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Purpose of the report

e To provide an overview and update of the various aspects of the Patient Experience and
Involvement team’s work.

e To provide an overview and update on the complaint’s activity for quarter 4.

e To provide assurance to the Trust Board.

Analysis of the issue

The Patient Experience and Involvement Report aims to present a rounded picture of patient
experience and, as such, provides information on all aspects of experience, good and less positive.
Where poor experience is reported, actions are then taken to ensure improvements are made and
featured in future reports.

The reports present a wide range of information from different sources. Including the following:
&< Frequent Feedback — comments, enquiries, and concerns

NHS Choices Feedback

Friends and Family Test (FFT)

Complaints

Compliments

Patient Surveys

Patient Engagement and Involvement
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It is understood that each method of feedback has its strengths and weaknesses. Using all methods
of information available enables the Trust to better understand the patient’s experience of the
services offered and delivered and is beneficial to help prioritise where to focus efforts on action
planning.

Complaints and Patient Advice and Liaison Service [PALS]

Overview

As per the agreement made in December 2021, going into Quarter 4, the Trust maintained their 45
working day investigation timeframe due to the continued pressures on the services because of the
ongoing Covid-19 pandemic, coupled with issues relating to sickness, annual leave, and general staff
shortages. Although the current investigation timeframe is longer than it has been in the Trust for
some time, unfortunately, for a variety of reasons, a small number of cases have breached their agreed
timeframes, including a timeframe extension. The Complaints Team are working hard with services to
ensure the complainant is kept informed in these situations.



In Quarter 4, the Trust formally registered 58 complaints in total, which is an increase compared to 52
registered in the same period last year and a decrease from the 66 registered in Quarter 3. Although
Quarter 3 saw no reopened complaints for the first time, Quarter 4 saw a general increase in contact
from complainants who remained unhappy with their complaint responses. As was the case in Quarter
3, the Complaints Team continued to work with the service and the complainant to agree a way
forward in these situations. This work has again helped the Trust to keep their reopened complaints
as low as possible whilst aiming to provide a better journey to resolution for our complainants.

As was the case in Quarter 3, the Trust continued to receive more complaints regarding District
Nursing, CAMHs, Community Paediatrics and the Community Mental Health Teams (CMHTSs), which
has put further pressure on these services. Quarter 4 saw both the PALS and Complaints Teams
attending some training/information sessions with CAMHs and Community Paediatrics to help us
understand some of the specific pathways and how the services interact with other agencies. These
sessions have been invaluable in creating a better working relationship with the services involved and
it is hoped that 2022/2023 will allow us to link in with other parts of the Trust to upskill the team in
the areas where most complaints are currently coming from. Going forward, this will allow the teams
to be more comfortable answering certain simple queries, thus reducing the numbers of concerns,
enquiries and formal complaints going to the services and reducing the overall pressure on our bank
of investigators.

It has been noted for some time that one of the main reasons for complainants getting back in touch
with the Trust, relates to them not receiving a call from the Lead Investigator. Following extensive
work in Quarter 4 with the above issue in mind, by both Victoria Clarke, Clinical and Quality
Governance Manager, DMH and Mary Mahon, Complaints Manager, a new Complaints Management
Document (CMD) has been drafted and sent to key individuals within the Trust to provide comments
and feedback. We aim to implement this new Complaints Management Document in 2022/2023 with
the hope that the new design is more user-friendly, and this will have an impact on the quality of
investigations, as well as reducing the number of complainants who get back in touch.

Moving into the new year, the team will continue to work closely with our colleagues in the
directorates, having open, honest, and productive conversations regarding complaints and how we
can improve our complainant’s journey, as well as easing some of the pressure on our staff. This work
has already been vital to the new more collaborative approach in both PALS and Complaints, and we
hope that we can continue to grow our relationships and knowledge within the Trust for 2022/2023
and beyond.

