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Introduction
Government policy actively encourages the involvement of service users and carers in the
development and delivery of local services. The purpose of this involvement is to improve
service user and carer experiences of services and to make services more responsive to local
needs. The NHS is required to consult and involve service users and carers under the Health
and Social Care Act 2012.
At GMMH service user and carer engagement is one of our core values and takes place at four
levels as follows:
•

Working collaboratively with service users and carers to develop meaningful care plans
that support recovery.

•

Providing service users and carers 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 and carers in decision making and service developments at a
Trust wide level as well as local service level so that our services are responsive to local
needs.

•

Involving service users and carers in service delivery.

This policy aims to clarify the core principles of service user and carer engagement and the
protocols that are to be followed by all Trust staff in order to ensure equality of opportunity,
fairness and transparency.
GMMH has a separate Service User Engagement Strategy and Carers Strategy that set out our
values, vision and key priorities in relation to these agendas.
Definitions
The term ‘service user’ is used to describe anyone that is under the care of GMMH either as
an inpatient or within community services. For the purpose of this policy the term ‘service user’
also applies to anyone who has been discharged from our services within the previous twelve
months. This is to allow any service user who may be engaged in any decision making or
service development activity to complete the work they are involved in. Someone that has been
discharged from our services for over twelve months is not a service user and cannot therefore
represent the views of other service users fairly in order to support decision making and service
developments.
The term ‘people with lived experience’ is used to describe anyone who has lived with a
mental health and/or substance misuse problem either directly themselves, or indirectly as a
family member/carer. People with lived experience will always have that experience whether
they are a service user or not. There may be occasions when engaging with a current service
user is not essential but engaging with people with lived experience within the community is.
For example in service re-design activities, when facilitating events or training, as people are
being asked to share their personal experience for the purpose of shared learning.
The term ‘carer’ is used to describe any person who provides unpaid practical or emotional
support to someone with a disability, addiction or illness. The person may be a relative, partner,
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friend or neighbour. A carer can be of any age and may be a young person providing
assistance to a parent or another person. A carer may live with the person they care for or
provide support from a distance.
Duties
Director of Nursing and Governance
Overall responsibility for service user and carer engagement lies with the Trust Executive
Director of Nursing and Governance.
Head of Service User and Carer Involvement
The Head of Service User and Carer Involvement is responsible for leading the Service User
Engagement Strategy across the organisation and ensuring the relevant governance structures
are in place. They are also responsible for leading the CARE Hub Committee and monitoring
the relevant service user and carer policies are in line with national regulations.
Service User Engagement & Volunteering Lead
The Service User Engagement and Volunteering Lead is responsible for ensuring that services
engage with service users in local decision making forums, service developments and service
delivery by offering them advice, support and training. They are also instrumental in ensuring
the Recovery Academy adheres to this policy and champions co-production models of care. The
Lead monitors activity and reports to the CAREhub on a quarterly basis.
Carer Lead
The Carer Lead takes responsibility for ensuring our Carers Strategy is developed and
implemented across all of our clinical services, and for ensuring the Trust meets nationally
agreed standards in relation to carers. They support services to train staff, engage with carers,
get their feedback, and develop and monitor local action plans to improve the support we offer
to carers.
Managers
All managers across the Trust have a responsibility to ensure that service users and carers are
engaged with us at all four levels described in the introduction of this policy and for supplying
evidence in order for us to report and monitor progress.
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Process and Procedures
Scope of this Policy
The Department of Health (2006) and National Institute for Mental Health England (2007) give
clear indication about the kind of activities that constitute service user and carer engagement for
the purpose of decision making and service developments. These are as follows:




Asking someone to be involved to provide a representative view at a service
improvement meeting or working group.
Asking someone to be involved in the recruitment and selection process.
Asking someone to provide a particular view at an event.

There is an expectation that all GMMH services consider involving service users and carers in
decision-making and service developments. As such, there are four main areas that GMMH
champions involvement.
These are as follows:





Service user/carer representative at a meeting or working group.
Inspector for the purposes of audit or PLACE Inspection (Patient Led Assessment of the
Care Environment).
Recruitment & Selection Panellist.
Co-facilitator of Training or speaker at an event.

Engaging more widely with people with lived experience from the community (and not just our
own service users and carers) in order to learn from their experience and develop services is
classed as community engagement. Community engagement in order to plan and develop local
services for local people, and strengthen community assets, is a key priority in the Greater
Manchester Health and Well-being Strategy but is outside the scope of this particular policy.
The Trust recognises that some service users and carers may wish to ‘give something back’
and take on other roles within the Trust such as mentoring, buddying, or facilitating therapeutic
groups or activities. These roles are classed as Volunteering roles and services are actively
encouraged to identify where there is a service need for such roles and support service users
and carers to apply. There is a separate Trust Volunteering policy that covers the recruitment
and selection of volunteers, induction and training needs, and procedures for supervision and
appraisal. Volunteering is also outside the scope of this policy although both policies should be
consulted for anyone who is unclear about the difference between service user and carer
engagement and volunteering.
The Trust also recognises that some services encourage service users to get involved in
activities that support their recovery as part of their care plan. For example forensic services
may arrange a work placement within the Trust for service users in order to meet their
education/training/employment goals, and substance misuse services may ask service users to
co-facilitate a therapeutic group to support their principles of mutual aid. These activities are to
support individual recovery, should be part of the individuals care plan, and should not be
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mistaken for decision making and service improvement activities, or volunteering roles. They
are part of a therapeutic or vocational pathway to support the recovery process, and there
should be clearly defined local procedures so that all staff are aware of the purpose of these
activities, how they should be recorded and monitored, and how to manage risk.
Working collaboratively with service users and carers to develop meaningful
care plans that support recovery
NHS England (2013) Transforming Participation in Health and Care, states that 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 overtreatment, and are less likely to be hospitalised (NHS England, 2013).
There is no single standard process or methodology for developing a care plan. However, there
are some common principles which have been developed by National Voices as follows:


Plans should be developed in partnership between service users, carers and staff.
Planning processes should pay due regard to the Mental Capacity Act (2005).



