	Document name:


	Accessible information policy:

Making information more accessible for people who use SWYPFT services

	Document type:


	Policy 

	What does this policy replace?


	Review of version dated July 2016 

	Staff group to whom it applies:


	All staff within the Trust

	Distribution:


	The whole of the Trust

	How to access:


	Intranet and website

	Issue date:


	June 2022

	Next review:


	June 2025


	Approved by:


	Executive management team

	Developed by:


	Marketing and communications team
Involvement and equality team
Integrated change team

	Director leads:


	Director of quality, nursing, and professions

	Contact for advice:


	Marketing and communications team
Involvement and equality team



[image: ]





[image: Strapline]Accessible Information Policy


Page 2 of 28
Contents


1.	Introduction	3

2.	Purpose and scope of the policy	3

3.	Definitions
	
3.1 NHS England Accessible Information Standard                                      3
3.2 Publishing information                                                                             4
3.3 Easy read                                                                                                5

4.	Duties	5

5.	Principles	7

6.	Equality impact assessment	9

7.	Dissemination and implementation arrangements (including training)	9

8.	Process for monitoring compliance and effectiveness	9

9.	Review and revision arrangements (including archiving)	10

10.	References	10

11.	Associated documents	10

12.	Appendices	10

12.1	Appendix A - Equality impact assessment	11
12.2	Appendix B - Checklist for the review and approval                      22
12.3	Appendix C - Version control sheet	24

		 
1. 
Introduction

This policy sets out the Trust’s standards for the information we provide to people who use Trust services, their carers, and other representatives. The aim of the policy is to ensure all people who need to use the Trust’s services have equal access to information. This includes people with specific communication and information support needs as defined under the NHS England Accessible Information Standard (AIS).

What this policy does not cover:

· This policy does not cover information about service users: staff should refer to information governance and confidentiality policies for guidance on using, accessing, or sharing information about service users.

· This policy does not cover information for service users and carers who require interpreting, translating or transcription. This is covered in a separate policy - the interpretation, translation, and transcription policy.  Go to: 987.docx (sharepoint.com)

2. Purpose and scope of the policy

The purpose of providing appropriate, up to date, accurate and high-quality information to people who use Trust services is: 

· To improve understanding about the services available.  
· To support people to make informed choices about their care and treatment.
· To support the process of gaining informed consent (written information can support but not replace a spoken dialogue with a person using services about their individual care).
· To ensure all people who need to use Trust services have equal access to information, including those with communication and information support needs as defined under the NHS England Accessible Information Standard.

The purpose of this policy is to: 

· Provide a documented process for the identification and development of information for people who use Trust services  
· Support a consistent approach to the development of that information 
· Raise the standard of information available  
· Support equal access to information, including amending information into required formats and media, specific to people’s communication and information support needs
· Support compliance with the NHS England Accessible Information Standard.


3. Definitions
3.1 	NHS England Accessible Information Standard
The NHS England Accessible Information Standard (AIS) was introduced to ensure that people who have a disability, impairment or sensory loss receive information in a way that they can access and understand, and any communication support that they need is identified and provided. All NHS and social care organisations are required to comply with the AIS.
The standard sets out how organisations should ensure that service users, their carers and appropriate family members can access and understand information. This includes making sure that people get information in different formats if they need it, for example braille, large print, easy read, colour contrast and receive information by different methods e.g., written, images, audio, or email. 

The standard also tells organisations how they should ensure that people get any support with communication that they need i.e., support from a British Sign Language (BSL) interpreter, deaf-blind manual interpreter or an advocate. This standard does not cover requirements around interpretation and translation into community languages.
3.2 Producing accessible content and documents
As a public sector body and an employer, the Trust has a legal obligation to make reasonable adjustments under the Equality Act 2010 to ensure equitable access. 
When we use the word ‘accessible’ in this context we are using it to describe whether a document, website, electronic survey (like smart survey or Survey Monkey) can be used by people of all abilities and disabilities.
The Public Sector Bodies (Websites and Mobile Applications) (No. 2) Accessibility Regulations 2018 came into force on 23 September 2018. This says that public sector organisations must make their website or mobile app more accessible by making it ‘perceivable, operable, understandable and robust’. 
The Equality and Human Rights Commission (EHRC) enforces the requirement to make public sector websites and mobile apps accessible (making them perceivable, operable, understandable, and robust). The Minister for the Cabinet Office is responsible for the monitoring and reporting on compliance.
Organisations that do not meet the accessibility requirement or fail to provide a satisfactory response to a request to produce information in an accessible format, will be failing to make reasonable adjustments. This means they will be in breach of the Equality Act 2010.
Documents published on public sector websites must meet accessibility standards. As public sector organisations we have a duty to ensure that anyone who may require our service can access the information they require. Websites are now required to ensure any new content or features published meet accessibility standards. Any information not meeting those standards will have to be updated and edited. 
Going forward anyone who edits or uploads content on the Trust website or App has a responsibility to make content and features accessible. This means:
· Ensuring any new PDFs or other documents created are accessible (including alt text for screen readers)
· Writing ‘good link text’
· Structuring content in a way which ensures access 
· Publishing accessible images and videos - with subtitles
· Making sure new features work on assistive technologies
This means that from 2018 we as an organisation had to ensure that all files and text content we share on our website, such as surveys, PDFs, PowerPoint presentations and Excel documents comply with these regulations. There are several things that we need to do when generating a PDF from Microsoft Word to make it accessible – this guide outlines the main steps that need to be taken so please follow it closely when producing your documents.
3.3 	Easy read 
Written information in an ‘easy read’ format in which straightforward words and phrases are used supported by pictures, diagrams, symbols and / or photographs to aid understanding and to illustrate the text. The Trust have an embedded approach to support the development of easy read publications. 


4. Duties

All staff should be aware that information is an aid to good communication and supports the delivery of high-quality care and services. The duties for the Trust in relation to this policy are set out below:

· The Trust Board hold overall responsibility for ensuring an up-to-date policy is in place, which is fit for purpose and based on best practice. The Board is required to ensure that the Trust treats all people equally and inclusively. 

· The director of quality, nursing and professions will act as the overall sponsor for this policy and will oversee that compliance with this policy and ensure the required standards are monitored and reported, and best practice achieved and shared.

· The chief people officer will oversee a review of information availability within services and the development and delivery of action plans to improve the range and standard of the information provided to people who use Trust services. This will support compliance with NHS resolution standards.  

· The director of strategy and change will ensure that the Trust maintains its legal obligations in relations to equality and inclusion alongside other directors who will need to ensure that this policy is disseminated, embedded, and implemented in their own directorate. 

· Service and clinical directors are responsible for ensuring there is local compliance with the policy and that staff members have the necessary knowledge and have accessed the relevant training. 

· Matrons and service managers will:   
· Ensure the policy is implemented throughout local services
· Ensure all staff are made aware of and have read the policy 
· Identify any additional training and support needs required to enable their teams to provide person-centred, compassionate, safe, and effective care 
· Be responsible for ensuring information is available to support service users make choices about their care and treatment and that information is used in support of dialogue to obtain informed consent    

· The communication, involvement, equality, and inclusion lead will monitor compliance and progress against nationally mandated standards, identify core training, and offer advice and guidance. Trust wide actions related to ensuring we meet the requirements of the policy will also form part of the Trust wide equality, inclusion, and involvement annual action plans.

· The marketing and communications team will: 
· Ensure this policy is available on the Trust’s intranet and website via the document store.
· Provide guidance notes on the process to be followed in producing information for service users and carers, accessible via the intranet or directly from the team.
· Support services, if required, to ensure information is suitable and presented in the best way for the intended audience and in line with the Accessible Information Standard.
· Support and assist services in ensuring information is made available in formats suitable for the intended audience (for example factsheets, leaflets, web-based).
· Act as ‘guardians’ of the Trust’s branding and ensure its correct application on information for people who use Trust services. 
· Make information developed by services available on the Trust’s website, when applicable.

· Responsibilities of the equality, inclusion and involvement committee will be to agree the policy and monitor the implementation of any required trust wide actions or developments as part of the annual action plans for equality and inclusion.

· Responsibilities of the executive management team (EMT) will be to comment on and approve this policy and be responsible for ensuring it has been developed according to the Trust’s protocol.



· General managers will:
· Be responsible for ensuring that all front-line staff working directly with service users and carers enquire about any communication or information support needs, record this need, and ensure that the identified need is met.
· Be responsible for identifying the core set of information needed for their service area. This should be done in collaboration with people who use Trust services and their families and carers.
· Agree preferred format for accessing information, for example verbal, audio, printed/web based, and how information will be distributed.
· Identify if the required information is available through established external sources for example national or local voluntary sector organisations.
· Contribute to the delivery of any business delivery unit action plans in respect of service user information.
· Ensure information remains up to date and accurate and is presented to standards in accordance with this policy.
· Ensure material displayed in their area of responsibility complies with this policy and is timely and relevant.

· All staff will follow the good practice and guidelines set out within this policy.

5. Principles
The principles for producing information for people who use our services are:  

· To identify the target audience first using tools such as Equality Impact Assessments, Local public health data and profiling so information and communication requirements are considered at the front end of service delivery.  
· Ask the individual at a point of contact what their preferred communication and information requirements are. Considering literacy levels, people with disabilities, people with learning difficulties and people with sensory loss or impairments. 
· Ensure information is in a language, style, and format that makes it accessible to the intended audience. This includes the use of pictures, images, and symbols, where appropriate.
· A glossary should be included where clinical terms are used.
· Utilise the processes in place to allow for materials to be made available in different formats (such as electronic, large print, easy read, audio tape, CD, text, or email). 
· Ensure the marketing and communications team have oversight of and approve design and formatting of materials in line with Trust branding.
· Ensure information is easily accessible and available; services should identify how any information will be made available to the intended audience before the information is produced.

5.1	Examples of information types that are covered by this policy: 
· Leaflets on specific conditions (produced externally or internally) 
· Leaflets on assessments/treatments/procedures (produced externally or internally)  
· Leaflets on services (produced externally or internally)
· Leaflets on rights (produced externally or internally)
· Trust website and social media
· Videos
· Self-help information (produced externally or internally)  
· Signage
· Clinic letters 
· Care plans
· Any information needed by a service user that directly impacts on the care that they receive
· Notice board displays in clinical, waiting, and public areas 
· Written and pictorial signs 
· Posters 
· Factsheets

5.2	Minimum requirements 
The minimum requirements for information for people who use our services are:

· The principles outlined above should be followed in sourcing or developing all information. These principles are in line with the requirements of the NHS England Accessible Information Standard.
· Business delivery units (BDUs) should as a minimum ensure information is available about their services and on all common conditions, the treatments available and any self-help advice and support.
· BDUs should audit the information currently available, consult with people who use services to determine information requirements and preferred formats, and respond to unmet needs.
· BDUs should support all staff to enquire about, record and respond to any communication and information support need identified by an individual service user or their carer.
· BDUs should assess whether information might already be available in the preferred format from NHS approved external sources. For example, Royal Colleges, charities, and the voluntary sector produce information leaflets about specific conditions. Information can also be taken from nhs.uk.

