Ambition for
the Future

Involvement Report 2013/14
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Introduction
Professor Dean Fathers, Chair
Professor Mike Cooke CBE, Chief Executive
Paul Sanguinazzi, Head of Involvement

Welcome to this year’s Annual
Involvement Report. This
document sits alongside our
Trust Annual Report 2013/14 and
our Quality Report 2013/14. This
report highlights the changes our
involvement and patient experience
work has made to our services, as
well as capturing the stories of those
who have been involved and how it
has changed their lives.
The last year has seen real progress
with our ambition to be the most
open and responsive organisation
in the NHS. We have worked in
partnership with patients, service
users, carers, members and Governor
Members to ensure listening to and
acting on feedback is at the heart of
how our teams work with people.
We have also worked with
volunteers on a wide range of other
activity that has not only changed
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our services but also changed the
culture of the organisation and
changed individual lives.
In recognition of our partnership
working in this area, at the Patient
Experience Network National Awards
the Trust won two awards and
was also a runner-up in one of the
categories we won. The Involvement
Interview Team was winner (for
our work involving services users
and carers in recruitment) and the
Patient Feedback Challenge project
was runner-up. In addition, we were
winners for the ‘Your Feedback
Matters’ website and the work
we have done online with Patient
Opinion.
The Trust was also a winner at the
E-Health Insider awards for the ‘Best
Use of Social Media in Healthcare’
for our ambitious Patient Feedback
Challenge project and for the work

we have done around online feedback
and our feedback website.
In our work around feedback and
service user and carer experience
we have achieved the following:
Built on our work as one of the
winners of the NHS Patient Feedback
Challenge. We continued to work with
teams and volunteers across the Trust
so they become excellent at listening
and responding to feedback and
sharing their good practice with other
teams. Sixteen teams took up the
Patient Feedback Challenge this year
including a Community Stroke Team,
a team from Rampton Hospital and a
Child and Adolescent Mental Health
Team.

Developed our own feedback website:
‘Your Feedback Matters’ (http://
feedback.nottinghamshirehealthcare.
nhs.uk/) that enables the public to

leave and view feedback for teams
and Directorates, as well as being
able see the changes we have made
in response to feedback. The website
also enables staff to view feedback
for their team/s, see good practice,
resources and training around
patient feedback.
More than doubled the number of
responses to our Trustwide Survey
to 25,705 responses in 2013/14
from 10,733 last year. The Trust’s
Service Quality Rating went from
90% for 2012/13 to 92% for
2013/14. In addition our Friends
and Family Test score went from 60
to 72 in the last year.
Increased the number of stories
on Patient Opinion, the national
independent feedback site, from
305 to 609. These stories were
viewed 74,174 times and led to 42
changes this year. We now have 542
members of Trust staff monitoring
and responding to stories on Patient
Opinion.

We continued to
work with teams and
volunteers across the
Trust so they become
excellent at listening
and responding to
feedback and sharing
their good practice
with other teams
which focuses on one Directorate
each month and highlights the key
issues raised from feedback with
stories, films and comments. Each
directorate also has an action plan
in place in response to the big issues
that service users and carers have
raised. This is updated quarterly and
reported to the Trust Board.
We have continued to ensure
that involvement is a key part of
shaping and changing services.
Key activity has included:

Involving patients, service users,
carers and Governor Members
in shaping our Business Plans.
This included holding a series of
‘Conversations with...’ events with
our Local Services Division and a
Confirm and Challenge event in our
Forensic Services Division.
Ensured that all our directorates have
Involvement Plans and report every
six months on what has changed as
a result of people’s involvement. This
has included the Podiatry Service
setting up a single point of access
and more flexibility for podiatrists
to meet demand in response to
difficulty in booking appointments.
Our Adult Mental Health Service
is piloting some new peer roles in
community teams which will increase
capacity and allow nurses and
other staff to focus their time more
effectively. In Low Secure Services
the Family and Friends’ Forum
highlighted the need for patients
to have improved access to GP
services and dental care. As a result

Improved our reporting around
service user and carer experience.
We produce a monthly Patient
Voice report for the Trust Board

pic here?
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The Wells Road Centre now has
dedicated GP sessions and dental
screening for all patients.

members and engaged 487 people
in our Annual General Meeting and
Annual Members’ Meeting.

Continued to support twelve
Communities of Interest (CoI) that
have created new partnerships,
launched new initiatives and helped
develop services. The Carers, Families
and Friends’ CoI produced a Guide
for Carers for people caring for
someone with a mental health
condition and the Aspergers’ CoI
produced an awareness card and
pamphlet for use when visiting a GP.

Working in partnership with
volunteers has been key to all
our involvement and experience
work. Highlights include:

Increased our membership to 17,776
people including over 9,000 public

Increased our
membership to 17,776
people including over
9,000 public members
and engaged 487
people in our Annual
General Meeting.
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Developed our pioneering work in
our two successful and innovative
Involvement Centres. They have
had over 7,000 contacts in the last
year. They have continued to make
an amazing contribution to the
Trust by working with volunteers
in a wide range of activities
including the Executive Leadership
Council, graduating from the Trust’s
Leadership Programme (Invest
to Lead), working with teams to
capture feedback, speaking at the
Trust’s Staff Induction programme
and playing a role in our Members’
Council. Volunteers from the
Involvement Interview Team have
conducted over 70 interviews to help
recruit new staff.

Continued our pioneering work
through the Involvement Centres
in tackling stigma including 3,000
stories about people’s lives and
experiences being told at schools,
colleges and to medical students as
part of the Story Shop. We also ran a
series of well supported events during
Mental Health Awareness Weeks.
Recovery remained a key focus of all
our work. Our Recovery Education
College has has over 12,000
contacts who have participated in
courses ranging from Living with
Bipolar to Building Self Confidence
that are designed and delivered with
service users and carers. In our Local
Services Division there has been
significant investment in the training
and employment of Peer Support
Workers. We now have 42 Peer
Support Workers in these services.
Supported our service user and
carer volunteers to take up a range
of development opportunities.
This included over 50 volunteers

accessing training and education
courses and 13 people undertaking
Peer Support Worker training.
Our volunteering services worked
with over 400 volunteers across the
organisation. The Volunteering and
Befriending Services (VBS) team has
built on its achievements last year.
They had 173 people volunteer with
them in over 50 locations. Of these
volunteers 14% went on to paid
employment after leaving the Trust.
Delivered 16 self-management courses
over the year with people with longterm conditions. Volunteers helped
develop the first co-produced course
for Multiple Sclerosis.
In the coming year we will remain
ambitious about listening and
responding to our patients, service
users and carers (closely followed
by frontline staff) and ensuring we
continue to work in partnership to
provide high quality services delivered
with care and compassion.
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Our Involvement
Centres
It has been a fantastic and busy
year in our Involvement Centres
at Duncan Macmillan House

in Nottingham City, and our
Rosewood Centre in Ollerton, North
Nottinghamshire. Many of our
volunteers have been conducting
outreach work around the Trust too,
which has made the last year our
most productive year yet.

Our Involvement Centres support
people with lived experience, as
service users or carers, to share their
experiences and views with the aim
of positively influencing how the
Trust delivers its services.
We run core groups at the centres
to help build confidence and when
needed, we will match up a new
volunteer with an experienced
volunteer so that they can ‘learn
the ropes’. This is really beneficial, it
allows people to learn what it takes
to be an involvement volunteer.
Over the last year our centres have
welcomed hundreds of people (with
over 7,000 contacts throughout
the year) and we’re proud to have
recruited over 200 new people
across the two centres.
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We have been working hard over the
last year to develop the Involvement
Interview Team (which won its
first award this year, at the Patient
Experience Network National Awards).
We conducted over 80 interviews.

We are proud to have
recruited over 200
new people across
the two Involvement
Centres.
We have been developing the
Involvement Interview Team training
package to formalise the process
and have piloted the training at
Wathwood Hospital. We now offer
Appointing Officer training, equal
to that offered to staff, to our
volunteers who regularly contribute
to interviews. This is all about equality
and ensuring our volunteers feel
confident about going onto interview
panels and brings the insight of
patients into the recruitment process
to ensure we have staff who exhibit
all the right values.

Film has played a large part at the
Involvement Centre at Duncan
Macmillan House this year as
we hold a series of film nights
including celebrating Black History
Month, Lesbian, Gay, Bisexual
and Trans (LGBT) History Month
and international days of disabled
people, as part of supporting the
Trust’s Equality and Diversity agenda.
Working alongside the Safeguarding
Team, two DVDs were filmed in
the centre – the first to launch the
Trustwide Domestic Abuse Strategy
and the second to be used as a
training tool.
Finally a film made to demystify the
tribunal process when challenging
a mental health section. The idea
came from the Doctor’s Reference
Group that takes place each month
in the Involvement Centre and is
attended by Involvement Volunteers
and Dr Karthik Thangaveli.
Volunteers have been participating in
audits, and the 15 Step Challenge to
bring our insight to bear in inpatient

services and we have presented
about recovery and Involvement on
lots of wards this year, which we’ve
really enjoyed.
Our volunteers and staff continue
to support the Trust’s services to
ensure they are capturing and using
feedback effectively. Through the
Patient Feedback Challenge the
two centres have led projects with a
number of teams, including the Lucy
Wade Unit and Psychiatric Intensive
Care Unit (PICU), the Thorneywood
Child and Adolescent Mental Health
Services (CAMHS) Team and the
Community Stroke Team.

As the Executive Director responsible for
Involvement and Patient Experience, I am very
proud of the achievements we have made in
this area over the past year. The Involvement
Centres continue to go from strength to strength,
engaging with more people and supporting them
on their personal recovery journeys.
We have increased the range of ways in which
people can feed back on their experience of our
services; listening and responding to their views
and comments to make positive changes to our
services. There have also been many Involvement
successes throughout the year and these have
been recognised with several national awards for
the Involvement Team.
We are committed to continually involving
our patients, service users and carers
in all that we do and improving their
experience of our services to ensure they
receive the best care possible.

Dean Howells, Executive Director of Nursing,
Quality and Patient Experience
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In the last few months, centre
staff and Involvement Volunteers
have worked together to create an
explanation of what an Involvement
Volunteer does;
“An Involvement Volunteer is
there to represent service users
and carers. Giving a voice to
those that don’t have a voice and
to be involved in the decisions,
debates and actions that
improve services for all those
that come into contact with
Nottinghamshire Healthcare.
“Involvement Volunteers
work together respecting the
differences in people to bring
about changes in services, culture
and lives. Involvement Volunteers
work as a team supporting each
other and learning together,
always moving forward on their
personal journey.”
Both centres have strived to increase
diversity in our volunteer community,
through new groups such as those
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encouraging the take up of sign
language and those welcoming
service users with learning disabilities.
It’s the volunteers that make
Involvement work and we would
like to say a big thank you to service
users, carers and staff who have all
worked together changing services,
culture and lives across the Trust.

It’s the volunteers
that make
Involvement work
and we would like
to say a big thank
you to service users,
carers and staff

Investing in
Volunteers
The Trust currently has over 400
volunteers in place and is continually
striving to recruit more people.
In each individual situation the
volunteer’s role is different – but
everywhere the aim is the same:
to complement and enhance the
services provided by specialist staff
and to improve quality of life for our
service users.
The ways in which they do this are
many and various...
• Some volunteers bring specialist
skills to occupational therapy or
day centre groups.
• Some visit patients or clients on
the wards or in residential units.
• Volunteers with the Community
Befriending Scheme visit isolated
people in their homes, or meet
them to go shopping, to see a
film, an exhibition or something
similar.
• A team of volunteers staff the tea
bar at Millbrook Mental Health
Unit.
• Long-term one to one support in
a high secure and medium secure
setting at Rampton Hospital and
Arnold Lodge. Patients at the
Hospital can feel isolated from
family and friends, or may have
no visitors at all. The volunteers
visit these patients on a regular
basis, offering a friendly face and
the chance to chat with someone
from outside the Hospital setting.

Duncan Macmillan House and at
Rosewood Involvement Centre is
one of the Trust’s five volunteering
services, and in the last year they
supported 173 volunteers in over 50
Trust sites.
The team recruits volunteers of all
ages and demographics and secure
placements for them within our
clinical services, and increasingly in
non-clinical departments like Facilities
and Patient Advice and Liaison.
This year has seen the beginnings
of a work experience and internship
programme to bring diversity to the
volunteering opportunities the Trust
is able to offer, and also support
the Trust’s commitment to helping
people with lived experience move
back into employment.
This quote was received by the team
from a befriender:
“Being a Befriender has been one
of the things that has given me
a chance to try and manage my
condition. It has enabled me to
meet K, to help him and for him to
help me, but also for us to become
lifelong friends.

