Service user
engagement strategy
2018 – 2021

Improving Lives

Contents | 3

Contents

Foreword from Carer and Service User Governors

4

Acknowledgements

5

An introduction from the Chief Executive

6

Executive summary

7

The principles of service user engagement

8

What we mean by engagement

8

National context

10

Local context

11

Feedback from our consultation process

13

Our achievements so far

14

Our priorities for the future

16

— Collaborative care planning

17

— Obtaining feedback

18

— Responding to feedback

19

— Communicating issues

20

— Shared decision making

21

— Learning from experience

22

— Shaping service delivery

23

— Culture Change

24

Valuing people’s contribution

25

Monitoring the implementation of this strategy

26

References

30

4 | Foreword

Foreword from Service User and Carer Governors

We are delighted to introduce Greater Manchester Mental
Health NHS Foundation Trust’s (GMMH) updated Service
User Engagement Strategy for 2018 to 2021. This important
document will shape the Trust’s priorities for the next
three years and we are so excited to be part of this vision.
We will of course monitor progress regularly through our
involvement with the Trust’s C.A.R.E. Hub committee and continue
to report to the Trust’s Board of Governors ensuring successes
are celebrated, and that areas for development are prioritised.

The Trust has a good foundation of effective
engagement between staff and service users.
From working in partnership with volunteer
NHS governors, who are elected by local people,
involving service users in service developments,
peer mentorship and of course the Trust’s
Recovery Academy. We are excited to develop
and embed this work in partnership with our new
colleagues and service users from Manchester
as we move forward as one organisation.
A key initiative, that brought service users and
staff together to shape and improve services,
was the redefining of the Trust’s values. In 2017,
service users led this project, co-facilitating
working groups with staff and service users to
create a set of values and behaviours that are a
collective commitment to the guiding principles
of our organisation.
Involving service users in their own care is
a priority for this strategy, but we are also
committed to involving service users in a variety
of other ways so that the Trust is able to make
services more relevant and recovery focussed.

Involving service users and people with lived
experience in the delivery of our services,
strengthens working relationships between
service users and staff and creates a level playing
field, which validates the expertise of our service
users. A culture that seeks to rid the wider
health and social care sector of the ‘us and them’
attitude can only have positive outcomes for
the reduction of internal and social stigma.
Service user engagement, at whatever level, is
a significant part of a service user’s recovery
and ensures the care they receive is holistic.
It can turn service users from being passive
recipients to active participants in their mental
health or substance misuse care, which gives
them more choices and can in turn improve
their health and social outcomes.
Visible engagement is also empowering for
others. When current service users see people
who have shared the same life experiences and
difficulties as them working with the Trust to
improve and deliver services it is empowering
and shows recovery in action.
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A key theme in the strategy is treating people
as individuals and supporting their long-term
recovery journey. It’s not just about saying the
right things it’s about seeing an individual’s
unique qualities, abilities, and interests and
providing people with support as their needs
change, so they can reach their full potential.
We are impressed with the energy and drive
that has gone into creating the new strategy,
involving service users, carers and staff at events
held around the North West and discussions
in meetings. It is now vital that the impetus is
maintained and that the themes of engagement
and involvement are taken up by staff and
service users throughout the Trust – whatever
your role, you have an active part in delivering
this strategy. If that happens, we really will all
be helping our services to be fit for the future.
Dan Stears, Service User and Carer Governor
Margaret Willis, Service User and Carer Governor
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discussions and we thank everyone involved
for helping us to identify our priorities and
ensure service user engagement continues
to be at the heart of everything we do.

“Service users and carers have
a wealth of experience of using
mental health services. They know
what they need and bring ideas
to help shape care, which enables
everyone to play a part to ensure
people get the best treatment
possible. Service user involvement
is hugely important to make sure
services are relevant and uphold
patients’ and carers’ rights.”
Lee Simms, service user and GMMH
Manchester transformation working
group participant (2018).
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An introduction from the Chief Executive