Complaints Activity Data — January 2022 — March 2022

% Of complaints 98% 97%
acknowledged within three

working days

% Of complaints responded to 99% 97%
within the date agreed with

the complainant

Number of complaints upheld 21 29
or partly upheld in quarter
Number of reopened 8 0

complaints



Number of complaints 0 0
formally investigated by the

Parliamentary Health Service

Ombudsman (PHSO)

Number of complaints upheld 0 0
or partly upheld by the PHSO

The number of PALS contacts received in Q4 totalled 232 (including signposting), this is a 49%
reduction on the numbers received in Q3 and are in line with those numbers seen in Q1. The
reduction is mainly attributable to the reduction in the number of signposting enquiries which has
fallen by 186. This reduction follows discussions with University Hospitals Leicester, to which many
of the signposting referrals were made, and changes to information made available to patients and
carers.

The number of concerns, comments and enquiries remained static with those received in Q3 at 235
contacts. In addition to these 10 concerns were received via CQC, all relating to adult mental health
services. 13 MP enquiries/concerns were received in the quarter with 4 relating to services provided
by FYPC/LD, 8 provided by DMH and 1 in relation to estates management.

Themes from complaints, concerns, and compliments

Q4 as with Q3 shows a clear trend in terms of the number of concerns and enquiries received by the
Trust in relation to accessing services (including appointments and delays in treatment) which
constitutes 24% of all contacts received. Communication between professionals and patients, carers
and families remain a key theme with 24% of all contacts relating to communications followed by
18% in relation to patient care.

The deep dive into 15 complaints categorised against the communications category was undertaken
in the quarter. The findings from the review demonstrated that although part of each complaint had
a communication concern within it, there were also multiple other concerns contained within the
complaint. This is resulting in an over-reporting against this category which has been a key theme
for concerns and complaints over the last two years. To address this work has been undertaken on
the Complaints Management Document which is used to manage the complaint investigation. The
new form will allow the investigator to re-categorise the complaint post investigation which will then
lead to the amendment on the Ulysses reporting system. Further to this, following discussions at the
Complaints Review Group it was recommended that further work is undertaken to review all the
categories currently being used on the Ulysses system and to investigate changing primary,
secondary and other sub-complaint categories to better reflect and concerns raised in the
complaint. It was further recommended that this work is undertake alongside the incident
categories used by the Patient Safety Team as this would enable better triangulation of data. This
work will commence in Quarter 1.

The Directorate of Mental Health received a total of 152 complaints, concerns, comments which is
an increase of 22% compared to Q3. The key themes of concerns and complaints for the directorate
are in line with those across the Trust with access to services (including appointments and delays in
treatment) making up 33% of all contacts received, 21% relating to communication with patients,
carers, or families and 17% relating to patient care. Adult Community Mental Health Teams
continued to see the highest number of issues with 38% of all concerns and 27% of all contacts
relating to inpatient care. The directorate also received 10 CQC enquiries. All enquiries related to
concerns that had been raised by a service user/patients/carer directly with the CQC. 80% of all
contacts were received whilst the patient was admitted on an inpatient ward. 8 MP Enquiries were
received, 7 of these enquiries related to accessing services provided by the Community Mental
Health Team:s.



Community Health Services Directorate received 53 concerns and complaints which is a decrease of
21 compared to those received in Q3. As set out earlier in this report District Nursing continues to
receive a high number of concerns at 32% of all concerns and complaints received. The key areas for
concern across the directorate have shifted from concerns in relation to access (including
appointments and delays in treatment) to a key theme in relation to patient care at 34% of all
concerns and complaints and 23% relating to communication concerns between patients, families
and carers and staff.

For Families, Children, Young People and Learning Disabilities the total number of concerns received
was 78 which is in line with the number received in Q3 (83). CAMHS Services, including both City
and County Teams have again seen most of the concerns for the directorate with 32% of all concerns
and complaints relating to these services. As with the Trust and other two service directorates, key
theme for CAMHS relate to access (including appointments and delays in treatment) at 44%. Across
the directorate again the key themes are aligned to those see in our other two service directorates
with concerns and complaints in relation to communications at 26% and patient care 19%.

