Appendix 1

School of Health & Social Care
Service User and Carer Involvement Strategy

1. General Introduction

In 2006 the School of Health & Social Care formally recognised the significance of service user and carer involvement through the Academic Standards Committee.  This formal recognition acknowledged the work undertaken by the School to include service users and carers.  However, it also highlighted the difficulties associated with enhancing involvement.  Through the creation of the Service User and Carer Sub Committee service user and carer involvement an action plan was devised and implemented that enabled service user and carer involvement to develop further within the School and facilitated the appointment of a Project Coordinator to continue to enhance involvement.
Following the appointment of the Project Coordinator the draft strategy was written and offered for consultation to individual service users and carers as well as groups with particular interest in service user and carer involvement.  The consultation process resulted in some excellent feedback and constructive comments.  A number of comments have been incorporated into the strategy.  In addition, several suggestions are being followed up; the outcomes of which will be recorded in future Service User and Carer Engagement Sub Committee Minutes.
It is intended that consultation will be an ongoing feature of this strategy including interim monitoring and that comments and suggestions from service users and carers as well as other interested parties will continue to influence the development of service user and carer involvement within the School of Health & Social Care.
2. Background to the Strategy

Engaging and involving service users and carers is challenging but it is not something that can be ignored.  Since the mid 1980’s there has been a trend to recognise the contribution that can be made by people with experience through legislation, government papers and research.  Chapter 10 of the NHS Plan (creating a patient-led NHS) and the Health and Social Care Act of 2001 both specifically refer to the need to develop service user and carer involvement.  More recently, the Quality Assurance Agency has published interim standards for healthcare education that require service user involvement in education (Skills for Health 2006).  Academic institutions have become more proactive in recognising and rising to the challenge with a range of initiatives now well documented particularly within mental health and social care.  The Department of Health has proactively encouraged researchers to involve service users and carers through its INVOLVE support unit and numerous professional bodies including the General Social Care Council, the Nursing and Midwifery Council and the Health Professions Council, now specify the need to involve service users and carers in their activities.

These changes can be regarded as part of a drive for a more collaborative approach to health and social care with service users no longer regarded as passive recipients of interventions.  However, research also highlights the potential for universities to claim collaboration when, in fact, they may be offering little more than consultation.  Appendix 1 shows a ‘Continuum of Involvement’ adapted from North East London Mental Health Trust which gives examples of practice ranging from giving information to participation or collaboration.

There is sufficient evidence and experience in the field of service user and carer involvement for this School to develop a comprehensive strategy that meets aims and objectives referenced in other University of Teesside strategies and provides real hands-on experiences that will add value for students and teaching staff throughout the School as well as service users and carers who are willing to participate.

Within the School a survey of subject groups has established a baseline against which future activity can be measured.  
In summary, the baseline survey demonstrates the commitment to involvement and acknowledges there has been some activity in most areas of the School.  However, it also highlights that involvement to date tends to be on an ad hoc basis.  With the agenda for involvement established nationally through legislation, government drivers and profession specific policies and guidelines, there is a need for the School to learn from its experiences of service user and carer involvement and to develop a strategy that extends the commitment and can demonstrate good practice in all areas of the School.
The School is committed to developing the involvement of service users and carers in ways that are meaningful both to the School and to service users and carers.  This strategy identifies key aims and priorities for the short-term and the longer-term to enable the School to take this commitment forward.
3. Strategy Aim and Principles
The focus of the strategy is on developing a culture that positively and actively encourages the engagement and involvement of service users and carers in the selection of students and staff, the development and review of courses, the delivery of programmes, the assessment of learning and in health and social care research undertaken by the School.  In developing the strategy, it is recognised that the School will engage with external service providers and other stakeholders.
The strategy is the culmination of several years work within the School and within a number of Programmes and research.  To this effect, the strategy pulls together elements that have worked well within Programmes and research as well as to learn from experiences in the School and from other stakeholders.

The main aim of this strategy is to embed service user and carer involvement in planning, providing and managing educational programmes and research activities within the School.

The School will work towards this broad goal with a view to achieving this high level of involvement by 2010.

As Programmes come up for re-approval it presents the ideal opportunity to integrate service user and carer involvement in the process.  For all established Programmes, there is an expectation that incremental progress towards the high level of involvement will continue.

Through the DoH INVOLVE initiative, it is anticipated that research within the School of Health & Social Care will develop a higher level of service user and carer involvement that will be clearly demonstrable by 2010.

