Lord Darzi’s report highlighted the importance of ensuring that people are treated with
compassion, dignity and respect within a clean, safe and well-managed environment.
NHS Constitution 2013
“You have the right to be involved, directly or through representatives, in the planning of
healthcare services, the development and consideration of proposals for changes in the way
those services are provided, and in decisions to be made affecting the operation of those
services’ and “The NHS belongs to the people… It touches our lives at times of basic human
need, when care and compassion are what matter most.”
NHS Operating Framework 2012/2013
“NHS organisations must actively seek out, respond positively and improve services in line
with patient feedback. This includes acting on complaints, patient comments, local and national
surveys and results from ‘real time’ data techniques”.
Francis Report 2013
“Clarifying values based on feedback from service users and staff and the responsibility for,
and effectiveness of, healthcare standards: Patient feedback through compliments, concerns
and complaints to be used at all levels of the organisation to ensure staff are aware of the
impact of attitudes, behaviours and poor communication has on service users and their
families”.
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The Mid Staffordshire NHS Foundation Trust Inquiry 2013
Emphasises a change in culture including a refocusing and recommitment for all NHS staff to
put patients first and promote a common patient centred culture and fundamental standards of
care.
NHS Outcomes Framework 2016/2017
The NHS Outcomes Framework is structured around 5 Domains which sets out the high level
national outcomes that the NHS should be aiming to improve. One of the domains relates to
ensuring that people have a positive experience.

4Pi National Involvement Standards
These standards aim to share good practice, centralise resources, strengthen existing networks
and build an infrastructure that connects and coordinates the involvement of service users and
carers throughout and beyond services.
National drivers such as the recently published NHS Long Term Plan (2019) which makes
ambitious proposals for change across the NHS, the NQB Guidance on Learning from Deaths
within the NHS and the Zero Suicide ambition which emphasise a learning and safety culture,
are also key contributors to shaping our priorities.

Local Context: About Us
In Sandwell and Wolverhampton, we care for and support people of all ages who have mental
health needs.
We provide a range of specialist health services for people with learning disabilities in Dudley,
Walsall, Sandwell and Wolverhampton.
We also provide community healthcare services for children, young people and families in
Dudley.
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Quality First
At BCPFT, our aspiration is to provide care of the highest quality, in collaboration with those
who use our services.
In line with the NHS constitution and national policy drivers our strategic goals are to:
• Put people and their families at the heart of care
• Provide high quality care, in the right place, at the right time
• Reduce inequality
• Improve and promote the health of local communities

Quality First: Continuous Quality Improvement
We are an organisation that embraces continuous quality improvement and learning. It’s the
foundation of what we do and part of everyone’s daily work. By focusing on what matters most
to our service users/patients and staff, and improving access to evidence-based care we will
make our services more effective, give more power to our staff and enhance patient experience
and outcomes.
To do this effectively our key objectives are to:
• Involve and listen to patients, carers and families experience to continually
improve services we provide.
• Proactively seek opportunities to develop our services by building
partnerships with others; those who provide local services and the people
who use our services, in order to strengthen and expand the services we
provide.
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Reach Out: Listen, Learn, Co-produce
For us, co-production is the foundation of continuous quality improvement. It’s the principle of
equality, mutual respect and collaboration between people who have different services, skills,
experiences and ways of seeing.
Co-production is the way we want to work with service users and carers to empower them to
get the best health outcomes and to work with us to strengthen and expand the services we
provide.

Why the emphasis on Co-production?
The evidence base strongly demonstrates that we get the best health outcomes for the people
who use our services, by bringing the knowledge of clinicians and the lived experience of the
people who use our services together.
Genuine co-production also includes strengthening our existing working relationships with GPs
and also looking to build new relationships so we can deliver more joined-up services to people
in our communities.
When we involve and empower
people to make decisions about their
own treatment and care they are:

When we involve people who use
our services in thinking about
improvements, changes and
transformations to our services, we are
more likely to:

a) more likely to come up with the right
treatment plan for them

a) make changes that matter

b) more likely to commit to the changes
they need to make to get the best heath
outcomes

b) make the best use of time and
resources
c) provide the right care, first time, every
time

