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 Stronger partnerships, healthier lives
Introduction
1
The involvement of patients and local communities in the development and delivery of health services is integral to the achievement of high quality healthcare. This Strategy describes the commitment of Barts and The London NHS Trust to increasing meaningful patient and public involvement over the next 5 years.
2
The purpose of the Strategy is to:
· Strengthen existing, and develop new, patient involvement and feedback structures both internally and within wider communities.
· Design new involvement and feedback initiatives that enable us to direct our efforts to areas where the greatest improvement is required.
· Increase and promote partnership working with all stakeholders.
3
Listening and responding to feedback enables us to deliver care and services that:

· Provide the greatest health benefit for our patients and local communities.
· Result in positive experiences and desirable outcomes for patients.
· Make the most efficient use of our resources.
· Are trusted by all stakeholders.
4
Our vision for the future of patient and community involvement and feedback is: 


We will work together, with patients and the local communities, in 
ways that ensure patients know their views are heard and that their 
needs are recognised. We will listen and show we have understood; 
learn and take action; and give feedback on the impact of our actions
Context
5
National perspective:
· The NHS plan (DH, 2000) set out the intention to increase the power and influence that patients have on NHS services.
· NHS organisations have a duty to involve and consult with patients and local communities about the services they provide, (Crown 2001). 
· NHS foundation trusts provide a new model for local accountability and service influence (NHS Act, 2006). 
· Health and social care is to be located at the centre of local communities facilitated by new systems and structures (DH 2006a).
· By 2008, a new framework will be in place to support the way in which people’s views are gathered, listened to and taken account of, in the planning, development and commissioning of health care (DH, 2006b). This framework will consist of Local Involvement Networks, (LINks). 
6 LINks will be established in every local authority area that has social service responsibilities. These networks will provide flexible ways for communities to engage with local healthcare providers and will replace the Commission for Patient and Public Involvement (CPPIH) and patient forums.
7 LINks will establish a specific relationship with local authority overview and scrutiny committees (OSCs).
8
OSCs will focus on the work of commissioners and the decisions they make. Commissioners will have a duty to respond to patient and public views.
9
LINks and OSCs will also have the power to inspect healthcare services.
10
There will be stronger public involvement at national level through development of a national network.
11
There will be greater public involvement in the regulation of healthcare agencies
12
Barts and The London NHS Trust perspective:
· The Trust has an effective Patient and Public Involvement team who co-ordinate and promote involvement initiatives throughout the organisation, and have built effective networks throughout London. 
· The Trust’s Patient and Public Involvement Forum (PPIF) has been commended for its work in the Trust and in the wider community by the Healthcare Commission.
· Patient feedback from national patient surveys, together with results from inspections, is used to inform priorities and objectives in the Trust.
· Different methods to gain patient feedback, both traditional such as surveys and complaints and qualitative methods such as patient stories, are used.
· Specialty services support disease/condition specific patient groups and national networks.
13
Barts and The London will further develop feedback mechanisms that are:
· Consistent with and draw on the benefits of the governance arrangements of an NHS foundation trust.
· Flexible enough to support equality, diversity and representation.
· Empowering for patients and communities.
· Accessible, ensuring patients have the information they need to be involved in their personal care plans, service delivery, design and development and strategic planning.
· Evaluated for effectiveness.
14
These mechanisms will support the provision of ‘intelligent information’ (Dr. Foster, 2006) to the Trust Board. This will provide the Board with a better understanding of the views and experiences of all stakeholders, from different backgrounds and communities, and assure them as to the quality of services being received.
Aims and Objectives
15
The Strategy promotes core values in: 
· Respect for individuals. 
· Choice, independence and the legitimacy of stakeholder feedback.
· The integrity of the organisation in using feedback for the purpose it was given. 
16
Strategic aims:
· To improve patients’ experience through the development of supportive relationships between professionals and the public.
· To build capacity for involvement through the provision and commissioning of training, education and support programmes ensuring that our staff and patients have the tools and skills they need for effective involvement.
· To ensure that feedback has a positive impact on the development of services, patient pathways and our New Hospitals.
· To generate examples of good practice and contribute to an evidence base of effective public involvement
17
Strategic objectives:
· To develop a structure for patients’ and local communities’ views to impact on service design and development together with care planning and delivery.
· To enable services in the Trust to focus efforts on those areas where patients tell us we need to improve.
· To identify and engage with those in greatest need and those hard to reach groups in our local population.
· To promote and market engagement and involvement initiatives, locally and nationally, sharing information and giving feedback on the results.
· To support the Trust to become an effective membership organisation as an NHS foundation trust and secure the benefits of foundation status.
· To further develop strong partnerships with other health and social care agencies.
Key Roles and Responsibilities
18
All staff, in whatever role, have a duty to facilitate effective involvement of patients, carers and the wider community. In order to support openness and strengthen relationships between the Trust and the 
community, some particular responsibilities are allocated to specific roles. 