Being a Befriender
has been one of
the things that has
given me a chance to
try and manage my
condition.
“His longstanding physical and
mental health disabilities, which
he had when I first met him, still
severely limit his lifestyle. However
he bravely gets through the very
hard times that he has, helped by his
family, myself I hope, but also by his
great courage. He helps me a great
amount when I’m going through my
hard times.
“This ‘two way’ benefit is something
that I know the Trust has promoted,
and I fully endorse this. I am of the
view that K’s ability to do things
and cope with life has significantly
improved due to him being given the
opportunity to join the Befriending
Scheme.”

We are proud to say that in March
2014, we were accredited as
meeting the national volunteering
standard, Investing in Volunteers
(IiV).
Investing in Volunteers is the UK
quality standard for all organisations
which involve volunteers in their
work. So far only two other NHS
organisations (outside of Scotland,
where it is a national requirement)
have achieved the standard.
The Trust’s Volunteering and
Befriending Service (VBS), based at
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The Trust’s
membership: from
Members’ Council
to Council of
Governors –
a period of
transition
Since its establishment in 2010 the
Members’ Council has provided an
important second tier of assurance,
responding to the Trust’s challenges
and representing the views of the
membership and wider communities.
Governors have continued to be
involved in many different ways to
shape and improve services provided
by the Trust. Governors have taken
part in the 15 Steps Challenge in the
Trust’s Forensic Services Division, an
innovative way to get patients and
service users’ perspectives about the
care being delivered.
The future plans of each Division
remain an important area for
Governors’ consideration. Business
planning events have taken place
where Governors have listened and
shared comments about the Trust`s
proposed future plans and priorities.
A number of Governors formed
part of the judging panels for the
2014 OSCARS award ceremony,
celebrating the outstanding
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achievements of staff and volunteers
within the organisation. One of the
elected Public Governors, Marlene,
received her award in the category
of ‘Unsung Hero Non-Clinical’. She
has been a source of great support
to carers at Rampton Hospital for
many years.
Four very well attended Members’
Council meetings took place during
2013/14 in addition to the Annual
General Meeting (AGM) and Annual
Members’ Meeting.
In January 2014 the Members`
Council was formally stood down,
paving the way to the introduction
of the Council of Governors. As
part of the Trust`s journey towards
NHS Foundation Trust status, we
were legally required to establish a
Council of Governors, established
for the purpose of fulfilling the role
and responsibilities of a Council of
Governors as set out in the Health &
Social Care Act 2012.
A celebratory event was held to
acknowledge the achievements,
work and contribution of the
Members’ Council since 2010 and
to extend thanks and appreciation
to all Governors for their time,
commitment and dedication to the
Trust. The learning gained from the
former Council and its Governor
Members is being taken forward into
the new Council of Governors.
In January 2014 elections were held
for the new shadow Council of
Governors.

The composition of the new Council
of Governors is as follows:
Public, Service users’ and Carers’
Constituency:
21 members
Staff Constituency:
8 members
Partner Organisations Constituency
(including Local Authorities, the
Third Sector and Commissioners):
12 members
The Council of Governors will
form an important and valued
element of the Trust`s governance
and accountability arrangements,
particularly once full NHS Foundation
Trust status is attained.

Trust Membership
The Trust takes great pride in
engaging and involving its members
within the organisation and it
remains an important and integral
part of the Trust Membership
Strategy going forward to 2014/15.
The relationship with Trust members
continues to strengthen through the
two Involvement Centres, through
the range of activity throughout this
report and at our AGM, which 487
people attended. We will continue
to improve communication with our
wider public and staff membership.
The current Trust membership figure
is in excess of 17,500 members. This
consists of 9,202 public members
and 8,561 staff members. The
number of new public members
has increased over the previous 12
months in line with our Membership
Strategy.

The role of a
Govenor
by Julie Jackson,
Public Governor
Governors come from a range of
backgrounds bringing diverse skills,
knowledge and experience. My
own background has been as an
Occupational Therapist and manager
in Nottingham University Hospitals,
City and County Adult Care Services.
I have worked alongside disabled
people of all ages and backgrounds
and have been a carer myself in the
past. I became a Governor in 2012.
The ‘Old’ Members’ Council
At Council meetings, Governors
took the role of “critical friends”,
seeking assurance on standards,
service delivery, and governance.
Representing the interests of
members, Governors asked numerous
questions which were answered
sensitively and effectively. However,
Council meetings did not allow
sufficient time for discussion given
the size and complexity of the Trust.
The future Council
of Governors
The new Council of Governors will
represent anyone who may use the
Trust’s services and gives Governors
real legitimacy in future. This is a
turning point as Foundation Trust
status approaches with Governors
having even more rights and
responsibilities.

After the Mid Staffordshire Inquiry,
Francis recommended that “the
patient is the priority in everything
done”. Governors will now have
express statutory duties to hold
non-executives to account for the
performance of the Board of Directors.
Though there will be similarities with
the old Members’ Council, it is a very
different role – more challenging,
more complex and more clearly
defined. This will feel like a different
relationship as Governors will have

new powers to approve appointments
of the Chief Executive and Chair, or
remove them if necessary.
With public services under enormous
pressure, I expect there to be increased
scrutiny of leadership, core values,
clinical standards and financial
governance. I expect more debate and
more careful judgement about forward
plans. These changes will require
transparency, honesty and evidence to
support difficult decisions.

Involvement means giving a voice to those who know best because they
live through the experience and can then guide and shape a service that
meets their true needs.
Involvement allows people to listen to those involved in a service
allowing comprehensive and considered decisions to be made.
Involvement helps all parties to discuss and develop a service ensuring
that it is appropriate, effective and achieves its goals.
Phil Dickinson, Continuing Care Ward Manager, Wathwood Hospital
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Listening to you
The Trust has continued this year to
raise standards for involving service
users, carers and families. Our
approach has been recognised at the
Patient Experience Network National
Awards this year, where we were
proud to win two awards and take
runner up for a third. Our innovative
Your Feedback Matters website
(see page 19) won in the category
which awards the pioneering use
of technology and social media in
health care, and our Involvement
Interview Team took the prize in
the ‘Strengthening the Foundation’
category (in which our Patient
Feedback Challenge programme was
awarded runner up).
Winning national awards such as
these reassures us that we’re going
in the right direction but we have
kept our minds firmly on how we
continue to listen to our service
users, carers and families, and how
we use what we hear to improve our
services.
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Our Involvement and Experience
Group, which is a partnership
between our Involvement Leads from
every Directorate, our Involvement
Team, service users, carers and
volunteers, meets every other month
to develop and review involvement
and experience activity across all of
our services.
Our Service User and Carer
Experience survey has been carried
out across all three of our Divisions.
This year alone, we have received
over 25,000 surveys back which
doubles last year’s total (10,372).
This is thanks to a concerted effort
by our staff to talk to service users
about the importance of feedback in
improving services.
We analyse all of the ratings and
comments received, and we theme
them so that we are able to identify
the main issues, and the most
prevalent compliments, about our
services.
New for this last year is that all this
feedback and analysis, and feedback

from Patient Opinion, is now
published on our ‘Your Feedback
Matters’ website. We are also
working with our Patient Advice and
Liaison Service (PALS) to publish the
feedback they receive. We are one
of, if not the only, NHS Trust to make
their feedback public in this way.
Our partnership with the national
online feedback organisation, Patient
Opinion, has grown stronger this
year and in total 641 stories have
been posted about the Trust. Read
more about our partnership with
Patient Opinion on page 20.
Our vibrant ‘Listening to You’
posters can now be seen across the
organisation. They are proving to be
a really simple and effective way to
share what people have said they
would like to see change, and what
our services have then done as a
result.
Our service users, carers and
volunteers have been involved
in forums, meetings and events
to share their insight and their

experiences. These include our
Executive Leadership Council (and
the fifth Invest to Lead programme),
our staff induction, our Equality and
Diversity steering groups and our
Communities of Interest.
We have had a real push this year
to involve service users, carers and
volunteers in business planning
within each Division. As an example,
our Local Services Division has
hosted quarterly ‘conversations’
at which they present potential
service developments and upcoming
external pressures which might
impact on services, for example, the
ageing population and how we can
effectively support those suffering
with dementia with decreasing
budgets. These have been well
attended, and have generated some
great ideas. The Division’s senior
management then report back to the
group next time on how they have
used the input in their planning.
Finally, our team celebrated at the
OSCARS with two wins! Our Head
of Involvement, Paul Sanguinazzi,
won the Leadership award and Dr
Chris Beeley, who built the ‘Your
Feedback Matters’ website and leads
on analysing our survey and Patient
Opinion data, won the Innovator of
the Year award.

Service User and Carer
Experience survey
What have people said about our
services in the last year?
This year, we have received 25,066
returned surveys, just under 15,000
more than last year. Since the launch
of the survey in 2009, we have
received 47,239 responses.

Here is how our Trust was rated on
the five key service quality measures:

Service quality
Communication
Listening
Respect
Involved in care

13/14

12/13

11/12

92
91
92
94
90

89
89
90
94
88

87
87
88
92
85

We ask the Friends and Family Test
(FFT) question as part of our survey.
The Friends and Family Test is a
national initiative, which aims to
provide a standardised score across
NHS Trusts in regard to whether
a service user or carer would
recommend the service to their
friends and family if they needed
similar care or treatment. This year,
the Trust’s Friends and Family Test
score was +72, which compares with
+60 in the previous year.

Improve one thing
We received 8,937 comments in
response to the question ‘If you
could improve one thing about the
service you received what would it
be?’ These are summarised in the
world cloud, top right.

Best thing
We received 13,677 comments in
response to the question ‘What
was the best thing about the care
received?’ These are summarised in
the world cloud, bottom right.

We have had a real
push this year to
involve service users,
carers and volunteers
in business planning
within each Division
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Local Services
In 2013/14 the Local Services
Division received 3,998 responses
to the survey. Here is how the Local
Service Division was rated:

In response to the question ‘If you could improve one thing about the service
you received what would it be?’ the main themes from the comments were:
Category
Access to Services

% of total
25.9

13/14 12/13 11/12 10/11

Service quality
Communication
Listening
Respect
Involved in care

89
89
90
94
87

89
88
90
94
87

88
88
89
94
85

83
80
80
94
85

Care/Treatment

21.6

Main issues
Availability of services (9.4%)
Waiting time (7.4%)
Other (4.9%)
Activities (6.0%)
Approach to Care (4.8%)

In response to the question ‘What was the best thing about the care
received?’ the main themes from the comments were:
Category
Staff/Staff Attitude
Communication
Service Quality/Outcomes

% of total
38.0
12.3
24.4

Main issues
Helpful/Caring/Friendly (18.8%)
General (5.4%)
Being listened to (8.9%)
Quality of Care (8.5%)
General (5.6%)

Below are some of the ways that Local Services have responded to the
feedback they have received over the last year, and how they have worked to
involve people in how services are delivered:
Adult Mental Health
• Many peer support workers have
been employed substantively in the
last year across both inpatient and
community services. They provide
group and individual support using
their lived experience as a benefit
in their work supporting patients.
• Staff within the Directorate
have increased co–produced
educational courses available at
the Nottingham Recovery College
as an alternative to traditional
therapy/support groups, enhancing
choice, independence and
knowledge.
Mental Health Services
for Older People
• Lawrence Day Services hold Carer
Involvement/Carer Days following
each 14-week treatment to
inform and provide the carer with
an insight into what the service
user has been doing during their
treatment and to signpost to other
services.
• A service redesign project is
now taking place to consider
the options for providing a more
comprehensive out of hours
service, in response to feedback
saying that this would make a real
difference.
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Specialist Services Directorate
• Carers often call in for advice and
speak to our administrative staff,
who don’t always feel confident
providing advice. As a response
to this feedback, a five point
prompt card has been developed
to keep by the telephone in every
administrative office to guide
our staff through advising carers,
and all staff are encouraged to
complete the e-learning package
on confidentiality and carers.
• A fantastic new website (www.
camhsnottinghamshirehealthcare.
co.uk) has been developed for
Child and Adolescent Mental
Health Services, to enable young
people to blog about their
experiences on the Adolescent
Unit, to share updates about their
involvement in the development
of the service and to promote
services to prospective patients.

A five point prompt
card has been
developed to guide
our staff through
advising carers

Improving Access to
Psychological Therapies
(IAPT) Service
• The IAPT service has developed
links with the Job Centre Plus
in Mansfield and Ashfield and
is intending to provide services
from this base. This means that
those accessing employment
support, many of whom are
known to suffer with anxiety
and depression, will have
better access to the service in a
convenient location.
• Text reminders are now sent
to service users to remind
them of their appointments,
to help reduce the number of
appointments unattended.