Information produced by the Trust should: 

· Comply with Trust branding 
· Give an accurate reflection of services and help people understand what to expect when they are in contact with different elements of the service 
· Help people make choices by giving facts about benefits, risks and side effects of any therapies, medication or treatments and any alternatives available
· Be produced in the appropriate format/medium for the intended audience
· Be tailored to any communication or information support need identified by the service user or carer and advise service users or carers that the information is available in other formats on request
· Contain accurate contact details (addresses and telephone numbers) for services and a directional map, including public transport routes, if appropriate
· Signpost people to other sources of information if relevant – making sure that any information to which we signpost service users and carers meets their information or communication need


6. Equality impact assessment
This policy aim is to ensure equality of access to information and communication for all our population, ensuring that the Trust can meet the requirements of the Equality Act and our Public Sector Equality Duty. The equality impact assessment’s impacts and considerations can be found in appendix A.   


7. Dissemination and implementation arrangements (including training)
This document will be accessible to staff via the document store on the Trust’s intranet and website. Staff will be alerted to the approved policy via the weekly staff bulletin ‘The Headlines’.

This policy is supported by guidance notes produced by the marketing and communications team and the involvement and equality team in relation to producing information for people who use services and the Trust style guide and branding. The marketing and communications team and the involvement and equality team will also support teams/services to produce information – providing text editing, plain English checks, branding, and best presentation options. 
Implementation of the policy will be the responsibility of staff at all levels and supported by all managers and directors. Managers are required to monitor compliance with this policy and to ensure a systematic approach to identifying and responding to information requirements, through consultation with people who use Trust services.  
BDUs are required by this policy to review the information currently available to support understanding of their services and to develop action plans to address any areas where improved/additional information will enhance service delivery. Delivery of action plans will be monitored through BDU governance processes.  
Directors are responsible for ensuring that staff within their area of responsibility are aware of new or amended policies and procedures related to their work and the change is communicated in The Headlines. If local teams download and keep a paper version of documents, the responsible manager must identify someone within the team who is responsible for updating the paper version.


8. Process for monitoring compliance and effectiveness
The process for monitoring compliance will be managed via the comms and marketing team.  The team have a checklist in place to review requests for publications which asks the service to identify in the EIA the intended audience to ensure accessible versions are developed.  

Website publications are also monitored by the comms and marketing team to ensure AIS standards are maintained and are in line with legal obligations. The Trust also use EIAs as a tool to identify populations and are asked to identify specific impacts as part of this approach.  Information and communication are addressed in these impacts to ensure the Trust are continuing to assess information requirements.

SystmOne now captures preferred information and communication methods for each individual contact.  These preferences are supported by the Trust language and interpretation service and the comms and marketing team. The AIS also form part of: 

· Review of Trust practice against national audit standards every 2 years
· CQC inspections
· Service improvement initiatives 
· Learning from patient feedback through FFT, customer service, advocacy and agencies such as Healthwatch


9. Review and revision arrangements (including archiving)

· The policy requires approval by EMT and will be subject to review every three years.
· This policy will be accessible via the Trust’s intranet in read only format.

This policy will be retained in accordance with requirements for retention of non- clinical records. Revisions/updates to this policy will be stored as above by the integrated governance manager with previous iterations archived. Information provided by services originating from external sources will be archived by BDUs.  


10. References
· Data Protection Act 1998 (specifically Principle 7)
· Information is summarised from the Accessible Information Standard: Publications Gateway reference 05336 v1.01 May 2016 which is available on the NHS England website.

11. Associated documents
This policy has been developed in line with:

· The guidance and compliance of the NHS England Accessible Information Standard
· Trust branding guidelines which define the style and format for presentation of Trust material.

This policy also links to the Trust interpretation, translation, and transcription policy (2017), aimed at supporting service users with different language needs.


12. Appendices

12.1 Equality impact assessment (appendix A)
12.2 Checklist for the review and approval of procedural document (appendix B)
12.3 Version control sheet (appendix C)
Appendix A - Equality impact assessment (EIA) tool
To be completed and attached to any policy document when submitted to the executive management team for consideration and approval.
[bookmark: _Hlk64376165]Equality Impact Assessment template 
to be completed for all policies, procedures and strategies
[bookmark: _Hlk64377809]
Date of EIA:  05/07/22           					Review Date:    

Completed By: Dawn Pearson
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	QUESTIONS

	ANSWERS AND ACTIONS

	1
	What is being assessed?

Prompt: what is the function of this document (new or revised)
	
Accessible Information Policy
Making Information more accessible for people who use SWYPFT services



	2
	Description of the document

Prompt: What is the aim of this document
	
The aim of the policy is to ensure all people who need to use the Trust’s services have equal access to information and communication.  This includes people with specific communication and information support needs as defined under the NHS England Accessible Information Standard. By ensuring that everyone receives the same information and communication in a timely and consistent manner in a format that supports their individual needs then equality of access will ensure there is no differential impact on any group or individual, promoting good relations between all groups.

The purpose of the policy is to ensure that the Trust ensure equitable access to information and requested support for communication to ensure person centred care and equitable and inclusive access to services.  

The greatest impact for non-compliance of this policy would be on populations currently underserved and those with specific communication and/or information support needs relating to ethnicity, physical and sensory disability, learning disability, ASD, and Autism.

This policy will ensure that all people who need to use the Trust’s services have equitable access to information and communication.  The policy should have a positive impact on all protected groups with a particular focus on the support for people with a disability, those who do not have English as a first language and those who do not understand English or require support to access written information or understand verbal communication.


	3
	Lead contact person for the Equality Impact Assessment
	
Communications, Involvement, Equality, and Inclusion Lead



	4
	Who else is involved in undertaking this Equality Impact Assessment
	· People who use services, carers, families, communities
· Staff and staff side 
· Staff networks
· EMT
EII sub-committee members – including clinical, corporate and BDU leads


	5
	Sources of information used to identify barriers etc

Prompts: service delivery equality data – refer to equality dashboards (BI Reporting - Home (sharepoint.com) satisfaction surveys, complaints, local demographics, national or local research & statistics, anecdotal.  Contact InvolvingPeople@swyt.nhs.uk for insight

What does your research tell you about the impact your proposal will have on the following equality groups?

	In late 2021, a coalition of charities surveyed NHS and social care professionals in England, as well as disabled people who have accessible information and communication needs, about the NHS Accessible Information Standard (AIS). More than 900 people gave responses. The findings from this information have been used to populate the EIA and document. 

In addition, in 2022 local Healthwatch organisations captured feedback for people who require accessible information and communication to capture thoughts and views on local provision. The findings from this information have been used to populate the EIA and document. 

In addition, the broader requirements of the NHS England Accessible Information Standard have also fed into this policy.

Population statistics for our localities in respect of race equality, disability, gender, age and sexual orientation, religion and belief, marriage, and civil partnership from 2011 census data – still awaiting data for 2021. We also have access to JNA and public health profiles for our localities. 

The communities we serve:
In all communities the 2011 census tells us there is on average across all areas there is a 1% difference in the population reported as male and female, with female reporting higher.  Across all ages Calderdale has the highest 0-15 population at 19.6% and Barnsley has a higher working age population 30-44 at 26% and older population 60+ at 23.8%. Christianity and Islam respectively are both the highest reported religion and belief.

We know that White British people make up 87% of our region’s local authority population, more than the England average of 81%. The other main minority groups include Black or Black British people comprised 1%, less than the England average of 3%, while Asian or Asian British people comprised 8%, the same as the England average (2011 census). The local authorities with the largest proportions of Asian people are Kirklees (16%) and Calderdale (8%). This profile is likely to change significantly over the next 20 years with BME groups accounting for almost 80% of the UK’s population growth (Policy Exchange, 2014). 

We know that those who report having a disability that impacts them a lot is higher than the census 2011 national average of just over 4% in our local areas range from 8% to over 13% in the communities the Trust cover. 
 
EIAs, ensure we give due regard to all protected groups by understanding who is using services and action place to mitigate against any impacts. JNA and local census data provides the Trust with broader considerations using population data. 


	5a
	Disability Groups:

Prompt: Learning Disabilities or
Difficulties, Physical, Visual, Hearing 
disabilities and people with long term 
conditions such Diabetes, Cancer, 
Stroke, Heart Disease etc. Accessible information standard
	Disability groups - Across all communities the Trust must ensure to remain compliant that services remain fully accessible due to a higher than national average proportion of people whose day-to-day activities are limited ‘a lot’ by their disability. We know that information and communication for people with a sensory impairment and learning disability are amongst those most impacted by accessible information.  Service level EIAs will provide assurance that we fully understand the nature of the disability so we can adjust and adapt our information and communication according to need, remaining person centred throughout. 

	
	Day to day activities limited by disability

	
	Not at all
	A little
	A lot

	England % av.
	47.2
	13.2
	4.2

	Kirklees
	
	
	

	% Average
	45.5
	12.5
	13.7

	Barnsley
	
	
	

	% Average
	76.1
	11.3
	12.6

	Calderdale
	
	
	

	% Average
	56.5
	12.2
	13.8

	Wakefield
	
	
	

	% Average
	77.93
	9.33
	8.31


Taken from Census 2011 


	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	Gender - services must continue to ensure that images, language and information in our environments and workplaces remain gender sensitive and appropriate.

	
	Male
	Female

	England % av.
	49.2
	50.8

	Kirklees
	
	

	% Average
	49.4
	50.6

	Barnsley
	
	

	% Average
	49.1
	50.9

	Calderdale
	
	

	% Average
	48.9
	51.1

	Wakefield
	
	

	% Average
	49
	51


Taken from Census 2011 data


	5c
	Age:

Prompt: Older people & Young People issues should be considered
	Age - The Trust provides services to children and young people through to older age adults.  Evidence relating to the average reading age should be a consideration for all written material and images should be reflective.  The table states the population age of the communities the Trust serve and there is increasing evidence that Barnsley represent a higher-than-average older population and Calderdale a higher-than-average age range of 0-15 age range.  The Trust will ensure that information and communication is appropriate to the readers age and ability and supports access for people of all ages recognising sensory impairment can be age related.  



	
	0-15
	16-29
	30-44
	45-64
	65+

	England % av.
	18.9
	18.6
	20.3
	22.4
	16.9

	Kirklees
	
	
	
	
	

	% Average
	15.8
	18.5
	20.3
	22.2
	15.8

	Barnsley (2011 data)
	
	16-24
	25-44
	45-59
	60+

	% Average
	18.5
	10.8
	26
	20.9
	23.8

	Calderdale
	
	
	
	
	

	% Average
	19.6
	16.4
	20.1
	24.2
	16.6

	Wakefield
	
	
	
	
	

	% Average
	18.4
	17.2
	19.6
	24.2
	17.6


Taken from Census 2011 data


	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups are included in this 
Category
	Sexual Orientation - so the Trust can ensure that services adequately support access to information and timely communication that is appropriate, reflective, and representative including images and content, developing material which is specific to meet the needs of LGBTQ+ groups where needs are specific such as family and sexual health services for example.  