Plans should be holistic and consider health, well being and life more widely than the
symptoms or condition the person has.



Plans should be focused on agreed goals and outcomes which are relevant to the
person, with an agreed action plan for achieving these and, where relevant, contingency
planning for crisis episodes.



People should have the right information and support to be able to manage their
conditions in ways that work for them, including access to community and wider services.



Plans should be agreed by both parties and owned by the service user.



Plans should be reviewed regularly at intervals which make sense to the individual.



Service users and carers (where appropriate) should have a copy of their care plan.

All of the above principles are reflected in the Trust CPA policy, which detail the Trust standards
for assessment and care planning, and can be found on the Trust Intranet.
Providing service users and carers with the opportunity to feedback on the
quality of care they have received so that the Trust can continually improve its services
To improve the direct experience of our service users and carers and to ensure we learn and
develop to provide quality services, we need to proactively seek feedback about the quality of
care we deliver. By listening and responding to our service users and carers we make a genuine
commitment to service improvement based on real user consultation.
As a Trust, we are committed to the following:


Promoting and strengthening the importance of obtaining feedback from our service
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users and carers and for this practice to be embedded in service delivery.


Obtaining feedback in a variety of different ways.



Identifying the harder to reach service user groups and their carers and providing them
with feedback opportunities.



Further developing the feedback opportunities in our community services where service
users and carers can be more transient making it more difficult to always get feedback.



Demonstrating to our stakeholders that comments and views made by or on behalf of
service users and carers bring about change and improvements for our future users of
our services.



Creating a culture of continuous improvement and learning.



A robust governance mechanism that identifies concerns and ensure lessons are learnt
and shared rapidly across the Trust.



Sharing good practice across different wards and teams within the Trust.



Further developing a culture that celebrates our assets and motivates staff, and
empowers them to make improvements.



Reinforcing a culture that recognises and rewards staff for embracing and delivering
excellent service user experience.

Data Collection Methods for Service User and Carer Feedback
The Trust has a variety of methods to ask for feedback from service users and carers at various
stages of their journey through services.


The Customer Care Team monitors learning and improvements from complaints and
shares this learning across the Networks in the Lessons Learned Bulletin. It is the
Customer Care Team’s role to collate and disseminate this information. It is the
responsibility of each Network to ensure that the learning and improvements are actioned
and reported on. Within the Networks, the learning outcomes from complaints should be
communicated using the most effective means. See the Customer Care policy for more
detailed information.



The majority of inpatient wards have access to an electronic device which has an
uploaded electronic survey. This survey has the Friends and Family Test question and a
series of service user experience questions (including Patient Reported Experience
Measures). The milestones of completion vary depending on the type of service e.g.
acute wards may complete prior to discharge and on the long stay wards service users
are asked bi-annually. Each ward has a procedure of when to ask the service user
experience survey. Where wards do not have an electronic device in-situ to facilitate the
electronic survey they should speak to their service Matron/Manager.



In some of our inpatient and community services there are Kiosks available. These are
in reception areas and are available to service users and carers.



In designated community and inpatient reception areas, postcards and paper surveys
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are offered to capture feedback about services and also offer the Friends and Family
Test question. For our older adults, a paper questionnaire is posted to their home
address, with a self-addressed envelope, one week after discharge from inpatient
services.


In our inpatient settings, ward based community meetings/mutual help
meetings/quality forums are held on a regular basis to ensure that service users can
give and receive feedback on any concerns, issues or service developments that are
happening locally.



On a service level, Service User Forums or Conversation Cafés are held in each
Network on a regular basis. These are usually chaired by service users with lived
experience and encourage service user participation and feedback. The purpose of these
meetings is to develop services and build on our service strengths and community assets
in order to improve provision. The minutes of these meetings are then incorporated into
senior manager meetings.



GMMH uses an external provider - Quality Health, to deliver the NHS Annual
Community Survey. An external report is provided to the Trust and an action plan is
devised from this and implemented across the relevant services.



Some services have devised their own local service user experience and carers
experience questionnaires. The results are responded to internally and action planned.



Services are encouraged to have Suggestion boxes available and to actively encourage
service users to make suggestions about their care and treatment.



We also respond to service users and carers comments on Websites-NHS Choices and
Care Opinion. These are national initiatives aimed at improving service user’s
experience of healthcare and enabling service users to rate and comment on our
services. The feedback is passed to our communication department and a response is
provided to the service user and the feedback is then incorporated into our quarterly
reports.



Facebook and Twitter are used corporately to actively communicate GMMH news and
key messages to staff, service users, carers and the general public. These social
networks encourage and respond to feedback from service users and carers. GMMH’s
Facebook account has a link to our NHS Friends and Family Test online survey, located
on our website (www.GMMH.nhs.uk) and this survey is promoted regularly on Facebook
and Twitter. To promote our social media accounts, the Clinical letters we send to
service users include the details of our Trust Facebook and Twitter account.



Across the organisation, there are ‘Listening Events’ which are held to harness the views
of carers and provide information to carers on the different services we provide.
Feedback from these events is captured within local carer strategy action plans.