The School of Health & Social Care is committed to raising awareness of the national and local agendas for service user and carer involvement so that the importance of involvement is recognised.
The School will ensure that information regarding service user and carer involvement is disseminated to staff appropriately and by a variety of methods including staff induction, website, through events hosted by the School, at team meetings, by email and by newsletter.

All Staff in the School have a responsibility to make themselves aware of the service user and carer agenda and to look for opportunities to incorporate involvement in day-to-day practice.

A variety of methods will be used to encourage service users and carers to participate in activities in the School including direct contact with organisations based on Teesside, adverts in local press, open events hosted by the School and meetings with groups in the community.  This list is not exhaustive.  

Service users and carers may participate as individuals or as groups or as representatives of groups.

Where service users and carers participate in planning learning and teaching, they will be offered constructive feedback including indicative reasons for excluding comments or suggestions made in the planning process.

Modules will identify methods of involving service users and carers and may include:

· Designing course material

· 1-1 discussions with students

· Group discussions

· Presentations

· Lectures

· Use of DVD’s to consider scenarios

· Recruitment and selection of students

· Participation in assessment of students

· Research

· Evaluation
Research will identify methods of involving service users and carers and may include:

· identifying topics for research
· prioritising topics for research

· commissioning research

· designing research

· managing research

· undertaking research

· analysing and interpreting the results of research

· disseminating the results of research

· evaluating the research process

To support the main aim and to work towards achieving the strategy, the School has identified a number of principles whose purpose and intent are explained in Section 3.  This section is supported by Appendix 3 which gives details of Outcomes and associated actions.
4. Strategy Principles

Promote and enhance service user and carer involvement throughout the School. 

The University of Teesside is committed to continuous development, improving quality and ensuring learning is progressive.  The School of Health & Social Care looks for ways to develop, improve and progress and regards service user and carer involvement as an important step in this process.
The service user and carer agenda is supported at the most senior levels in the School.  Opportunity for staff to explore views associated with service user and carer involvement across the broadest spectrum will be supported and encouraged by the most senior personnel within the School.

Where subject groups have already introduced initiatives that are working well within the School, colleagues will be encouraged to share experiences and provide support.

Ensure that the development of service user and carer centred skills are embedded in all Programmes and research initiatives. 

All research projects should be committed to embedding service user and carer involvement at every stage of a research process.  All Programmes should have at their core a commitment to develop service user and carer centred skills in students.  These skills include verbal and non-verbal communication as well as multi-disciplinary working.  Communication in all its forms is arguably the most important skill for any health or social care professional including those who may not have much face to face contact with service users and carers.  Such professionals may encounter service users and carers when they are at their most vulnerable or feel least in control.  For these reasons these practitioners need good client centred skills just as much as the professions who would expect to have high levels of face to face contact such as nurses, AHP’s, social workers and medical practitioners.
It is considered that the student learning experience can be enhanced by involving service users and carers in delivering and teaching service user and carer centred skills.  This may include sharing stories, using a narrative website, face-to-face interviews or other techniques not listed here.  
It is also recognised that service users and carers involved in research are able to offer different perspectives and identify issues that are important to them and health and social care.  Recognition of service user and carer perspectives might assist in developing research more focussed to the needs and expectations of service users and carers.

Undertake joint working with other service providers and user and carer organisations. 
Teesside hosts a variety of health and social care organisations who have contacts with hard to reach and Black and Minority Ethnic (BME) groups.  Efforts will be made to build relationships with these groups to attract people willing to be involved with activities including research, at the University.

It is recognised that it will take time to build up links and trust with established groups.  This is reflected in the timescale to achieve meaningful involvement in Programmes.

Efforts will also be made to establish contacts with other organisations throughout Teesside to establish partnerships and to make contact with service users and carers. 
Acknowledge the time, commitment and resources required to achieve the strategy. 
The appointment of a Project Coordinator is a reflection of the additional time needed to move the School commitment to the next level.  The Project Coordinator will work closely with all Subject Leads and other employees in the School to develop approaches best suited to their Programmes, Modules and research.

There is a need for a centralised and confidential method of storing personal and sensitive information that relates to service users and carers.  It is anticipated that both paper systems and electronic systems will be utilised in accordance with Data Protection legislation.
It is important that service users and carers are able to state how much confidentiality they wish to retain within the learning and teaching or research environments.  The service user or carer will be given opportunity prior to taking part in activities to state whether they are willing for information to be discussed outside the learning and teaching event or other activity or whether it should remain confidential to the participants in attendance.
Elsewhere in the strategy there is reference to the appropriate recognition of service user and carer contributions.  This highlights the need for a realistic budget for service user and carer involvement.
Provide support in a number of formats for staff and service users and carers.
The School will offer support to staff to assist them in developing Programmes and research with an emphasis on service user and carer centred skills.