8 enquiries were received were in relation to Quality and Professional Practice and Corporate
Services.

13 MP enquiries were received in the quarter.
10 CQC enquiries were received in the quarter.

Activity data — 1 January 2022 to 31 March 2022

PALS concerns (excld Complaints Compliments
signposting)
Number 223 61 159
Top 3 e Communications e Appointments e Staff Attitude
Themes e Patient Care e Patient care e Care & Treatment
e Access to services e (Clinical treatment e End of Life Care

Good news story

Following discussions between University Hospitals Leicester and the Trust there has been a
substantial reduction in the number of concerns and enquiries in relation to UHL coming
into the Trust in error. This has been a combination of working with new staff and updating
communications. The result means that patients and carers who are contacting the Trust
are getting through to the appropriate service on their first call and not having to be
referred onto another service.

Keys areas of concern

Risks Mitigations

The variation in investigation timescales for A system-wide meeting is taking place
complaints across organisations in LLR is in May with representation from all
causing challenges when there are multi- health commissioners and providers
agency complaints to investigate and NHS England to discuss and agree a

process for better management of
multi-agency complaints




Assurance

e The Complaints and PALS work reports into the Complaints Review group which then reports
into the Quality Forum, Quality Assurance Committee and Trust board for assurance.

Friends and Family Test and Patient Surveys

Overview

In Q4 the Trust received 5578 individual responses to the FFT question which equated to a response
rate of 7% which is the same level as in Q3. Of these responses 83% (Q3 82%) reported a positive
experience of care and a 9% (reduction of 1% to Q3) response rate recording negative or poor
experience of care. During the year 2021/22 the Trust received a total of 22,572 individual responses
in relation to FFT with an overall average response rate of 7%, of this 82% of respondents reported a
positive experience of care, with just over 10% reporting a negative experience. The full breakdown
of date received in Q4 is available in Appendix 1.

Breakdown of responses received:

Question 1. Thinking about your experience with Leicestershire Partnership Trust [x setting, overall,
how was your experience of our service

Method of collection Rating Response Rate
Received

Electronic tablet / kiosk at point of

discharge 119 0.14%

Individual Voice Message 284 0.69%

Online Survey Once

Patient is home 456 0.58%

Paper Survey 71 0.08%

SMS/Text 4348 5.6%

Total 5578

Question 2. Please can you tell us why you gave your answer?

Method of collection Rating Response Rate
Received

Electronic tablet / kiosk at point of

Discharge 111 0.13%

Individual Voice Message 374 0.44%

Online Survey Once

Patient is home 25 0.03%

Paper Survey 361 0.43%

SMS/Text 3489 4.4%

Total 4360

Due to the ongoing capacity demands on staff responding to the pandemic, planned developments
for Q4 were not achieved. These are currently being reviewed and will be discussed with
directorates through the Patient and Carer Experience Group several priorities have been carried
forward into 2022/23.

During the Q4 61 separate patient and carer facing surveys and 15 staff facing surveys were live on
the Envoy survey system with 1366 completed surveys.



This is broken down in the table below

Enabling/HR Directorate 21 live staff surveys 90 responses
Directorate of Mental Health 7 live patient surveys 512 responses
Community Health Services 5 lived patient surveys 15 responses
Families, Young People, 39 live patient surveys 678 responses
Children and Learning

Disabilities

Key Areas of concern

Risks : Mitigations

Due to the lack of staff capacity and restrictions e Those priorities which have not been
within services several key priorities for FFT met have been carried forward into
have not been accomplished in the year 2022/23 with a focus on providing staff

development and training to ensure full
utilisation of the Envoy system and
access to local patient experience data

Good news story

Three Listen and Talk Volunteers have now been recruited and trained to support services with the
collection of patient and carer feedback/experience. These roles will be offered to those serivces
where traditonal collection methods for feedback are not approporiate. These will include
community nursing services; older peoples services. Working with the Learning Disbailities Team
new FFT cards have been designed and are now avaialable as easy red cards. These will be used to
collect FFT feedback in 2022/23.