Carers also have the option of completing a trust wide experience survey, which is
available either on line, paper or on the electronic kiosks.
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Responding to Feedback
Friends & Family Test and Service User Experience Questionnaires
The results of the Friends and Family Test are submitted to NHS England and published on
NHS choices website on a monthly basis. There is a direct link to view these results, available
via GMMH’s website homepage.
Internally, quarterly reports are produced for each Network, consisting of service user
experience feedback and the Friends & Family Test results. However, if there is feedback that
requires an urgent response, this will be cascaded to the relevant Network immediately and an
action plan will be developed with the support of the Head of Service User and Carer
Involvement.
Each Network has a service user experience lead that is responsible for coordinating service
user feedback in their Network and supporting the Head of Service User and Carer Involvement
to monitor any action plans.
Feedback to Service Users and Staff
It is fundamental to use any service user and carer feedback to improve services. It is also
imperative to demonstrate to our service users and carers that we have listened to their
feedback and acted upon it. To communicate this to our services users we have produced ‘You
said, We did’ posters that are displayed in our clinical areas. We also showcase a quarterly
Friends & Family Test case study, highlighting how feedback has directly improved care or
service delivery. These case studies are submitted to our communications department for
publication on our website homepage. All service user experience feedback and any actions
will be cascaded to the local service user forums.
Themes from feedback and improvement stories are shared corporately by the Head of Service
User and Carer Involvement, and locally by the Network Leads for Service User Experience and
Engagement to ensure staff are aware of the feedback we receive, can celebrate our strengths,
and are aware when improvements are needed. All of this activity is monitored via the Care Hub
Committee.
Involving service users and carers in decision making and service
developments so that our services are responsive to local needs
Recruiting and Selecting Service Users and Carers
Once a service has identified that they require a service user/carer/person with lived experience
to support them with their decision making and/or service development, a role description
should be developed. There are four examples for services to amend and use attached to this
policy under Appendix A for each of the four roles described in section 4.1 of this policy i.e.
Service User/Carer Representative, PLACE Assessor, Recruitment & Selection Panellist, and
Co-facilitator of Training.
The role should be advertised as widely as possible to encourage a range of people to engage
with us.
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If the role requires an existing service user or carer of inpatient services for example, then this
should be stated in the ‘requirements for the role’ section of the role description and the role
advertised within the inpatient services via posters and discussions with staff.
If the role requires an existing service user or carer from community services then once again
the role description should state this and consideration should be given as to how and where
the opportunity is advertised.
As already stated in section 2 of this policy, there may be occasions such as presentations,
training or learning events where an existing service user or carer is not essential, but someone
with lived experience of mental health and/or substance misuse problems is. Again, this should
be stated in the role description and every effort should be made to recruit from as wider field as
possible. This may include advertising the opportunity in primary care and voluntary services.
Unless adverts, posters, flyers and other marketing material is eye-catching and easy-to-read, it
is unlikely to be read. Part of the Trust’s Marketing and Communication Team role is to support
services to design marketing material to ensure it is visually appealing and accessible for those
who may have communication issues. They can be contacted either by e-mail:
communications@GMMH.nhs.uk or through the Prestwich switch board 0161 773 9121.
If more than one person comes forward to express their interest in the role, services should go
through a transparent selection process in order to demonstrate to people that the process has
been fair. Services are encouraged to ask people to put together a personal statement that
describes why they are the best person for the role and how they meet the criteria set out in the
role description, or attend a relaxed interview.
All people, whether successful or not, should be informed of the decision and the reasons for
that decision as soon as possible.
Payments to Service Users and Carers
Under the scope of this policy services must offer to pay service users and carers for their time
and to cover any travel expenses. The service must identify which local budget they will use
and agree this with the service manager and authorised signatory before they engage with the
service user/carer as these decisions should not cause a delay in payment.
Services must inform anyone wishing to engage with us of our procedures for payment and that
this may affect any benefits they are in receipt of and encourage them to speak to either the Job
Centre or the Department of Work and Pensions.
The rate of pay is £10 per hour for every hour worked, however, no one service user or carer
should be involved in any engagement activity for more than 7.5 hours per week. The reasons
for this are as follows:


The National Minimum Wage is £7.83 per hour so we must not pay people below this
amount.



£10 per hour is recommended in both DoH and NIMHE guidance.
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A person in receipt of sickness benefits cannot work more than 15 hours a week, nor can
they earn more than £125.00 per week without their benefits being affected. A person
working for the Trust would earn £75.00 for a full day’s work. Even an additional day’s
work would take them over their permitted earnings allowance.



As a Trust we should be encouraging as wider participation from service users and
carers as possible. By limiting each person to the equivalent of one full day’s
participation each week we are supporting them to adhere to DwP regulations for
permitted earnings, and encouraging equality of opportunity for all our service users and
carers.