	
	Living in a civil partnership

	England % av.
	0.01

	Kirklees
	

	% Average
	0.01

	Barnsley (2011 data)
	

	% Average
	0.2

	Calderdale
	

	% Average (2011 data)
	0.3

	Wakefield
	

	% Average
	0.01


Taken from 2011 Census data


	5e
	Religion & Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	Religion and belief – Information and communication which acknowledges and represents a range of faith and spiritual/religious belief is an important component of person-centred care.  The Trust have a spirit in mind service who play a central role in engaging faith and spiritual leaders, producing literature to support the communities we serve and involving a range of faith leaders in the work of the Trust. 

The information below tells us that Calderdale and Kirklees require a focus on Muslim faith, with Christian faith representing a large proportion of people who use our services in all areas.  Other faiths will be reflected in geographical areas and in line with service EIAs and person-centred care and planning. Observing the faith calendar and ensuring communication and information considers timely contact, respectful of religious observations is important.  Sharing information through faith and spiritual leaders to reach communities in formats and environments that are supportive should be a consideration for access. 

	
	Christian
	Buddhist
	Hindu
	Jewish
	Sikh
	Muslim
	Other
	No religion

	England % av.
	71.8
	0.3
	1
	0.5
	0.7
	10.1
	0.2
	15.1

	Kirklees
	
	
	
	
	
	
	
	

	% Average
	67.2
	0.2
	0.3
	0.1
	0.7
	10.1
	0.2
	14

	Barnsley  
	
	
	
	
	
	
	
	

	% Average
	59.4
	0.5
	1.5
	0.5
	0.8
	5
	0.4
	24.7

	Calderdale
	
	
	
	
	
	
	
	

	% Average
	60.6
	0.3
	0.3
	0.1
	0.2
	7.8
	0.4
	30.2

	Wakefield
	
	
	
	
	
	
	
	

	% Average
	66.4
	0.16
	0.25
	0.04
	0.12
	2.0
	0.3
	24.4


Taken from 2011 Census data

	5f
	Marriage and Civil Partnership

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status are included in this category
	Marriage & Civil partnerships - Marriage and civil partnerships will be recorded and as part of person-centred care and planning the consideration of marital status and access to the relevant and appropriate level of information and communication will be considered in line with appropriate consent and IG protocols and policies. 
 
	
	Married
	Single
	In a [registered] civil partnership
	Divorced
	Widowed
	Separated

	England % av.
	46.6
	34.6
	
0.2
	
9.0
	
6.9
	
2.7

	Kirklees
	
	
	
	
	
	

	% Average
	48.4
	32.4
	0.2
	9.3
	6.8
	2.8

	Barnsley 
	
	
	
	
	
	

	% Average
	46.6
	34.6
	0.2
	9
	6.9
	2.7

	Calderdale
	
	
	
	
	
	

	% Average
	46.7
	32.1
	0.3
	10.5
	7.3
	3.0

	Wakefield
	
	
	
	
	
	

	% Average
	48.2
	30.9
	0.18
	10.5
	7.5
	2.6


Source unknown 


	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	Maternity and pregnancy – services specifically aimed at maternity and pregnancy will be co-designed with people who represent this group, including those with lived experience and ensure that information is available in a range of formats with translation available on request.     

	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	Transgender – The Trust trans equality policy should be referred to and used in conjunction with this policy to ensure appropriate consideration of transgender people who use services. The policy and agenda for transgender people will ensure this remains a key focus for access.  


	5I
	Carers

Prompt: Caring responsibilities paid or unpaid, hours this is done should be considered
	It is likely that every one of us will have caring responsibilities at some time in our lives with the challenges faced by carers taking many forms. Many carers juggle their caring responsibilities with work, study, and other family commitments. Some, younger carers, are not known to be carers and this means that the sort of roles and responsibilities that carers must provide varies widely.
Within the local footprint of South West Yorkshire Partnership NHS Foundation Trust, there is an estimated 160,000 unpaid carers.
Carers require access to timely accessible information to support them in their caring role.  This includes ensuring that carers are identified. The Trust will continue to identify and record carers as part of equality monitoring and continue to promote the carers passport and information that can signpost carers to relevant support.  
As carers are made up of all protected groups the same consideration to age, gender, religion and belief, disability, race, sexual orientation, marital status, and transgender should ensure that information and communication is provided in the preferred format.
In the Kirklees Learning Disability Carers: Research Project (2022), 61% of participants did not agree that they have been supported with understanding the diagnosis for the person they cared for, managing symptoms and behaviours and providing personal care. This suggests that carers feel that they are not receiving basic information on the condition about the person that they care and how to manage it effectively. Accessible information for Carers could help to bring this number down. 


	[bookmark: _Hlk66278131]5j
	Race

Prompt: Indigenous population and BME Groups such as Black African and Caribbean, Mixed Heritage, South Asian, Chinese, Irish, new Migrant, Asylum & Refugee, Gypsy & Travelling communities.)
	Race equality - The Trust need to ensure that services meet the needs of our diverse population. Specific targeted work to ensure the diverse population of Kirklees are served well and the emerging growth of a diverse population in Wakefield needs to be considered in all service development and delivery ensuring access to relevant information, with images that are representative and in formats that are inclusive and accessible. In addition, an emergent population of Eastern European, migrant population and those seeking refuge and asylum requires careful monitoring specifically in services dedicated to serving this population. 

	
	White
	Asian
	Black
	Mixed
	Chinese & Other

	England % av.
	85.5
	5.1
	3.4
	2.2
	1.7

	Kirklees
	
	
	
	
	

	% Average
	79.1
	15.7
	1.9
	2.3
	0.7

	Barnsley
	
	
	
	
	

	% Average
	97.9
	0.7
	0.5
	0.7
	0.2

	Calderdale
	
	
	
	
	

	% Average
	89.6
	7
	0.9
	1.3
	0.6

	Wakefield
	
	
	
	
	

	% Average
	95.4
	2.6
	0.77
	0.9
	0.29


Taken from 2011 Census data 
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[bookmark: _Hlk78205647][bookmark: _Hlk66278206]Action Plan
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:     
· Under-developed – red – No data. No strands of equality
· Developing – amber – Some census data plus workforce. Two strands of equality addressed
· Achieving – green – Some census data plus workforce. Five strands of equality addressed
· Excelling – purple –All the data and all the strands addressed
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers.

	Who will benefit from this action? (tick all that apply)
	Action 1: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	 x
	The accessible information standard and delivery of action plans form part of the Equality, Involvement, Communication and Membership Strategy annual action plans which are signed off by the Equality, Inclusion, and Involvement Committee, with quarterly progress updates at each meeting.
	 Equality & Involvement Team
	2023
	 
	 

	Disability
	 x
	
	
	
	
	

	Gender reassignment 
	 
	
	
	
	
	

	Marriage and civil partnership
	 
	
	
	
	
	

	Race
	 x
	
	
	
	
	

	Religion or belief
	 
	
	
	
	
	

	Sex
	 
	
	
	
	
	

	Sexual Orientation
	 
	
	
	
	
	

	Pregnancy maternity 
	 
	
	
	
	
	

	Carers
	 
	
	
	
	
	






	Who will benefit from this action? (tick all that apply)
	Action 2: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	 x
	The Trust is required to ensure that reasonable adjustments are made to provide equitable access to everyone who uses a Trust service. 

The Trust will ensure that as part of care planning and data collection that communication and information requirements and preferences are recorded and adhered to support any form of contact.

By recording preferences and requirements the Trust can ensure that everyone receives timely information and communication in a format they can access, eliminating discrimination.  
	 
	 Ongoing
	 
	 

	Disability
	 x
	
	
	
	
	

	Gender reassignment 
	 
	
	
	
	
	

	Marriage and civil partnership
	 
	
	
	
	
	

	Race
	 x
	
	
	
	
	

	Religion or belief
	 
	
	
	
	
	

	Sex
	 
	
	
	
	
	

	Sexual Orientation
	 
	
	
	
	
	

	Pregnancy maternity 
	 
	
	
	
	
	

	Carers
	 
	
	
	
	
	

















	Who will benefit from this action? (tick all that apply)
	Action 3: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	 
	 
	 
	 
	 
	 

	Disability
	 
	
	
	
	
	

	Gender reassignment 
	 
	
	
	
	
	

	Marriage and civil partnership
	 
	
	
	
	
	

	Race
	 
	
	
	
	
	

	Religion or belief
	 
	
	
	
	
	

	Sex
	 
	
	
	
	
	

	Sexual Orientation
	 
	
	
	
	
	

	Pregnancy maternity 
	 
	
	
	
	
	

	Carers
	 
	
	
	
	
	







Involvement & Insight: New or Previous (please include any evidence of activity undertaken in the box below) 

	
The Trust developed a joint strategy to support the delivery of equality and communication in December 2020.  As part of this engagement the Trust captured the views of 720 people from across our places and communities.  The Trust also used insight from several existing sources including the Integrated Care Systems and Healthwatch findings, staff survey and members survey.  A full report of findings is available to support this work. Conversations also took place during the Summer with Governing Body members, staff networks, partners and equality, communication, engagement professionals across the Trust footprint. The feedback from these conversations captured views on our approach to involvement, communication and information and our consideration for protected groups. 

People told us the areas we needed to deliver on to ensure that communication and information could meet the needs of the of our local population and told us that we should:
•	Communicate in plain jargon free language appropriate to the target audience
•	Use images and pictures with accompanying clear, short and to the point text
•	To use our assets and networks to involve and include people in developing literature and publications 
•	Ensure people who do not have English as a first language feel equally treated
•	Have support and access to conversations to ensure they can contribute
•	Make sure the use of internet, social media and computers are part of but not the main source of information 
•	Use large print and different languages in posters and produce information in audio
•	Employ bilingual speaking staff 
•	Posters and leaflets need to also be in Urdu and other community languages
•	Use community images to reflect the audience in printed material
•	Use symbols and images more than the written word

The Trust are already working with local communities to ensure information is co-designed and our approach has been to adopt an approach of easy and easier read.  In addition, the Trust have a translation and interpretation service which is in place to ensure that individuals receive timely access to services.   




	
	1. Methods of Monitoring progress on Actions

The trust will use the local JNA data, service level EIAs and service monitoring data to identify and plan for information and communication requirements of the local population. 

As a Trust with a specialism in supporting people with a learning disability, ASD, and autism – information in the right format, layout, colour and available in easy and easier read that is co-produced is a standard approach.  

All information should include a section in large font, relevant translation that information is available in different languages and formats. Trust wide use of service level EIA will ensure impacts are addressed and mitigated against. 

Timely use of translation and interpretation services and patient satisfaction through the monitoring of customer services feedback and FFT may support insight into access. 

The Trust also intend to set up a readers panel to support the development of information so that it is easy to understand and appropriate and accessible to the target audience. 

Overview and performance of our approach to delivery of the policy will be through BDU internal and CQC audits.

EDS2, audit and inspections help to assure the Trust that the PSED is being met directly and indirectly through relevant policies and guidance. 





		1. Publishing the Equality Impact Assessment

This EIA will be published and on the Trust’s website and Intranet. 








		1. Signing off Equality Impact Assessment: 




Service Manager 






Once approved, you must forward a copy of this 
Assessment/Action Plan by email to:
InvolvingPeople@swyt.nhs.uk

Please note that the EIA is a public document and will be published on the web.