This is a cultural transformation and movement away from a model of health care which ‘does
to’ towards a model of health care where we ‘do with’ – a model where service users, carers,
clinicians and service staff are equal partners from the start and co-produce and co-design
together.
It starts from the 1-1 conversation each person has about their treatment and the care they
need with the member of our staff team they are working with; through to the conversations
about the way we design and deliver health services right across the Black Country.
At BCPFT we call this model the ‘Personal Empowerment Approach’.
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Introducing the ‘Personal Empowerment Approach’
Empowerment is an umbrella term for a number of evidence-based therapies and coaching
tools, which include recovery focused, person-centred and strengths-based approaches.
The Personal Empowerment Approach gives the people who use our services power in relation
to their care and treatment and increases people’s control of their own mental health, their
recovery and their life.
It operates on four key principles:
• Always aiming to do with people rather than to or for people
• Focusing on what people can do rather than what they cannot do
• Supporting people to develop skills to help themselves stay well
• Working with the whole person and not just their diagnosis

The Personal Empowerment Approach in Action
What we want to do:
Improve the quality of our
care plans

Support staff to develop and
practice skills to help them
co-produce empowering care
plans together with service
users and carers.

Increase opportunities for
people with lived experience
to work with us to improve
our services:

Ask everyone for feedback
about the service they
received:

a) Support core services to
develop opportunities for
people with lived experience to
work together with us.

Ensure that all teams ask
everyone who uses their
service about their experience
and can show how they have
made changes as a result.

a) Support teams or groups
of related services to develop
local co- production groups or
councils (like CAMHS Council)
where staff and people with
lived experience work together
to make changes that matter.
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The ‘Personal Empowerment Approach’ - Making this Happen
1. Improving the quality of our care plans:
We will focus our energy on training and supporting all clinical staff in our acute services to coproduce meaningful and empowering care plans for the different stages in a person’s journey of
recovery.
We will change how we audit care plans to a way that supports staff to embed the
empowerment approach into the work they do.

Looking for the right things
Personal Empowerment Approach Care Plan Coaching Tool
Listen

Written in collaboration with the patient.
Written in the patients’ own words.

Goals

There are clear objectives/goals based on the change the
patient wants to see and appropriate to where they are in
their recovery journey.

Strengths / assets

Presence of the strengths and values of the patient are
clear as resources to help them achieve their goals.
A range of different ways of working towards the goals
(with MDT support) are evident in the care plan e.g.
different activities, coping strategies, medication, group
sessions, individual sessions, family involvement,
physical health support.
Evidence of family/carer involvement as a resource as
appropriate.

Actions

Actions assigned to patients and workers follow the 80/20
rule. 80% patients/20%staff.

In step with me

Reviewed and updated in step with where patient is at
e.g. two to three times a week (Step 1), minimum 1 per
week through rest of admission.
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2. Engaging people with lived experience to volunteer and co-produce our
services with us:

A) Developing opportunities for people with lived experience
• We support teams to create a
range of informal engagement
opportunities for people who
have used their services to
work with us to make it better
for others. We call these people
‘EbE (Expert by Experience)
Partners’.

• We develop volunteer roles for
people who are working with us
who want to get more involved.
We call these volunteers EbE
Quality Improvement Volunteers.

• We support teams to develop
volunteer roles which both create
opportunity for people who use
services to use their experience
or personal skills/interest to
support others and enhance the
service we offer e.g. peer support
volunteers, gardening volunteers.
We call these volunteers ‘Service
Enhancement Volunteers.’

B) Co-production in Action: bring staff and people with lived experience together

• We will encourage and
support every service (or group
of related services) to develop
local co-production groups
or councils (like our CAMHS
Council in Wolverhampton).

• We will support each service to
start with a small group made up
of a member of staff and an EbE
Quality Improvement Volunteer or
EbE Partner and grow from there.