Assurance

e The FFT Work reports into the Patient and Carer Experience Group, Quality Forum, Quality
Assurance Committee and Trust board for assurance.

Patient and Carer Involvement

Involvement Framework

Our service user and carer network continue to grow at a steady pace, and we now have almost 150
service users and carers registered on the network working with us at various levels of involvement
to improve services.

We have also launched our 2™ Training and Development prospectus for network members, looking
to increase their skills and confidence to enable them to get involved with various projects. With a
cohort of patient leaders currently attending a programme of sessions on intensive meeting skills
which will support the role out of patients and carers on committee meetings across the Trust.

Link to the spring prospectus https://www.leicspart.nhs.uk/wp-
content/uploads/2022/03/Spring-2022-Patient-Experience-and-Involvement-prospectus-

22.3.22.pdf



https://www.leicspart.nhs.uk/wp-content/uploads/2022/03/Spring-2022-Patient-Experience-and-Involvement-prospectus-22.3.22.pdf
https://www.leicspart.nhs.uk/wp-content/uploads/2022/03/Spring-2022-Patient-Experience-and-Involvement-prospectus-22.3.22.pdf
https://www.leicspart.nhs.uk/wp-content/uploads/2022/03/Spring-2022-Patient-Experience-and-Involvement-prospectus-22.3.22.pdf

Quality Improvement

As part of the Ql involvement offer the co designed and co delivered session, which introduces staff
to looking at patient and carer insight and involvement in their Ql projects has now been delivered
to over 100 staff members. We have seen an increase of services within directorates working more
collaboratively with service users and carers becoming members of Ql project teams. Please see
below for some examples of ongoing collaborative working.

o PINMED (Patient Involvement in Medication Decisions) is an electronic tool that can help
service-users be more involved in decisions about their care. The PINMED project is an
outcome of research carried out at Leicestershire Partnership NHS Trust by one of the
mental health pharmacists which is now being developed in an App and web-based format
with a working group of staff and 2 service users.

e Learning from Lives and Deaths People with a Learning Disability and autistic people (LeDeR)
aims to bring the programme in line with the new 2021 national policy from NHS England via
restructuring LPT’s current LeDeR programme. The steering group is made up of both staff,
and a service user who receives additional support to enable their participation and
contributions, and the team have also identified a carer who is currently being inducted to
become a member of the steering group. Both bring great lived experience insight to the
project.

e Specialist Autism Team are involving service users in the development of setting up a pilot
post diagnostic support workshop for adults recently diagnosed with autism. The team have
developed a survey to gain insight and have engaged with services users to work
collaboratively as part of the project team.

Recruitment

During Q4 12 recruitments via the involvement network have taken place with service users and
carers on the panel, these include various Mental Health Practitioner roles, Clinical Psychologist
urgent care role, and an adult LD role. 3 service users from the network got involved with the
recruitment of peer support roles, there was 10 people on various panels across the day and 80% of
these had lived experience.

Developing Lived Experience Leadership
Engagement has continued with directorates on the development of a Lived Experience Leadership
Framework across the Trust.

The Framework proposes to adopt the Patient Leadership Triangle created by Sussex
Musculoskeletal (MSK) Partnership (Central). It represents the roles of, and relationships between,
Patient Director (executive level), Patient and Carer Forum (governance level) and Patient & Carer
Partners (improvement level).