Failing to complete an EIA could expose the Trust to future legal challenge.
Appendix B - Checklist for the review and approval of procedural document
To be completed and attached to any policy document when submitted to EMT for consideration and approval.

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	YES
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	YES
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	YES
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	YES
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	YES
	

	
	Are people involved in the development identified?
	YES
	We used the findings from strategy involvement – 750 voices in total to develop content. 

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	YES
	Shared with OMG, specialists named as leads for the policy and EII Sub-committee members – covering networks, staff side, BDU and directorate leads.

	
	Is there evidence of consultation with stakeholders and users?
	YES
	


	4.
	Content
	
	

	
	Is the objective of the document clear?
	YES
	

	
	Is the target population clear and unambiguous?
	YES
	

	
	Are the intended outcomes described? 
	YES
	

	
	Are the statements clear and unambiguous?
	YES
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	YES
	

	
	Are key references cited?
	YES
	

	
	Are the references cited in full?
	YES
	

	
	Are supporting documents referenced?
	YES
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	YES
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	YES
	

	
	Does the plan include the necessary training/support to ensure compliance?
	YES
	Support now through comms team – on request for publications, documents checklist is completed to ensure AIS compliance. 

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	YES
	On the intranet 

	
	Have archiving arrangements for superseded documents been addressed?
	YES
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	YES
	

	
	Is there a plan to review or audit compliance with the document?
	YES
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	YES
	

	
	Is the frequency of review identified?  If so, is it acceptable?
	YES
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	YES
	




Appendix C - version control sheet
This sheet should provide a history of previous versions of the policy and changes made.

	Version
	Date
	Author
	Status
	Comment / changes

	1
	July 2016
	Head of Partnerships Team
	Final
	Final Version approved by EMT 

	2
	Dec 2018 
	Integrated Change Team
	Draft
	Sent for comments

	3 (draft 1)
	Mar 2019
	Integrated Change Team
	Draft
	Changes made following submission to Policies group

	4 (draft 1)
	April 2022
	Marketing and communications team
	Draft
	Reviewed for renewal

	4 (draft 2)
	May 2022
	OMG 
EII Sub-Committee
	Draft 
	Comments on content 

	4 (final draft)
	June 2022
	EII Committee
Identified VCS networks 
EMT 
	Draft 
	Comments on content

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




























image5.emf
Involving People  strategy Engagement Activity - report of findings May 2020 V1dp.docx


Involving People strategy Engagement Activity - report of findings May 2020 V1dp.docx
                                                                                                                                                













Involving People Strategy

Engagement and Equality

Report of findings 









South West Yorkshire NHS Partnership Foundation Trust 

February - May 2020





































		

Contents



		

Page



		1. Purpose of the report



		3



		2. Background



		3



		3. Legislation 

		3



		4. Approach



		4



		5. Findings 



		5



		6. Equality and diversity



		23



		7. Key themes



		27



		8. Key learning 



		28



		9. How the findings will be used



		30



		





		Appendices



		



		Appendix 1: Engagement plan



		31



		Appendix 2: Postcard



		36



		Appendix 3: Equality monitoring form 



		37



		Appendix 4: Data 



		To be added









		Version control



		Version

		Name

		Title

		Status and date 



		V0.1

		Dawn Pearson

		Communication, Engagement, Equality and Inclusion lead

		Initial draft – June 2020





		V1.

		EI Committee 

		Trust wide representation 

		FINAL – June 2020



		

		

		

		



		

		

		

		



		

		

		

		













1. Purpose of the Report



The purpose of this report is to present the findings from all the engagement which has taken place on the Involving People Strategy.   



The report presents the findings from all the conversations, events, focus groups and surveys which took place during February and March 2020. The report marks the start of the development of an approach to engagement and inclusion with equality at the centre.   



The report describes in more detail the activity, including the approach, feedback and equality themes. The report also sets out the legal obligations for engagement and equality as well as the Trust vision and values.



2. Background



The Trust has an existing strategy which is due to expire in December 2019 and it is a requirement that the Trust has a published strategy in place.   A strategy refresh will provide the Trust with an opportunity to strengthen its commitment to developing a more inclusive and integrated approach to involving people. 



Following an internal reconfiguration of staff and structures, Marketing Communication, Engagement and Inclusion and volunteering will come under one directorate.  The Trust has appointed a Marketing, Communication, Engagement and Inclusion Lead to support this approach.  The team have been working together since mid-October and this new way of working means the team are only just starting to work together.  This includes aligning areas of work to ensure an integrated offer.  



It is acknowledged that over the years there have been several attempts to support an integrated approach with varying degrees of success and progress.  However it is anticipated that this alignment will ensure systematic delivery of the functions.



3. Legislation



All NHS organisations need to work within the legal obligations set out below.  Some of the duties described are delegated directly to commissioners but the Trust will be required to work within this legislation under any contract agreement.  



We will also be expected to build on the work the CCG has delivered to ensure the legal obligations continue to be delivered.  In addition there may need to be joint arrangements in place to support any significant service change to ensure the CCG can assure the work. The Equality Act and NHS constitution applies directly to all NHS organisations.         



Health and Social Care Act 2012

The Health and Social Care Act 2012 makes provision for Clinical Commissioning Groups (CCGs) to establish appropriate collaborative arrangements with other CCGs, local authorities and other partners.  It also places a specific duty on CCGs to ensure that health services are provided in a way which promotes the NHS Constitution – and to promote awareness of the NHS Constitution. Specifically, CCGs must involve and consult patients and the public:

· in their planning of commissioning arrangements 

· in the development and consideration of proposals for changes in the commissioning arrangements where the implementation of the proposals would have an impact on the manner in which the services are delivered to the individuals or the range of health services available to them, and 

· In decisions affecting the operation of the commissioning arrangements where the implementation of the decisions would (if made) have such an impact. 



The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS organisations to consult relevant Overview and Scrutiny Committees (OSCs) on any proposals for a substantial development of the health service in the area of the local authority, or a substantial variation in the provision of services. 



The Equality Act 2010

The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics are protected by the Act, age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. Section 149 of the Equality Act 2010 states that all public authorities must have due regard to the need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality of Opportunity’, and c) foster good relations.  All public authorities have this additional duty so partners will need to be assured that “due regard” has been paid through the delivery of engagement activity and in the review as a whole.  



The NHS Constitution

The NHS Constitution came into force in January 2010 following the Health Act 2009.  The constitution places a statutory duty on NHS bodies and explains a number of patient rights which are a legal entitlement protected by law.  One of these rights is the right to be involved directly or through representatives:



· In the planning of healthcare services

· The development and consideration of proposals for changes in the way those services are provided, and

· In the decisions to be made affecting the operation of those services.





4. Approach



The approach to delivering the strategy refresh was to ensure that it reflected the alignment of the three functions of communication, engagement and inclusion.  The engagement was delivered using a number of methods and approaches.  A plan was put in place to support this work (see appendix 1: Engagement plan).  The initial steps taken were to:



· Map existing approaches to engagement, communication and inclusion and identify any gaps 

· To review the Trust approach to involving external stakeholders using the findings from a previous insight report 

· To utilise the staff survey to ensure that the views of staff were captured  

· To identify a process which will help the Trust meet its legal obligations.  

· To review the ‘Get Involved’ section of the website so it can be refreshed in parallel  



To better understand how involvement has been delivered across the Trust, a mapping tool to capture three groups of people was identified.  The groups are: 



[image: ][image: ][image: ]



· Person at the centre: How do we involve individuals, what mechanisms are in place? This would include involvement in care and treatment and functions such as complaints and patient experience.

· People at the centre: How do we involve people who have a shared  or common interest.  This would include service user, carer, family and friends groups and staff groups.  

· Communities at the centre: How do we involve communities at a place based, locality or neighbourhood level?  And who are our stakeholders?       



The three areas were mapped to identify key audiences, and to ensure that views from each of these individuals, groups and communities were captured in the development of a strategy.  



Work with colleagues to ensure a refresh of the current strategy aligns with and reflects a number of other organisational strategies such as the Equality, Volunteer and Workforce Strategy and other organisational development strategies and customer service policy.  





5. Findings from the Engagement 



The findings from engagement have resulted in the Trust gathering views from 720 people.  This is broken down as follows:



· 212 survey responses

· 373 views from our communities using an asset based delivery approach

· 95 people engaged in focus group conversations

· 40 postcards



The Trust also used insight from a number of existing sources.  This included the Trust staff survey and community conversations from Barnsley. The report sets out the findings from each of the cited sources.  





5.1 Findings from the survey  



A survey was circulated both online and as a paper version to all our networks, members, staff and volunteers.  There were 212 responses to the survey and the findings from the survey are set out below.



1. Add postcode information



We asked everyone to tell us the first 3 digits of their postcode. This was because we wanted to ensure that the views of all our local populations were reflected in the strategy. Any gaps would be picked up. The response to the question can be found in the equality section of this document -see section 6. 





		2. Please tell us more about you. I am completing the survey as a…



		Answer Choices

		Responses



		Service user

		37.62%

		79



		Carer, family member or friend of a service user

		12.38%

		26



		Staff member

		26.67%

		56



		Governing body member

		1.90%

		4



		Volunteer of the Trust

		10.00%

		21



		Other (please tell us more)

		11.43%

		24



		

		Answered

		210



		

		Skipped

		2







3. What did we do well? – 141 people told us the following:



· Staff felt that our brand and internal communication infrastructure worked well

· A number of people told us they have never been asked this before and valued the opportunity

· Some people did not know what we provided so did not know how to respond

· People told us we were good at helping them, and supporting recovery

· People stated we are good listeners, and wanted us to continue to listen and involve them

· We are told that we are good at working with external agencies for support such as carers groups

· Good at communication with one another but need to not become reliant on technology, still use the written word and face and face to face contact

· Staff are viewed as helpful, kind and professional 

· We offer time to service users to voice their problems or concerns  and spend time on therapy and therapeutic activities

· We employ good staff who involve people in their care

· We have worked hard to embed our trust values into the service we offer. We have great people and great culture.  

· Make people feel safe and welcome

· People appreciated the ability to provide views through Friends and Family but want more voice to shape services





‘Providing carer groups, pathways to outside agency help’



‘Asking for opinions regarding services and how both staff and patients feel these could be better’



‘The staff are all very helpful and hands on, made to feel welcome’



‘The majority of my care has been adequate throughout the process, and the staff often make a conscious effort with the resources they have’.



‘A lot of things. Such as spend time with us, doing therapeutic activities’



‘Not been asked about what is done well’



‘Not aware of any services you provide so would suggest nothing’



‘Provide good advice on how to take care of yourself when going back to life on the outside’



‘The recovery college benefits people greatly, I know this through personal experience, and through running art groups as a volunteer.’ 



‘We have plenty of training to keep us up to date with trust values ‘



‘Need to do more than rely just on the internet. Get written info out to the public’.



‘A large number of people are not aware of some services that are available, often people express the opinion 'nobody told us this' or 'we didn't know. Services are stretched to capacity more staff needed not manages but foot soldiers’ 



‘Internal communication works really well, I like all the briefs, ext EMT and the View.  I think we are really good at sharing information internally and I love the branding.’ 