Benefit Implications:
People in receipt of sickness benefits must apply for permitted work and should contact the
DWP/Job centre Plus to complete a PW1 Form. It is the individuals responsibility to inform the
DWP/Job centre Plus that they will be earning, however, the supervisor may need to complete
part 3 of the PW1 form at the request of the individual (following advice from DWP/Job Centre
Plus) because the individual is doing what is referred to as ‘supported permitted work’ in that
they have a health condition. The supervisor will be asked to confirm the hours of work and rate
of pay and declare that they are providing support to this individual.
It should also be pointed out that previous ‘averaging rules’ have been abolished. This used to
allow people in receipt of sickness benefits the opportunity to work more hours some weeks and
none the others as long as the number of hours did not exceed 60 in a month i.e. an average of
15 hours per week. As this no longer exists, anyone working over 15 hours in any one week is
at risk of losing their benefit.
People who receive other benefits because they are not fit for work (e.g. Income Support,
Housing Benefit, or Council Tax Benefit) may have their benefits stopped if they do any sort of
work.
Service users and carers in receipt of Job Seekers Allowance will have their benefits deducted
by the exact amount they earn. Again, service users and carers must seek advice from the Job
Centre before they engage with us.
Service users and carers in receipt of a Personal Independence Payment (this payment
replaces Disability Living Allowance) do not have a limit on their permitted working hours or
earnings. However, people in receipt of this benefit are subject to regular reviews so in order to
protect them and to support our own widening participation agenda, the maximum 7.5 hours per
week rule applies.
All of the above rules are likely to fluctuate annually in line with Government budget
announcements and so all staff must encourage service users and carers to seek independent
advice before engaging with us.
Of course, any service user and carer can decline payment and work within the roles described
in this policy on a voluntary basis. This does not mean they automatically become a Trust
Volunteer. Service user and carer engagement roles are different to Volunteer roles such as
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mentoring, buddying, or facilitating therapeutic groups or activities, and are subject to
employment checks in line with the Trust Volunteer Policy.
However, service users and carers must decide if they are accepting work on a paid basis or a
voluntary basis. They cannot choose a combination of the two. The Job Centre may see this
arrangement as a way of avoiding benefit deductions and they are likely to count all of the hours
worked and attribute notional earnings to the part of the work that is unpaid. That said, if the
voluntary involvement is completely different to the paid involvement there should not be a
problem. It is worth noting that work of any kind (paid or voluntary) that equates to more than 15
hours per week can trigger a review of incapacity.
Some service user engagement work may require the individual to carry out additional tasks
that occur outside the scheduled activity i.e. contributing to a newsletter or preparing for a
presentation. This policy would cover this type of work, however payment would need to be
agreed by both parties in advance.
All payments will only be made on completion of the Trust Service User and Carer Claim Form –
see Appendix B. Payment will be made to an individual’s bank account. Payment will only be
made in cash in exceptional circumstances.
Payment of Expenses to Service Users and Carers
Payment will be made for reasonable travel expenses, for example car journeys, and public
transport. People entitled to free public transport will not be reimbursed unless the travel is
outside of the hours of the scheme.
Payment for mileage will be reimbursed at a rate of 56p per mile and passenger rate of 5p per
mile in line with Agenda for Change. Payment will only be reimbursed on the evidence of a
current driving license and insurance policy which covers the person for business use.
Payment to cover public transport costs will only be made with a valid receipt.
Payment for taxis will only be approved in special circumstances (e.g. where the service user or
carer is not a car user and their involvement is outside public transport hours, or the person’s
health condition makes it extremely difficult for them to travel on public transport). Payment for
taxis must be discussed and agreed in advance of the activity.
Payment to cover travel expenses will be given at the exact amount only. Services must not
‘round up’ payments as this will then be treated as earnings for those in receipt of benefits.
All expenses will only be reimbursed on completion of the Trust Service User and Carer Claim
Form – see Appendix B. Payment will be made to an individual’s bank account. Payment will
only be made in cash in exceptional circumstances.
What the Trust Will Not Pay For
The Trust wholeheartedly supports all service users and carers to achieve their long term
ambitions as part of their recovery journey, however, the Trust cannot reimburse service users
or carers for activities they undertake as part of their own personal development. Being a
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representative at a meeting or event in order to support decision making and service
development is one thing, but attending a meeting or event for one’s own interest is another.
The Trust will not reimburse people for their expenses or pay them for their time for attending a
meeting or event on a voluntary basis or for giving their personal views as part of a wider
consultation exercise.
The Trust will only pay service users and carers involved in research projects in line with the
research proposal that has been approved by the Research Ethics Committee. Any payment
outside the scope of the research proposal could be seen as a conflict of interest and effect the
efficacy of the study.
The Trust will not pay Volunteers for their time. It will only reimburse expenses in line with the
Trust Volunteering Policy.
However, while the Trust can reimburse volunteers for ‘other expenses’ such as meal costs, it
cannot reimburse service users and carers engaged in paid activities. These payments would
be treated as earnings for those in receipt of benefits.
Supporting Service Users and Carers in Engagement Activities
Anyone who is interested in engaging with the Trust for decision making or service development
purposes must be informed of what the role involves, expectations, the recruitment & selection
process, payment and reimbursements for travel, and support arrangements that will be in place
if they take up the role. This is so they can make an informed choice and feel confident that the
role is valued.
Any service that is recruiting a service user or carer for decision making or service development
purposes must identify a supervisor who is the main person for the service user/carer to engage
and liaise with. This supervisor must be clear about the role and level of expectation and be
able to discuss the role, payment, recruitment & selection processes, learning and development
needs and supervision arrangements. This is so that the service user/carer feels supported and
valued and, so that other staff within the service are clear about the service users/carers role
and the lines of accountability. This person does not have to be the budget holder or authorised
signatory, but they must have discussed the role and payment with this person prior to the role
being advertised.
It is not acceptable for a service to recruit a service user or carer without following all of the
above. Lack of clarity about the role and expectations, and delay in payment because services
have not agreed these things in advance leaves service users and carers feeling vulnerable and
makes the Trust look unprofessional.
The supervisor should offer the service user/carer the same level of support they would offer
any other member of staff or volunteer. Service users/carers are not required to attend the Trust
induction, but the supervisor should arrange a local induction that informs them about the role,
expectations, how it will contribute to decision making and service developments, and how such
developments will impact on the local service and the people that use that service.
Unfortunately staff cannot allow service users and carers open access to our facilities. Service
users and carers are not staff or volunteers and have not been subject to employment checks.
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Due to the confidential nature of our services and the fact that service users and carers may
know other people in our care, service users and carers must be escorted to and from the
venues where they will be engaging with us once on Trust premises.
In non-confidential areas, service users and carers will be able to access facilities such as
kitchens and rest rooms whilst they carry out their work without the need to be escorted.
However, where services users and carers are required to walk through confidential or secure
areas to access such facilities they should be escorted and staff must inform other staff of the
need to protect confidentiality in the best way they can. The Trust recognises that this can
mean escorting service users and carers to the rest room and waiting outside and that this can
feel uncomfortable for everyone involved. Every effort should be made to treat people with
dignity and respect and staff should be vigilant but welcoming and friendly as they carry out their
duties.
In the event that a local service has recruited a service user/carer/person with lived experience
to be involved in engagement activities and there is a chance they will be on their own with
other service users/carers, then the service should liaise with the Trust Service User
Engagement and Volunteering Lead to instigate an Enhanced DBS check. This can happen for
example when service users/carers/people with lived experience are recruited to support the cofacilitation of training, if participants on the training programme are split into break out groups, or
if the service user/carer/person with lived experience is providing other service users/carers with
additional support because of any specific learning difficulties.
The supervisor should also agree with the service user/carer the level of supervision they
require. For one off events such as an audit/inspection, recruitment & selection panel, or
training, it may be enough to meet the service user/carer beforehand to confirm expectations
and address any queries, and to meet immediately/shortly after the event to reflect on how it
went and discuss what will happen next.
However, service users/carers involved in longer term projects or who are representing other
service users/carers at a meeting/working group, may require more regular supervision. The
frequency and duration of supervision should be agreed. A template for recording supervision is
included in Appendix C and includes the following items for discussion: Review of actions from
the last supervision, things to be discussed during this supervision, record of discussion and
feedback, actions agreed, and any learning needs identified.
Of course, learning and development needs will vary and the supervisor should discuss with the
service user/carer how their learning needs will be met. As well as development through
supervision, shadowing and mentoring, training and support is available across the Trust for
service users and carers involved in decision making and service development activities free of
charge as follows:


Meeting Skills Training is available via the HR & OD Directorate Management
Development Team. This training includes conduct at meetings, the role of the Chair,
and the purpose of Terms of Reference, agendas and minute taking.



The Trust Central Nursing Team is able to talk to service users about their role in audit
and inspections, the criteria that is involved and the level of feedback that is required.
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Recruitment & Selection training is available via the HR & OD Directorate and includes
short-listing applications, developing interview questions and procedures for the interview
process itself.



Train the Trainers training is available via the Trust Recovery Academy and is
appropriate for anyone who needs to develop the knowledge and skills to be able to
prepare for, deliver, and evaluate presentations or training events.



Disclosure training is available via the Trust Recovery Academy. This training is called
‘To Tell or Not to Tell – Sharing Your Story’ and all service users and carers involved in
decision making and service development activities are encouraged to attend to give
thought to what personal information they would want to share about themselves and
their loved ones. Service users and carers are encouraged to think about why we share
information and how to present it in a way that protects the people it concerns and
encourage learning for the people and services they engage with.



The Trust Carer’s Lead is available to talk to carers about any role they might be/want to
be involved in.

Anyone completing a decision making or service development activity and moving on from their
work with the Trust should be offered constructive feedback on their role, details of how their
work has helped other service users/carers/services, and information about how they can get
support with any immediate or future needs/aspirations they may have.
Service users and carers can end their involvement with the Trust at any time. The Trust
reserves the right to terminate the service users/carers involvement in any activity if there is
evidence of the following:


Repeated non-attendance/late attendance



Repeated failure to prepare for the activity they are involved in



Language/terminology that discriminates against other people



Verbal or physical abuse to others and/or Trust premises and equipment



Breach of security and/or confidentiality

Once a service user/carer has ended their involvement in one particular activity, it does not give
them automatic right to get involved in another activity. This activity should be seen as separate
and the procedure outlined above under ‘Recruiting and Selecting Service Users and Carers’
should be followed.
Providing service users and carers with support to fulfil their longer term
aspirations and access voluntary/education/work opportunities in order to move on
from our services if that is what is appropriate to them
Service users and carers are asked to engage with us in order to deliver and develop our
services so they are responsive to local needs. Service users and carers also gain from this
opportunity by knowing that they are giving something back and making a difference. These
opportunities can also give service users and carers valuable work experience and supplement
other income they may be receiving.
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However, we would be failing in our duty to support people to recover from mental health and/or
substance misuse problems if we didn’t support people to move on and access wider
voluntary/education/work opportunities if that is what they want to do.
We would also be failing in our duty to consult with as wider population of service users and
carers as possible if we recruited the same people for all of our engagement activities.
As stipulated in section 2 of this policy, a service user or carer that has not been under the care
of our services for the previous 12 months cannot realistically represent the views of other
service users and carers.
There is an argument that we are creating more dependency on mental health services if we
encourage the same people to engage with us all of the time.
As such, every effort should be made to support service users and carers to move on from our
services and to access other opportunities in the wider community. We can do this in a number
of ways as follows:


By working in partnership with other local services including the voluntary sector,
independent and business sector, and mutual aid services.



By making links with education, apprenticeship and training services.



By encouraging service users and carers to use their local advocacy and employment
services so they know their rights and can develop skills to be able to succeed.



By writing references for service users and carers when it is appropriate to do so.



By challenging the stigma related to mental health and addiction and celebrating and
showcasing success.
Data Collection