One of our core values at GMMH is to work together.
This doesn’t mean just our professional staff and services
working together, it also means working together with
the individuals we care for, their families and the wider
community. This has to start right at the first point of
contact with individuals, families and community groups.
When supporting individuals with their recovery,
we know from NHS England research that when
service users and carers are involved in decisions
about their care and have more knowledge and
confidence, they have better outcomes.
In terms of delivering and developing our
services, we know that the people best placed
to tell us what works are the people using our
services and the communities we serve. We have
a good track record at GMMH of involving service
users and carers in service developments, and in
service delivery via our peer mentorship schemes.
However, there is still work to do, particularly
in relation to collaborative care planning. That
is why I welcome this updated strategy and am
fully committed to supporting the eight priorities
within it. I have signed up to be an active
member of the Trust’s C.A.R.E. Hub committee
who will monitor our progress, celebrate our
success, and provide support where it is needed,
so that we can get to where we want to be by 2021.
We will continue our work to ensure that all
staff have the skills to work in partnership with
service users and carers in terms of planning
care and monitoring outcomes. We will ensure
that all service users and carers have the
opportunity to feedback on their care and the
things that are important to them. How else
will we know that our Trust values are being
practiced across our organisation?
We will also continue to support and resource
our Service User Engagement Scheme which has
encouraged growth in service user and carer
involvement in service developments over the
past two years, and enabled us to reach out to
our diverse communities.
I am also committed to increasing the number of
volunteers across our organisation, in particular

Peer Mentors, which ensures we are not only
developing our services with people with lived
experience, but we are delivering them alongside
them too. We already have a significant number
of Peer Mentors across our Substance Misuse
Services, Early Intervention Teams and in-patient
areas. Feedback from the volunteers themselves,
and the service users they are supporting is
overwhelmingly positive. We want to ensure
all our services benefit from these roles.
We will continue to recognise the contribution
that service users and carers make and support
collaboration by providing resources, training
and guidance, so that people feel valued. We
will also continue to strengthen and develop
our partnerships with other organisations and
community groups so that we can help people
to strengthen their own and community assets
and lead fulfilling lives.
Following this updated strategy, we will refresh our
Trust action plan and ensure all our local services
have their own action plans that demonstrate how
they will ensure our priorities are met.
This strategy sets out our vision for engaging,
involving and collaborating with the people who
use our services. It details our direction of travel
with a strong focus on partnership working to
bring about tangible and lasting improvements.
Our success as a high-performing mental health
NHS Trust not only depends on what services we
provide, but on how we provide them.

Neil Thwaite, Chief Executive
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Executive Summary

We are committed to engaging with our service users
in a variety of meaningful ways. The purpose of this
engagement is not only to ensure each service user
is central to any decision making about their care,
but also to improve our services so that they are
compassionate and focussed on recovery and their
development is guided by the people that use them.

What is service user engagement?
Making sure that the views of the people
who use our services have the chance
to be heard and working together to
develop and deliver services in order to
make real, sustainable changes.

In 2015, we made a commitment in our
Trust Service User and Carer Engagement
Policy to engage with service users and
carers at four levels:
Working collaboratively with service users
to develop meaningful care plans that
support their recovery.
Providing service users with the opportunity
to feedback on the quality of care they have
received so that the Trust can continually
improve its services.
Involving service users in decision making and
service developments so that our services are
responsive to local needs.
Involving service users and people with
lived experience of mental health and/or
substance misuse problems in service delivery
and supporting them to fulfil any longer
terms aspirations they may have which
may include access to voluntary/education/
employment opportunities.
This strategy will set out our key priorities in
relation to involving service users in their
care, getting feedback from our service users,
using that feedback to help improve services,
and engaging service users to develop and
deliver our services.

8 | Service user engagement

The principles of service user engagement

In this strategy, we define a service user
as someone who is using, or has used, our
services within the past twelve months.
People may wish to be addressed by a different
term, such as ‘patient’, ‘client’, ‘expert by
experience’, ‘survivor’, ‘member’, etc., or may
wish to be addressed by different terms when
consulted by different health care professionals.
This will be respected in the course of working
with individuals or groups.

Our Service User and Carer Engagement Policy
details core principles of engagement. Ensuring
that people’s views are heard at all levels and
across all parts of the Trust is essential for creating
and delivering better health and care services.
We want to make sure that a variety of voices
are heard and current experience is learned from.

We know partnerships work best when our staff
work with service users in an open and inclusive
manner, which, in turn, will provide hope and
trust, which is important in the recovery process.

We involve services users in their care and in
our work as we believe this promotes hope and
recovery for individuals, their families and the
communities we serve.

Involvement should be meaningful and measured
not only by the extent to which people feel
that they have been involved, but by how
service user participation results in changes and
improvements to people’s lives and our services.