The proposed model for the Trust is that each directorate has its own patient leadership triangle
which is then overseen by a central governance approach, integrated with patients and carers. The
three components of the model are:

Patient Director - Working as part of the Directorate Management Team

Coordination and contribution of lived experience
* Patient and Carer Partners
* Service Users and Carers
* Local communities

Alignment to Quality Improvement
* Coordination of patient and carer partners



Supporting the Shared Decision Making/Collaborative Care implementation

Working directly with services to support and connect Peer Support Workers/Volunteers to
opportunities

Working with and facilitating communities of practice
* Lived experience and involvement
* Patient and Carer Involvement Champions

Representing the directorate at corporate assurance meetings e.g., Patient and Carer Experience
Group and membership on the People’s Council

Patient and Carer Partners

e Design and improvement partners — working alongside services for improvement

e Paid, supported, and trained - each has portfolio of activities

e Drawing on life and condition specific experiences (of living with condition and using
services)

e Acting as a critical friend who check assumptions and ask questions, provide insights into
reframing issues or identifying problems, change dynamics and model collaborative
leadership

e Ensure alignment with other lived experience work such as Peer Support Workers and
volunteers to ensure a continuum of opportunity

e Proposal to recruit first cohort (6-8 Patient Partners) in year one with full evaluation on
approach to inform spread.

Integrated Governance

Patient and Carer Experience Group

Level 3 assurance group providing integrated governance through lived experience membership
(Patient Director/Patient and Carer Partners) including EDI Patient Experience and Involvement
Group

Peoples Council

e Providing independent advice and expertise to LPT in relation to lived experience, access,
and engagement.

e Receiving assurance in relation to how the Trust is responding to the voices of its patients
and carers

e Liaising and responding with services/directorates in relation to patient experience and
involvement

e Mixed stakeholders including patients and carers, clinical and support staff, and external
organisations (VCSQ's)

e Receives Patient Director and Patient Partner reports in relation of lived experience, access,
and engagement

Engagement on the proposed framework will continue until the end of May 2022.
Good news story

It has been great to hear that because of their involvement work with LPT some of the involvement
network members feel ready and are applying and securing jobs.

Charles has struggled with mental health difficulties most of his life and experienced a mental
breakdown 3 years ago. Charles eventually returned to education and started a Psychology degree at
open university and joined the Patient Experience and Involvement Team. Charles went on to



become a volunteer working on a project with the PIER team supporting the engagement of other
service users, involved in recruitment panels, then trained in peer support to become a peer
supporter in PIER, and went on to develop and launch a non-profit organisation called Knus
(www.knus.io) to offer peer support and life coaching.

Another fabulous network member has been volunteering with the ECT team for quite a few years
now after accessing the service some years ago themselves. They are use their lived experience to
support patients and their carers/families through their ECT treatment; before, during and
afterwards to allow them to reflect on their experience of treatment. They have now successfully
secured a Health Care supporter role at the Bradgate Unit, and intend to gather other experiences,
and insight to try to find new ways to improve the service for other patients and their families.

Key areas of concern
There are currently no key areas of concern in relation to Patient and Carer Involvement
Assurance

e The Patient and Carer Involvement work reports into the Patient and Carer Experience
Group, Quality Forum, Quality Assurance Committee and Trust board for assurance.

The People’s Council

The Council has been discussing the outcome of the independent evaluation and the
recommendations made. This has been done in partnership with the proposals within the proposed
Lived Experience Leadership Framework which some of the Council members have been working on.

LPT Youth Advisory Board (YAB)
YAB continue to meet virtually, each week on MS TEAMS.

YAB met with EDI Specialist Roisin Ryan to input into the new Patient Transgender policy, adding in
the perspective and considerations from a young person’s perspective.

Healthy Together School Nurse Lead attended a session with YAB to follow on from previous
engagements, updates included progression of improving access and communication to the SN
service. This included project SN students are working on to share in assemblies with Young People
in school settings.

YAB completed a mystery shop/scoping of locally recommended online MH support virtual
platforms; Togetherall and Kooth. This is due to be presented and shared with CCG Lead Sam
Mirandi at the end of March (29" March).

Assurance

e Both the People’s Council and Youth Advisory Board’s work reports into the Patient and
Carer Experience Group, Quality Forum, Quality Assurance Committee and Trust board for
assurance.


http://www.knus.io/

Equality, Diversity, and Inclusion (EDI) Patient Experience and Involvement
The Group met once in the quarter, in February 2022.