Forensic Services
In 2013/14, the Forensic Services Division received 2,039 responses to the
survey. Here is how the Forensic Services Division was rated:
13/14

12/13

11/12

76
78
78
84
75

78
80
81
86
76

76
79
80
85
77

Service quality
Communication
Listening
Respect
Involved in care

In response to the question ‘If you could improve one thing about the service
you received what would it be?’ the main themes from the comments were:
Category
Access to Services

% of total
28.2

Care/Treatment

26.3

Communication

10.1

Main issues
Waiting time (20.3%)
Availability of services (4.2%)
Medication (9.8%)
Appointments (5.0%)
Being listened to (4.3%)

In response to the question ‘What was the best thing about the care
received?’ the main themes from the comments were:
Category
Communication
Staff/Staff Attitude

Service Quality/Outcomes

% of total
13.1
35.6

24.1

A Recovery College has been
established at Rampton Hospital,
Wathwood Hospital, the Wells Road
Centre and Arnold Lodge, offering
an alternative to traditional therapy.
The Division also hosted a wellattended ‘Confirm and Challenge’
meeting, where staff, service users
and carers were invited to hear about
and challenge business plans for each
forensic site.
Below are some of the ways that
Forensic Services have responded
to the feedback they have received
over the last year, and how they have
worked to involve people in how
services are delivered:
Arnold Lodge
• There has been a real concerted
effort to ensure that all patients
at Arnold Lodge are supported to
write a Care Programme Approach
self-report, as a response to
feedback from patients wanting
more involvement in their care plan.
• The Patients’ Council goes from
strength to strength, involving more

Main issues
Being listened to (11.5%)
Helpful/Caring/Friendly (11.0%)
General (5.3%)
Nurse (5.0%)
Quality of Care (8.6%)
patients than ever and facilitating
an open, honest and collaborative
approach to resolving any issues
raised.
Wathwood Hospital
• Section 17 restaurant at Wathwood
Hospital continues to grow in
popularity, enabling patients to
learn catering and restaurant skills.
One previous patient has moved
on to work in a café and another
has progressed to working in a
restaurant in Sheffield.
• Wathwood Hospital has really
supported the development of the
training package which enables
services to train their service users
to take part in interviews. They have
consistently and enthusiastically
involved service users and carers
in interviews for roles spanning all
bands and specialities.
Offender Health
• HMP Lindholme are now using
Patient Opinion to publish
feedback from prisoners. This is a
first nationally.

• There has been a significant
increase in the use of Patient
Opinion across the prisons in
the last year, meaning that
more prisoners have been able
to share their experiences of
on-site healthcare services and
have voiced their feedback, good
and bad, in a public way. This
is a pioneering step forward for
prisons nationally.
Rampton Hospital
• At Rampton Hospital, staff have
been working with carers and
patients to complete the
self-assessment tool as part of
the Triangle of Care model, which
looks at people’s experiences
from the perspective of the
service user, the carer or family
and the staff.
• An increase in work skills
placements for patients has been
achieved at Rampton Hospital via
the expansion of the Horticulture
and Work Skills area, meaning
that service users are learning
valuable skills, keeping busy and
taking responsibility for their
environment.
Low Secure and Community
Forensic Services
• Family and friends of service
users in the Low Secure and
Community Forensic Directorate
delivered training on their
experiences and their needs to
staff, which was well evaluated.
• The refurbishment of Trent Unit,
as a response to feedback about
the environment, has brought in
more natural light and created
more space. Patients are reporting
very positive feedback about the
new unit.
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Health Partnerships
In 2013/14, Health Partnerships
received 19,070 responses to
the survey. Here is how Health
Partnerships was rated:

In response to the question ‘If you could improve one thing about the service
you received what would it be?’ the main themes from the comments were:
Category
Communication
Access to Services

% of total
19.9
26.3

13/14 12/13

Service quality
Communication
Listening
Respect
Involved in care

94
93
93
95
93

93
93
93
96
92

Involvement gives Bassetlaw
Health Partnerships assurance
that we are providing an excellent
service that meets patients’ needs.
Loraine Garner, Community Nursing Services
Manager, Bassetlaw Health Partnerships

Below are some of the ways that
Health Partnerships has responded
to the feedback they have received
over the last year, and how they
have worked to involve people in
how services are delivered:
Bassetlaw
• New information is now provided
to grieving relatives about
palliative care, to better inform
them about what to expect and
what they can do in the best
interests of their loved one.
• District Nursing teams are now
offering appointment slots in
the morning or afternoon as a
result of feedback which said
that patients were unable to plan
their days and felt anxious about
potentially being forgotten.
Mansfield and Ashfield
• A task force of volunteers has
been set up to gather patient and
carer experience and stories at
John Eastwood Hospice to assess
how well the service is meeting
the 6Cs (Care, Compassion,
Competence, Communication,
Courage and Commitment).
• A Triage Nurse has been
introduced at the Single Point of
Access as a response to feedback
which identified that the response
to this system needed to be
improved.

18

Care/Treatment

19.0

Main issues
Other (10.6%)
Other (8.2%)
Waiting time (7.1%)
Availability of services (6.6%)
Appointments (8.2%)

In response to the question ‘What was the best thing about the care
received?’ the main themes from the comments were:
Category
Staff/Staff Attitude

Care/Treatment
Service Quality/Outcomes

% of total
41.3

20.4
17.7

Newark and Sherwood
• The locality is working with
their Commissioners to develop
a model of adult community
nursing which would cover seven
working days, with longer hours.
This is to improve access to the
service.
• Patients have voiced a desire
to have more home visits from
Health Visitors. The locality
has increased its health visitor
workforce to enable the service
to be more flexible, and to offer
increased home visits where they
are requested.
Nottingham West
• Private consulting rooms at
Beeston Health Centre are now
better promoted, as many parents
were unaware that they could
request this private setting for
consultations.
• In response to feedback
which suggested that existing
information leaflets on stroke
were inappropriate for younger
patients, new leaflets have been
designed and are now offered
where applicable.
Rushcliffe
• A pharmacy discharge technician
is visiting Lings Bar Hospital to
explain medication to patients
and carers prior to discharge.
• Patients have requested more
time from staff, in a way which
allows them more time to discuss

Main issues
Helpful/Caring/Friendly (21.5%)
General (5.9%)
Other (5.4%)
General (10.4%)
Advice/Support (6.2%)

related matters beyond nursing
or medication. The service have
reviewed staffing, and identified
that volunteers may be able to
provide this time. Volunteers
have since been recruited for this
precise purpose.
Specialist Services
• Parents and carers are now
invited to participate in the staff
interviews for the Special School
Health Care Team.
• Programmes have been
developed to better maintain
and open up the garden and
play areas at the Children’s
Development Centre. Ideas from
the children, young people and
staff are being implemented
to get the children and young
people involved in gardening and
sensory planting.
Nottingham North and East
• Staff working in residential
services for older people have
been provided training on oral
health messages to improve the
oral health of this group. Not only
has the oral health of the patients
improved, but staff report also
having improved their oral
hygiene!
• Improvements have been made
to the system by which health
visitors return calls from those
who require urgent support. The
Rapid Response number is also
now better promoted.

Your Feedback
Matters
The Trust has developed its own
pioneering website, Your Feedback
Matters, this year, in collaboration
with staff and service user and carer
volunteers.
The website is designed to work
alongside our approach to service
user experience to help individuals
and teams within the Trust to better:
1. Capture feedback
2. Share feedback
3. Act on positive and negative
feedback
4. Share the changes that have been
made as a result of feedback
The website has won two
national awards:
1. E-Health Insider – best use of
social media in healthcare (jointly
with Patient Opinion)
2. Patient Experience NetworkInnovative Use of Technology/
Social Media.
The four areas of the site are
described below.
1. Leave feedback
The first part of the website is
designed to act as a “One stop
shop” and allow service users and
carers to choose from a variety of
methods of feeding back.
2. View feedback
This part of the website summarises
the service user experience data
Trustwide as well as showing
information, feedback and
comments for each team. We have
also developed a custom search
feature. This allows anyone in the
world with a standard web browser
to query all of our experience data,
including Patient Opinion data and
soon, Patient Advice and Liaison
Service (PALS) data.
3. Read about service changes
This section of the site features stories
about service changes, including
changing the way appointment times
are offered, giving more confidential

Using the web allows us to be transparent
with service users, commissioners, and
others all able to see the work which is being
carried out.
time with nurses, the provision of
yoga sessions, as well as many other
changes.
Using the web allows us to be
transparent with service users,
commissioners, and others all able to
see the work which is being carried
out.
4. Learn more
At the time of writing there are
various resources on this section

of the site relating to the work of
each wave of the Patient Feedback
Challenge (in which the Trust works
with groups of teams to improve
the way that they work with patient
feedback) as well as other resources
relating to patient experience and
involvement in services.
In the next year we will develop
custom reporting, make the site
more interactive and better integrate
PALS and Patient Opinion data.
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Patient Opinion - pushing the boundaries of the possible
Since 2009, our Trust has developed
a rewarding partnership with Patient
Opinion (www.patientopinion.
org.uk), an independent site that
records stories about the NHS. We
encourage people to tell us what
they think good or bad, reply to
every story on the site and then
make changes based on what
people say needs to be improved.
Stories have continued to flow onto
the Patient Opinion website from
service users, carers, volunteers and
staff from an ever-expanding range
of services. Most remarkably, we’ve
seen stories arriving from Rampton
Hospital and from prison healthcare
too, showing how people in secure
settings can still have a voice.
As important as the stories are,
the responses posted by staff and
the willingness to act on feedback
to make things better is crucial.
It’s been remarkable to see how
some services have really embraced
transparency and used Patient
Opinion to show how they are
planning to make small changes
which help solve problems.
For example, a patient on a mental
health ward for older people raised
an issue about long waits to see
the doctor on the ward. In the
responses you see staff discussing
the issue and taking practical steps
to make things better. The story can
be found on the Patient Opinion
website: www.patientopinion.org.
uk/opinions/125520
Recently, Lisa Metcalf, a podiatrist in
the Trust, blogged about the impact
of Patient Opinion on her team:
“We’ve learnt that Patient Opinion
gives patients a powerful voice,
which in turn has empowered us,
with the support of our managers,
to change things for the better.”
Working in partnership with
Patient Opinion, Nottinghamshire
Healthcare is at the forefront of the
use of technology for feedback.
James Munro, Chief Executive
Officer for Patient Opinion said
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“We often hold up Nottinghamshire
Healthcare as an example of an
organisation that really does
understand and value the impact of
listening to users and carers. Let us
hope, in the year ahead, that we can
continue to push the boundaries for
the benefit of patients, users, carers
and staff right across the NHS.”
To date 94 changes have been
recorded on the site as a result of
people raising concerns and issues
through feedback.

Over 550 Trust staff members
(and rising) subscribe to Patient
Opinion with 340 staff members
actively responding to stories on
the site. We have 1,240 stories on
the site, compared to 599 last year.
Amazingly we have reached over
400,000 hits on this public website
which goes to shows you don’t have
to have a lot of stories to generate a
wide readership.

Partnerships
inspiring changes
- the Patient
Feedback
v
Challenge
The Patient Feedback Challenge
(PFC) originated as a national NHS
initiative in 2012 designed to support
the spread of great approaches
which use feedback from patients to
improve services.
But this was only the beginning…
Nottinghamshire Healthcare was
one of nine winning Trusts to have
their year-long project funded, ours
was called ‘Partnerships Inspiring
Changes’ and had collaboration with
service users, carers and volunteers at
its core. We supported ten teams to
become beacons of good practice in
using feedback effectively.
To be beacons of good practice,
the teams were set a challenge, to
improve how they:

• Captured feedback
• Shared it with the
whole team, including
frontline members of
staff
• Responded to and
acted upon the
feedback
• Shared what they
had done with service
users, carers and
families

We were keen to sustain the Patient
Feedback Challenge so we ploughed
on with a new wave of teams, and
this time 16 new teams joined
the challenge in June 2013. They
spanned even more diverse services
across the Trust (including HMP

Lindholme, Arnold Lodge, Podiatry
and the Community Stroke Team).
The teams had a year to complete the
challenge. In that time, they had to
demonstrate partnership working with
service users, carers and volunteers
and they each had a member of the
Involvement Team supporting their
project at every step of the way.