‘It doesn't seem like the Trust is that interested in hearing my views, other than friends and family feedback cards’.





4. What could we do to improve? – 140 people told us the following:



· More information about the Trust, who we are, what we offer

· Support staff so they have time to communicate with service users, some suggestions of investing in more staff to do this

· Do more to support and listen to the views of staff, particularly front line staff

· Do more to gather views of people 

· Do more to involve everyone 

· Do more to involve carers and gather feedback and experiences

· Create a more inclusive environment which will reduce and eliminate bullying and harassment

· Communicate and advertise more widely in GP practices and through the CCG

· Data needs to be gathered with the primary aim of supporting the practitioner

· We need to trust our employees, allow them flexibility

· Do more to keep people updated on  what is happening and how they can be involved

· Greater involvement of children and families; their voices and ways to support involvement

· Invest in providing refreshments to thank people for getting involved

· Comments that the NHS should get better at listening to service users in general

· We need to make the surveys clearer and more explicit

· We need to do more to engage with patients in the area under review, rather than a general sweep

· Be prepared to invest in and pay people for their time – this was in relation to creative work and volunteers who are unpaid at the moment 

· Value people’s involvement and always pay travel expenses 

· Consider where people are travelling from when an event is on, look at the timings and if they fit in with public transport, caring responsibilities etc...Some people have to travel a long way to Wakefield and early mornings or full days meetings are too hard to attend

· Involvement needs to be diverse including the voice of people with a learning disability who are often not heard 

· More involvement activities on the wards, particularly at the weekend

· Reduce the dependency on technology at the expense of more time to maintain contact and face to face communication 

· Not everyone is IT literate or has equipment.  Use more than technology to reach people 

· Better sign posting for service users to other support and services

· Involve more advocates in patient care and decision making 

· Involve the volunteer voice when designing services

· Visible staff and senior people in communities and services to have a conversation and listen to people

· An easy to navigate website with a better search capability

· Improve external communication and feedback to people the outcome of conversations

· Be clear on what we mean by words like engagement and co-production and make sure we use the right approach 

· Explain what people can and can’t influence before we involve them and how they have influenced so they can see the benefits

· Improve the complaints experience 

· Listen to the views of particular groups – women and menopause cited as an  example

· Shorter waiting times between IAPT assessments and commencing therapy



‘Better communication of what is available and how to access it’



‘Making some of the support available outside of normal working hours, allowing more people to use it’



‘Send more questionnaires and be more proactive and reactive to information fed back’



‘Be more personable, more physically present when communication is more needed.’ 



‘Write to me and ask me what is good and what is not’



‘Involve carers more, seem our views, provide information in the first instance’



‘Systmone needs to support the practitioner and not be built around performance information/data gathering’



‘Most of the emails that I receive are about the structure of the Trust, the need for public representatives on the board and the election. Need to receive more info (newsletter) about activities that are happening’



‘Better improvement in communication with parents and children’



‘Staff involvement and better review and management of staff workloads’ 



‘Stop placing sole responsibility with care homes for communication with family about health related matters’



‘Complete a review of all communication interfaces to mitigate service failures at point of hand off between services’



‘The external facing communication is not as visible. The website is clunky and does not have much on it.  I think a presence in communities needs to be improved.  Also when I share views I never hear anything back or understand what we have done with the information provided.’



‘I think the Trust needs to be clear on why they want people’s views and what engagement actually means. If I don't know why you value my views, I won't want to share them’





5. Please tell us what we need to think about when we want to involve and include you? – 135 people told us the following:



· Go to where people, don’t ask them to come to us unless it is the only way we can reach people or it is for a specific activity

· Timing of events is key to involvement, plan well and don’t hold things too early or too late in the day

· Do not repeat conversations, plan involvement opportunities in advance, do not duplicate effort with colleagues or other agencies – plan a calendar 

· Reimburse people on the day with any out of pocket expenses

· Do not hold things in seasons where it could be bad weather

· Communicate the opportunities with plenty of notice and where possible work with people to identify the best days and times to host events

· Straight to the point questions and time managed feedback

· Availability to give feedback and close the loop 

· Come onto wards and talk to people 

· Make conversations accessible to everyone, address barriers to involvement 

· Give enough time to involve people, don’t rush or do it as an afterthought

· Involve the frontline staff supporting people 

· Ask us how we want to be involved. By letter, email etc.. 

· Have stands in GP surgeries but also in key locations, use post, use social media, go where people are

· Involve people at the beginning not when ideas have been signed of or decisions made, don’t be tokenistic

· Reduce the  barriers that some staff feel are there and inhibit having honest and open conversations

· Make sure the audience is diverse and the approach inclusive and use translators and sign language interpreters

· Describe how data will be used and stored and tell people what the views gathered will inform 



‘Write to me. Computers and mobiles are not good for me’



‘Is there a process that will ensure feedback and update on the outcomes of my involvement.’

  

‘Set up community activities and events that involve service users and the community at large, appealing to the different cultures and languages’



‘Take on board what we are saying. Actually listen to us and do what you say you will do’



‘Regular surveys to constantly monitor progress and gain feedback’



‘That conversations are easy to understand’



‘That I feel involved and that decisions are made including me instead of about me’



‘Involve families more who can explain things to the care team and be involved in decisions’



‘Thinking about communication towards patients is important for inclusion. Every patient is different so the approach to each individual is important to remember, so adaptability is a key skill. I feel, however, that the ward performs quite well in this regard’



‘Reduce barriers to discuss openly; staff still feel like they cannot be honest or if they are honest nothing changes’



‘I feel very informed and included already’



‘Keep doing what you're doing’



‘Regard also needs to be had to start and finish times for events (11am for a start time is good) - carers often struggle with an early start and some service users too (relating to side effects of medication).’



‘Volunteers need to be proactively encouraged to claim out of pocket expenses relating to travelling - all event invitations need to prominently highlight this - with expenses forms available "on the day" of the event, together with a cash float - so that reimbursement can be made "there and then".’ 



‘I want us to think about coordinating involvement opportunities so I am not asked the same thing twice.  Make sure we have a calendar of activities so conversations are planned and do not overlap’.  



‘Listen properly, not just to what you think you hear but to what I'm actually saying. Don't make assumptions. Put yourself in my shoes and imagine how it feels, especially if you're saying 'no'. Treat me as a fellow human being’





6. How will we know we have got this right? – 136 people told us the following:



· When there is positive feedback from staff, service users, families and carers

· A happy and motivated workforce, staff feel safe and valued

· When genuine issues and concerns raised by patients are not only taken into consideration but are impacting on change

· When more people are responsive to communication 

· When more people start to get involved and numbers increase

· When staff are able to access the correct detail information to get the job done 

· When things get done as they have been promised

· When we provide feedback which  can demonstrate real change and  improvements



‘When things are going smooth and when I'm comfortable. More smooth than rough’



‘When as a service user we're confident to tell you’



‘When you get better feedback and have more people accessing carer support’



‘When you get better and mixed participation at events - resulting in more volunteers coming forward, and a better mixing of the general public with service users/their families and providers’



‘Real involvement of young people and children's views in wide aspects of service delivery and strategy planning’



‘I will be able to contribute and feel that my  contribution has been worthwhile’ 



‘When you have volunteering staff being vocal, saying positive things about what they are doing’



‘A cheerful, happy me. Working together in a nice environment’



‘When I feel my voice is being heard and I can see the changes I have described’



‘When the issues you ask about are ones you have resources and management will to change’



‘When auditing shows that uptake by service users and Carers has increased and by acting on feedback’

 

‘At the moment I'm not sure that you have the right mechanisms to know. If I complained and you got it right I would say thank you for resolving the problem. If I was being included in decision making about my care then I would hopefully be feeling positive about my recovery





7. When we provide information or communicate with you what do we do well? – 106 people told us the following:



· Everyone thought we are good at providing information using email but would like more face to face communications

· Staff like the view and the Headlines, weekly CEO bulletins

· Leaflets in ward areas were seen as good quality by both staff and service users

· Service users stated we were good at one to one communication 

· For staff ward meetings were cited as good

· Some service users felt that the letters we sent out were clear and helpful and the staff they seen are friendly 

· For those groups responding they told us that ‘people that come and speak to us are good and informative’. 

· Some carers told us that we were not doing as well as we used to with information 

· Some people told us the information they receive makes them feel included

· People like the use of technology and text messages were cited as a good way to reach service users

· Ask how people want to receive information and communication as a standard question including formats and language preferences



‘I do not think communication or information is very good at the moment. In fact it is getting worse’



‘Staff are friendly and described as easy to approach’



‘Make personal, face to face communications’ 



‘Very clear information and I feel included’



‘The View - good to hear from different people involved with the Trust’



‘Emails are friendly and accessible in language’ 



‘Having text reminders for appointments is helpful but it doesn't seem to be for every appointment?’

 



8. How could we improve? - 99 people told us the following:



· Provide the same information to all staff \ wards and simply the information 

· Staff always need to remain approachable 

· Staff asked for more communication from senior management, such as regular meetings

· Be visible in the communities we serve

· Stop using jargon – staff and service users requested this

· Reach out to everyone not just those who come to you

· Use technology more including  more reminders me by text and phone

· Do more listening and ask for regular feedback 

· When we want to involve people we need to provide enough background information so people can understand and really help

· Act on the feedback received even if it is just to acknowledge it has been heard

· Think of different ways to communicate such as TV screens

· Review the website and address access and navigation issues

· Don’t rely on technology as a solution – not everyone has access





‘Speak to us more, ask us how we are. What's working what's not good’



‘Help carers recognise they are carers, involve families more’



‘Visit in person attend team meetings.  Let us know who is communicating with us’



‘Often an update will be so full of jargon and NHS spiel that it doesn't tell us anything’.



‘Listen and actually ask for feedback’. 



‘Some staff, not the majority, could be a little more approachable and involved with the patients.  Sometimes I feel like they are a little annoyed. But this is being human and the environment can understandably produce such frustration.’



‘Widen channels of communication, encourage involvement from all staff groups; re-introduce blanket emailing systems; implement publicity campaigns (save money on posters and printing; maybe install screens that display important information?)’



‘Redesign the SWYPFT website - to make it more user friendly; easier to navigate and generally more fit for purpose’ 



‘Don't assume that everyone has either a smart phone or a computer - proactively check individual preferences, relating to communication - some people prefer paper copies posting to them at home (sometimes for medical/disability reasons) - that needs to be a highlighted option that only needs to be signed up for once (but with an option to change the preference, on request).’







5.2 Findings from community conversations  

The feedback we received from our ‘asset based approach’ community conversations are set out below. Using the community to talk to each other resulted in 373 individual insights from over 30 groups and organisations. 