Above all, engaging with us should be a great
experience for services users and staff, with
everyone knowing they are making a positive
contribution to the lives of people affected by
mental health and substance misuse problems.

What we mean by engagement
We engage with our service users and carers for a variety of reasons.
Primarily it is to co-produce and co-deliver care. However, in terms
of service development and service delivery, we may want to provide
people with information, or consult on something and get feedback,
whilst at other times we may want people to participate more actively,
so they can directly influence and get involved in our work.
Co-production is when people who use services are kept informed,
consulted about things that affect them, included in conversations
at all levels, and work with us from the start to the end of their care
or on any project they may be involved in.

CO-PRODUCTION:
It’s a long-term
relationship!
The graphic shows the Ladder of Co-production
provided courtesy of Think Local Act Personal.
Working together for personalised, community-based
care and support. www.thinklocalactpersonal.org.uk

With the exception of ‘coercion’, it is perfectly acceptable for
different activities to reach different stages on the ladder, and not
necessarily involve co-production. For example we may wish to:
Educate service users prior to any involvement, so they
are better informed and can therefore feel more equal
when working alongside professionals. Many service
users report that jargon used in the mental health field
can reinforce the separation of ‘us and them’ and leave
people feeling undervalued.
Inform service users about legislation changes so they
know their rights, or keep them up to date with service
developments via newsletters or bulletins.
Consult with service users and ask for feedback about
their care and experiences, or feedback on local policies
and procedures.
Engage with service users by involving them in decision
making forums, development opportunities, audits and
inspections, and the recruitment and selection of staff.
Co-design services and treatment pathways with service users
based on their experiences of what works and does not work.
Co-produce services and involve service users in the
delivery of services, for example through Peer Mentorship
and the Trust Recovery Academy.

Whilst consulting with service users about this strategy, they told
us that what is important to them is services being clear from the
outset about what level of participation is taking place. They said
they feel the term ‘co-production’ is a term which is used too often
by people who do not acknowledge its true meaning. This can
raise hopes amongst service users who may expect co-production,
only to find they are taking part in a consultation exercise.
A suggestion was for services to use the Ladder of Co-production
as a way of explaining what level was taking place, and then to
use it as an evaluation tool at the end of the process to ask service
users if the activity felt like what it had been defined to be at
the outset. This strategy wholeheartedly supports this suggestion
in order to support our core values of giving people informed
choices, respecting and valuing everyone’s contribution no matter
how small or large, and striving to improve the way we work.

Co-production
Co-production is an equal
relationship between people who use
services and the people responsible
for services. They work together,
from design to delivery, sharing
strategic decision-making about
policies as well as decisions about
the best way to deliver services.

Co-design
People who use services are
involved in designing services,
based on their experiences and
ideas. They have genuine
influence but have not been
involved in ‘seeing it through’.

Engagement
Compared to the consultation step
below, people who use services
are given more opportunities to
express their views and may be able
to influence some decisions, but
this depends on what the people
responsible for services will allow.

Consultation
People who use services may be
asked to fill in surveys or attend
meetings; however this step may
be considered tokenistic if they do
not have the power to influence
or affect change.

Informing
The people responsible for services
inform people about the services
and explain how they work. This
may include telling people what
decisions have been made and why.

Educating
The people who use services are
helped to understand the service
design and delivery so that they
gain relevant knowledge about it.
That is all that is done at this stage.

Coercion
This is the bottom rung of the
ladder. People who use services
attend an event about services as
passive recipients. Their views are
not considered important and are
not taken into account.
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National Context

Government policy actively encourages the involvement
of service users in the development and delivery of local
services. In fact, the NHS is required to consult and involve
service users under the Health and Social Care Act 2012.

In terms of involving service users in their
care, NHS England states the following:
“Every person with a long term condition or
disability must have a personalised care plan
supporting them to develop the knowledge,
skills and confidence to manage their own
health. We know that when service users and
carers are involved in decisions about their
care and have more knowledge and confidence,
they have better outcomes, follow appropriate
drug treatment, avoid over-treatment, and
are less likely to be hospitalised.” NHS England
(2013). (Transforming Participation in Health
and Care. p.7 & p.21)
In terms of involving service users in service
development, NHS England’s Transforming
Participation in Health and Care (2013) brings
together various recommendations including
those presented in the Francis report and
states that “Insight gathered from the public
and patients helps us to improve services
and outcomes, as well as potentially helping
to spot failures.” (p.28)
NICE (National Institute for Health and Care
Excellence) Guidance – Service user experience
in adult mental health: improving the experience
of care for people using adult NHS mental
health services (December 2011) came as a direct
referral from the Department of Health following
the Government’s White Paper – Equity and
excellence: liberating the NHS (July 2010) which
stated that more emphasis needs to be placed
on ‘No decision about me, without me’.
As a result, the NICE Quality Standard states
that “People using mental health services
feel confident that the views of services