As a General Manager, I want to ensure services
operate on the principle that our Children’s
Centres are professionally led but parent and
carer driven. Parents, carers and children’s
involvement in shaping how services are
run, their contribution in delivering services as
volunteers and in influencing day to day practice
is central to our approach.
Karon Foulkes
General Manager,
Sure Start Children’s Centres
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Notable Achievements
from the Patient
Feedback Challenge
2013-14
• The Community Stroke Team
piloted a new system for
capturing feedback, which
involved sending service user
volunteers out to people’s
homes to ask them about their
experiences.
• Thorneywood Child and
Adolescent Services now take all
the feedback they receive on the
Your Feedback Matters website
to the Carer User Group, which
meets monthly. This ensures that
they are both aware of what is
being said about the service, but
also have an opportunity to help
staff work out what could be done
to improve the service as a result.
• The Podiatry Service in
Nottingham North and East
converted an old sharps bin
into a new comments box. All
the comments were posted
on Patient Opinion on behalf
of patients. As a result, the
service has changed their
appointments system entirely to
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Thorneywood Child
and Adolescent
Services now take
all the feedback they
receive to the Carer
User Group to ensure
that they are aware
of what is being said
about the service

better suit patients. The service
has since received compliments
about appointments for the
first time, and complaints about
the appointments system
have dropped from 36% of all
feedback, to 5%!
• For the first time ever, HMP
Lindholme has enlisted the help
of prisoners accessing healthcare
services to be part of the
interviewing panel for healthcare
staff.
• Arnold Lodge wanted desperately
to capture more of the
compliments and positive feedback
they receive. Their advocacy service
now ask the question ‘What has
gone well for you this week?’ in
their weekly conversations with
patients, and this is shared on the
Patient Opinion website.
• The Head-to-Head Team, which
supports young people displaying
particularly challenging behaviour,
capturing feedback from the
young people about what they
valued in their support worker,
what made them trust them and
talk to them for example, and have
used these qualities to revise the
person specifications for support
worker roles.

Making care
pathways easy to
understand
We want to ensure that our service
users/patients get the right care, at
the right time, in the right place,
from the right people. To do this
we have been developing care
pathways in partnership with our
service users, carers, Governors,
voluntary organisations, as well as
our Commissioners who pay for the
services we provide.

So, what about 2014-15?
The Patient Feedback Challenge is
now in its third year, with a new
wave of teams again representing
the diverse services the Trust delivers.
This year, our teams include school
nursing, the Wells Road Centre, HMP
Nottingham and the ZEST Weight
Management programme.
Each team has a year to work in
partnership with the Involvement
Team and volunteers to improve how
they capture and share feedback,
respond and act on it and share
what they have changed as a result.
In February 2015, these teams will
‘graduate’ and we hope their great
work will inspire a new wave of
teams.

We held four events looking at
care pathways for Adult Mental
Health and Older People’s Services
from April to July 2013. At these
events, service users, carers,
voluntary organisations, staff and
commissioners have actively played a
part in the continuing development
of the pathways of care.
It was identified in developing the
care pathways and feedback from
the events that our service users and
carers required an alternative format
to the clinical version to ensure they
understood the pathway of care they
would embark on. A group of service
users, carers, volunteers and staff
from voluntary organisations met
from April on a monthly basis and
designed an “easy to understand”
format.
“I feel attending The Involvement
Centre (Care Pathway Development
Group) has given me the opportunity

to gain a better understanding of
how changes are implemented
and how views and comments are
taken on board. It allows me to give
feedback on proposed documents
and processes to make clients’
lives easier while using services,
comments from clients are listened
to and it is nice to tell them how
those comments will help a future
service.” Gemma Poole, Community
Liaison Manager, Home Instead
Senior Care (Third Sector).
Our next important step has been to
pilot the clinical pathways within a
team. From October 2013 the FACT
(Flexible Assertive Community Team)
in Newark commenced testing each
care pathway and began using the
service user ‘easy to understand’
format when carrying out 1:1
sessions with service users.
“I have attended the Care
Pathways Development Group
from April 2013. During the
development of the pathways,
the group I feel have been
supported and empowered to
making a difference in the way
we deliver services for the future.
From the events held, I have
attended all, this provided us
with an opportunity to hear from
clinicians and they listened to us!“
Volunteer, Care Pathway
Development Group
If you would like any further
information on this work please
contact rachel.redford@nottshc.nhs.
uk or 0115 969 1300 ext. 10773.
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The ‘impact’ of
involving service
users, carers
and volunteers in
research:
a researcher’s
perspective,
Nellie el Enany
Over the past few years of working
with the Trust, I have come to
appreciate the talents of service
users, carers and volunteers. Of
course, even talent has to be
channelled and refined and this
may not be a straightforward task.
There is little doubt however that
honest involvement and working
in partnership is rewarding and
enriching for all those involved. For
this reason I would like to present a
piece from a bigger story of my work
as an example of the involvement in,
and impact on, research by service
users, carers and volunteers.
My PhD entailed working with
the Trust including the Duncan
Macmillan and Rosewood
Involvement Centres, where I
explored involvement in service
development and improvement.
Since completing this I maintained
ties with the Trust and, in particular,
Rosewood Involvement Centre.
During this time working with
service users, carers and volunteers,
discussions focused on identity
transitions of the user community.
I spent several days deliberating
and reflecting on how we could,
in partnership, turn a joint interest
in identity transition into a piece of
research. This process involved me
reading the academic literature on
identity, discussing the findings with
the service users and carers, listening
to their stories, brainstorming ideas
together and identifying where the
work could make both a theoretical
contribution but also an impact on
practice.
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As part of this process, involved
service users, carers and volunteers,
needed training and education
in how to read and understand
academic research papers,
deconstruct theoretically relevant
ideas and structure research ideas.
This was a rewarding exercise both
for me but also more importantly
for those involved who acquired
new research skills and confidence
equipping them for participation in
research. Of course, I also needed
training! The service user community
taught me how to look at life
narratives differently and how to
appreciate the complexity of mental
health issues, facilitating a fusion
of life experiences of mental health
with academic literature eventually
producing a meaningful piece of
research.
What is the impact of all this? The
research has certainly shed light on
the identity transitions of people
with mental health illnesses. These
transitions occur across work and
personal domains, and involve

examining how people deal with
stigma and transform it into a
positive identity resource.
In addition, we explored how
involvement activities which provide
a space for professional and personal
activities, can contribute to the
reconstruction of self and social
identities. In short, the research
has informed both the service user
community and the academic world
on important findings in identity and
mental health. These findings have
arisen as a direct result of working
in partnership and co-presenting
research alongside service users,
carers and volunteers.
For the service user community, the
project has provided: a platform for
involvement in academic research,
an opportunity to apply both existing
and new skills and knowledge,
attendance at conferences, and
empowerment as research partners.
The resulting partnerships have
extended far beyond work on a
single piece of academic research.

15 Steps in
Bassetlaw
The idea for the 15 Steps Challenge
initially came from a carer who
said ”I know within 15 steps of
walking onto a ward what kind
of care my daughter will receive.”
The NHS Institute for Innovation
and Improvement then went on
to develop the 15 Steps Challenge
as a quality measurement tool for
inpatient areas.
The 15 Steps Challenge was
originally set up for ward areas.
Service users, carers and staff
worked with the NHS Institute to
develop it in community services.
Using this 15 Steps model volunteers
from Mencap visited Bassetlaw’s
Dental Services across sites at
Mansfield, Worksop, Ollerton and
Newark to undertake the 15 Steps
Challenge on behalf of Bassetlaw
Health Partnerships (BHP).
Dental Services were the sixth team
within BHP that have participated in
15 Steps. The overall findings have
been really positive.

Within Community Nursing 15 Steps
was used and changes to services
have come about as a result which
include:
• Housebound patients are now able
to request morning or afternoon
appointments, so they can plan
their day around the nurses’ visits.
• Staff now only answer urgent
phonecalls e.g. from a GP, with
the agreement of the patient.

In Dental Services many patients
liked the regularity of going to the
same place and seeing the same
dentist and dental nurse. This was
particularly important for patients
with a learning disability who like
to have routine and know what to
expect. The environment was often
an important point for patients with
a learning disability.

At Bassetlaw Hospice volunteers from
The Aurora Centre came along to
the hospice and used the 15 Steps
Challenge model. Thanks to the
volunteers the hospice received an
independent view on how welcoming
they are. An action plan has since been
developed by staff and the hospice
community to look at everything that
came out of the 15 Steps.

The Hospice was also involved in the
second wave of the Patient Feedback
Challenge, looking at differing ways
of understanding the experience of
service users, their families/carers in
palliative care. This included using
monthly Service User Surveys and
comments from a suggestion box.
From this a number of issues were
brought up and led to changes
including:
• The trial of staff in uniform on the
Day Patient Unit was a success
for patients so is now to become
permanent.
• Patients wanted more events in
a timely manner. Therefore the
hospice now has had events for
Halloween, Valentine’s, Christmas
and other themed events
throughout the year.
• The Community Therapy Team
has been to the Day Patient
Unit to give patients talks and
demonstrations, which has
evaluated really well by patients
in helping their rehabilitation.
The Hospice has also displayed
‘You Said, We Did’ posters to
demonstrate the points made from
the suggestion box.
Bassetlaw Health Partnerships is now
developing a newsletter to send
to all patients, carers and families
involved in the 15 Steps Challenge
to thank them and to let them know
how their feedback is being used to
change services.
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All change for
Podiatry
Between January and August
2013, we had 25 posts on Patient
Opinion about the Podiatry Service in
Nottingham North and East. We also
captured stories about experiences
with our service filming patients on
an iPad. People were full of praise
about the quality of care, but there
was a recurring theme of patients
reporting difficulties getting an
appointment.
Looking at the feedback, we
seemed to be getting standard of
care and staff friendliness right
but it was clear we needed to
improve the appointment system.
So in September we made three key
changes:
1. We stopped dictating how
often patients could attend, and
advised them they could book
an appointment whenever they
felt they needed it. This would
address comments about waiting
too long between appointments.
2. We started booking
appointments at our central
office, so patients could ring
at any time in the week for an
appointment within two weeks,
rather than having to ring the

month before they needed
treatment.
3. We introduced a multi-chair
clinic, where three staff of
different grades work together
on a combined patients’ list. This
means patients with differing
needs can be seen on the same
day, without having to come on
different days to see different
members of staff. Working
together in this way means we
can see extra emergency patients
at short notice, and has increased
capacity and made it easier for
patients to get two appointments
together.
Since these changes were made,
we have had 19 posts on Patient
Opinion. We are still getting praise

for our standard of care, however,
for the first time ever we are
actually getting compliments about
the appointment system: making
changes based on our patients’
feedback has been a success and
improved things for patients, carers
and staff.
Lisa Metcalfe, Specialist Podiatrist,
commented:
“I have spent several years in my job,
listening to patients on a daily basis
making the same comments about
problems with the service, and in the
past nothing really ever happened or
changed as a result.
“I know myself and my colleagues
felt we didn’t have the power
to change things as we aren’t
managers.
“That has all changed since we
started promoting Patient Opinion.
It has proved a fantastic tool for
us to listen to our patients more
effectively, to find out what is
important to our patients and what
they want to make the service the
best it can possibly be. It has helped
us identify what we are doing right,
and more importantly where we
could improve.
“More than just listening, it has
helped us to focus on what we
can change to improve our service.
We’ve learnt that Patient Opinion
gives patients a powerful voice,
which in turn has empowered us,
with the support of our managers,
to change things for the better.”