Work has commenced on the new Care of Transgender Patients Policy which is being developed in
partnership with Northamptonshire Healthcare Trust. The new policy will focus on the specific
needs of patients and will be available from June 2022.

Concerns in relation to the combined impact of austerity and COVID on vulnerable service users
have been raised and were discussed by the Group. These are parents of young children,
predominantly female patients that need a lot of support. The lack of being able to access or use
digital services has caused vulnerable clients to be discharged from services. Discussion highlighted
areas of concern such as digital poverty, those who don’t have access to the equipment and those
patients / parents who find digital services difficult to use. Similar concerns have been raised in the
Community Mental Health Services. This links into the digital strategy, there are opportunities both
nationally and locally to develop digital offers with significant funding available. We need to think
about how we use that offer consistently across all services and how to use it in a bespoke way to
address individual needs. It was agreed that this would be raised with the Digital Committee.

Work has begun, working with a group of data analysists, looking at better understanding patient
data, what digital templates are being used to capture protected characteristics and what gaps do
we have that need to be improved. One area identified was sexual orientation monitoring and the
issue of capturing that for under 16s. This needs a further discussion in how we progress that in the
future which will also include obtaining the perspective/feedback from young people.

Good progress has been made in raising awareness of the Accessible Information Standard. The
Head of EDI and the Patient Information Specialist have ran a session as part of Black history
Disability Month. A video was produced and is available on the Staff Intranet and Trust website to
help staff complete the accessible information standard template, to record it on SystmOne and how
to find information.

During the Quarter three hours of deaf awareness training has been delivered free, by Science for
Life. The evaluation report will be reviewed by the Group in quarter 1. It has been identified that
clinical staff want further training in BSL.

Community Mental Health Survey 2021/22

The National Service User Survey (NPS) programme was introduced in 2001 by the Department of
Health, and subsequently moved to the Healthcare Commission, and then to the Care Quality
Commission.

The question content of the National Service User Surveys is determined nationally, as is the content
of the covering letters that are sent to service users.

The survey is run on paper only. Survey fieldwork took place between February and June 2021. The
sample for the survey was generated at random on the agreed national protocol from all clients on
the CPA and Non-CPA Register seen between 1st September and 30th November 2020.

A small number of people were included in some samples who said that they had not been in
contact with mental health services for a number of years, or that they had never been in contact
with these services.



In Leicestershire Partnership NHS Trust, 3% of respondents said that they had never seen anyone
from NHS mental health services. The response rate was 31% (371 usable responses from a usable
sample of 1205).

The majority of scores within Leicestershire Partnership NHS Trust sit in the bottom 20% of the
Trusts surveyed by Quality Health. There are 7 scores in the intermediate 60% range and no scores in
the top 20% range. Despite this, the Trust does perform fairly well on the score for service users
knowing how to contact the person in charge of organising their care if they have a concern.

Despite improvements in some scores, overall, there has been a downward trend in results across
the survey between 2020 and 2021 with an average drop of 2% across all questions apart from Crisis
Care which has seen an increase in satisfaction of 4%. However, the unique nature of care provision
during the Covid-19 pandemic will have significantly affected scores and the Trust should take this
into account. As the majority of scores are in the lower range, the Trust should particularly look at
those among the lowest of Trusts surveyed, including possible side effects of medicines being
discussed and being signposted towards support for finding or keeping work.