users are used to monitor and improve the
performance of services.”
Reassuringly, the NICE guidelines also go on to
recommend the involvement of service users in
service delivery stating specifically that people
using mental health services should be involved
in the planning and delivery of training, and
that managers of health and social care services
should consider employing service users to
monitor the experience of others using mental
health services.
Subsequently there is national guidance to
support better participation from Think Local
Act Personal, the National Co-production
Advisory Group and from NSUN, the National
Network for Mental Health who have produced
4Pi National Involvement Standards.
Service user engagement is at the very heart of
what we do at GMMH and we strive to adhere
to national guidance and principles.

Our commitment is reflected in
our five Trust Values:
— We inspire hope
— We work together
— We are caring and compassionate
— We value and respect
— We are open and honest
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Local Context
GMMH services are diverse and cover a large geographical footprint. They include
Community Mental Health Teams (CMHT’S), inpatient services, older adult and
dementia services, early intervention teams, primary care psychological services,
specialist community services (including eating disorders, military veterans services
and adult autism diagnostic and support services), substance misuse services,
specialist inpatient services for young people, drug and alcohol users, mother
and baby, and deaf patients, as well as medium and low secure forensic inpatient
services, and health and justice services both in the community and prisons.
In developing this strategy, we have considered how service users from this diverse
range of services can and would like to engage with us. As part of the consultation
process to develop this strategy, we facilitated away days which were attended by
service users, carers and staff from a range of services.
Why do you think it is important for health services to engage with service
users and carers in the development of services and resources?

“It makes sense to involve service users and carers in developing
any strategy. They add colour, depth and real meaning. In
relation to co-production, I can’t tell you how proud it made me
feel when a course participant asked me where I worked.”
Wendy Broderick service user involved in GMMH’s Recovery Academy
and care planning training for staff (2018).
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Feedback from our consultation process

Due to the diversity of our services, the feedback from our
consultation process to develop this strategy was varied. As
a result we were able to recognise that our strategy needed
to set out a variety of methods for our service users to get
involved, as one method was not suitable for everyone.
There was agreement amongst everyone that
service users and carers should be involved in the
planning, delivery and monitoring of their care.
In relation to the feedback agenda, participants
agreed that both electronic methods (e.g. tablets/
iPads, feedback kiosks and via the NHS Choices,
Care Opinion, and Trust websites) and written
methods e.g. questionnaires were important.
They also said they would like more opportunities
to give their feedback in person. A common
suggestion throughout the consultation exercise
was ‘Meet the Managers’ sessions and even
‘Meet and Eat’ opportunities to talk face to face.
Crucial to feedback is how we use it to improve
services. In this regard, we know that there are
improvements to be made to ensure that there
is accountability for ensuring that feedback is
discussed at appropriate forums and that decisions
about service improvements are made and that all
staff are aware of this.
The service users that we consulted with told us
they would like to be involved in decision making
and hear about decisions made in a timely fashion.
Some of our long stay service users reported
that they are often asked for further feedback
before they hear about improvements as a result
of the last feedback they gave. They said this left
them feeling undervalued and disillusioned with
the whole process. They suggested a newsletter
to update them on progress being made, but
the emphasis on actually seeing and feeling
improvements was more important to them.
We have already identified roles for service user
engagement and the service users we consulted
with simply wanted to see more opportunities
advertised. However, we recognise that there is
a cultural change needed in some of our services
to ensure managers think about service user
engagement when facilitating meetings, audit