26

Quality comes with collaboration – by KT, service user
I feel very fortunate to be a patient
at Wathwood Regional Secure Unit.
As a Hospital, we have been voted
number one Medium Security Unit
in the country. I say “we” because
Wathwood Hospital works with a
collaborative approach between
staff and service users; the views
of carers are also taken on board.
And so “we” all share the pride
that comes with knowing that a
quality service is being provided
at Wathwood Hospital. We are
not smug however; we are always
looking to improve the service
provided, and a key element of
this process is ‘The Patients’ Forum’
which is held every two weeks.
The forum is a genuine opportunity
for patients to air their thoughts
to the community of Wathwood
Hospital regarding issues that affect
the community above ward level
(individual issues are addressed on
a one-to-one basis, and ward level
issues are discussed at community
meetings on each ward). The forum
meeting is chaired by a service user
who has volunteered to chair at
the end of the previous forum, it
is attended by as many patients as
want to attend, and there is always
a Wathwood Hospital management
representative, and regular
attendance from the Occupational
Therapy department. Every meeting
is minuted, with action points to
be addressed by the next meeting
being highlighted. The minutes of a
forum meeting are circulated to all
patient areas prior to the beginning
of the next forum; this allows
patients to digest the issues raised.
It also ensures that issues are not
lost, and prevents the forum from
becoming a ‘Talking Shop’.
The efficiency and efficacy of the
meeting is crucial to its success.
Patients with mental health issues
can often lack motivation, and so
if a meeting is repetitive, or does
not deliver on its promises, then
the attendance will very quickly
drop off. Our forum meetings
take place over lunchtime every

other Thursday, and are a priority
for management in the hospital
schedule. This too has benefits
which add to the success of our
forum. The hospital’s excellent
kitchen services prepare a buffer
which can act as an incentive for
patients to attend and rewards
those service users who build the
motivation to attend.
Having got patients to attend, it
soon becomes apparent to them
that they are actually becoming
involved in how the hospital
is run, and this empowerment
can increase their self-esteem,
make them feel integral to the
hospital management on a daily
and strategic basis, increases their
intrinsic motivators, increases
their confidence and self-worth,
and crucially gives them a voice
which they know is being listened
to; all of which aids the recovery
of the service user. After we have
altered any errors in the previous
meeting’s minutes, we address
any outstanding action points and
then formulate an agenda for the
meeting. We leave this agenda to
‘evolve’ at the meeting because it
allows, literally, ‘up-to-the-minute’
issues to be discussed and prevents
miscommunication stopping
proposed agenda items from
being heard at the meeting.
With the forward thinking,
collaborative approach which
exists at Wathwood Hospital,
comes the evidence that service
users do want to be involved
in the management of their
care, that they can manage
some parts of their care with
a level of autonomy; with this
evidence comes the opportunity
to facilitate responsibility for
service users. Wathwood Hospital’s
management has ring-fenced
a ‘sub-budget’ to the Patients’
Forum, which is to be spent on
social activities. The whole of this
annual ‘budget’ is spent according
to the majority of Patient Forum
attendees voting on any proposal,

by any patient. We have a regular
Afro-Caribbean themed evening
with authentic food brought in
from outside the hospital, we have
had local bands play for us, and
an investment in a professional
mobile DJ set up, which patients can
perform with at our leisure group.
One activity suggested by the
Patients’ Forum was a charity
fundraiser. After some discussion,
the Macmillan Cancer Support
charity was chosen as the recipient
of any monies raised at the event.
On the day, staff ran a fantastic
cake stall with cakes which staff
and patients had made prior to
the event. A knockout snooker
competition took place, as well
as a knockout table football
competition; the entry fees went to
Macmillan Cancer Support and the
competition winners all received
vouchers that could be redeemed at
Wathwood Hospital’s patient shop.
The shop donated a jar of sweets
for a ‘guess the number of sweets
in the jar’ competition with the
winner receiving the jar of sweets.
Macmillan provided a scratch card
‘Guess the coffee beans in the jar’
which helped raise more cash. The
fudge and other treats were also
sold. DJ Dissident provided the music
for the afternoon through the DJ
equipment bought via Wathwood
Hospital’s Patients’ Forum budget.
The event was well attended by
both patients and staff, everyone
had a great afternoon, and a
magnificent £700 was raised for the
fantastic Macmillan Cancer Support
charity.
So I hope that you can now see
why I consider myself lucky to be a
service user at Wathwood Hospital
rather than any other Medium
Security Unit. We don’t always get
it right first time, but chances are
that, through collaboration and
involvement, when we do fail (yes,
fail) we will rectify it. A quality winwin situation.
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Changing
medication
at Lings Bar
Hospital
Lings Bar routinely asks all patients
for feedback on their experience
of the hospital, and this feedback
highlighted an issue around
medication.
People told us that at times they
wanted more information about
changes to their medication while
they were in hospital, to be more
informed about side effects of

their medication and to have more
information on the medication that
they take home when they were
discharged.
The wards now display eye-catching
posters inviting patients to discuss
their medication with staff or the
nurse practitioner based on each
ward. The nurse practitioners are
aware of the issues patients have
raised, and ensure that wherever
possible people are fully involved in
any medication changes.
In addition, we are working closely
with our pharmacy colleagues to
develop Discharge Technicians who,
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Dementia and
Co-Morbid
Depression
(DCMD)

Health Services for Older People
(MHSOP) which was led by Javid
Khalique. The aim was to explore
and progress the needs of service
users with dementia and depression
and their carers who may also have a
level of depression.

Local Services NICE (National
Institute for Health and Care
Excellence) money funded a one-year
project (2013-2014) within Mental

Javid, the project lead, established
a very active multi-agency team
which included staff members and
a number of carers who provided a

at the point of discharge, will discuss
medication with the patient and the
carers. The technicians will be able
to offer advice on their medication,
including how to take it, side effects
to look out for and any special
instructions.
Claire Smith, Head of Inpatient
Nursing at Lings Bar, said, “Through
the increased emphasis by the ward
team and additional information
from the Discharge Technicians, we
hope that patients will have a clearer
understanding of their medication
and how to take it, which in turn will
help them to manage their health
conditions.”

strong carers’ voice throughout the
project. The group agreed to produce
a ‘Dementia with Depression’ leaflet
for wide distribution to GP surgeries
and other health and social care
providers to increase awareness of
these issues, as well as to enable
individuals to access appropriate
diagnosis, help and support.
A conference day was held to launch
the leaflet in November 2013.
Speakers included representatives
from the Carers, Families and
Friends’ Community of Interest,
who were involved in the project
and spoke passionately of difficult
personal experiences in seeking early
assessment, diagnosis and access to
appropriate services for dementia and
depression, highlighting that more
than half of carers are not asked
about their needs.

Involving service
users in selecting
the right staff
for Offender
Health services
HMP Lindholme has recently piloted
prisoners participating on staff
interview panels. This further aligns
Offender Health with the processes
in the community and helps our
patients to feel valued and that their
opinions matter to us.
It supports the healthcare services
to choose the right people to
deliver healthcare in an incredibly
challenging setting. The ability to
witness first hand at interview stage
the engagement skills of nurses
and practitioners with our patient
population has been invaluable.

Members of the team received the
Trust’s Involvement Interview Team
training and adapted the package
to be relevant to a prison setting.
This training was then rolled out to
five of our prisoners. The training
included role play to support the
men to feel more comfortable (some
having never attended an interview
themselves). The group also came
up with interview questions to ask
relating to staff roles within the
prison.
The team always works closely with
the prison Governors to ensure
security measures remain in place
and candidates are briefed prior to
interview.
We have used these new panels on
a number of occasions with great
success. A prisoner who recently was

transferred to a lower category prison
wrote to the Head of Healthcare
following his transfer and within his
letter stated:
“I thoroughly enjoyed every encounter
with you and your healthcare
colleagues, both on the forums and
especially the interview panel process.
I picked so much up on a personal
development level that it will stand me
in excellent form in my new future. I
hope the all singing, all dancing nurse
took the job – her positive outlook
would 100% bring positive outcomes
to all in her path, I will never forget
her... what a great experience…”

I thoroughly enjoyed
every encounter
with you and your
healthcare colleagues,
both on the forums
and especially the
interview panel
process.
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Communities of
Interest: working
together to
make a change
Communities of Interest (CoI) are
groups of people passionate about
a particular condition or a specific
group of service users/carers who
commit to working together to
improve the lives and experiences
of the affected group. They involve
service users, carers, volunteers,
public members, Trust staff and
partner organisations.
Here we highlight the inspiring work
of the ten Communities of Interest in
operation over the last two years.
Diversity within Dementia
Over the last year the Diversity
within Dementia COI has produced
posters and gathered information for
a stall which has been taken to Trust
events and Asda in Hyson Green,
Nottingham to raise awareness
of dementia within our diverse
communities.
They have provided information
sessions on dementia to a number
of our diverse communities including
an article written and published in
the Muslim Community Organisation
Newsletter.
The group has taken opportunities
to influence service delivery by
providing information for individuals,
and their carers, on the needs of
our Black and Minority Ethnic (BME)
communities for the City Dementia
Action plan.
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Equality, Diversity and Inclusion
Over the last year the group has
been working hard to improve
understanding, awareness and
partnership working between
different communities. They
have continued with their long
term aim of raising awareness of
mental health, physical health and
intellectual and developmental
disabilities through key speaker
events and community engagement,
in partnership with other Community
of Interest groups. In February
2014 the group hosted a stand

at the Nottinghamshire Rainbow
Heritage’s annual award event,
which celebrates achievements
in Nottinghamshire’s Lesbian,
Gay, Bisexual and Trans (LGBT)
communities.
In partnership with the Nottingham
Lesbian and Gay Switchboard (NLGS)
and Nottinghamshire’s Rainbow
Heritage (NRH), the Trust and its
service users have benefited in several
ways – including our understanding
of trans issues and newly developed
staff training on LGBT issues.

Mental Health and Employment
Community of Interest
The Mental Health and Employment
Community of Interest has worked
with Rachel Perkins who lives with a
long term mental health condition
and is a member of National Mind
External Relations Committee.
In 2010 she was voted ‘Mind
Champion of the Year’ and awarded
an OBE for services to mental health
to develop a more comprehensive
approach to employment by
describing the opportunities for
people who manage a long-term
condition including mental health.
Over the year the group produced a
book of stories about mental health
and employment and also supported
the conference “Practicing what
we preach” along with the Equality,
Diversity and Inclusion Community
of Interest.
“Being employed can be tough,
being unemployed is tougher!”

Asperger’s Community of Interest
The Asperger’s Community of Interest has,
in the last year, developed the “Living with
Asperger’s” folder which has been distributed
throughout Trust services. Due to demand, the
Trust has funded a reprint of their Asperger’s
card for people to carry with them on
appointments with healthcare professionals.
The group are currently in the process of
developing an Asperger’s and Employment
manual entitled ‘Find, Gain, Retain.’ They are
working closely with the Mental Health and
Employment Community of Interest to raise
awareness around the needs of people with
Asperger’s and their routes into employment.
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The Impact of Domestic and
Sexual Abuse on Health and
Wellbeing Community of Interest
The Stella project works for positive,
sustained improvements in the way
services are delivered to survivors
of domestic and sexual abuse, their
children and perpetrators. By working
with Stella, the Community of
Interest group celebrated this work at
an event in May 2013, with a short
film chronicling the experiences of a
service user. It was created with the
support of the Community of Interest
and was followed by a moving firsthand account from the survivor.

This work enabled multi-agency
and service user involvement at all
stages of the first ever Domestic
Violence and Abuse Strategy which
was launched at the Annual General
Meeting.
These relationships have become a
vehicle for the development of joint
training, production of promotional
materials such as a DVD, opportunities
for further research, joint working
in specific cases and service user
involvement through focus groups.

”I think this has strengthened
the links between us in terms of
teaching and learning, practice
development and research
through the opportunity for across
organisation partnership. I think that
this will be further strengthened
through membership of the newly
formed integrated research group
(family violence) in the Social Futures
Centre of Excellence within the
Institute of Mental Health.”
Julie McGarry,
Associate Professor and
Lead for Safeguarding,
The University of Nottingham

“Involvement helps me on my own personal recovery journey –
it has helped my self-esteem and self-worth. It has given me confidence
to learn new and different things which enables me to give something
back to services and my own personal development.”
Alan Coomes, Service User and Involvement Volunteer
“Involvement means improving services from a Service User/Carer point
of view – it means making a difference.”
Rachel Murnaghan, Service User and Involvement Volunteer
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British Sign Language
sessions take place
in the Involvement
Centres for our
volunteers and staff
and have proved
very popular.

Deaf Wellbeing
The work of the group has been all about
raising awareness about deaf health issues in
Nottinghamshire Healthcare’s services. Health
information for the local deaf communities
and also for the local health and social care
services is often overlooked when explaining
health and services to the deaf community.
The Deaf Wellbeing Community of Interest planned a day of workshops at
Nottingham Deaf Society and invited four nationally known deaf professionals
to give presentations on mental health and deaf culture with the local deaf
community.
The Involvement Centres are now more accessible for our deaf communities
but we still have a long way to go! British Sign Language sessions now take
place in the Involvement Centres for our volunteers and staff and have proved
very popular.