Support for service users and carers will take the form of a portfolio of training and development which will include a form of induction for service users and carers as well as training on attending meetings, presentation skills, confidence building, research skills and assessment skills.  The portfolio of training and development needs will kept under review and amended as necessary.

Support for staff, students, service users and carers may also take the form of feedback or debriefing.  For students it may be associated with potential attachment issues or issues that give rise to ethical dilemmas.

Where necessary, the School will work alongside partners to develop accredited programmes.

Ensure maximum representation across a diverse range of individuals, groups and other representatives from the service user and carer communities

The School will aim to achieve a diverse population of service users and carers.  However it is important to acknowledge the genetic and biological factors that determine populations associated with different diseases which may not reflect the general population.

The Project Coordinator will work closely with the Equality and Diversity Officer and external partners to achieve as diverse a population as possible.

Enabling service users and carers to be involved in a variety of activities or initiatives in the School will enhance opportunities to achieve diversity amongst service users and carers.

The School offers a diverse range of Programmes and therefore, a diverse range of approaches to involvement will be necessary to accommodate the differing needs of the Programmes.  There are also differing approaches for the different stages in research that require different skills which will be reflected in strategies developed to involve service users and carers in School research.
Service users and carers are valued and rewarded in a variety of ways for their contributions.
Appropriate remuneration must be made available for service users and carers to recognise their contribution as experts in their own capacity.  However, remuneration must not impinge on any benefits that service users and carers receive.  It is essential to achieve the support and co-operation of personnel with expertise in benefits when developing the remuneration strategy. 

The Department of Health guidelines on Reward and Recognition will be followed in developing an appropriate policy.  However, the policy will also reflect practice in neighbouring universities so that there is an element of standardisation with specific regard to payments.

Payment to any individual service user or carer is not intended to compromise their independence.  Therefore, individual service users or carers will be asked to choose whether they wish to receive money for their involvement.  

In association with the principles of good practice, the School understands there are other ways that service users and carers contributions can be recognised.  It is expected as a matter of course that thanks will be expressed to service users and carers.  In addition, the School will offer a range of training and development opportunities to service users and carers.
Evaluate the value of the strategy, associated initiatives and service user and carer involvement. 
Evaluation of service user and carer involvement needs to take place at a number of levels and stages including the School as a whole, Programmes and Modules and research.
It is intended that the strategy and progress towards identified outcomes will be formally evaluated on an annual basis and that, if appropriate, specific tools for evaluation will be used.

The baseline report at Appendix 2 provides all Programmes with a summary of their involvement to date.  From this and in conjunction with the stated aim of high level involvement by 2010, it should be possible for all Programmes and research teams to develop their own Action Plans that reflect the aim and principles of this strategy.

All staff involved with Programme and Module delivery and research should be able to identify ways of integrating service user and carer involvement.  It is expected that Action Plans will identify involvement initiatives for research projects or at a Module level.

Evaluation of involvement in Programmes, Modules and research should take place at least annually and outcomes of evaluation should contribute to the evaluation of the overall strategy.  It may also be appropriate to incorporate evaluation at a modular level on the university feedback forms.

The Project Coordinator will work closely with Subject Leads to provide support in developing Action Plans and undertaking evaluation exercises for all Programmes in the School.

5. Service User and Carer Infra-Structure
The Service User and Carer Sub-Committee, established in 2005, supports the implementation of this strategy through meetings and discussions, the format of which are determined by the Terms of Reference attached at Appendix 4.
The Project Coordinator role supports the processes undertaken  by the Sub-Committee and by all staff in the School of Health & Social Care.