and inspections, interviews and training events,
and we hope this strategy and the local service
action plans that result from it will go some way
in facilitating this culture change.
In addition, service managers need to consider
practical ways to support such engagement
by identifying budgets and supervisors to pay
and support service users in these roles within
their services.
There was strong support for the growth of
Peer Mentorship to involve people with lived
experience of mental health and/or substance
misuse problems in service delivery, and we
will continue to share learning from the
implementation of Peer Mentorship across our
Specialist Services and Early Intervention Teams
and encourage growth across all services within
the Trust.
Finally, service user forums were discussed
at length. Although these exist in all of our
inpatient areas and some of our community
services and prisons, there was a consensus
that we need to recognise the different types
including independent groups and not just those
run by the Trust. As such, the Trust will do more
to connect with these groups to ensure their
feedback reaches where it needs to go. We will
support them in practical ways such as access
to training via the Recovery Academy, access to
our shared bookable spaces and facilities, and
with communication updates about local and
national developments and opportunities, whilst
of course, encouraging them to maintain their
independence.
All of the above knowledge and feedback has
been taken into account in “Our priorities for
the future” section of this policy. However, before
we consider our actions for the future, it is
important to recognise our achievements so far
in relation to this agenda.

14 | Our achievements so far

Our achievements so far

In 2015, the Trust’s C.A.R.E. Hub was launched. The
C.A.R.E. Hub (Compassion And Recovery-focussed
Everytime) aims to support services to develop a
coordinated approach to service user engagement.

The C.A.R.E. Hub reports quarterly to the Trust
Quality Governance Committee and Operational
Leadership Committee on progress made and
areas for development. It is Chaired by the Head
of Service User and Carer Involvement and is
attended by the Trust Customer Care Manager,
the Trust Lead for Recovery Academy, Service
User Engagement and Volunteering, Carer
Leads, a Senior Marketing and Communications
Officer and service user and carer governors.
Since its formation, the C.A.R.E. Hub has set up
quarterly meetings with Division Service User
Engagement Leads to monitor progress and
agree local actions.
Feedback from service users on our inpatient
wards is well established via the use of an
electronic service user satisfaction questionnaire
and paper questionnaires (which include the
Friends and Family Test question).

fill in and display locally so that service users can
be kept informed of the changes we have made.
GMMH’s Service User and Carer Engagement
Policy has been reviewed and re-launched to
ensure that services have procedures to follow
for care planning, obtaining feedback from
service users and for recruiting, training and
supporting them in engagement roles.
In January 2013, the Trust’s Recovery Academy
was established. The Academy offers a range
of free educational courses and resources to
support recovery from mental health and
alcohol and drug problems for service users,
carers and professionals.

In the community, service users are asked the
Friends and Family Test question and can give us
their feedback via paper or electronic methods.

One of the core principles of the Academy is
equal engagement between people with lived
experience of mental health and/or substance
misuse problems and professionals to encourage
shared learning. Collaboration takes place
in curriculum design, course delivery and
evaluation to ensure the Academy teaches
and promotes recovery principles.

The Friends and Family Test data is submitted
to NHS England monthly and services receive a
quarterly report. If improvements are required,
an action plan is requested and monitored
through the C.A.R.E. Hub. ‘You Said, We Did’
posters have also been produced for services to

There are over sixty tutors involved in the day to
day delivery of the Academy, half of whom are
service users/ex-service users of mental health
services. With over sixty courses on offer, the
Academy now has over 5,500 students registered
and nearly half are service users and carers.

Feedback from Recovery Academy focus groups has been
positive, with participants highlighting equality between
service users and staff –

“…it was like watching two colleagues working
together, you really couldn’t tell who was the
staff member and who was the service user.”
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This approach has been mirrored locally within
forensic services aimed at supporting people
living in a secure environment and preparing
them for release.
The Trust’s Service User and Carer Engagement
Scheme was launched in January 2016. By
visiting the Trust website in our ‘Get Involved’
section, service users and carers can see
the range of roles on offer to them. They
can apply for paid roles to assist with service
improvements and help make decisions about
things that will affect them.
There are Volunteer Coordinators employed
within some of our services, currently within
the Specialist Service Network Inpatient Services,
some of our Substance Misuse Services, and
Trafford Inpatient Mental Health Services, and
Salford Older Adult Services.
These posts are working hard to increase
volunteer Peer Mentors and Buddies within
services so that people in recovery can support
current service users to achieve their recovery
goals. They are also making links with the wider

voluntary, education and employment sector to
explore wider opportunities for our service users
to support them to live independent lives.
In addition, the Trust was awarded money from
Health Education England in 2017 to establish Peer
Mentorship in Early Intervention Teams, and due to
the success of this we are committed to involving
service users and people with lived experience in
service delivery across all of our services.
At the end of 2016, we were shortlisted for
a National Health Service Journal Award for
creating a career pathway for people with
lived experience in mental health.
There are many other examples of achievements
in relation to service user engagement across
many of our services. Through the launch of
this strategy and the conversations that it
inspires, we hope to learn from one another’s
experiences and create further opportunities
to engage with service users and improve our
services as a result.

