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The BIG Recovery

New ways of thinking to aid Service Users’ mental health recovery in Worcestershire Mental Health Partnership NHS Trust

1. THE CASE FOR THE BIG RECOVERY

2. IMPLEMENTING THE BIG RECOVERY

1.
THE CASE FOR THE BIG RECOVERY

Recovery does not refer to the goals of getting rid of symptoms or in other ways ‘always getting back to normal’
“Recovery is about building a meaningful and satisfying life, as defined by the person themselves, whether or not there are ongoing symptoms or problems”  (Laurie Davidson, Devon Recovery Group).
Recovery is a unique journey – a meaningful mystery tour to reclaim/recover past skills and dreams and discover new possibilities, dreams and sense of self
(Group of Worcestershire service users)
Challenge = opportunity

“The sense of hopelessness is pervasive, once you are in services you can’t get out”

“...there is no helping this man”....and they just gave me loads of medication”

“Trust and hope is the most important thing to me-without it you can’t achieve anything”

“You can’t change the past but you should be able to change your future”

“I don’t want staff to have their mobile phones on in my flat, all they do is talk, I want them to talk to me!”

“The improvements in mental health has been no better than average and if you disagree you ought to spend time in them”

“When I was an inpatient I spoke to the other women, we told each other our stories, most were pretty desperate, people have come from all sorts of desperate places in their lives. Because they were all dark we depressed ourselves even more. There was nothing in the ward to lighten our load, nothing”

The vast majority of people have real prospects of recovery
“We need to create an optimistic, positive approach to all people who use mental health services. The vast majority have real prospects of recovery – if they are supported by appropriate services, driven by the right values and attitudes.

The mental health system must support people in settings of their own choosing, enable access to community resources including housing, education, work, friendships – or whatever they think is critical to their own recovery”.

(Department of Health (2001) The Journey to Recovery, London: HMSO)
Saying no is not an option!
The values and principles of recovery must be systematic to the care and support we provide for everyone.
The BIG Recovery means a BIG enhancement of the service user/patient experience
1. Truly Individualised care

2. True Partnership between staff and user

3. Staff who know how to actively listen and ensure users’ views are integral to their care plans

4. Care Plans unique to the individual. Treatments and interventions fully agreed between parties and evidence based, holistic assessment taking into account peoples’ housing, leisure, employment, educational, social, health and future aspirations

5. Treatment that is timely, evidence based and supports people to get their lives back quickly 

6. The ability to try things that might be deemed conventionally ‘risky’

7. Users feeling able to manage their own symptoms

8. Employment opportunities within the Trust and the wider community

9. Peer mentors to support and listen to users currently in services

10. Users feeling confident they can access our services before they get too poorly

11. Users feeling valued

But it also means a BIG change to recovery-oriented practice

1. Movement away from concentrating on treating just the illness towards treatment being part of promoting well-being: a holistic approach
2. Recognising the central importance of holding and nurturing hope and realism within the role of mental health staff
3. Training staff to encourage people to self-manage their symptoms.

4. Changing relationships between professionals and service users from ‘expert/patient’ roles towards equal partners, and changing the workforce to include both experts by training and experts by experience
5. Promoting social inclusion: service users being able to take on meaningful social roles within local communities and developing a positive social identity separate from illness or disability
6. Recognising that the language used and the stories and meanings constructed have great significance as mediators of the recovery process

7. Involving family and other supporters as partners wherever possible

A recovery-focused organisation would have some different and similar concepts
1. A culture of positive risk-taking

2. Strategic Priorities for the organisation would have embedded through them the visions and values of recovery

3. Policies and procedures that embrace the values and principles of recovery

4. Members of the board who have lived experience in mental health services

5. Care planning that is user focused at every level

6. Care delivered at the right time, in the right place and by the right people.
7. User involvement at every level of the organisation

The board should see high-value benefits as a result
1. Staff who feel confident to explore their own mental well-being

2. Lower staff sickness

3. Higher staff satisfaction

4. Higher user complaints (users feeling more empowered to complain)

5. More user involvement within the Trust

6. More users being trainers within the Trust

7. More innovative care packages

8. Less inpatient stays

9. Shorter inpatient stays

10. Community teams who support mental health promotion ,prevention and well being  
11. Emphasis on prevention and early warning signals 
12. More users in employment 

There are several outcome frameworks and it will be for the steering group to decide on the most appropriate one to use to enable us to monitor and benchmark progress.