19
The public will have different roles, e.g. as patients involved in their own care plans, as carers of patients and as local residents contributing to the development of service provision and design.
20
The Chief Executive is responsible for ensuring that there are mechanisms in place to enable effective patient and public involvement in the design and development of services.
21
The Director of Nursing and Quality and the Medical Director are responsible for ensuring that information received from patients and public through the National Patient Survey Programme, the complaints procedure, patient experience initiatives and PALS, are reported to the Trust Board.
22
Executive and Non Executive Directors and, in future, foundation trust Governors are responsible for receiving and responding to information about areas of concern for patients and the public.

23
The Director of Operations, Clinical Directors and General Managers ensure that service development and planning takes into account the views of patients and the public. They are also responsible acting on concerns raised by patients about services.
24
The Director of Communications is responsible for ensuring involvement in the marketing and promoting of our organisation and services.
25
Heads of Services, Governance and PPI clinical leads are responsible for local involvement initiatives and will incorporate PPI objectives into directorate plans.  Progress and achievement against these are reported through the governance structure to the Clinical Governance Committee.
26
All staff are responsible for maintaining positive relationships with patients and the public and encouraging open ‘real time’ feedback.
27
The Head of Patient and Public Involvement is responsible for the operational leadership of patient and community involvement, including increasing capacity through education and training of staff and patients
28
The Head of Patient Quality will provide strategic direction and leadership for involvement and feedback initiatives, support evaluation work and report, through existing structures, to the Trust Board. The postholder will lead the development of plans to meet the educational needs of patients and staff, to enable effective involvement.
29
The Director of Corporate Services will ensure that the governance arrangements in the organisation are consistent with effective patient/public involvement and will be responsible for implementing and reviewing the Trust’s foundation trust Membership Strategy as a key element of developing more effective patient and community involvement and feedback.
30
Patients and carers are active participants in decisions about their healthcare and will, where possible, take responsibility for telling us what we do well and what we need to do better. It is acknowledged that different people will want different levels of involvement.
Structure and Methods
31
Each involvement activity will have clear objectives, realistic timeframes, a stated purpose and be evaluated for effectiveness. There will be minimum standards set for the processes used to involve patients and the public and a skills framework for those undertaking involvement activities.
32
Involvement activities will be supported through existing management structures in directorates and reported to the Trust Board through the relevant governance channels.

Organisational:
33
Public and patient involvement will become integral to the culture of 
Barts and The London and this will be led and role modelled throughout the organisational structure. Patient and public involvement teams will continue to develop capacity for this through support of involvement initiatives, training and education of staff.

Patient Public Involvement Forum (PPIF):
34
The role of the Trust’s PPI Forum will adapt to work in conjunction with the new 
framework of LINks and the governance structure of an NHS foundation trust.