• We will support co-production
groups from across the Trust to
come together every month to
share good practice and develop
a strong network representing the
voice of service users and carers
in the Trust.
• We will share the changes we
make together with the Trust.
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3. Ask everyone for feedback about the service they received:
We ask every person who uses our services to tell us how we did – what worked or what we
could do better.
We support teams to use this feedback, along with feedback from other external partners like
CQC and commissioners, to help prioritise, plan and deliver quality improvements that make a
difference to the people who use their services.
This are shared on team Quality Boards which are updated every 3 months. Quality Boards act
as a project planning tool to help teams prioritise, plan, do and share what changes they have
made to improve their services.
The teams share this information with the people who use their services. We also produce a
report every 6 months which goes to our Quality and Safety Steering Group on all the changes
teams have made to their services as a result of this feedback.

Governance Structure
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‘You said, we did’
Examples from our September 2019 Quality Board Report

• Sandwell IAPT's service users are working with staff on the redesign of IAPTS
appointment letters. They are making changes to the language to make it more
engaging and user friendly.
• Young people on the CAMHS Council have suggested and been involved in
making improvements to waiting areas for CAMHS service users eg. new notice
boards and games table.
• A patient from our Crisis Home Treatment Team in Wolverhampton shared
concern about staff having visible badges during home visits that neighbours could
see.
CRHTT staff have been requested not to wear ID badges on approach to patients’
homes but to ensure that ID badges are always shown to patients.

• Service users have been involved in the development of new feedback forms
specific to the Early Intervention Service to improve communication and feedback.

• Service users at Groves Day Service asked for more keep fit sessions for older
adults. The new Fit for Life sessions will include sport and seated yoga.

• Inpatients on Salter Ward asked us to provide facilities so they could do their own
laundry. A new washing machine has been installed in the ADL flat for patients to do
their laundry under supervision.

• Inpatients on Brook Ward asked for better access to psychology services. A new
psychologist has been recruited.
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How we will measure our success
1. Improving the quality of our care plans:
• All inpatient staff will have received the new Personal Empowerment Approach for Care Plans
Training by March 2020.
• Changes to the Care Plan Audit tool will evidence the presence of the empowerment
approach by checking that goals are set by service users and monitoring actions in relation to
the goal following the 80/20 rule. 80% actions by service user/20% actions by staff.

2. Engage volunteers who have used our services to help make them better:
• By April 2020 we will have established co-production groups/councils at Penn and Hallam, in
the Healthy Minds Sandwell, and Community Mental Health Services in Wolverhampton.
• Groups will be reporting to improvements to services made via co-production through
established Co-production Networks and PEI Steering group feeding into QSSG and Board.
• All service users and carers who are working with us as engagement partners or quality
improvement volunteers will be signed up as Trust Members
• Increased numbers of volunteers year on year.

3. Ask everyone for feedback about the service they received:
• Delivery of ‘You said – We did’ actions identified at local level quality boards
• Evidence of engagement with service users and carers in the development of every teams
service development plans for 2020
• 95% of people agree/strongly agree that they are happy with the service they have received
• Increased numbers of compliments year on year.
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This strategy was informed by:
• BCPFT, Quality Strategy, (2019-2020)
• Care Quality Commission, “Raising Standards, Putting People First”
(2013-2016)
• Department of Health, “Equity and Excellence: Liberating the NHS” (2010)
• Department of Health, “Liberating the NHS: No Decision About Me,
Without Me” (2012)
• Department of Health, “High Quality Care for All”, Lord Darzi (2008)
• Department of Health, “The Operating Framework for the NHS in
England” (2012-2013)
• Government Equalities Office, “The Equality Act - Guidance” (2010)
• National Institute for Health and Care Excellence, Clinical Guideline
CG138 Patient Experience in Adult NHS Services (2011)
• The Mid-Staffordshire NHS Foundation Trust Public Inquiry, Robert
Francis QC (2013)
• The NHS Confederation, “Feeling Better? Improving Patient Experience in
Hospital” (2011)
• The NHS Constitution, “The NHS Belongs to Us All” (March 2012)
• The NHS Outcomes Framework Domain 4 (2016/2017)
• Barnet, Haringay and Enfield Mental Health Trust Enablement Strategy - http://www.beh-mht.
nhs.uk/enablement.htm
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