These actions and outcomes will not just be for the adult community teams but will  touch many business units. All actions will feed into the modernisation agendas every business unit is currently working too.

The recovery agenda goes across the Worcestershire-wide economy
Care must be taken to embed the values and principles within Worcestershire in housing, leisure, employment as well as health and well-being. The   task and finish groups that we intend setting up need to be mindful of this. They will also need to involve a wider group of service users, carers and staff  to ensure more people are properly involved.

Recovery has been increasingly influential in mental health services worldwide during the past 10 to 15 years
In the UK it has underpinned Mental Health Policy since the Department of Health issued ‘The Journey to Recovery’ in 2001.  Strong arguments have been made in support of adopting personal recovery principals on the basis of effectiveness, ethical grounds and because it promotes the provision of care on the basis of consumers’ goals and preferences.  

This is also a time of considerable change for the organisation. The recovery agenda could cement the two existing provider organisations together. Recovery is not just for mental health but the values and principles apply to all services that support people with long-term conditions. By instigating a cultural change from one of treatment of just the illness to partnership, person-centred care and supporting people to regain their sense of self, the staff from both organisations would  benefit from this approach.
2.
IMPLEMENTING THE BIG RECOVERY

How we are going to change the culture
The task and finish groups will have a governance mechanism around them to ensure they are monitored and proceeding in a timely fashion. Service Users will be at the heart of the Recovery work and as such will be paid joint chairs of the steering group and task and finish groups. Below is the proposed governance mechanism:
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A meeting will be held of all participants from the over arching steering group and task and finish groups to set the work rolling and agree purpose and agendas. This will be held in January with the task and finish groups starting shortly after this launch. The programme of work will not be a short-term fix but, as any cultural shift, will take time to embed. Timescales and actions for each piece of work will be collated into an action log for the project as a whole and will feed into the modernisation action plans under governance of the Trust’s modernisation performance board.
Over Arching Steering Group

Proposed Membership:
Chair

Non Executive Director and Service User

Accountable Officer

Recovery Lead
Members

· Family carer
· Service User
· Commissioner

· Local Authority representative

· Business Unit Lead Mark Dickens
· Business Unit lead substance misuse
· Chair of AHP

· Medical representative
· GP representative

· Public Health representative
· University representative
· Third sector representation
Role and Responsibilities

The non-executive and service user will jointly chair this steering group. The group would be tasked with the following:

· To monitor progress of all recovery task and finish groups 
· To communicate progress in a timely manner through Trust communications

· For the joint chairs to keep the board abreast of progress

· To ensure all latest research on recovery is fed into the subgroups

· The recovery lead will be the link between all the subgroups and the steering group chairing the subgroups
· To feed into the Worcestershire-wide recovery agenda
This group will meet 4 times per year.
Task and Finish Group
Workforce
Proposed Membership

Chair

Lead Recovery and Service User

Members

· Service User

· Family Carer

· Volunteer staff from Trust x4

· HR Representative

· PDSI/ Training Representative
· Third sector representative
· IT representative

· Representative from exemplar employee scheme
Roles and Responsibilities

The joint chair will be responsible for arranging the meetings, agenda and distribution of minutes in a timely fashion. They will also monitor progress and coordinate actions from group members. 
Members will be expected to attend no less that 80% of meetings arranged. They will be expected to:

· Agree actions and devise an action plan necessary to facilitate the workforce around the recovery values and principles
· Cascade information to an agreed audience in a timely fashion

· Take responsibility for actioning agreed areas of work programme

· Take responsibility for influencing the recovery agenda in forthcoming meetings

· Take responsibility for being Recovery Ambassadors for the organisation they represent

· Ensure the action plans are progressing in a timely fashion
· Involve staff, service users and carers in a wider context
Volunteered staff will have the support of their line manager and agreement to be released to partake in task and finish group meetings and to action specific pieces of work. Time commitment for each piece of work to be agreed at each stage.