Children in Care
Children in Care are amongst
the most vulnerable. Their views
are rarely heard. Surrounded by
a complex array of agencies and
services who all work to do their
best, but unfortunately outcomes
for these children still remain poor.
This Community of Interest brings
agencies together so that they have
a better understanding of how we
can work together to keep children
safe and thriving.
Over the year, the group hosted two
events, one was held at Duncan
Macmillan House in March 2014
focusing on “The Virtual School”
by the Head Teacher of the Virtual
School for Looked after Children, a
talk from the Looked after Children
Team in Health Partnerships and
contributions from the foster carers’
liaison group.
The group have used a graphic
artist, Emma Kitchen, to promote
the Community of Interest through
illustrative postcards.
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Communication Needs
Many people with learning or
other disabilities can have difficulty
communicating and as a direct result
face avoidable health inequalities.
Arriving at a diagnosis can prove
difficult if a person cannot describe
signs and symptoms easily, or their
behaviour is misunderstood or
misconstrued.
Service users and health staff
have worked together in the
Communication Needs Community of
Interest to:

• produce a ‘Good communication
for health’ pack for health staff
which includes a visual pain
and symptom chart, a health
signing booklet, and guidance on
making written information more
accessible, alongside some top
tips for good communication.
• developed an ‘Involve me
card’ which service users can

Carers, Families and Friends
The Carers, Family and Friends
Community of Interest has had a very
successful year, thanks to the help
and support of Involvement staff
within the Trust.
Some of the year’s highlights:
• We have seen the development of
information for carers on the Trust’s
website, working closely with the
Trust Communications Team.
• We have seen the development of
carer awareness training for staff,
with an e-learning course around
carers and confidentiality.
• ‘Carer, families and friends
awareness’ training is being
redeveloped in partnership
with our Trust Learning and
Development department.
• Carers can now go to our
Trust website and follow
the link to leave their
feedback or story about their
experiences on http://feedback.
nottinghamshirehealthcare.nhs.uk/
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personalise to let others
know how they can make
communication with them
more successful.
• used ‘talking mats’ to support
service user involvement in a
review of specialist general
anaesthetic dentistry services
for people with learning
disabilities.

“Our group has a lot to feel
proud about.”
Sue Clifford,
Trust Governor
and Group member
“When I saw the Carers’ Guide
I realised what a privilege it
had been working with the
group and staff in developing
this resource from a concept
to reality. It’s been hard work
at times – there is not a single
carer’s view of the world – but
there has also been some fun
and laughter on the way.”
Rob Gardiner,
Chair, Carers, Families and Friends’
Community of Interest
• The recent completion and
subsequent high demand for ‘A
Guide for Carers, Families and
Friends’ has been a high point
for our group and gives us the
confidence to move forward
in setting new agendas for the
coming year.

“I am proud to support the
groups through our Involvement
Team. Their work is inspiring,
innovative and also improves our
services.”
Jane Danforth,
Involvement Officer

Inspiring change through feedback and dialogue in the
Male Personality Disorder and Women’s National High
Secure Healthcare Service
Our Directorate has been involved
in the second wave of the Trust
Involvement Team’s Patient
Feedback Challenge. This was to
make sure we had a patient voice
embedded at every level. A bit
like the words in a stick of rock!
It gave us all the opportunity to
build on the involvement work we
were already doing.
In discussion with patients and
staff it was decided to use the
theme of patient experiences of
being admitted to our service to
introduce the challenge and to
use the Patient Opinion website.
It was felt this would be inclusive
as all patients could relate to
that experience. Many patients
across the service joined in the
two events to gather feedback
and discuss patients’ experiences.

These events prompted more
engagement and feedback
on other areas like: volunteer
visitors; access to activity and
staff attitudes and involvement
in patient care. What came as a
result of this was:
• Myth busting leaflet for new
referrals in the process of
being developed by patients.
• Admission information
improves.
• Activity/engagement
opportunities improves.
• Carer reading Patient Opinion
postings was reported as
stating they were more
positive about daughter
coming to the service.
• Positive feedback as well as
areas highlighted for change
to staff teams and the service.

Men and women have engaged
well in the challenge resulting
in seven postings with multiple
information on the Patient
Opinion website. Below are
excerpts from those postings:
“I just want to take this
opportunity to say a big thank
you to all the staff. You have
been there for me when I was
down, you were there when I hit
rock bottom.”
“Horrified by the stories I was
told before I came and with
no information or reassurance
from those who assessed me did
nothing to reduce my anxiety
levels. Straight away I went in
to defense and attack mode.
Feeling alone, isolated and
unsafe.”

“Involvement is meeting like minded
people, sharing my mental health issues.
The Centre makes me feel safe and
secure and ready to move forward
in my recovery. Thank you.”
Adrian Kelly, Service User
and Involvement Volunteer
“Involvement is having a voice.
Our voices are very important because
we are listened to, we have the lived
experience and we are the experts
in our mental health. Working with
Involvement means we can change
services for the better.”
Julie Ford, Service User
and Involvement Volunteer
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Working in
pa rtnershi p to
cha nge culture

CAMHS Eating Disorder Team parent/carer involvement
The Child and Adolescent Mental
Health Services (CAMHS) Eating
Disorder Team provides specialist
intervention for young people who
experience significant/severe Eating
Disorders.
The team was initially set up as a six
month project. An initial part of the
project was to speak to young people
and families who have used the
service in the past and to understand
what they felt to be important.

It was clear from this feedback that
parents wanted an opportunity to
meet with other parents in the same
situation. To address this, a parent/
carer support group was set up.
The group was well attended and
feedback showed that the group
provided a forum for service users
to share ideas and thoughts about
the care they received whilst gaining
valuable support from others who
really understood their situation.
What was apparent was their

The group was well attended and feedback
showed that the group provided a forum for
service users to share ideas and thoughts
about the care they received whilst gaining
valuable support from others
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passion for the need for this specialist
service for them and their children.
When it was agreed for the team
to become a permanent part of the
Trust, a number of parents showed a
great interest in being a part of the
resultant recruitment process.
Where possible a parent
representative sat on the interview
panels and asked questions which
they felt related to them and the care
of their child.
The result was very positive. All
candidates recruited demonstrated
great passion, skill and expertise
in working with young people and
families who experience an Eating
Disorder.

Focusing on the positives
at Arnold Lodge
Arnold Lodge Medium Secure Unit
was delighted to take part in the
second wave of the Patient Feedback
Challenge in 2013.vvv
Whilst good at
collecting feedback related to service
improvement and complaints we
were not very good at collecting and
publicising the positive feedback we
received. This is received in a variety
of ways: using the Patient Opinion
website; involvement forums; visitor
postcards; open day surveys; 15 Steps
Challenge; community meetings;
letters and cards.
We thought by using the Patient
Feedback Challenge as a vehicle to
focus on, we could learn as much
from compliments as from complaints.
We also wanted to bring a feel-good
factor to feedback, as receiving
compliments makes staff feel
appreciated, boosts morale and
encourages the sharing of good
practice.
In partnership with patients, we have
designed and launched a leaflet for

Supporting
carers

Who cares for
carers?

This year, much has happened
to improve how we involve and
listen to carers. The Trust has
been implementing its Carers’
Strategy, along with a Carers’
Guide and has rolled out a
Carers’ Survey during the first
week of June (National Carers
Week).

Talking to carers gives us
information about the services we
provide that we cannot get in any
other way. They are key partners
and can frequently become patients
themselves when unsupported.

Presented here is some of the
great work going on across our
three Divisions to ensure that we
work in partnership with carers,
and welcome their valuable
contribution.

them to give positive feedback and
make suggestions.
An involvement display was created
which is accessible to everyone. This
gathers together all of the positive
feedback and suggestions received
from across the service so that
everyone can see what feedback has
been given and what is happening in
response to feedback.
We have also improved the notice
board for visitors to provide
feedback and responses from the
Open Day and postcard surveys.
Feedback is now a regular feature
of the Families, Friends and Carers’
Newsletter.
As a result of the Patient Feedback
Challenge, patients, staff, friends,
families and carers are more aware
of how to give their feedback in a
variety of ways. All feedback both
positive and negative is shared
including the development of a
regular email bulletin for staff
highlighting all feedback received.

During September, as part of a
pilot project, Health Partnerships
undertook a telephone survey of
a small sample of carers who care
for someone with a diagnosed
dementia. Carers consented to
take part and were asked a series
of questions to help identify if their
needs are being met.
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Whilst most of the carers surveyed
were happy with the support they
were receiving it was evident that
not all carers were given enough
information.
Following the survey results, staff
were offered carer awareness
training and the survey was
repeated in December 2013. Reports
showed a significant increase in the
amount of carers given information
about carers’ services and carers’
assessments.
Deborah Hall, Involvement
Manager, said:
“Carers are a massive resource
to the health service and it’s vital
that they are supported. Prior to
September 2013 no carer specific
feedback mechanism was in place;
subsequently a paper survey has
been developed and undertaken
in Health Partnerships three times.
This survey is being rolled out across
the Trust. This feedback will give us
information to help influence our
service planning and delivery.”
One carer was asked “What is the
best thing about the service you
receive?”. She replied, “Knowing
that I can pick up the phone anytime
day and night and be supported.”
“Support has been and still is
fantastic, people are just at the end
of a phone.“

Rampton Hospital
Carers, an eventful year!
Over the year a number of
successful carers and families events
at Rampton Hospital have been
organised through the Carers’
Planning Meeting involving staff and
carers and families.
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A ‘Caring for Carers’ event in June
at the end of National Carers Week
was attended by 47 carers and
volunteers plus staff including Trust
Chief Executive, Professor Mike
Cooke. Funds totalling £550 were
raised and donated to the League
of Friends which supports carers,
families and patients.
In September 2013, an informal
carers and families event involved
patients for the first time. Carers,
families and volunteers were able to
join in and watch demonstrations
of work skills activity in plastering
and horticulture. This was followed
by lunch in the refurbished Family
Visiting Centre which had been
achieved through joint working with
patients who have approved visits
from children.

In December 2013 the Carers and
Families Event focused on ‘Moving on
from Rampton Hospital’. People were
invited to share their ideas about how
to involve carers and families more in
the moving on process.
Dr Mike Harris, Executive Director
Forensic Services, was presented
with a framed mosaic picture
completed by carers and families as
a farewell gift pending his retirement
and thanked for his support of
carers.
In March 2014, Rampton Hospital
officially opened the refurbished
Visitors’ Centre, which demonstrated
an investment in supporting carers
who travel from all over the country
to visit their friends and relatives in
Rampton Hospital.

Bassetlaw Carer
Support Group
The group discusses many topics. At
a recent meeting Involvement staff
joined us and assisted people to leave
their feedback about Trust services.
Members told us they wanted the
group to run for longer, have a
buddy system for new members and
social events to be organised.
As a result groups have been
increased to two hours. A social
evening recently took place and a
buddy system is up and running!
Some group members met with a
commissioner to enable them to
provide feedback directly to service
providers.

Trust Links with the
Carers’ Council – Allies
in Adult Mental Health
The Carers’ Council has introduced
family, friends and carers to the
Nottinghamshire Healthcare Carers’
Strategy, encouraging carers to
become involved. They have also
introduced both the Trust and
families and carers to the ‘Triangle
of Care’.
Carers have been involved in training
for degree nurses in mental health,
professionals at Rampton and the
Family Therapy Service.
The Carers’ Council has a staff
member from the Trust on the
committee which is improving
communication between the Trust
and the Carers’ Council.
Staff from the Trust receive the
Carers’ Council newsletter and it is
now included on the Trust website
under the Family, Friends and Carers’
section.
“I have been an unpaid carer for
my wife (who has an enduring
mental illness) for some twenty five
years. In recent years I have tried
to give back something to those
self help groups who supported
me at this time because there was

precious little help anywhere else!
I have recently joined the Carers,
Family and Friends’ Community of
Interest and have been involved with
the Highbury Carers’ Group (City
Carers).”

“I don’t know how I managed
before the group“ said a Carer.

Bassetlaw Family
Intervention Service
When someone in the family needs
support from mental health services,
our service helps families find their
way through difficult times. We all
work together towards recovery,
acknowledging families are the
experts. This is what we have been
doing over the year:
• Family members have been
involved in the presentation of the
Behaviour Family Therapy Training.
• For the first time, family members
will give their feedback to
involvement volunteers as part of
a Trust patient feedback project.
• Family members and carers coproduced our service leaflet.
• Family members and carers coproduce and co-facilitate Carer
and Family Awareness Training.
A family member says: “We are a
busy family, the family work helped
to bring us together. It was the first
time in ages we had chatted with
each other. It gave us a chance to
say the things we really wanted to.”