The strategy provides the framework for service user and carer involvement to move forward within the School.
Continuum of Involvement

Minimum Involvement____________________________________ Maximum Involvement

	Giving

Information
	Getting
 Information
	Forums for 
Debate
	Participation
	Partnership/ Collaboration

	· Exhibitions

· Leaflets

· Written documents

· Media
	· Patient diaries

· Self-completed

· Questionnaires

· Face-to-face interviews
	· Focus groups

· Meetings with service users and carer groups

· Open meetings

· Seminars

· Targeting interested groups
	· Service User and Carer Sub-Committee

· Presentations

· Lectures

· Designing course material

· Narrative website

· Storytelling

· Assessing student work

· Interviews with students
	· Evaluation of school strategy


	Aims and Outcomes

	Aim: Establish a strategy to secure service user and carer involvement

· Identify key staff

· Establish baseline

· Review examples of good practice

· Draft strategy for consultation

· Consult with service users and carers

· Incorporate possible activities 

· Incorporate evaluation measures in strategy document

· Provide regular reports to Sub-Committee detailing progress

	Outcomes 

1.   Publish agreed strategy by November 2007 and be able to show who has been consulted
      during the development of the strategy.

2.   By January 2008, secure commitment from Subject Leads to develop Programme Specific
      Action Plans that reflect the aims and principles of the strategy and show how incremental
      progression can be achieved by 2010.

3.   By 2010 the School of Health & Social Care will be able to provide evidence of increased
      service user and carer involvement in all areas of the School.

	Aim: Establish essential policies and procedures
· Identify essential policies and procedures arising from strategy document

· Review examples of good practice

· Establish which documents are appropriate for wider consultation

· Draft documents

· Consult and amend

· Implement

· Identify key dates for review

	Outcomes
1. By 2008 the School will agree a Payment Policy that reflects current good practice including principles laid down by national agencies including government departments.

2. By 2008 the School of Health & Social Care will have provided all existing members of staff with opportunity to attend awareness raising events and will have in place plans to enable all new starters to the School to be inducted in the School approach to service user and carer involvement.

3.  By 2008 the School will have in place systems to enable information on involvement initiatives to be disseminated to all School staff.

4.    By December 2007 a centralised and confidential method of storing personal and sensitive information relating to service users and carers as well as involvement activity will be established.

	Aim: Develop induction training for service users and carers
· Identify key documents for inclusion in training

· Develop material

· Agree optimum number of participants for induction

· Arrange and deliver induction training

	Outcomes
1.  By January 2008 the School will be able to deliver induction training to new service users and carers involved in School activities.

2.  By 2010 all new service users and carers will take part in induction training.

	Aim: Recruit service users and carers to a people bank
· Identify local networks and contacts

· Develop computerised database and manual database to capture necessary details

· Meet with local contacts

· Develop informed consent form

· Develop ‘publicity’ material to hand out to contacts and service users and carers

· Consider hosting events at eg, School to attract people

· Consider advertising in local press

	Outcomes
1. By 2010 the School of Health & Social Care & Social Care will be able to demonstrate how it has engaged with hard to reach and BME groups and this will be reflected in the profile of service users and carers involved in School activities.

2. By 2009 the School will have well established mechanisms to engage with service user and carer communities on Teesside and will be able to report higher levels of involvement when compared with the baseline report of 2007.

	Aim: Develop wider portfolio of training material to support service users and carers as well as School staff
· Identify training requirements

· Source examples of good practice

· Identify training that can be provided in-house

· Identify training to be provided externally including budgetary implications

· Design in-house material including evaluation techniques

· Arrange delivery schedule

	Outcomes
1. By 2009 the School of Health & Social Care & Social Care will have a comprehensive portfolio of training, development and support opportunities for staff, service users and carers that reflects needs identified through consultation.

2. By December 2007 all School staff will be aware of the opportunities for them to explore views associated with service user and carer involvement and to seek support from the most senior personnel within the School of Health & Social Care & Social Care.

3. By 2008 the School of Health & Social Care will ensure feedback and debriefing opportunities for students, staff, service users and carers are widely available.

	Aim: Establish process for service user and carer involvement in assessment
· Discuss assessment processes with Subject Leads

· Identify good practice

· Consult with service users and carers on their views on involvement in the assessment process

· Develop options for involvement in the School in the light of consultation with service users and  carers and Subject Leads

· Implement assessment involvement

· Monitor

· Seek feedback

	Outcomes
1. By January 2008 at least 10% of Programmes will identify opportunities for involvement in assessment of students

2. By May 2008 10% of Programmes will be able to report involvement with assessment of students

3. By 2010 100% of Programmes will be able to demonstrate how service users and carers are involved in assessment of students

	Aim: Establish web-page for service user and carer involvement
· Consult with IT department for the School regarding possibilities and technical issues to take into account.