Our priorities for the future
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Collaborative Care Planning

Priority area 1
Engage with service users and
carers to develop personalised
care plans. Ensure service users
and carers receive a copy
(where possible).
Evidence tells us that supporting service
users to be actively involved in their
own care and treatment can improve
their recovery outcomes and experience.
Therefore, genuine collaboration and
involvement in the care planning process
is a GMMH priority. However, recent
feedback has suggested some service
users and carers do not always feel
involved with their care plans and have
not received a copy.

We will:
Develop a steering group with service users,
carers and professionals to drive quality
improvements.
Identify the training needs of staff and codesign a care planning training programme.
Ensure care planning documentation is
service user and carer friendly.
Develop resources on our website to
support effective care planning.
Develop a culture where service user and carer
involvement in care plans is an always event.
Strengthen engagement tools such as the
Recovery Star and Node-Link Mapping.
Provide service users with care planning files.
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Obtaining feedback

Priority area 2

We have inpatient feedback
procedures, such as the
service user satisfaction
questionnaire, which are well
established. Service users in
the community can give their
feedback by completing paper
or electronic surveys and via
national feedback platforms
including NHS Choices and
Care Opinion websites.

Ensuring feedback is sought from all of our
service users using a variety of methods.

We will:
Ensure service user satisfaction questionnaires are
available throughout the Trust both in paper format and
electronically.
Make all questionnaires available on the Trust website so
that service users have a choice.
Provide business style cards to promote feedback via our
website and national feedback platforms to leave with
service users when we visit them in their own homes.
Consider feedback roles for volunteers to encourage
other service users to give their feedback, particularly in
services where service users lack capacity, have learning
difficulties, have low literacy levels, or where there are
language barriers. For example, older adult services, deaf
services and prisons.
Encourage and support local service user forums/
Conversation Cafe’s and connect with them so they have
the ability to influence change.
Identify link people and agree the appropriate methods
for independent groups to feedback into the structure.
Publish local service user forum information to encourage
participation and promote shared learning.
Continue to explore innovative ways to listen to our
service users including exploring the use of timetabled
‘Meet the Managers’ sessions.
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Responding to feedback

Priority area 3

We have formed the C.A.R.E.
Hub which has established
a link between local Service
User Engagement Leads so
that they are aware of themes
from service user feedback
and progress in relation to
service user engagement. We
have ensured that progress is
reported to the Trust’s Quality
Governance and Operational
Leadership Committee.

Establishing communication channels to ensure
service users’ feedback reaches our service
managers and front line staff and that feedback
results in service improvements.

We will:
Ensure Governance structures are in place across all services.
Support local leads to raise the profile of this strategy and
inspire staff and service user commitment to the service
user feedback and engagement agenda in their local areas.
Continue to support local leads to influence their local
meetings so that all staff are aware of their service user
feedback.
Implement and monitor our corporate action plan as
a result of this strategy so that local services have the
resources and support they need to achieve this agenda.
Support local leads to develop local action plans which
will facilitate service improvements as a result of service
user feedback.
Support local leads to monitor service improvement
action plans.
Continue to report to the Trust’s Quality Governance and
Operational Leadership Committee so that success can be
shared and outstanding actions can be addressed via the
C.A.R.E. Hub.
Ensure independent groups receive responses and updates
from the C.A.R.E. Hub.
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Communicating issues

Priority area 4

We have developed ‘You Said,
We Did’ posters for displaying in
local services to inform service
users of what we have done as
a result of their feedback.

Ensuring decisions and service improvements
made as a result of service user feedback
is communicated to staff and service users.