Top 5 and Bottom 5 questions

Top 5 Questions Score
12, Do you know how to contact this person if you have a concern about your care? 97 2%
Owerall, in the last 12 months, did you feel that you were treated with respect and dignity by
37. - 81.4%
MHS mental health services?
13. How well does this person organise the care and services you need? 81.0%
Did you feel that decisions were made together by you and the person you saw during this
18 ; ) TT7.0%
discussion?
28. Were these NHS talking therapies explained to you in a way you could understand? 75.9%
Bottom 5 Questions Score
Aside from in this questionnaire, in the last 12 months, have you been asked by NHS mental
38. h - ) ) 13.5%
health services to give your views on the quality of your care?
34 In the last 12 months, did MHS mental health services give you any help or advice with 22 gy
- finding support for finding or keeping work {paid or voluntary)? .
33 In the last 12 months, did MHS mental health services give you any help or advice with 26 7o
: finding support for financial advice or benefits? i
In the last 12 months, did NHS mental health services support you with your physical health
32, 39.5%
nesds?
23 Hawve the possible side effects of your medicines ever been discussed with you? 51.8%
Summary of responses (average score of all questions in each category)
2020 2021
Health and Social Care Workers 5% drop in satisfaction 88% 83%
Organisation of Care 1% drop in satisfaction 96% 95%
Planning of Care 2% drop in satisfaction 84% 82%
Reviewing of Care .05% drop in satisfaction 92.5% 92%
Crisis Care 4% increase in satisfaction 56% 62%
Medicines Management 1% drop in satisfaction 87% 86%
Support and Wellbeing 8% drop in satisfaction 58% 50%
Overall experience (top 3 scores) 1% drop in satisfaction 46% 43%

Treated with Dignity and Respect 4% drop in satisfaction 94% 90%



The results of the survey were formally published on 1 December 2021. Alongside the publication of
the results from across the country. However, the CQC intend to publish a separate report which
focuses on variation in results at trust level. Leicestershire Partnership NHS Trust has been identified
as performing ‘worse than expected’. This is because the proportion of respondents who answered
negatively to questions about their care, across the entire survey, was significantly above the trust
average. The CQC have informed the Trust that they will continue to reflect the trust’s performance
on this survey within their Insight products as part of the information we have on how trusts are
performing. CQC inspectors will be looking for evidence from the survey and following these issues
up through our regular contacts. They will focus on the survey results that suggest that people’s
experiences were worse than expected and look for reassurance that the Trust is taking appropriate
action. The Trust have been recommended to focus on

The Trust are encouraged to look at our benchmark report, to identify aspects of care that can be
improved. To do this the survey provider, Quality Health, have facilitated a feedback session with
service leads from across Community Mental Health Services to present and discuss the results for
the year. On the back of this session all services were asked to consider the results within their own
service areas and agree any relevant actions for improvement.

SUPPORT AND WELLBEING

e Scores in this section are low across the board.
e Focus on support for physical health needs, involving family members in the service users’
care, and access to advice and support around employment.

Employment Support:

Within Adult Community we have an Employment Support service which was TUPE’d into LPT in
2019. ESS will be recruiting an additional 12.7 WTE employment specialists, making a total of 17
WTE. We will also be recruiting 2 Senior employment specialists to line manage with half their time
working a caseload.

There is funding from NHSE to expand the team and thus employment support for adult CMHT
patients.

The service is currently monitored via the IPS Grow Partnership Fidelity Review Action Plan and
areas of focus will be around:

e Improved benefits planning and welfare advice

e |n work coaching and support

e Increased employer engagement

e Long term follow-up

e Increased face to face appointments

e Increased working with locality MH teams to support zero exclusions

e Working with the Trust’s Equality Lead to identify the local BAME population for each CMHT
to monitor whether people accessing the service and gaining outcomes reflect the clinical
team population



Physical Health:

The Mental Health Facilitator service (MHF) provided by LPT assist GP surgeries predominantly with
annual physical and mental health reviews and the monitoring and management of the Serious
Mental lliness (SMI) register. A system oversight group is in place to monitor Physical Health Checks
carried out for people on the SMI register. There is a system wide action plan which aims to achieve
a target of 65% of patient on the SMI register having had their annual physical health checks. LPT
provide assistance with the SMI register to GP practices. A number of actions are underway by LPT
to help meet this target which include:

e Training all staff to carry out blood which will ensure that all 6 physical health checks can be
carried out by the MHF

e Resuming face to face appointments where clinically safe to do so with support from GP
practices to accommodate clinic space

e Increased focus on and increased working with PCNs where physical health checks are
significantly below expected levels

e Coding and data issues: to work through with HIS to ensure correct data is pulled through on
the right systems. This will help to avoid any duplication within the system around physical
health checks.

e Develop an outreach plan to engage with those who DNA their appointments with the MHF.