· Consult with service users and carers on ideas for web-page

· Design and develop

· Ensure facility for updating is incorporated into page

	Outcomes

1. By January 2008 the web-page will be established

2. By February 2008 examples of good practice in the School will be available via the web-page.

3. By 2010 the web-page will include regular contributions and updates from staff and service users and carers

	Aim: Involve service users and carers in curriculum planning and delivery
· Recruit service users and carers with an interest in curriculum planning and or delivery

· Allocate service users and carers to Subject Leads taking account of experience and interest

· Identify meetings or other opportunities for service users to be involved in curriculum planning and/or delivery

· Monitor involvement

· Seek feedback from service users and carers and from Subject Leads

· Identify examples of good practice within the School and disseminate their work to the School

	Outcomes
1. By 2009 all staff in the School of Health & Social Care will be expected to look for meaningful ways of incorporating service user and carer involvement in day to day practice.

2. By 2010 all Programmes will be able to demonstrate how the commitment to service user and carer centred skills is at the core of their Programme.

3. By 2008 the School of Health & Social Care will be able to provide support to staff to assist them in developing and reviewing Programmes with an emphasis on service user and carer centred skills.

4. By 2010 the School will be able to provide evidence that it is able to offer or support a diverse range of opportunities for involvement that reflect Programme needs as well as attracting a diverse range of service users and carers.

5. By 2008 20% of Programmes will have developed their own Action Plans for service user and carer involvement that reflect the aim, principles and outcomes of the strategy.

6. By 2009 100% of Programmes will have in place action plans for service user and carer involvement that identify ways of integrating service user and carer involvement at Module level.

	Aim: Involve service users and carers in student selection
· Explore recruitment process with Subject Leads

· Identify examples of good practice

· Develop processes so that service users and carers can be involved even with high volume recruitment

· Identify service users and carers with an interest in recruitment

· Monitor involvement

· Secure feedback from service users and carers as well as staff

	Outcomes

1. By 2008 10% of Programmes will involve service users and carers in at least one part of their selection processes.

2. By 2010 100% of Programmes will involve service users and carers in a range of activities associated with the recruitment and selection of students.

	Aim: Involve service users and carers in the research process
· Involve service users and carers as early as possible in the research process

· Involve service users and carers with personal experience relevant to the research topic

· Recruit service users with an interest in research techniques

· Enable service users and carers to take part in different stages of the research process

	Outcomes

1. By 2008 at least 50% of the research grants submitted from the School of Health & Social Care will demonstrate active involvement of service users and/or carers.

2. By 2008 all researchers in the School of Health & Social Care will be able to demonstrate an awareness of INVOLVE guidance for including service users and carers.

3. By 2010 all research projects conducted in the School of Health & Social Care will include service users and/or carers on the project steering group.

	Aim: Engage with the population of the narrative method website
· Identify ways to involve service users and carers with the narrative method

· Establish from Subject Leads the appropriate narratives for their programmes

· Find service users and carers willing to participate in the narrative method website

· Ensure appropriate documentation is completed with regard to Data Protection and confidentiality

	Outcomes
1.   By 2009 there will be a database of narratives that can be used in different Programmes.

	Aim: Establish Project Co-ordinator as single point of contact
· Establish in-house network and contacts

· Establish external networks and contacts

	Aim: Establish evaluation tool and programme for evaluation
· Explore ways to involve service users and carers in evaluation

	Outcomes
1. By 2008 the School will have a ‘library’ of examples of good practice and will be able to support colleagues throughout the School as their engagement with service user and carer involvement develops.

2. By 2008 a programme to evaluate progress against strategy aims, objectives and outcomes will be agreed and implemented

	Aim: Form a consultative group of users and carers to establish views on engagement issues. To be determined if at School/Programme or other level eg AHP


User/Carer Engagement Committee

(Sub –group of Learning and Teaching Committee)

REVISED TERMS OF REFERENCE

1. To develop and implement a coherent School of Health & Social Care user/carer engagement action plan.

2. To identify the resources and support mechanisms needed to support the action plan.

3. To promote the dissemination of good practice development and implementation of user/carer engagement action plans.

4. To support the self-assessment of user/carer engagements across the School’s subject groups and consider issues arising from this.

5. Liaise with programme teams to generate and implement appropriate subject group and cross-subject group user/carer engagement plans.

6. To consider, address and feedback on user/carer engagement issues raised by the School Learning and Teaching Committee, School Academic Standards Committee, School Policy Committee, Student Council and external reviewers.

7. To report to the School Learning & Teaching Committee.

MembershiP (as of May 06)

Removed for confidentiality

Frequency of meetings
Normally two per term

November 2007
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