Newark Carer
Support Group
This group was established by
staff members but it is now jointly
managed with carers, who hold
their own budget. Exciting times
are ahead as a carer has recently
developed a website for the group
and carers/family members contribute
to this. This has enabled the group
to reach a wider audience www.
newarkcarersupportgroup.org.uk
One carer arranged the group
meeting at Newark ASDA
superstore, making it more socially
inclusive and accessible. All members
decide which guest speakers they
would like.
“Brilliant Group, great help and
advice” said a Carer.
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Ensuring equality and celebrating
diversity - a year in pictures

1-2. Practicing What We
Preach Conference (Mental
Health and Employment)
which was held in May 2013
at Highbury Hospital

3. Lesbian, Gay, Bisexual and Trans (LGBT)
History Month – raising the Rainbow Flag
outside Trust headquarters
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4. Black History Month
2014 Celebration Event
at the Involvement
Centre

5. Nottinghamshire
Pride Event 2013

6. Rampton Hospital
patient’s work on
equality, diversity,
acceptance and
belonging

7. Involvement Volunteer
Ingrid signed up to be
Straight Allies in support
of the Trust’s Straight Ally
Campaign
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Volunteer impact in pulmonary rehabilitation
We run an outpatient service called
Pulmonary Rehabilitation based at
Mansfield and Ashfield Community
Hospitals. Pulmonary Rehabilitation is
a six-week outpatient course, which
patients attend twice a week. It is
designed to help increase quality of
life for patients who suffer with longterm respiratory conditions. Exercise
and education delivered in a group
environment allows patients to build
friendships and foster peer support.

During our time running Pulmonary
Rehabilitation we have had great
support from volunteers who are
patients that have benefitted from
the programme themselves and
would like to help other people in a
similar position by sharing their lived
experience.
We have one volunteer at present
located at Mansfield Community
Hospital. He helps patients work

through their exercise component,
offering reassurance and assistance
to fill in their exercise forms where
appropriate.
Above all, he provides a great
listening ear. What is most valuable
is that he knows exactly how
the patients are feeling and can
empathise and relate to them. The
patients gain so much from his
support and encouragement.

The Story Shop: challenging stigma,
sharing experiences

v
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“After nourishment, shelter and
companionship, stories are the thing
we need most in the world.”
Philip Pullman

part of Mental Health Awareness
Weeks and between April 2013 and
March 2014, 1,277 people have
listened to our Storytellers.

Storytellers in The Story Shop share
their personal experiences of mental
health and long term physical
conditions.

Below is a snapshot of the
comments that The Story Shop has
received in its evaluations during
2013/2014:

The Story Shop is designed to break
down stigma, raise awareness and
is supportive and beneficial for the
Storytellers who share their stories.

”Learning about the complete story
behind the people’s experience. A
very thought provoking, humbling
experience.”

“Being a story gives me a sense
of wellbeing – a feeling of
empowerment when the students
listen to what I have to say, their
encouragement makes me feel
better. It helps fight stigma and
sends out powerful messages.”

This year the Involvement Centres
have run Story Shops for medical
students, university and college
students and the general public as

”I think it’s easy to forget the fact
that patients can reach a good
recovery and have normal lives
outside the ward/clinic where we see

To find out more about The Story
Shop please contact the Involvement
Centre on 0115 993 4567 or email
sally.pope@nottshc.nhs.uk

them. When you only see people at
their most unwell you can think of
them as something separate rather
than the same as anyone else and
lose sight of the hope for a good
outcome at the end of it all.”

Living with Depression Community of Interest
‘Taking Depression
Seriously’ conference
Chronic and recurrent depression
is undertreated in the NHS. We
invited service users, carers and
professionals to come together to
share experiences and collaborate
in righting this wrong at a day
conference ‘Taking Depression
Seriously’ on 14 June 2013.
“Thank you, the event was one of
the best in all my years of mental
health involvement and I sincerely
hope that the day has helped to
get something done to tackle how
serious the problem is. Best wishes,
Rob Hanlon”

Continuing to support
the CLAHRC Mood
Disorder Study and
disseminating results

December 2013 and the Leicester
Partnership NHS Trust Division of
Psychiatry monthly continuing
professional development event on
14 March 2014.

Video – The Human Cost of
Depression: Caregiver’s Perspective
Created by Neil Marriott based on
the experiences of participants in
the Collaboration for Leadership in
Applied Health Research and Care
(CLAHRC) research trial, the video
has been praised and described
by Professor of Psychiatry, Richard
Morriss, as “powerful and moving”.
It has been used in professional
development events, including the
CLAHRC dissemination event on 18

“It is important for people to tell
their stories and many thanks to
’Victoria,’ ‘Tom’ and ‘Sarah’ for
sharing their powerful story with us.”
Neil Marriott,
CoI member and filmmaker
Members of the CoI have talked
publicly about their experiences of
depression, e.g. in the Nottingham
Post and are encouraging ongoing
involvement in storytelling
workshops.

Promoting ourselves
and widening
involvement
To widen involvement, postcards
have been printed and distributed, a
banner and display materials created
for use at exhibitions and events and
a Facebook page launched – www.
facebook.com/depressionexpression

Involvement means
inclusion, inspiration
and innovation to me
Tracy Turland, Service User
and Involvement Volunteer
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World Mental Health
Day flash mob
October 2013
We started the day with a
performance at the Trust’s Executive
Leadership Council meeting
encouraging Trust staff to get
behind our campaign for specialist

depression services. Our flash mob
then went public in Old Market
Square, including tap dancing,
line dancing, and an important
awareness-raising message with a
whole load of fun. Plus cake.

Using Patient
Opinion in
Offender Health

“We are more than our depression
and events like this help to
express that and to challenge
stigma. One of the best things
I’ve done is start talking about my
depression – that helps me and
I hope it will help others. I know
not everyone is fortunate enough
to get the support they need and
appropriate services aren’t being
offered to everyone, so I joined
the Living with Depression COI to
get something done about this.”
Nicki Hastie, COI member and
choreographer of flash mob dance

Over the last couple of years
Offender Health have been finding
ways of listening and responding to
feedback. Patient Forums have been
developed and the ‘You said, We
did’ posters are commonplace across
our prisons. In Wave 2 of the Patient
Feedback Challenge, HMP Lindholme
considered how to also use Patient
Opinion.

The flash mob was filmed and
can be seen at: http://vimeo.com/
nottshealthcare/flashmob

It was agreed within a Patient Forum
that feedback about healthcare could
be submitted on to Patient Opinion.
They also found that whilst there was
a good process in place for patients
to make complaints, there was no
pathway for patients to feedback
positively about the service or submit
ideas for how the service could be
improved. A compliments and ideas
leaflet was developed and piloted
across the prison. This has been
hugely successful with a number of
patients contacting the team. There
are now plans to roll this out across all
of our prisons.
To date 24 stories have been
submitted, 22 of these in the last
three months since the launch of the
compliments and ideas leaflet.
One story that came through Patient
Opinion asked for improved
waiting times for appointments.
As a result of this, the staff
and patients came up with
solutions to improve the
system and improve the Did
Not Attend rates and thus
reduce the waiting lists.
The comments and
responses from the
feedback received are
starting to be printed and
displayed for patients to see.
Overall the patients are
feeling more valued, listened
to and that not only does their
opinion matter to us, it helps us
change and improve our service
delivery.
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Five years on - learning and
developing together
The Involvement Team and
the Learning & Development
Department has developed a
strong partnership that has gone
from strength to strength having
a positive impact for service users,
carers and staff.
Our first major collaboration was
on the Trust’s staff induction
programme. During the first day of
staff induction all new employees
hear from Involvement volunteers
about the Trust’s Involvement
Strategy and their experiences of
using services or of caring and
supporting somebody who does.
Right from the start, employees of
the Trust hear about the positive
Involvement culture and values
expected from all staff and services.
The Involvement service has an
identified Learning & Development
link tutor. The Involvement Centres
at Duncan Macmillan House,

Nottingham and Rosewood in
Ollerton receive regular monthly
learning and development updates
from their link tutor on a local and
national level.
This has created a significant
platform for contributing to the
development, design and delivery of
courses and activities promoted by
the Therapeutic Skills Team within
Learning & Development.
Involvement volunteers co-facilitate
and attend courses as students
themselves and participate in
seminars and conferences.

together has been normalised enabling
staff, service users and carers to see each
other as people in a different context to
their traditional experiences.
Witnessing the personal development
and growth of many of the Involvement
Volunteers has been inspiring. The benefits
that this brings to their Involvement roles
can be seen in their activities across the
Trust. We have also witnessed practical
benefits for some individuals as their
increased confidence has contributed
to them moving on and securing
employment.

Around five years ago it was hard to
imagine that it would become the
norm to witness regular classes and
know that they would be comprised
of mixed staff, service user and carer
audiences.

The Learning & Development Department
secured a supported (permitted hours)
employment opportunity and employed
a colleague as a Trainee Therapeutic Skills
Tutor. Having started as an Involvement
volunteer, she is soon due to complete
her two-year training course to become a
qualified teacher.

The effect has been quite profound
at times. Working and studying

This is one fantastic example of the
possibilities that Involvement can create.

Volunteer peer supporters promote breastfeeding
Sure Start Children’s Centres have
trained many Breastfeeding Peer
Supporters to support mothers
to breastfeed. These volunteers
have made a huge contribution to
developing services.
The Peer Supporters offer:
• Support initiation of
breastfeeding.
• Support families both before
and after the birth of their baby.
• Continuing sessions and support
for new mothers and fathers in
the community.
As a result, we have seen
breastfeeding rates increase and

more new mothers have made
the choice to breastfeed.
Three of the Peer Supporters
that covered Huthwaite and
Sutton Central have made life
changing decisions by gaining
paid employment within the NHS
as Breastfeeding Coordinators in
Gedling, Mansfield and Ashfield.
“When I started volunteering two
years ago, Tracey commented
that I needed to be in long term
paid employment, as I would
be an asset to Sure Start. She
gave me the confidence and
motivation to get back on track

with my life, which I had lost
along the way, and to become
more involved in Children’s
Centres.”
“All I wanted to do since having
my own children was to support
others in breastfeeding. I didn’t
want to return to my office
job; I wanted to do something
rewarding. Tracey and Andy
gave me the support and
encouragement to make things
happen in my life. They gave
me opportunities to train and
develop my skills and experiences
in working with families. I would
like to say thank you.”
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Working in
pa rtnershi p to
cha nge l ives

First impressions – Arnold Lodge
Arnold Lodge is aware of the
importance of hairdressing and
beauty services to help patients
take an interest in their personal
appearance and improve selfesteem. For many years we have
provided a hairdressing service to
patients and initially developed the

hairdressing salon, First Impressions,
in 2006. This was extended to
provide beauty therapies to female
patients in 2008.
The feedback received from the
patients about this service has been
consistently positive, although the
male patients felt that they were
missing out on some pampering.
A male beautician was, therefore,
recruited and, in addition, we have
also recruited a male barber to add
to the gender-specific services on
offer.
Patients commented that they felt
that the First Impressions salon was
too ‘clinical’. So, we sought funding
and the patients were involved in
the design and refurbishment of
the salon and the selection of new
equipment. The room has been fully
functional since Autumn 2013.
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We’re delighted to have such fantastic
feedback about how the changes we
made are having an impact:
“Beauty treatments help my agitation
and are very relaxing.”
“It’s personal time for me and makes
me feel ‘normal’.”
“Makes me feel calm, relaxed and safe.”

Helping people
with intellectual
and developmental
disabilities
understand their
health needs
We recognise that people with
intellectual disabilities often have
poor understanding about their
health needs. It is often difficult for
individuals to access Health Services
and Health Investigations.
Feedback we received indicated
that young people and their families
are anxious about the transition
into adult (general) services. We
wanted to improve the transition
experience for patients and families.
We also wanted to help promote
independence and reduce stigma
about having a long term health
condition. We, therefore, had an
idea for a project and applied for
funding for National Institute for
Health and Care Excellence (NICE)
monies to take our ideas forward.
We were successful.
We have undertaken a video project
with the help and involvement of
service users and carers. The project
is to help people with intellectual
disabilities (and their families) have
a better understanding of epilepsy
related issues and key epilepsy
related hospital investigations. In
order to achieve this we have made
videos including “Having an MRI”
and “Having an EEG”.
We have been working with or are
about to work with six individuals
and three families who are actively
involved in making the videos and
booklets. Other professionals from
health, social services and the private
sector have also contributed. We will
be sharing these with a small focus
group of people with disabilities to
agree the final products. We then
plan to add audio ‘Talkover’ to
these.