Community Mental Health Teams

Some Community Mental Health Teams currently provide Physical health clinics. The aim of this to
carry out baseline checks for those going onto antipsychotic drugs.

There following plans/actions are in place to strengthen this within CMHTs

1. To scope out current resources and requirements to ensure all CMHT’s can provide these.
Short term Action

2. Develop SOP and scope key training for new staff
As part of the SUTG the plan is to align physical health screening as part of the first
assessment. Template is already on S1 which askes additional questions around Physical
Health which aims to start having conversations of other aspects of physical health care and
needs that we know service users don’t address (e.g dentist, screening services etc). Long
term — Long term action In line with SUTG.

Action to date:

1. Task and finish group has been set up which includes reps from MHSOP to scope out
secondary care responsibilities. There has also been a discussion at the Physical Health
Steering Group about ECG monitoring and training of doctors and training of nurses and
non-registered staff. There has also been a meeting with one of the MHF leads to ensure
that checks are not being duplicated, there are issues with LPT not being able to see the
templates that the MHFs use which needs resolving, Tracy is looking into this. The 2 S1
systems don’t currently speak to each other.

2. Development of draft SOP in progress.

3. This will be part of the SOP. Need to establish what can be offered for those pts currently
held on out-patient caseloads who at the moment get no physical health assessment.



Psychological Therapies

Essentially all service users should be involved in decisions about their psychological therapy, this
should be part of the assessment and formulation process, and there should be regular reviews
throughout the intervention / therapy about the progress made and the goals, so that it is an
ongoing collaborative process.

At present we have large numbers of service users waiting for psychological therapy, which may
contribute to the sense of not being involved in decisions at present. We are working hard to reduce
these lists, have clear plans in place and are working according to trajectories that have been set.
This is gradually reducing waiting times, which should improve the sense of involvement in decisions
about therapy over time.

Proposal

e The Trust Board is asked to be assured of the work of the Patient Experience and
Involvement Team.
e All risks and mitigations have been set out within key concerns.

Decision required

e Receive assurance that work is being undertaken to improve how the Trust hears the voices
and improves the experience of those who use our services, and their carers.

e Receive assurance that robust systems and processes are in place to ensure that complaints
are being managed effectively in accordance with both the Trust and regulatory
requirements.
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Anne Scott, Director of Nursing, AHPs and Quality

For Board and Board Committees:
Paper sponsored by:
Paper authored by:

Date submitted:

State which Board Committee or other forum
within the Trust’s governance structure, if any,
have previously considered the report/this issue
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Appendix 1 — Quarter 4 Complaints Breakdown
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Complaints and PALS received by Service area:
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FFT Responses — January to Positive: 83.17%
March 2022

Negative: 9.25%
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Theme Trend — Year 2021/22
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Compliments Received January to March 2022

Compliments by Directorate Compliment by theme

Directorate of Mental Hezslth 52 Se=ff Attitude 24
Community Health Services &5 Care ard Tresk et 65
Familiez, Young People, Children's & Learning Disabilities 39 Customer Serv P

. - . End of Life Care 25
Compliments received during the quarter

Good communication B

| would like to take this opportunity to thanks all your
staff for the excellent care they took of my husband. he Access 1o Services 4
was diagnosed on 1st april with terminal pancreatic
cancer and died on 11th September. From the first Cther 25

palliative team visit gave full support, empathy and
clear direction and generally guided us through difficult
times. The district nurses were excellent, efficient and
pre-emptied our needs. The triage team were practical,
informative and understanding. & heart felt thanks to
the whole team.

A massive Thank You to you ALL for the amazing care and
support you have given to our Mum. You have all been amazingly .
supportive too, towards us as a family. We really can’t express enough gratitude not only for your care whilst

with you all, but all the support enabling mum as she goes home, with the care package and aids. You are All
absolutely amazing caring people, best wizhes to all
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