Patient Advice and Liaison Service (PALS):
35
Will develop in order to better facilitate increased access to services and information for both patients and staff. PALS will provide wards and departments with details about patients’ views and concerns and work with them to facilitate change. PALS will support equity of access for those with special needs, language barriers and disabilities. 
Quality Development:
36
Will provide support and training in customer care skills to complaint leads and will support them to provide this training to others. The department will identify common themes from complaints and compliments within the organisation and use this information to instigate improvement activities. The service will identify where performance in complaints management falls below an acceptable standard and take action to support improvements, identifying risks and influencing change.
Clinical Effectiveness Unit:
37
Will support and promote the inclusion of a patient and public involvement component in the projects they support. They will work 
with 
the quality and PPI teams to design and develop new patient involvement/feedback initiatives in the organisation.
Research and Development:
38
To work with patients in order to set research priorities that address patients’ concerns. 

Trust Office and Communications:
39
Will implement the Trust’s foundation trust Membership Strategy, growing and maintaining a representative public and patient/carer membership base, ensuring that members are informed about the work of the Trust and working with PALS and individual departments to facilitate member input and feedback on specific issues and services.    


Responding to Feedback: 
40
The organisation will be ethically appropriate in ensuring that feedback is used for the purpose it was intended. We will publish our responses to patient feedback and provide information about the changes made as a result of feedback through:
· Our Annual Reports and public Trust Board meetings. 
· Supplements to Annual Health Check assurances.
· Local community and stakeholder events.
· The local press and through community networks. 

· Public notices.
· GP practices and primary care establishments.
· Local health guides.
· [Independent Sector providers.]
Knowing and reaching our local population:
41
The Trust will seek to understand the health needs of the local population and those who use our services. We will seek targeted feedback in areas of:
· National Service Frameworks (NSFs) e.g. for long-term conditions and older people.  
· Access to services – identifying those who have difficulty accessing services and those who do not access healthcare.
· New arrivals to the UK.
· Those with disabilities. 

· Healthcare research.
· Waiting times and choice.
· Areas identified for development work through the National Patient Survey Programme, Annual Health Check and Essence of Care.
· Implementation of stakeholder initiatives such as Care Principles and Our Pledge.
· The future – engaging the young. 
42 In order to expand access to feedback mechanisms, the Trust will utilise a variety of forms including:
· Internet - for example, through patient ‘blogs’ or comments pages.
· Local press including publications aimed at minority/ethnic groups.
· Local community groups.
· Local authority networks.
· Foundation trust Governors.
· Primary care.
· General Practices.
· Community events and outreach workers.
43
The Trust will identify and support members from our patient and local population to contribute to the wider public agenda through the 
proposed National Forums.
Directorates and Clinical Departments

44 The clinical and service leads will achieve annual objectives for patient/public involvement, improve access to the complaints process and improve the management of complaints. They will measure the quality of patient experience, identify themes from appreciative feedback and contribute to improving the big picture, e.g. Essence of Care initiative and new patient pathways. Examples of activities to support this include:
· Identifying areas for service development and improvement activity from the patients’ perspective.
· Use a variety of methods such as patients’ stories, surveys (including the national patient survey programme), etc. to increase understanding of the patient experience and improve access to feedback mechanisms.
· Support service-specific patient groups and use of the feedback they give.
· Support the development, dissemination and evaluation of patient information.
· Build capacity for involvement in both staff and patient groups through training and skill development.
· Identify potential foundation trust Governors and promote membership of the Trust.
Patient/professional/staff interaction

45 Patients’ care records will provide evidence that:

· Patients are involved in their assessment and care plans.
· Family and carers are involved whenever this is wanted by the patient.  

· Patients’ information needs are assessed and met.
· Evaluation of care includes the patients’ perspective. 
· All staff actively seek to resolve patients’ and visitors’ concerns within the scope of their role.  If they are unable to resolve the problem, they will refer the patient to the person who can.
Review
46
This Strategy will be reviewed by the Head of Patient Quality and Deputy Director of Nursing and Quality, in consultation with others, on an annual basis, in order to ensure progress on objectives and to make adjustments in response to changes in national standards and Trust priorities.  
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Patient and Community Feedback Strategy
Continuous Improvement Plan
	Strategic Objective

	Actions
	Measurable outcomes
	Lead
	Timescale

	To develop a structure for patients and communities views to impact on service design and development; care planning and delivery
	Launch and communicate the Patient and Community Feedback Strategy

Directorate objectives will include the use of patient and community feedback to evaluate and influence care; service development and delivery.