The focus groups captured very detailed feedback and some direct quotes have been added to demonstrate the rich conversations which took place. The focus group information is an appendix to the report (see appendix 4).  The emerging themes from the conversations have been summarised into headings.  The findings on each were;

5.2.1 Information 

· Do not use jargon, simple plain language everyone understands – including easy read which is helpful for most audiences who do not English as a first language, young people too. Many people favoured easy read versions of literature

· People who do not use our services have not heard of the Trust and do not know what we do, they would like more information

· Posters and leaflets need to also be in Urdu and other community languages

· For some leaflets were not seen as effective and they would prefer money to be use to target groups verbally – Asian communities in particular

· Letters need to be more personal and in simple layout and language – not automated

· Promote things during EID and Ramadan using targeted information and approaches 

· Use community images to reflect the audience

· Make sure information is in large print 

· Use buses and other forms of public transport to promote messages and pharmacy scripts and waiting areas

· Use symbols and images more than the written word as it is easier to understand 

· For some communities who do not have English as a first language prefer word of mouth to receive information from trusted relationships

· A readers panel would be a great way of getting information right





5.2.2 Communication

· Employ people from the local community who speak the right language and know the audience to bring messages to you

· Social media is not a popular tool for the following reasons;

· People who are older, particularly vulnerable  and those on low income do not use or have access to the internet

· People who do not have English as a first language do not use it for local information

· Not everyone has access to the internet

· Some people did not Trust that the information comes from a reputable source

· Social media was viewed as being impersonal

· Social media is popular however and the preferred method for young people and young adults 

· Use TV and targeted media campaigns, cartoons and more visuals to communicate messages and community radio stations

· Create materials that target specific groups – mental health is too general i.e. war veterans, asylum seekers, cancer patients etc.

· Create story books for young people and put in local libraries and schools



5.2.3 Getting Support

· Train up Imaams and mosques to understand mental health better

· Most stated support networks for mental health were:

· GP or other medical person

· Staff in a voluntary organisation they go to

· A friend or family member

· Local Imaam/ mosque

· Laura Mitchell clinic

· Noone

· Train up local communities to deliver on your behalf as a partner

· Involve people in decisions about services. People told us ‘by ignoring us it costs more, getting treatment and services wrong’ 

· More support is needed to address issues such as housing, benefits, unemployment , transport, energy bills – these all affect mental health

· Invest in community groups who are supporting mental health – citizen advice bureau specifically cited

· Some felt they were not getting the help they needed, often getting the wrong information, wrong advice and wrong support

· More support for carers and do not forget carers who are child or young person

· Mental health support does not need to be medical, fund community ventures such as arts, crafts, coffee mornings and exercise groups.



5.2.4 Involvement

· Local people want to have a relationship with us, they want to be treated as equal partners 

· People want us to engage through the organisations they are already in touch with at the times they meet

· People want us to come to where they are including mosques, schools, colleges, universities, local employers,  community groups and community facilities

· People want an ‘equal’ and reciprocal relationship with us, that works both ways

· People want us to come and talk to them with an open mind

· People want regular meetings points in place, monthly or quarterly peoples panels  for talking and getting feedback on improvements

· For the Asian community they would like separate sessions for men and women

· For older people, particularly those who are isolated and lonely a face to face conversation works best 

· Put on hospitality, refreshments show you are placing a value on people’s time

· Work with existing local groups who already have the relationship,  provide those  groups with training, information, advice and resources

· People said ‘Do just come and talk to us when there is a problem, stay talking to us all the time – this makes us feel valued’

· Do not hold events on a Friday, in school or religious holidays where possible 

· As a partner be genuine and honest, if you don’t then nothing will change. This makes any involvement a waste of time

· Come at different times. People want us to talk at weekends and evenings as well when they have time.  They want us to find out what is going on at the times and come to meet people there

· Set up stalls to gather views in Ramadan and Jumma (Friday prayers)

· Go to shops, public places  and even takeaways, do things outdoors  including sports too

· Focus group conversations were favoured by a wide range of people

· Surveys are a blunt tool that should only be used alongside face to face contact

· For people who had low literacy levels or who did not have English as a first language verbal communication is the preferred method for involvement

· Advertise using posters in places where people and groups go regularly

· Use creative approaches to involvement – art, crafts and drama

· Tell us what you have done with the information we have given

· Encourage more use of complaints and compliments – PALS service on wards and in hospitals 

· Use a start rating system to evaluate services

· Specific support groups for particular conditions i.e. depression., anxiety, suicide, eating disorder – not a one size fits all approach

· Use incentives – not always money but rewards i.e. gym membership, certificates etc.

· Train us on your organisation so we understand who you are and what you do – help us help you  



5.2.5 Getting our approach right

· Go to where people are, don’t expect them to come to you

· Having a ‘cuppa’ and a chat means a lot to people 

· Properly invest in those who have the relationship already and work in partnership, not short term funding and one off projects

· Demonstrate a reciprocal relationship and be honest

· People do not like ‘official’ conversations, they want them to be open and transparent and personable, if things can’t be done people want us to ‘tell it as it is and the reasons why’

· Get the communication right for the target audience – a one size fits all approach does not work

· Information should be accessible, clear, short, translated with more images than words.  People still want verbal communication to support this. Images need to be relevant to the audience they are trying to reach and diverse

· Feedback, feedback, feedback!

· The Asian community relies on word of mouth, if something is good or bad everyone knows about it. This was described as ‘free advertising and you don’t need the internet’.



5.3 Findings from our Members

What we already know:

The annual governor evaluation provides an opportunity for members to share their views.  For 2019 there was a response from 18 people. Some of the key themes are below:

· That all members feel informed and understand the Trust mission, values and strategic direction

· There could be more opportunities to involve members in influencing strategies and action plans 

· More training would be welcome by some members

· Communication works well between members and Non-Executive Directors and in meetings

· Members were not as engaged in public forums 



‘I feel that being able to have a voice for the public is an important opportunity’



‘I know the community like the back of my hand, and I meet service users daily, more opportunities to share the information would be useful’.



‘More opportunity to share best practice and communicate more often by phone and email with others’ 



‘Maybe a more fluid/spontaneous way of feeding in to the agenda’



‘Public Governors could focus more on the public that they represent’



‘There is a feeling of genuine openness and approachability’ 



‘Information can be complex, and a lot to get through and understand’



Feedback on the strategy:

The feedback from members on the strategy was gathered through a focus group.  In addition members were able to feed their views in using the survey and postcard approach. Members told us the following:

· Want to understand what it feels like at the sharp end, need more insight

· An acknowledgement that for some areas – Barnsley cited – that the Trust is not as visible as it could be.  More members from this area and a relationship with groups would be welcome

· Members want to get out and about and build more relationships – particular focus on young people is needed

· Using the Mental health Museum to engage more people could be an approach

· The Trust needs to work harder to capture information from people who use our services

· The insight gathered is not use in our Trust in a coordinated way.  This needs to be improved

· A strategy is needed to understand what can be achieved through the wider membership of up to 14,000 people

· Is there an opportunity to create a public facing magazine?

· Members told us that there priorities were:

·  Visibility

· Relationships

· Partnerships

· Using assets

· Improving information

· More mechanisms to gather data and insight

· Clarity in each place on who provides which service

· Social prescribing messages and promoting recover colleges and creative minds

· Members want the public to know they are here for them 

· For staff more relationship with ‘Freedom to Speak Up Guardians’

· Website content neds to be up to date and accurate to reach people 



5.4 Staff survey

Each year we listen to our staff member’s views via an anonymous national staff survey that's overseen by the Care Quality Commission. The survey asks staff about their views about their job and working for the Trust. The aim is to gather information that will help the Trust to improve the working lives of staff and provide better care for service users and carers. The survey gathered 1838 staff views in 2019/20 and the key themes are set out below:  

· The overall staff engagement feedback was seen as a positive step forward with an improvement on previous results, however the findings set out that there is more to do;

· 76% of staff felt able to make suggestions to improve their working environment – however this was still 2% below the national average and suggests that more can be done to involve staff in workplace improvements

· 52% of staff stated they are involved in changes that affect their work are and team 4% below the national average

· 34% of staff stated that senior managers try to involve staff in important decisions 3% below the national average

· 74% of staff felt that their immediate line manager encouraged them at work, demonstrating good peer to peer involvement 

· There was also more to do to prevent bullying and harassment of staff 

· Most staff felt that internal communication and the cascading of information worked well

5.5 Findings from focus groups  



5.5.1 Recovery College Wakefield – Session 1 and 2



Q1. We asked people to tell us ‘When we provide information and or communicate with you what does good look like?’ people told us:



· Appointment letters could be improved to explain length of time of an appointment  – so parking costs, time off etc. could be factored in 

· Text reminders are really helpful and should be used more often

· Letters can often arrive last minute due to 2nd class post often causing people to miss or feel unable to attend an appointment

· Letters from Trust can be upsetting, daunting – need to get letters right

· Long letters panic people – May miss something …Put in a number to ring for people who may worry. – Friendly voice at the end.

· Make letters friendly and approachable – open to a call. 

· Consultation by email would help – what are the barriers – look at what is going on in “primary care”- Digi Consult

· Always tell someone when they can expect to be contacted and contact people when you say – even if it is just to say you are not forgotten. Turning Point did this right – did call back when they said. –a good approach for Autistic people.

· Ask how people want you to speak to them

· Older people / people with sensory impairment, dyslexia etc.… waiting longer for feedback when unknown can make you anxious.

· Use simple language, keep information simple, short sentences, bullet points insert – Place, Time, Who, For What – Clear Format in each letter (standard) 

(Janette example in Recovery College) 



Q2. We then asked what we need to think about when we want to involve and include you and gather your views.  People told us:



· Use a ‘readers panel’ as a standard approach with a diverse group of service Users including staff, older people, carers, young people, language, disability. 

· Use System One to flag for info / communication requirements

· Use information through using pictures and images of staff and environments to support people before they use a service

· Ensure signage outside and inside buildings is right. ‘Recovery College’ was given as an example as a lack of signage adds to anxiety and people go home as they cannot find the service

· Involvement can be ad hoc and often there are too many notices in settings.

· Social media and Facebook notifications are not suitable for all. 

· Instagram for younger audiences. – may not be friended? Influence rolls (images)

· Leaflets to go around electronically – impactful images

· Don’t use newspapers – only for older generation – advert, what’s on magazines

· Use NOVA to reach people

· Trust used to run “dialogue groups” – would just turn up – did link people in but same people did attend. However do involve “vocal” people – listen even if they are offering views.

· Ensure we provide “feedback” 

· Improve staff communication using other mechanism such as a payslip email, screen saver.



Q3. How will we know when we have got this right? 



· When people turn up – come to meetings and groups.

· Customer service feedback improves, compliments increase

· Feedback from organisations like Healthwatch are positive 

· Friends and family test increase and there are more positive replies 

· Ensure text messages facility does not cost the service users

· Information on notice boards could be better organised – into themes

· Do a review on the built environment from a service user perspective to see if we have got the information, communication and signage right. 

· Build in service users views into systems not just F&F test – ‘You said, We did’ as a standard approach 

· Ensure we gather balanced views to make decisions - make sure we cover all groups so they are represented.

· Need to ensure involvement is inclusive – not everyone can give their view in one way. If you are not affected by it, you may not want to use it.

· Promote that people have been listened to – Thank people and provide feedback.





5.5.2 Carers Kirklees 

Q1. When we provide information and or communicate with you what does good look like?