In relation to working collaboratively with service users and carers to develop meaningful care
plans that support recovery, all staff must adhere to the Trust’s Standards for Professional
Record Keeping.
In relation to providing service users and carers with the opportunity to feedback on the quality
of care they have received, data will be collected in the ways described in section 4.3 of this
policy.
In relation to decision making and service development activities, the Trust will keep a central
record of all service users and carers involved. This is so we can monitor the level of activity
across the Trust and so we can inform people registered with us of wider opportunities available
to them.
In the main this information will be personal i.e. name, date of birth, address, contact details,
and the engagement activities they are involved in. We will also strive to collect equal
opportunity monitoring information including any protected characteristics. This is to ensure our
services are developed in partnership with people who are representative of the local
populations we serve.
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However for some of our service users engaged in decision making and service development
activities, it will not be appropriate for us to inform them of wider opportunities across the Trust.
This may be because they are detained within our services under the Mental Health Act and can
only engage with the service where they are themselves receiving care. It may also be to
protect the service and the service user if there are any risk issues identified.
Services will be asked to inform the central administrator on a quarterly basis of all service
users and carers involved in decision making and service development activities. They will be
asked to supply all of the personal information described above. In the event that it is not
appropriate for us to advertise Trust wide opportunities to any particular person, the service
representative is responsible for informing the central administrator. For data protection
purposes, the central administrator will not keep a record of why this is the case but they will
ensure that information about wider opportunities is not circulated to these people on the central
record.
Service users and carers engaged in decision making and service development activities will
have a personnel file kept by their supervisor. This will include the following documents: Role
Description, any application or personal statement as part of the recruitment process, induction,
supervision and training records, and time sheets.
The supervisor is responsible for issuing each service user/carer with a timesheet – see
Appendix D. This timesheet should follow the service user/carer wherever they are engaged in
decision making/service development activities across the Trust, and the supervisor is
responsible for signing it. The service user/carer may have more than one supervisor if they are
involved with more than one service across the Trust. Hence only one timesheet should be
issued and supervisors should ask if the person already has one before issuing a new one.
This is to ensure service users/carers do not work over their permitted working hours in any one
week.
Supervisors working with ‘people with lived experience’ who may not be current service users
are asked to talk to the person about making a Statement of Wishes – see Appendix E. This
allows us to support the person with their permission in the way that they would like us to in the
event of an emergency or if they became unwell.
All of the above records will be kept confidentially in line with our Trust Data Protection Policy.
Service Recognition Scheme
In order to recognise the hard work services put into service user and carer engagement an
incremental kite mark system will be promoted across the Trust and services can be awarded
the following:


Bronze kite mark – for services that can evidence that they involve service users and
carers 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 and carers in decision making and service developments.



Gold kite mark – for services that can evidence that they have achieved the above and
involve service users in service delivery.
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Platinum kite mark – for services that can evidence that they 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.

For more information services can contact any of the Trust CARE Hub Leads, as follows:






Cathy Lovatt – Head of Service User and Carer Involvement.
Claire Watson – Recovery Academy Lead with responsibility for service user
engagement and volunteering.
Neil Grace – Carer Lead with corporate responsibility for carer engagement.
Jonathan Roberts - Customer Care Lead.
Angela Murphy - Clinical Improvement Lead Nurse.
Complaints

Any service user or carer wishing to make a complaint about their experience of being involved
in any of our engagement activities must not be prevented from doing so.
They can register any concerns they have with their supervisor, who will discuss the matter with
them and agree a way forward. This may be enough to resolve the situation.
However, if a service user or carer wishes to escalate their complaint they should be made
aware of the Trust Customer Care Policy and Procedure for Dealing with Complaints.
Training Requirements
There are no formal training requirements in relation to this policy. However, if services require
training, information or support in relation to this policy then they should contact Claire Watson
who will arrange this for them. The policy and principles are covered in Trust induction.
Monitoring
Minimum
Requirement

Frequency

Process for
monitoring

Evidence

Responsible
Individual(s)

Response
Committee(s)

Check with DWP
regarding
minimum wage
and permitted
working hours

Annually

Lead to liaise
with DWP

DWP
guidance
documents

Lead for
Service User
Engagement &
Volunteering

Care Hub

Check local
services are
implementing
policy

Quarterly

Lead to collect
data

Database of
service user
and carer
involvement

Care Hub

Care Hub
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Resource/Implementation Issues
Local services are responsible for meeting resource issues in order to implement this policy.
Managers are encouraged to identify local leads to ensure that all four areas of activity detailed
within this policy take place and are monitored. There is no central budget for payment to
service users and carers. Local services are asked to identify a budget prior to engaging with
service users and carers as stipulated in section 4.4.
Risk Issues
The Trust has a legal responsibility to engage with service users and carers under the Health &
Social Care Act 2012.
This policy must be monitored every 12 months to ensure that the Trust complies with
regulations in relation to the national minimum wage and permitted working hours for people in
receipt of benefits. Failure to do so could put the financial situation of our service users and
carers at risk as people’s benefits can be affected.
Requirements, Supporting Documents and References
Requirements
Board Objective Reference:

CQC Reference:

1. Work with local communities and organisations to
improve the quality of life of our service users.
2. Empower service users and their carers to be involved
in their own care and recovery, and that of others.
17: Good Governance

Supporting Documents





GMMH CPA Policy
GMMH Standards for Professional Record Keeping
GMMH Customer Care Policy and Procedure for Managing Complaints, Concerns,
Comments & Compliments
GMMH Information Governance Policy
References







Health & Social Care Act 2012
NHS England – Transforming Participation in Health and Care (2013)
DoH Reward & Recognition – The Principles and Practice of Service User Payment and
Reimbursement in Health & Social Care (2006)
NIMHE – Valuing Involvement (2007)
DWP – Permitted Work Factsheet (September 2017)
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Subject Expert and Feedback
Care Hub Committee members.
Review
This document will be reviewed every five years or earlier should a change in circumstance
dictate.
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Appendix 1 - Role Descriptions