We will:
Provide quarterly updates via a new service user newsletter.
Give updates via our service user forums/
Conversation Cafe’s.
Share patient stories across the Trust but in particular at
Board, Executive and Senior Management level.
Share learning from compliments, feedback and
complaints for services to use and learn from locally.
Encourage local services and staff with dedicated link
roles to connect with local service user groups on a
regular basis to give and receive feedback.
Publish progress on our Trust website and via social media.
Respond to service users who take the time to write to us
with their feedback either in writing or via NHS Choices or
Care Opinion websites.
Agenda service user feedback at all team meetings.
Communicate to service users in prison, via processes/
protocols agreed with the prison management.
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Shared decision making

Priority area 5

We have a Service User
Engagement Scheme that
includes role templates for
each of these opportunities, a
leaflet to explain the scheme
and posters to promote it.
When an opportunity is
advertised, we are looking for
expressions of interest from
lots of people who have used
GMMH’s services, in the last 12
months. We are particularly
looking for people who
represent hard to reach groups
and people with protected
characteristics as defined in
the Equality Act 2010.
There may also be occasions
when someone with experience
of our services over 12 months
ago, either directly themselves,
or indirectly as a family member/
carer, can apply for a role.
Current opportunities are
listed on our website and/or
advertised by flyers and on
noticeboards in the services
where roles are available.

Ensuring there is service user representation
at decision making forums, meetings, audit
and inspections, as well as in the recruitment
and selection of staff within all of our
inpatient and community services, and include
service users in business planning, policy
and procedure development and review.

We will:
Share examples of service user engagement via the
Trust’s Service User Engagement Leads meeting and
via Trust newsletters to inspire and motivate others.
Create an electronic shared drive of role descriptions and
continue to support managers to identify opportunities,
create roles and advertise them in line with Trust policy.
Review all meetings Terms of Reference to assess whether or
not service user involvement would benefit decision making.
Involve service users in all PLACE (Patient Led
Assessment of the Care Environment) Inspections
and Quality Matters walk arounds.
Ensure service user involvement in the recruitment and
selection of frontline staff.
Involve service users in business planning, policy
development and review where it directly affects them.
Advertise current opportunities by flyers and posters on
noticeboards in the services where roles are available as well
as on our website and via social media, where appropriate.
Develop best practice guidelines on service user engagement
to complement this strategy and our Trust policy so that
services feel supported and service users feel valued.
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Learning from experience

Priority area 6

We have the main Trust
Recovery Academy based
at The Curve and a campus
at our Edenfield Centre.

Maximising our opportunities to learn from
people with lived experience of mental
health difficulties by co-facilitating learning
and development opportunities both locally
and via the Trust Recovery Academies.

We will learn from the success of this model by:
Supporting local services to engage with service users
in the design and delivery of their local induction and
training programmes.
Working with corporate services to review their training
programmes including Trust Induction, Mandatory Training,
The Care Certificate, Health & Social Care Apprenticeships,
and Leadership and Management Programmes.
Encouraging service users to co-present at Trust
events and conferences.
Exploring the development of further Recovery Academy
campuses within prisons and our young people’s services.
Influencing professional training via our Trust Practice
Education Facilitators and our links with Further and
Higher Educational Establishments to encourage learning
from lived experience.
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Shaping service delivery

Priority area 7

We currently have 175
volunteers, 44 volunteer
Peer Mentors, and 14 paid
Peer Support roles working
across our services.

Ensuring we engage with service users in
service delivery by maximising opportunities
to introduce volunteer Peer Mentor and paid
Peer Support Worker roles.

We will:
Share our successes and learning from the implementation
of Peer Mentoring across Specialist Services and Early
Intervention Teams and ensure peer support roles exist
within all of our services.
Encourage opportunities for service users and ex-service
users in recovery to co-facilitate therapeutic groups.
Continue to offer our existing Level 2 qualification
in Peer Mentorship and other training via the Trust’s
Recovery Academy.
Work with services and the Trust’s Apprenticeship Team
to create more paid Peer Support Workers roles.
Be an active member of the national trailblazer group
to develop a recognised Peer Mentor Apprenticeship
(currently Peer Mentors have to take the Apprenticeship
in Health & Social Care).
Ensure clear governance is in place to oversee peer
mentoring and peer support work across the Trust.
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Culture change

Priority area 8

At GMMH service user
experience and engagement
is at the heart of what we do.
For it to remain that way,
we need to continually ensure
that the culture within the
organisation remains open,
transparent and inclusive.
We will work with service
users from a wide variety
of backgrounds and social
groups to ensure services
are reflective of the local
populations they serve.

Bringing about culture change and
tackling internal and social stigma.