Carer involvement in Mental Health
Services for Older People
Carer Involvement on Silver Birch
Ward is an important part of
patient care; many of our patients
are unable to make even the
simplest decision for themselves so
carers, relatives and friends often
act in an individual’s best interest.
Since joining the Dementia
Intensive Care Unit last year our
activities coordinator, Jane Smith,
has worked tirelessly with patients
and their families in order to
promote a friendly atmosphere
and enhance individuals’ mental
wellbeing.
Jane often runs the “meal for two”
in which a patient and their carer
have a three course meal in the
family room, which is situated off
the ward. During these occasions
Jane acts as a waitress and the
diners are treated to a glass or two
of non-alcoholic wine.
One of Jane’s other initiatives since
joining the ward are our themed
afternoons, in which friends and

relatives are invited to join us for
tea, coffee and cakes. Jane’s cream
teas go down very well during these
events!
The most recent afternoon was
to celebrate Valentine’s Day. The
patients, with the help of Jane,
made their loved ones Valentine’s
cards, and on the day itself we had
a chocolate fountain with fresh
strawberries. One of our carers
responded to the event by sending us
a thank you card in which she wrote:
“I just want to say THANK YOU for
the lovely little tea party. That was
the first time I have seen my husband
smile in months, he really enjoyed it
and that was so nice for me to see.
Thank you so much.”
Staff on the ward enjoy getting
feedback from relatives and friends,
and since being given our iPad we
have been able to gain a lot more
information about our services and
ways in which families feel we can
improve it.

Leading the way with the
Traveller Community
Ceri Lyons, Health Visitor in
Newark and Sherwood, had
always worked with families from
the Traveller Community as part
of her day to day work. Through
this work she has come to know
that there were some very specific
issues relating to Travellers which
made all the difference between
whether they accessed healthcare
services or not.
From January 2014, Ceri has been
appointed to work solely with
the Traveller Community, working
closely with the community to
gain trust and confidence. As the
named health visitor, Ceri sees the

families as part of the Healthy Child
Programme, providing support for
children and families to have the
best start in life. In addition, Ceri is
working with the families to find out
what they want from health services,
and how we could provide services
to best meet their needs.
Ceri said: “There is a whole new
generation coming through, I have
loved seeing old faces and getting
to know new families. It is early days
yet but we are building relationships
which will have great potential, with
the Travelling Community leading
the way in improving access and
shaping services for the future.”

47

Involvement to
improve Evans
Ward for
everyone
As a ward we understand that
service user involvement is a
therapeutic process and one which
helps to shape the services we
provide. Collectively as a ward,
patients and staff work together on
various projects and this has helped
to increase confidence, raise selfesteem and develop new skills for
individuals within our community.
Recently, the ward community chose
a project where the aim was to
foster feelings of community and to
encourage pride in the environment.
This involved the team on Evans
Ward supporting a small number

of motivated individuals within the
patient group to be able to decorate
the communal ward areas.
This was facilitated and it has given a
less clinical appearance to the ward
areas and also helped establish a
sense of ownership by making the
environment a more comfortable and
homely place to be.
The concept of recovery is always at
the forefront of nursing interventions
on Evans and the team actively
encourages the patient group to
embrace this. As part of our ongoing
work the community has developed
a ‘Recovery Wall’ with artwork
and motivational statements to
illustrate individual journeys. All of
this imagery has been formulated
and directed by the patients with
minimal guidance from the nursing
team. The imagery used depicts a
journey of change from the humble

beginnings of the caterpillar through
the transition of the chrysalis,
culminating in the final stage of the
butterfly.
• The ward has also developed a
music group in which patients
compiled their own CDs, these
feature tracks individually selected
to aid coping and thoughts of
wellbeing at times of stress. Each
patient selected twelve tracks, both
motivational tracks that inspire and
motivate them, and others which
help them relax during times of
increased stress or evoke happy
memories.
• All of these tracks allow the patient
to take ownership of their own
recovery and guide themselves
along their treatment pathway.
At present, the ward is looking to
embrace another project and we look
forward to a new challenge.

Involvement to employment – Trevor Hogg
I fell ill in the summer of 2001
and spent several months as an
inpatient on Ward B2
(an acute inpatient
ward). I was
diagnosed

in mid 2002 with the condition
schizoaffective disorder. My recovery
journey started then!
Progress was haphazard and slow
and setbacks were commonplace.
Then I met a Clinical Nurse Specialist
called Andrea Emmens who
introduced me to the Wellness
Recovery Action Plan (WRAP).
I began the next phase of my
Recovery Journey.
WRAP changed my life: along
with Andrea it gave me the hope
and courage to take control of
my life again. Then one day
(2008) Andrea suggested that I
go along to the Church Hall in
Ollerton and listen to what was
being said. They were discussing
opening an involvement centre.
I was shy and reserved because
I only knew one person at the
meeting, the rest were strangers
to me. I continued to attend the
meetings and my interest grew. I’ve
been involved with the Rosewood
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Centre ever since and it changed
my life.
Now I have confidence and have
learned and continue to learn about
Involvement within Nottinghamshire
Healthcare. I undertook a Peer
Support Worker (PSW) training
course and was offered a post as a
PSW in the county.
I worked as a PSW on an acute
inpatient ward for almost 16
months. During this time I started
a second paid job within the Trust
as a Peer Learning Advisor with
the Recovery College; I was now
working full time hours and enjoying
it. My mental health was strong and
I am doing well. Almost two years
later on I am now newly employed
as an Involvement Project Support
Officer at the Rosewood Involvement
Centre, the place where it all started
for me.
Recovery is possible, I live it
every day!

The weather forecast of life –
Kat’s story
I lived at home until I was 19 with my
parents, older brother and younger
sister. I had a happy childhood, and
grew up in a loving, Christian home.
I am still actively involved in a church
in Nottingham and my faith as a
Christian is very important to me. I
struggled through school and I felt
unable to achieve results without
support, I had no confidence in my
ability and I remember the feeling of
wanting to run away to escape my
mind. I have always had obsessive
compulsive behaviour and I can
remember as a child always wanting
to tidy and arrange things in order.
Whilst I was a teenager my auntie
tragically committed suicide from an
eating disorder, she passed away on
my birthday.
I struggle with dependent relationships
with friends and particularly
professionals. A healthy relationship
turns obsessive and dependent very
quickly. I feel overwhelmed by feelings
of loss and rejection if anything
changes, leaving me feeling very
distressed and unsafe. I often feel like
a child lost in an adult’s world. As a
result, I struggle to have a sense of
identity and I find it difficult to know
who I am.
In September 2000 I started studying
at Nottingham University training as
a Children’s Nurse. I didn’t cope very
well and was diagnosed with dyslexia
and depression. During this time I got
addicted to self-harming and used
to go to sleep with a compass under
my pillow. I took an overdose of
paracetamol and ended up in A&E and
was referred to see a psychiatrist and
counsellor. I remember not wanting
to die but I thought I could escape my
mind and I felt indestructible, like I was
playing a game of Russian Roulette
with my life!
I spent two years in and out of jobs;
eventually I found my big break as
Santa’s Little Helper. This job was
great, but slightly seasonal! In February
2003, I got offered a job at a Day
Nursery, and I was there for seven
happy years.

In 2004 I started seeing a
counsellor every week for
three years. I was prescribed
anti-depressants, but I
continued to struggle with
my health. I got referred
to the Mental Health Team
where I saw a psychiatrist and
received Cognitive Behavioural
Therapy. During July 2010 I had
a breakdown, it felt much worse
than I had experienced before, my
anxiety and Obsessive Compulsive
Disorder (OCD) felt out of control. I
was signed off work and referred to
a Community Mental Health Team,
where I saw a community psychiatric
nurse.
During December 2010 whilst
working as a Children’s Centre
Worker I was dismissed on the
grounds of ill health. Finishing work
upset me so much I used to drive up
to the Children’s Centre at night and
sit outside and cry.
I have visions of myself being very
important, a professional singer,
dancer or actress on the TV. I have
felt like the cameras are watching
me, the police are following me,
security in a shop are going to arrest
me. If I hear a siren, I am picturing
myself, saving lives, putting out fires,
catching criminals. I would plan my
funeral in my head and everyone
would be there. I often get confused
what is real and what is not and I
find myself in a fantasy, delusional
world, which comforts me.
I was referred to the Mandala
Centre and was diagnosed with
Personality Disorder. I started
treatment in July 2011 at TAG
(Tuesday Assessment Group), which
is the assessment and preparation
group for the Therapeutic
Community (TC). I joined the TC
in March 2012 and here I shared
deep and painful feelings on a level
I had never talked about before
and I gained a vast understanding
of myself. It’s an unpredictable
roller coaster of feelings. I stayed
in the TC for 18 months and I left

recently, in September 2013.
I struggled to leave and was seen by
the Crisis Team a few weeks later;
they recommended I contacted the
Involvement Centre and I have not
looked back since. It felt like coming
into a family environment.
The Involvement Centre is such a
valuable place to be able to come.
Service users, carers and staff have
created such a caring, nurturing,
loving and supportive environment.
Here I feel I have the opportunity to
achieve my full potential, because
people believe in you even though
you lack hope and confidence in
yourself. When I first found the
Involvement Centre I felt very
vulnerable and weak, but as I
absorbed the environment around me
I began to grow and develop in my
individual recovery at my own time
and pace. The staff are so committed
to supporting us all they are always
there for you and ready to listen.
I have been involved in Involvement
Interview Teams, where we sit on
a service user panel and interview
future members of staff for the
Trust. I am involved with the ‘Story
Shop’. I’ve been asked to represent
Involvement on the Local Services
Infection Control Meeting for the
Trust. I feel very positive about my
future in Involvement.
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Taking time to care in Health Partnerships
This year Health Partnerships has
taken up the reins from the County
Council to deliver the Looking
After Me Self Management course
for carers. Feedback from carers,
families and friends was that this
was a valuable and much needed
service: carers themselves had
said that they needed this kind of
support and wanted to keep the
service. We have now completed
two courses, one in the south of
the county and one in the north.

One of the carers on the course
said:

what I was going through, or have
more to deal with than I did.

“I went into this course not
expecting very much but the
very act of attending it has
helped me in more ways than I
can begin to express.

“How wrong I was.

“When I first attended I felt
that I had all the cares of the
world on my shoulder and no
one could possibly understand

“The whole experience was very
positive and I would recommend it
to anyone who found themselves
in the daunting position of being a
full time carer with no experience.
The course and facilitators instilled
confidence and I cannot praise
them highly enough.”

Peer support workers in
Nottinghamshire Healthcare
The importance of peer support, the
help and support that people with
lived experience of a mental illness
or a learning disability are able to
give to one another, is increasingly
being recognised, no more so than
in Nottinghamshire Healthcare.
We employ more peer support
workers than any other NHS Trust.
The benefits of peer support are
wide ranging, for those receiving the
support, for peer support workers
themselves and for the mental health
system as a whole. These have been
described in a range of literature.
The mutual support that peers offer
improves the wellbeing of both the

The benefits of
peer support are
wide ranging, for
those receiving the
support, for peer
support workers
themselves and for
the mental health
system as a whole
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person receiving the support and the
person giving it, increasing confidence
and empowering people to take
control of their lives.
All the peer support workers
employed in the Trust are band 3
employees who have completed a
Level 4 Open University accredited
training delivered by the Institute of
Mental Health.
Within Local Services there has
been significant investment in the
training and employment of peer
support workers. This year has seen
the number of peer support workers
employed in Adult Mental Health
services double. From Child and
Adolescent Mental Health Services
(CAMHS) to Mental Health Services
for Older People (MHSOP), Intellectual
Disability Services to peer support
with veterans interest is growing all
the time.
We have several projects underway
that are looking to deliver the peer
role in services. One such example
is the development of carer peer
support workers or “Compass
Workers” in MHSOP. These are paid
posts designed for people with

experience of being in a caring role
for a relative who can then act as
guides and give support for peers
in a similar situation. The Compass
Workers can be either a current carer
or have had these experiences in the
past. These posts are currently funded
in the county and are part of MHSOP’s
strategy to develop peer support
workers in their services.
At Nottinghamshire Healthcare we are
lucky to have a Workforce Recovery
Lead based in HR, an established
Recovery College, Peer Volunteer
Programme, a recovery focused
Learning and Development Team
and Involvement Team all of whom,
in a variety of ways, encourage and
support people to train as peers,
support teams to develop the peer role
and co-produce training relevant to
the peers’ area of work.
We aspire to employ a minimum of
two peer workers or peer support
workers in every clinical team. If
this is achieved we will have seen
a significant shift in the workforce
culture to one that enables the
continued employment and future
employability of people with lived
experiences.

“It is due to the generous and committed
spirit of our many volunteers that we are
able to achieve much of the work
mentioned in this report.
“They contribute their time, skills and
passion with the aim of representing the
views of the people we are treating. They
work alongside us to keep us focused on
what matters to service users, carers and
families, and they do this in a way that
challenges and inspires us.
“We would like to thank them sincerely
for all that they do.”

Only a small selection of the fantastic work of our
services and Involvement Team is presented in this
report. If you would like to see more examples
of what we have been doing over the last year,
please visit our feedback website:
www.feedback.nottinghamshirehealthcare.nhs.uk
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