Service User and Carer Engagement Role Description
Service User/Carer Representative
Service:
Location:
Supervisor:
Role Summary/Purpose
As a service user or carer of our service, we would like you to support decision making and service
developments by representing the views of yourself and other service users and carers at meetings or events.
Main Duties & Responsibilities:
Thank you for your interest in this role. As part of the role we would like you to:
 Familiarise yourself with the purpose of the meeting/event you have asked to be a representative at.
 Read any Terms of Reference for the meeting or any plans for the event you have been asked to attend.
 Think about your views in relation to the subject, and to canvass the views of a range of service users and
carers so that you can represent your views and theirs fairly.
 Prepare any presentations you have been asked to make either formally or informally.
 Follow the Agenda for the meeting/event.
 Be an active member of the meeting or event and present your views and that of other service users and
carers when asked to do so.
 Help the group make decisions that will lead to service improvements.
 Keep up to date with the minutes/summary of the meeting/event and inform the Chair of any Agenda items
you would like discussed.
 Feedback to other service users and carers on decisions and service improvements so that they are kept
up to date with developments.
 Understand and comply with all Trust policies, procedures, protocols and guidelines relevant to this role.
 Understand the services goals and how you can help to achieve them in this role.
 Take responsibility for your own learning and attend regular supervision.
Requirements for the Role:
In order to fulfil the duties of this role we ask that you:
 Be a current service user or carer
 Attend GMMH Meeting Skills Training
 Are able to communicate effectively with a wide range of people including: service users, carers, other
professionals, and members of the public
 Are able to handle challenging situations and behave in a professional manner
 Are able to demonstrate tact and diplomacy and show respect for others
 Are able to manage conflicting priorities in a sensitive manner
 Have good oral communication skills
 Have a positive regard for service users and their families
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Service User and Carer Engagement Role Description
PLACE Assessor
Service:
Location:
Supervisor:
Role Summary/Purpose
PLACE stands for Patient Led Assessment of the Care Environment. A PLACE Assessment focuses entirely
on the care environment and does not assess clinical care provision. There are four areas that are assessed:
access to privacy for patients and respect for their dignity, food and hydration, cleanliness, and general
building condition and maintenance. Assessment teams are made up of 50% staff and 50% service users.
As a service user, we would like you to participate in all of the assessment processes. You will also be asked
to complete a separate assessment sheet which highlights any issues that you want to raise with regards to
your involvement in the process and any additional comments about the care environment.
Main Duties & Responsibilities:
Thank you for your interest in this role. As part of the role we would like you to:
 Familiarise yourself with the standards for the PLACE inspection.
 Update yourself on previous inspection reports for the premises.
 Follow the inspection process.
 Be an active member of the inspection team and present and record your views when asked to do so.
 Show consideration and respect for the other members of the inspection team by actively listening and
engaging in discussions, and putting your points across in a professional manner.
 Help the group make recommendations that will lead to service improvements.
 Assess if improvements have been made from previous inspections and ensure any improvements are
recorded.
 Complete the service user assessment sheet and highlight any issues that you want to raise with regards
to your involvement in the process and any additional comments about the care environment.
 Understand and comply with all Trust policies, procedures, protocols and guidelines relevant to this role.
 Understand the services goals and how you can help to achieve them in this role.
 Take responsibility for your own learning and attend supervision as and when required.
Requirements for the Role:
In order to fulfil the duties of this role we ask that you:
 Be a current service user
 Attend GMMH PLACE Training
 Have good oral and written communication skills
 Have a positive regard for service users and their families
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Service User and Carer Engagement Role Description
Recruitment & Selection Panellist
Service:
Location:
Supervisor:
Role Summary/Purpose
As a service user or carer of our service, we would like you to support professionals to recruit new staff by
supporting them with the shortlisting and interview process.
Main Duties & Responsibilities:
Thank you for your interest in this role. As part of the role we would like you to:
 Familiarise yourself with the role that has been advertised and the requirements that must be fulfilled by
the applicants.
 Be an active member of the recruitment team and read though the applications that have been made and
help shortlist people that meet the requirements for the role.
 Help develop interview questions and/or assessment activities that are relevant to the role being
advertised.
 Familiarise yourself with the questions you will ask and prepare for the interview process.
 Be an active member of the interview team and ask the questions for which you are responsible in a clear
and concise manner.
 Record your scores for each question for each applicant in line with the Trust policy.
 Make brief notes that reflect the applicants answer in case they ask for feedback at a later date.
 Help evaluate any assessment activities that the applicants were required to complete.
 Be an active member of the team and help decide on the most suitable applicant for the role.
 Understand and comply with all Trust policies, procedures, protocols and guidelines relevant to this role.
 Understand the services goals and how you can help to achieve them in this role.
 Take responsibility for your own learning and attend supervision as and when required.
Requirements for the Role:
In order to fulfil the duties of this role we ask that you:
 Be a current service user or carer
 Attend GMMH Recruitment & Selection training
 Have a basic understanding of equal opportunities legislation
 Are able to communicate effectively with a wide range of people including: service users, carers, other
professionals, and members of the public
 Are able to demonstrate tact and diplomacy and show respect for others
 Have good oral and written communication skills
 Have a positive regard for service users and their families
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Service User and Carer Engagement Role Description
Co-facilitator of Training
Service:
Location:
Supervisor:
Role Summary/Purpose
As a person with lived experience of mental health and/or substance misuse problems (be that as a service
user or family member/carer), we would like you to co-produce, and co-facilitate training alongside
professionals to educate people about mental health and recovery.
Main Duties & Responsibilities:
Thank you for your interest in this role. As part of the role we would like you to:
 Actively engage with others in the writing and development of training programmes.
 Research and prepare for the training programmes as required.
 Use your own experiences to enrich the programmes as appropriate.
 Co-facilitate/co-deliver the training programmes that you have co-produced using a range of teaching
methods and resources.
 Deliver presentations when required to do so.
 Help evaluate training programmes in order to continually improve provision.
 Reflect recovery principles in all aspects of your work, ensuring that you, and the resources you use,
portray messages of hope, empowerment, possibility, and aspirations.
 Actively promote the work of the service and the Trust Recovery Academy and encourage people to get
involved.
 Understand and comply with all Trust policies, procedures, protocols and guidelines relevant to this role.
 Understand the services goals and how you can help to achieve them in this role.
 Take responsibility for your own learning and attend regular supervision.
Requirements for the Role:
In order to fulfil the duties of this role we ask that you:
 Have lived experience of mental health and/or substance misuse problems as a service user/family
member
 Have experience of mental health and/or substance misuse services
 Attend GMMH Recovery Academy Train the Trainers Programme
 Attend GMMH Recovery Academy Disclosure Training
 Are able to communicate effectively with a wide range of people including: service users, carers, other
professionals, and members of the public
 Are able to handle challenging situations and behave in a professional manner
 Are able to demonstrate tact and diplomacy and show respect for others
 Are able to manage conflicting priorities in a sensitive manner
 Have good oral communication skills
 Have good presentation skills
 Have a positive regard for service users and their families
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Appendix 2 – Claims Forms