In addition to our commitments in priority
areas one to seven we will:
Continue to work with local advocacy services, actively
encouraging Independent Mental Health Advocates and
Independent Mental Capacity Advocates to work with our
service users on our premises when required.
Create links with the Department for Work and Pensions
so that there is a better understanding of service user
engagement and our service users are not penalised for
working alongside us.
Continue to work in partnership with the local voluntary
sector and specialist interest groups (LGBTQ etc.) to create
opportunities for more people with lived experience to
work with us. We will collect the equality and diversity
characteristics of the people we work with to ensure we
can monitor that we are being inclusive.
Celebrate our achievements as part of the Trust Annual
Members Meeting, National Volunteer Week and during the
national Festival of Learning (previously Adult Learners’ Week).
Launch our Trust Service Recognition Scheme which
is detailed in the following section – Monitoring the
implementation of this strategy.
Work with the media by preparing and distributing press
releases and feature articles about people with experience
of mental health and/or alcohol and drug problems
to challenge prejudice and help combat the stigma
experienced by people with these issues and their carers.
Sharing facts, experiences and news of mental health and
alcohol and drug problems on our website and via our
social media channels, newsletters and leaflets/posters.
Support our service users to move on from our care
and involvement with us by supporting independent
groups and keeping them informed of wider voluntary/
education/training/employment opportunities.
Encourage service users to become Trust members and be
involved in elections to the Council of Governors.
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Valuing people’s contribution

We value service users’ contribution to service improvement
and service delivery by offering the following:

1. P
 aying service users for their time, such as when they
work with us by;
—A
 ttending service development activities, participating
in audits and inspections, and taking part in service
improvement meetings and working groups.
—P
 ayment is also made for the co-production of our
training and participating in the recruitment and
selection process of staff.
2. R
 eimbursing service users for their transport costs in
line with Trust policy.

3. P
 roviding service users with an induction and training
to be able to carry out their role effectively.
4. P
 roviding them with regular support and supervision.

We will make it clear at the outset
of any involvement activity
whether payment will be made,
and, if so, what rate of pay will
be offered. This will be made in
accordance with the Service User
and Carer Engagement Policy.

Monitoring the implementation of this strategy
As a result of this strategy, a corporate action plan has been
developed along with local service action plans. Progress
against all of these plans will be monitored quarterly via
the Trust Service User Engagement Leads meeting and the
C.A.R.E. Hub meeting.
A quarterly report will be produced for the Trust’s Quality
Governance and Operational Leadership Committee.
Local Leads will monitor local progress via their local Service
Leadership Team meetings.

Operational
Leadership
Committee

Quality Governance
Committee

Council of
Governors

C.A.R.E. Hub
Compassion & Recovery
Focussed Everytime

Customer Care
Leads Meeting

Carers Strategy
Meeting

Service User &
Carer Governors

Service User
Engagement Leads
Meeting

Operational Divisions
— Specialist Services Network
— Rehabilitation
— IAPT (Improving Access to
Psychological Therapies)
— Bolton
— Salford
— Manchester North
— Manchester Central
— Manchester South and Trafford

Service User & Carer Groups
(GMMH & Independent Groups)
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In 2018/19, we will launch our service user engagement
recognition scheme which will award services with the following:

Bronze Kite Mark
For services that can evidence that
they involve service users in their care
and obtain feedback from them.
Silver Kite Mark
For services that can evidence that
they have achieved the above and
involve service users in decision
making and service developments.
Gold Kite Mark
For services that can evidence they have
achieved the above and involve service
users in service delivery.

Platinum Kite Mark
For services that can evidence that they
have achieved all of the above and promote
independence through a variety of ways,
for example, supporting independent
groups, promoting access to volunteering/
education/training/employment.

Via the implementation of this scheme,
we will be able to see more clearly our
achievements within the Trust and where
we need to provide more support to
services to succeed with this agenda.

Experience of involvement at GMMH: Recovery Research Programme

“Being listened to and, not just being listened to, but the
level of listening to me and actually taking on board things
that I have said. And also that things were changed….
I would make an observation about a certain part of the
Recovery Manual and at the next meeting that would
have been taken on board and it does make a difference.”

30 | References

References
Health and Social Care Act 2012
NHS England Transforming Participation
in Health and Care (2013)
NICE Guidance Service user experience in adult mental
health: improving the experience of care for people
using adult NHS mental health services (Dec 2011)
Government White Paper Equity and Excellence:
Liberating the NHS (July 2010)
The National Co-production Advisory Group
– Think Local, Act Personal Ladder of Co-production
NSUN (National Service User Survivor Network)
– 4PI National Involvement Standards