· Information and communication needs to be jargon free and simple sentences

· Promoting opportunities for involvement in public places can sometimes only offer one way to be involved  – not right for everyone and more ways are needed

· We need to make sure information is always visual

· The Trust needs to move away from discharging people via letter in areas where this happens.  Discharge should be verbal followed up by a letter

· Information should be appropriate, tailored and sensitive to the needs of the audience. Small bite sized chunks of information work well.

· Information and communication should feel compassionate and not condescending  

· The Trust could review information from people that have received it.  This will help evaluate an approach that ensures the right design and content.

· The Trust needs more than just online information, not everyone can use or access technology

· A Person centred approach to communication is needed – ask the person what they want, what is important to them always at each stage.

· Ensure that information is translated. Think about Visual Impaired / Easy read versions. Be mindful / aware of Colours, Size of Print. Font

· The Trust needs to be more recognisable and visible to the communities it serves, including more Information about service working hours. Make Trust staff more visible

· Personalised answerphone messages for all Trust services. No number withholding numbers – this is a barrier to communication and care



Q2.  Please tell us what we need to think about when we want to involve and include you and gather your views?



· Go to where the people are  e.g. carers forum

· Go through Care Co-ordinators

· Be more visible in community

· Homework is published on website and the Trust can be seen to be accountable 

· Set some engagement targets in place 

· Go to and use third sector organisations, Primary Care Networks / G.P’s – Key Community Partners



Q3. How will we know when we have got this right?



· When we have demonstrated we understand how to involve communities including using things like community languages

· When we use more pictures, images and Video’s, simple language and less jargon

· We engagement activity is properly planned 

· When we have tested what we do - PDSA cycle

· When our website and service offer lines up with our Partners so people receive consistent messages about services



5.6 Peer support Worker conversations



Following a review of peer support worker roles there were a number of conversations which took place and some questionnaires completed. Thirty five people responded in the conversations.  Form those conversations it was worth noting a few points raised that related to involvement. People told us:



· There was a lot of interest in being part of a focus group.  The knowledge café was seen as a good way to do this and people wanted to know how to stay involved 

· People want peer support workers in place to ensure that the voice of the service user remains at the heart of the Trust.  The Trust need to get as much of this enthusiasm as they can from service users and harness and grow it

· More involvement is needed to ensure service users do not lose interest in sharing their lived experience 

· For some they had tried to get involved or changed things but then it has fallen through or not worked out

· If involving peer support workers is a way forward then the Trust needs to invest in an approach and person to drive this agenda. Others have done this on an in-between the day job approach which has not worked

· For peer support workers to improve the involvement of service users the named staff member needs to be encouraged to own and take forward the views gathered.

· Set up a staff network for peer support workers





5.7 Postcards 



In total we received 40 postcards. Those who sent a postcard told us the following:



Q1. Tell us what we need to think about when we want to involve and include you?



· Knowing what is available from the Trust would help including better advertising. Advocates and word of mouth can also be helpful with this. 

· Use social media platforms such as ‘WhatsApp’ to share information about adult services

· A good idea would be to include service users in meetings for example at least once a month 

· Involving people who have child care or a caring role has to be thought about. ‘Any arrangement or appointment means I need to bring my child’. ‘I have no one to look after my child, so can’t attend anything’ and ‘how will I get care support?’

· The Trust needs to do more to support information to Children and Young People with mental health.  Need to gather more feedback from young people on how to do this. ‘Why are young people (i.e. students /CAMHS) not able to complete survey?’ ‘we need to build better communication with schools’

· More meetings between Trust staff and patients was suggested

· Make sure any involvement activity considers people getting to and from the event.  The Trust needs to think about a sensible start time, location and ensure decent refreshments are provided

· Reimburse travel costs “on the day for any involvement activity

· Keep people informed after the involvement activity and describe what happens next

· When giving feedback explain “why not” if you have not been able to do something. Show how queries are fed back at a local level and demonstrate the changes which have taken place

· Make the services more inclusive and about the person. Let the person be part of the decision process

· Make sure we get the right information in the  right format, presented by the right people

· Help people understand the issues and priorities the Trust face so they can get involved and help

· Engage with communities directly through groups

· Offer training to different communities

· Going to people rather than them coming to you (community groups etc.)

· You need to involve people from BAME, ask how help would make a difference and set support workers with volunteers. Give talks in mosques, community centres (in different languages)



How would you like us to share information with you?

· Email, 

· Post, 

· Social media

· Holding a stall at an event

· Through a WhatsApp group

· Face to face

· Public announcement 

· Website and intranet

· By having meetings

· Newspaper

· Phone call



6. Equality and diversity 



Not everyone who responded to the engagement completed an equality monitoring form.  For those who did we received 387 responses which is just under 54%. The data set out below therefore provides a snapshot of the people we reached. 



		Sex:

		

		



		Answer Choices

		Responses



		Female

		44.7 %

		173



		Male

		53.4%

		207



		Please tick if you live and work permanently in a gender other than that assigned at birth

		

		0



		I prefer not to say

		0.5%

		2



		

		Answered

		387



		

		Skipped

		5







		Ethnicity (taken from the Census categories 2011)



		Answer Choices

		Responses



		White

		43.4%

		168



		Mixed/multiple ethnic groups

		2.6%

		10



		Asian/Asian British

		37.4%

		145



		Black/African/Caribbean/Black British

		3%

		12



		Other ethnic group

		1.5%

		6



		I prefer not to say

		

		0



		

		Answered

		341



		

		Skipped

		46









		Religion:

		

		



		Answer Choices

		Responses



		No religion

		15.7%

		61



		Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

		28.4%

		110



		Buddhist

		0.25%

		1



		Jewish

		0.5%

		2



		Agnostic

		2%

		7



		Sikh

		0

		0



		Muslim

		49.35%

		191



		Hindu

		0.25%

		1



		I prefer not to say

		2.5%

		10



		Any other religion/belief (please specify)

		1.5%

		6



		

		Answered

		380



		

		Skipped

		7







		What is your main language?

		

		



		Answer Choices

		Responses



		English

		77.54%

		259



		Other (including sign languages) - please specify:

		22.46%

		75



		

		Answered

		334



		

		Skipped

		52









		How well can you speak English?



		Answer Choices

		Responses



		Very well

		77.26%

		265



		Well

		11.37%

		39



		Not very well

		9.62%

		33



		Not at all

		1.75%

		6



		

		Answered

		343



		

		Skipped

		43











		Disability: Do you consider yourself to have any of the following? (Please tick all that apply)



		Answer Choices

		Responses



		Mental health condition

		20.54%

		78



		Speech impairment

		3.02%

		10



		Physical impairment

		20.54%

		71



		Cognitive impairment

		1.81%

		6



		Learning disability

		0.91%

		3



		Long standing illness

		12.08%

		40



		Learning disability

		2.72%

		10



		I do not have a disability

		45.32%

		150



		I prefer not to say

		9.37%

		31



		Other (please specify)

		1.51%

		5



		

		Answered

		345



		

		Skipped

		41







		Sexual orientation:

		



		Answer Choices

		Responses



		Heterosexual

		90.70%

		324



		Gay

		1.16%

		4



		Lesbian

		0.87%

		5



		Bisexual

		0.58%

		4



		I prefer not to say

		6.69%

		23



		

		Answered

		360



		

		Skipped

		26



























		Caring responsibilities - Do you currently look after a relative, neighbour or friend who is ill, disabled, frail or in need of emotional support?



		Answer Choices

		Responses



		Yes

		20.97%

		69



		No

		79.03%

		260



		

		Answered

		329



		

		Skipped

		57







		Pregnancy and maternity - Are you pregnant?

		Have you had a baby in the last 12 months?



		 Answer Choices

		Answer Choices

		Responses



		Yes

		Yes

		1.54%

		5



		No

		No

		98.46%

		319



		

		

		Answered

		324



		

		

		Skipped

		62







		Marriage and Civil Partnership: (Please tick one box)



		Answer Choices

		Responses



		Single

		41.91%

		145



		Married

		38.15%

		132



		In a same sex civil partnership

		0.58%

		2



		Co-habiting

		3.76%

		13



		Widowed

		7.80%

		27



		Divorced

		6.07%

		21



		Separated

		1.73%

		6



		

		Answered

		346



		

		Skipped

		40









7. Key findings 



The key overarching themes from all the findings are set out below:



Delivering on our values

· People want the Trust to be more visible and to describe who we are and what we do

· People want an honest, trusting, reciprocal relationship with us 

· People want to help us get this right and value the opportunity to create a relationship based on ongoing communication and information 

· People told us we should ‘listen before we talk’ and to not just come when there is a set agenda 

· People wanted a human to human relationship built on dignity and respect.  A point was made that any one of us could be the service user. We all need to get our services right 

· People want to feel valued when they work with us





Our approach

· People want us to communicate in plain jargon free language appropriate to the target audience

· Images and pictures were welcome with accompanying clear, short to the point text

· We need to go where people are and not ask people to come to us where possible

· We need to use our assets and networks to involve and include people  

· People want us to reimburse any out of pocket expenses on the day and think about other support requirements for carers and parents

· People want us to provide feedback on what we have done with the information we have gathered 

· People want us to be accountable and demonstrate real improvements through involvement and inclusive approaches



Equality and Diversity considerations

· People who do not have English as a first language feel they are not treated equally, often getting the wrong information  and not being asked to contribute because people do not support the right access to conversations 

· The use of internet and computers as the main source of information is seen as isolating people more and needs to be part of an offer not the whole 

· Use large print in posters and ‘Talking Newspapers’

· Bilingual speaking staff are needed

· The Trust need to demonstrate they understand the culture of the community before working with it 

· People want contact through the local mosque and support for mental health comes through the Imaam whom we should work with

· People who do not have English as a first language do not use social media for local information

· Posters and leaflets need to also be in Urdu and other community languages

· Use community images to reflect the audience in printed material

· Use symbols and images more than the written word as it is easier to understand 

· Help break the mental health taboo and barriers in Asian communities so we can help you help us. Working with communities will help to ‘reduce fear, ignorance and misunderstanding’





8. Key learning 



The strategy engagement has been delivered in such a way that it can capture the views of people and to test out the processes we use.  By delivering the strategy using a range of methods and approaches the lessons from each are as valuable as the findings. This is what it told us:



· We need more time to involve people.  As the Trust covers a wide geographical footprint a period of no less than 8 weeks to deliver a Trust wide conversation is required.  This does not include planning arrangements and report writing

· The survey was well received but it repeated questions previously asked of certain audiences. Planning our engagement calendar as a Trust will be an important factor to gather views going forward whilst not creating engagement fatigue 

· It was hard to find previous data in a format that could be used to inform the approach. Reports on engagement are vital to ensure we can use the data we already hold before gathering new data.  We need to adopt an approach that ensures we capture and publish findings for others to use

· The least used approach was the postcard even though we had a FREEPOST address

· Focus groups that were set up in local areas via Recovery College and people invited to attend were also mechanisms that did not work well. 