Provision for the training of PPI leads leading to a cascade of training to others

Staff and patients’ skills and resources for involvement are developed

There are minimum standards for education and training of staff undertaking involvement initiatives

Review and develop the roles and functions of the PPI Forum 

Patient records include details of the patients’ perspective of the care plan. 

Patients and others (where wanted by the patient) views are known and taken into account.


	Clear roles and responsibilities for patient and public involvement

Set standards for involvement activity

There is evidence that patient and public feedback is used to evaluate and influence services

Evidence of increased involvement activity

Training delivered to PPI Leads and at least one cascade training per Directorate completed

Involvement training needs are assessed and met

Evidence of good performance against Standards for Better Health and trust standards  for involvement

The number of staff and patients skilled in involvement activity is increased year on year

New and clear role for individuals and the Forum

New terms of reference for PPIF

PPI forum for BLT actively involved in care and service improvements

Structures for internal support are agreed and established

PPIF complements and is consistent with the new framework for LINKS and FT

Evidence of patient/carer involvement in care planning and evaluation.


	Head of Patient Quality

Director of Operations

Head of PPI

Head of PPI

Head of Patient Quality

Head of Patient Quality

Senior Nurse – Governance
	September 07

March 08/ongoing

April 08/ongoing

Sept 07/ongoing

March 08/ongoing

March 08/ongoing

December 07

	To enable services to focus improvements in areas that concern patients

 
	.Results from national surveys/local surveys/inspections and other feedback are used to prioritise improvement work for the Trust

To identify common themes from complaints for the Trust and use as a indicator for change

Provide Directorates with exception reports in order to highlight areas for action

PALS provide directorate reports on themes raised by patients

Bedside survey piloted.

Survey undertaken by all in-patient areas twice a year.
	Key themes for improvement, identified in national and local surveys,  become the framework for continuous development work

Evidence that themes from complaints and concerns are used to influence change

Complaints about common issues reduced

Improved process management

Evidence of increase patient feedback

Improved National in-patient survey scores


	Head of Patient Quality

Head of PPI

Quality and Effectiveness Managers
	May 08/ongoing

On-going

Pilot completed by November 2007 

	To identify and engage with those in greatest need and hard to reach groups in the community


	Develop and expand our community  networks and  partnerships

Identify and learn from these groups

Market and promote access to PALS service 

Ensure that feedback from these groups informs the monitoring and development of the Single Equality Scheme and E&D Strategy 


	Increased partnership working

Increased representation from these groups in feedback initiatives (PPI Database will provide a tool for measuring this with the baseline assessment providing baseline information)

Patient experience in these groups is  assessed as equally favourable as other groups
	Head of PPI


	March 08

	Promote and market involvement initiatives locally and nationally, sharing information and giving feedback on results
	Publish and advertise stakeholder involvement initiatives and outcomes

Support the development of health information that meets the needs of local and patient  populations


	Improved access to involvement initiatives and provision of information about involvement outcomes

Increased collaboration and involvement in development of patient information
	Director of Communication


	April 08/ongoing

	To support Barts and The London to become an effective membership organisation


	Implement the Trust’s foundation trust Membership Strategy.

Increase access to  involvement activity in the organisation and community

Build capacity for involvement through education and training – identifying members who can represent the Trust at national forums
	FT members from patient/carer and public constituencies in line with or exceeding membership targets

Increased evidence of involvement


	Director of Corporate Servic As a core service PALS  provides a focal point to enable the organisation to learn from patients experinces of using services, providing feedback on commen themes and concerns and be a catalyse for improvments and a powerful lever for change .  
es
Head of Patient Quality


	March 08/ongoing

	To further develop strong partnerships with health and social care agencies
	Identify Trust Partners

Increase scope for partnership working


	Increase number of shared patient pathways

Patients treated in the appropriate environment 

Timely referrals


	Director of Operations
	March 08/ongoing
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