The task and finish group will meet once every month for the first three meetings then once every two months thereafter. The meetings will not last more than two hours each.
Potential Work Streams for action plan:

· Staff training

· Website/ Micro site
· Staff supervision

· Vision of workforce

· Change in ways of working

· Specific issues with different staff groups/cultures

· Creating the right vision and values of recovery
· Utilising the experience of service users in delivery of training

· Service user involvement in recruitment, retention and appraisals of staff
Task and Finish Group
Service User Involvement 

Proposed Membership

Chair

Recovery Lead and Service User
Members

Service User x2
Family Carer
PDSI representative

Engagement representative

Volunteer staff members x4

Exemplar employer representative

Local Authority representative
Roles and Responsibilities

The joint chair will be responsible for arranging the meetings, agenda and distribution of minutes in a timely fashion. They will also monitor progress and coordinate actions from group members. 
Members will be expected to attend no less that 80% of meetings arranged. They will be expected to:
· Agree actions and devise an action plan necessary to facilitate the workforce around the recovery values and principles
· Cascade information to an agreed audience in a timely fashion
· Liaise and engage with service user groups across Worcestershire
· Take responsibility for actioning agreed areas of work programme

· Take responsibility for influencing the recovery agenda in forthcoming meetings

· Take responsibility for being Recovery Ambassadors for the organisation they represent

· Ensure the action plans are progressing in a timely fashion

· Liaise with the other task and finish groups
· Involve staff, service users and carers in a wider context
Volunteered staff will have the support of their line manager and agreement to be released to partake in task and finish group meetings and to action specific pieces of work. Time commitment for each piece of work to be agreed at each stage.

The task and finish group will meet once every month for the first three meetings then once every two months thereafter. The meetings will not last more than two hours each.

Potential Work Streams for action plan:

· Map service user involvement

· Highlight areas for further development

· Review payment policy

Service user involvement in Care Planning/ Interventions/Recovery Star
Task and Finish Group

Strategy and Organisational Culture (The way we behave)
Proposed Membership

Chair

Recovery Lead and Service User
Members

Service User x 2
Family Carer
Non-executive

Medical representative

Director

Volunteer staff x2
GP representative

Public Health representative

Planning representative

Governance representative

PDSI representative

Roles and Responsibilities

The joint chair will be responsible for arranging the meetings, agenda and distribution of minutes in a timely fashion. They will also monitor progress and coordinate actions from group members. 
Members will be expected to attend no less that 80% of meetings arranged. They will be expected to:
· Agree actions and devise an action plan necessary to facilitate the work  around the recovery values and principles
· Cascade information to an agreed audience in a timely fashion
· Take responsibility for actioning agreed areas of work programme

· Take responsibility for influencing the recovery agenda in forthcoming meetings

· Take responsibility for being Recovery Ambassadors for the organisation they represent

· Ensure the action plans are progressing in a timely fashion

· Liaise with the other task and finish groups
· Involve staff, service users and carers in a wider context
Volunteered staff will have the support of their line manager and agreement to be released to partake in task and finish group meetings and to action specific pieces of work. Time commitment for each piece of work to be agreed at each stage.

The task and finish group will meet once every month for the first three meetings then once every two months thereafter. The meetings will not last more than two hours each.

Potential Work Streams for action plan:

· Positive risk management 
· Organisational barriers to recovery practice
· Promotion of positive mental health in the workplace

· Promotion of mental health in the community/anti-stigma campaign

· Vision for organisation

· GP Consortia engagement

· Writing a recovery strategy and/or charter
· Policies and procedures

· Incorporating  traditional treatment approaches within a recovery journey

· Value base

· Review contracts

· Outcome focus

· Ensuring proper collaboration between many departments within the Worcestershire-wide economy

Reporting Mechanism

A short update report will be written every three months, and every six months an update will be given at Senior Management Team. Once a year an update will be addressed to the board.


For further information please contact:
Fiona Ritchie: fiona.ritchie@worcsmhp.nhs.uk 

Mark Dickens: mark.dickens@worcsmhp.nhs.uk

Tom Barker: tom.barker@worcsmhp.nhs.uk

Debbie Bradley: debbie.bradley@worcsmhp.nhs.uk

Dr Alan Farmer: alan.farmer@worcsmhp.nhs.uk
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Sign up today to the BIG Recovery and make a BIG difference tomorrow to service users, carers and staff
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