· The most successful approach was through an asset based approach which we tested in Calderdale and Kirklees using established networks. The recommendation would be to build on this approach going forward

· Going to where people are – attending established groups to talk to people also worked well

· The mapping of our local networks and relationships flagged gaps in some local areas.  This requires more work to create the capacity for voice and establish relationships in each local area 

· Healthwatch were able to deliver some timely support to engagement although response rates were low due to the timescale given

· It is clear that we have more to do to reach the voice of young people and people with a Learning Disability

· The response to equality monitoring data was 54%, the Trust need to do more to encourage equality monitoring data



Recommendations from the learning:



· Use a minimum 8 weeks as a standard good practice engagement approach

· Create a Trust wide engagement calendar and partner wide calendar in each place to manage engagement fatigue

· Data management needs to be part of our approach going forward including reporting and publishing reports that can be used for more than one purpose

· Sending information in, even with a FREEPOST address is least favoured.  However a FREEPOST will be needed to encourage future responses 

· Focus groups are not effective and we should adopt a go where people are approach going forward where possible

· The Trust need to be visible and work to build and maintain relationships in areas under-represented

· We need to create an asset based approach using our assets – members, volunteers, spirit in mind networks, creative mind networks, staff networks and colleges and wider VCS 

· We need to continue to fund organisations such as Healthwatch to support community conversations. 

· There is more to do to ensure we capture the voice of young people using young people friendly approaches and people with a learning disability using easy read formats and tools to encourage voice

· Do more to encourage people to complete equality monitoring data



9. How the findings will be used 



The findings will be used to support the development of a Trust wide strategy. The strategy will be written using the findings from engagement.  The findings will inform:

· The title of the strategy

· The strategy content and tone

· The principles for involving people

· The objectives 



In addition the content will also be used to identify the key objectives for the 4 accompanying action plans which will be used to deliver the strategy.  The action plans required so far are:

· Involving people action plan - including a peer support worker plan 

· Equality, diversity and inclusion action plan - including a carers plan

· Membership action plan

· Communication action plan 
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Delivery plan: Creating a strategy for involving people



1. Purpose of the plan

The purpose of the plan is to describe how the Trust will create a strategy for involvement. The involvement strategy will include the functions of involvement, communication and equality and align with the plan for patient experience and the equality and volunteer strategy. 



The strategy will support the Trust to deliver its strategic objectives by ensuring that people are first and in the centre of everything the Trust does. 



1. Developing a strategy

The Trust will identify key stakeholders who will contribute to the development of the strategy.  The stakeholders will be identified using communities, groups and individuals we serve with a key focus on all our protected groups to ensure we are inclusive in our approach to developing a strategy and representative of the populations we serve. 

We will create three basic tools to deliver conversations.  These tools can be used to deliver a range of approaches which will encourage both individual and collective responses. The tools, questions and equality monitoring are set out below; 

· Tools: Online survey, paper survey, postcard, social media posts with links 

· Questions: Tell us what we need to do to….

· Inform you…

· Talk to you…

· Involve you in how we design services…

· Involve you in care and treatment…

· Give us one top tip ……………..

· Equality monitoring: online and paper survey – full equality monitoring.  Postcard: scale down version with alignment to full monitoring to allow for completion of EQIA. 



1. Target audience

Using a stakeholder map the following target audiences have been identified.  The method and approach used follows and the lead and timescale are to be confirmed. 

		Audience

		Method /approach

		Lead and partners

		Key dates



		Communities at the centre: views from communities



		Barnsley community – all protected groups



		Barnsley VCS/ Healthwatch peer led conversations led by a range of community organisations as focus groups across the geographical area.

		ZH /Barnsley CVS

		



		Wakefield community – all protected groups



		Healthwatch to be approached 

		ZH/tbc

		



		Kirklees community– all protected groups



		Community Voices Kirklees – peer led conversations led by a range of community organisations as focus groups across the geographical area.  

Milen Day Centre Men’s & Women’s Group

Carers Count 

Sahaara Group

		DP/VAC

		



		Calderdale community – all protected groups



		Engagement Champions Calderdale – peer led conversations led by a range of community organisations as focus groups across the geographical area. 

		DP/VAC

		



		People at the centre



		Staff

		Online survey link on:

· Staff app 

· link on payslip

· Intranet 

Send us a postcard:

· Staff rooms

		ALL

		



		Governors

		Use annual survey findings and deliver 

presentation at governing body member meeting and feedback gathered using postcard or link to online.

		DP 

		January 



		Members council – all members on database

		Email sent with online link to survey

		DP

		January - February



		BAME staff network

		Presentation – online survey/ postcard                 √

		AB

		February



		Disability staff network

		Presentation – online survey/ postcard                 √

		AB

		February



		LGBTQ+ staff network

		Presentation – online survey/ postcard                 √

		AB

		February



		Men’s talk group Barnsley

		Peer conversations – focus groups

		AB

		February



		Menopause group 

		Peer conversations – focus groups           

		ZM

		February



		Ward based dialogue groups 

		Presentation – paper/ online survey/ postcard      √

		AB

		January 



		Carers 

		Peer conversations – focus groups                       √

		AB/ Helen Wiggins/ groups at Dales/Laura Mitchell

		February



		People with a learning disability

		Peer conversations – focus groups                       √               

		AB – links with Estelle 

		January - February



		CAMHS

		Peer conversations – focus groups                       √

		AB – Links with Jill Newey

		January - February



		BME network Kirklees 

		Peer conversations – focus groups                       √

		AB

		January - February



		Volunteers 

		postcard

		JM

		January - February



		Befriending service

		postcard

		JM

		January - February



		Spirit in mind 

		Postcard                                                                 

		AB

		January - February



		Recovery colleges 

		Peer conversations – focus groups

		DT

		January - February



		Creative Minds 

		Artwork – front cover image 

		DP/PW

		January - February



		Person at the centre – individual interviews – sample in each setting



		Forensic wards 

		Tablet online surveys/postcards                              √

		Engagement and equality team 

		January - February



		The Dales

		Tablet online surveys/postcards                              √

		Engagement and equality team 

		January - February



		Priestley unit Wards 18/19

		Tablet online surveys/postcards                              √

		Engagement and equality team 

		January - February



		Kendray hospital

		Tablet online surveys/postcards

		Engagement and equality team 

		January – February 



		Out-patient areas 

		Folly Hall - Tablet online surveys/postcards            √                     

Laura Mitchell -Tablet online surveys/postcards      √                                                                                     

Priestley Unit -Tablet online surveys/postcards        √                                                        

                          

		Engagement and equality team

		January-

February







		Community events

		One Nation Women’s Health Event sessions 

Tablet online survey and postcards                          √

		Engagement and equality team

		January-

February







1. Developing a strategy 

The strategy will be developed in a summary format which will be easy read and published on the Trust website. The strategy will be supported by a website refresh of the get involved section of the website. 



The website will support the values of the Trust and provide open and transparent access to our conversations.  These conversations will be documented and published, available in a range of formats and show an audit trail of how the information has been used, including how we consider equality. 



The website will also contain a link to the full strategy.  The full strategy will contain all the must have legislation and the Trust vision and values.  These cannot be informed by the views of people so will be part of the strategy in the format in which they are already written and described.  For the rest of the strategy we will use the feedback from all stakeholder groups.  We will use the feedback to develop a set of principles for the key headings set out below:



· Informing 

· Communicating 

· Involving people

The strategy will use the feedback from each protected groups to ensure equality is embedded in the strategy and will ensure that we do not use a one size fits all approach to involving individuals, people and communities.  The content will inform a toolkit for staff which will be accompanied by training and resources.  

The top tips will collectively create a set of principles to ensure we provide the right conditions for inclusive practice.  The stakeholder groups will also inform any adjustments to our approach or specific considerations. The stakeholder feedback will be used to update a stakeholder map. 



1. Resources required



The following resources will be required to deliver the conversations 

· Paper surveys (print costs £250)

· Freepost address (estimated 50p per unit  x 1,000 responses maximum - £500)

· Postcard printing (1000 postcards at 50p per unit - £500)

· Using Community Voices and Engagement champions – (peer led conversations £3k)

· Wakefield and Barnsley – identify peer led mechanisms (3k)

· Artwork (£2k)

Identified budget of £9.250K required 



1. Timeline

The team will work to the timeline set out below:

		Process 



		Action

		Timeline





		Mapping  

		Identify the current mechanisms in place 

		November/December 2019



		Developing a draft document

		Develop a framework for a document which includes all the must do elements. 

		January 2020



		Developing a draft strategy  

		Share the draft document through a number of forums and network to co-design additional content and use views gathered to inform an EQIA.

		January - February 2020



		Developing a draft strategy  

		Share a further draft of the strategy with stakeholders for final comments and considerations  

		February - March 2020



		Share a final draft with Trust Board 

		Present a final draft strategy and present the process delivered to design the strategy and describe the next steps. 

		March 2020



		Publication 

		Finalise the strategy and update the website ready for publication    

		April 2020



		Integrated action plan 

		Develop an integrated action plan to support the delivery of the strategy.  

		April 2020







































































Appendix 2: Postcard
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Appendix 3: Equality monitoring form 



South West Yorkshire Partnerships NHS Foundation Trust intends to embed equality and diversity values into every day practice, policies and procedures so that equality becomes the norm.

In order to ensure that we provide the best service for all of our communities, and to ensure that we do not knowingly discriminate against any section of society, it is important for us to gather the following information.  You do not have to answer any of these questions, but we would be very grateful if you would.





		Date of birth: 

		 I prefer not to say



		Race (taken from the Census categories 2011

		



		White

English/Welsh/Scottish / Northern Irish/British

Irish

Gypsy or Irish Traveller

Any other White background, write in:

		



		Mixed/multiple ethnic groups

White and Black Caribbean

White and Black African

White and Asian 

Any other mixed/multiple ethnic background, write in:

		



		Asian/Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background, write in:

		



		Black/African/Caribbean/Black British

African

Caribbean

Any other Black/African/Caribbean/Black British     background, write in:

		



		Other ethnic group

Arab

Any other ethnic group, write in:

		



 I prefer not to say













		Language 

What is your main language?

English

Other (including sign languages) write in:

		



		How well can you speak English?

Very well

Well

Not very well

Not at all



		Religion/belief

No religion

Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

Buddhist

Jewish

		Agnostic

Sikh

Muslim

Hindu

Any other religion/belief, write in:

		 I prefer not to say



		Disability

Do you consider yourself to have of the following? (Please tick all that apply)

Mental health condition

Speech impairment

Physical impairment

		

Cognitive impairment

Learning disability

Long standing illness

Learning disability

I do not have a disability

 Other, please state:

		 I prefer not to say



		Sexual orientation

Heterosexual

Gay

Lesbian

Bisexual

		 I prefer not to say



		Sex

Female

Male

Please tick if you live and work permanently in a gender other than that assigned at birth.

		 I prefer not to say



		Caring responsibilities

Do you currently look after a relative, neighbour or friend who is ill, disabled, frail or in need of emotional support?

Yes

No

		



		Pregnancy and maternity(Please tick one box)

Are you pregnant?

Yes

No

		



		Have you had a baby in the last 12 months?

Yes

No

		



		Marriage and Civil Partnership (Please tick one box)

Single

Married

In a same sex civil partnership

		Co-habiting

Widowed

Divorced

Separated
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