Finance Department
Greater Manchester Mental Health NHS Foundation Trust
Bury New Road
Prestwich
Manchester
M25 3BL

AUTHORITY FOR PAYMENT OF MISCELLANEOUS EXPENSES INTO BANK ACCOUNT

SURNAME

______________________________________________

FORENAME(S)

______________________________________________

DATE OF BIRTH

___________________________________________________

NI NUMBER (IF KNOWN) ___________________________________________________
ADDRESS

___________________________________________________
___________________________________________________
___________________________________________________

NAME OF BANK OR
BUILDING SOCIETY

___________________________________________________

ADDRESS OF BANK OR
BUILDING SOCIETY
___________________________________________________
ROLL No (FOR
BUILDING SOCIETY)

___________________________________________________

SORT CODE

___________________________________________________

ACCOUNT NUMBER

___________________________________________________

SIGNED

___________________________________________________

DATE

___________________________________________________

Please return to:
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Appendix 3 – Supervision Agreement

Service User & Carer Engagement Supervision Agreement & Record
1. Purpose of Supervision
It is the role of supervision to:
 Discuss and define expectations
 Discuss and agree goals
 Monitor progress
 Identify problems and potential solutions
 Give and receive constructive feedback
 Identify development needs
 Explore how development needs can be met
 Share information
2. Benefits of Supervision
For the Organisation
 Quality assurance
 Management of risk
 Service user/carer centred
 Service user/carer satisfaction
 Ensure that diversity is valued and
anti-discriminatory practice
promoted
 Identify learning needs
 Effective use of resources
 Improve role satisfaction and
morale

For the Individual
 Clearly defined roles and
boundaries
 A chance to reflect
 Feedback on performance
 Identify problems and potential
solutions
 Increase understanding of any
issues
 Identify development needs
 Plan to meet development needs
and develop competence
 Support and time
 Feel valued and supported

3.
Frequency & Duration
It is recommended that supervision be scheduled every 4 to 8 weeks for approximately
one hour. In this instance supervision will take place every _________ weeks, for
approximately _________ hour(s).
4.
Environment
Supervision will be provided in a relaxed environment, free from interruption.
5.
Confidentiality
Full two-way confidentiality to be observed, with the exception of disclosure of unsafe
practice/professional misconduct. In the event where unsafe practice/professional
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misconduct is disclosed the service manager will be informed. It is the service manager
who will decide if any further action is necessary.
6.
Roles & Responsibilities
It is the supervisor’s responsibility to:
 Ensure that dates for supervision are set in advance. Where this is not possible
the next meeting should be scheduled at the end of the session;
 Organise a suitable venue, free from interruption;
 Attend supervision at the date and time agreed. If the supervisor cancels a
meeting, it is their responsibility to re-arrange it;
 Facilitate the meeting and support the supervisee by helping them to define
goals and providing constructive feedback;
 Share information so that the supervisee can see how their involvement is
making a difference to services and other service users lives;
 Ensure the meeting is recorded, agreed by both parties, and a signed copy
available for each;
 Keep supervision records in a safe place.
It is the supervisee’s responsibility to:
 Attend supervision at the date and time agreed;
 Plan for the meeting by reflecting beforehand on the items they would like to
discuss;
 Reflect on and take responsibility for practice;
 Receive and give constructive feedback in a professional manner;
 Actively participate in problem solving;
 Take responsibility for development needs, learning, and transferring that
learning back in to the workplace; and
 Keep supervision records in a safe place.
7. Other Expectations Agreed By Both Supervisor and Supervisee
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
8. Review Of Supervision Arrangements
This supervision contract will be monitored and reviewed regularly.
Name Of Supervisor:

___________________________________

Signature of Supervisor:

___________________________________

Name of Supervisee:

___________________________________

Signature of Supervisee:

___________________________________

Date Contract Agreed:

___________________________________

Date For Review:

___________________________________
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Service User & Carer Engagement Supervision Record
Date:

____________________

Supervisor: ____________________

1

Review of actions from previous session:

2

Areas of discussion:

3

Feedback:

4

Actions agreed (what, how, who, when):

5

Learning needs:

6

Date of next session and location:

Supervisee:

________________

Signed (Supervisor): ___________________

Date: ______________

Signed (Supervisee): ___________________

Date: ______________
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Appendix 4 – Time Sheet

Service User & Carer Engagement
TIME SHEET
Name:

Home Address:

National Insurance (NI)
Number:
(MANDATORY)
Email address:

Post Code:

Date:

Hours
From:

Contact Telephone Number:
Location Attended:

Involvement Activity:

Signed by Manager

Print Name:

To:

Signed: ________________________________________________________ Date: ___________________________________
Print Name: ____________________________________________________ Submitted: _______________________________
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Appendix 5 – Statement of Wishes

Statement of Wishes
Name: _____________________________________

Section One

What am I like when I am feeling well?

Section Two

What am I like when I am feeling unwell?

Section Three
Name

My Supporters
Their Connection to Me

Telephone number/E-mail

People I do not want to be involved if I am in crisis:
Name
Why I do not want them involved (optional)

Section Four
How I would like to be helped?
What people can do that is helpful to me when I am in crisis (list):

What I do NOT find helpful (list and give reasons):
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Section Five
Specific needs
Religious/cultural needs:

Pet hates and other things people should know about me (e.g. ‘I hate people calling me
”dear,”’ ‘I am always grumpy in the morning’)

Other specific needs:

Section Six
I developed this statement on (date):
With the help of (list who helped you develop it – if there was anyone):

Any statement with a more recent date on it replaces this one.
Signed (your signature):
Date:

Witnessed by:
Name:
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