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Forward

By Dominic Hardisty, Chief Operating Officer until July 2019

Two years ago, we launched our new
strategy for family, friends and carers
entitled ICareYouCare. With this
renewed focus came an enormous
amount of effort to put family friends
and carers at the heart of everything
we do. This review summarises our
progress over the 2018/19 financial
year.
I am delighted to say that everything is progressing, albeit in
some cases slightly more slowly than we would like. The key
issue that we have identified – which is the same one
identified during last year’s annual review – is the lack of
dedicated resources to support carers across our wards and
services.
However much positive energy, support and co-ordination we
provide, this will never be enough unless teams and staff
members have time to focus on the improvements that we
want to make. Since resources are scarce across the trust, we
have begun piloting using volunteers to lead this work.
It is too soon to say how well this is working but we are
hopeful that we might be able to make a real difference over
the coming year.
I would like to take this opportunity to thank everyone
involved in this work and, of course, to thank all of the family,
friends and carers who spend much of their lives caring for a
loved one. Without them our job would be much harder, and
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we wouldn’t be able to do everything that we want and need
to for the patients in our care.
I myself will be moving on to take up a position at another
NHS organisation shortly. However, our new Chief Nurse
Marie Crofts has agreed to pick up this project and lead on it.
I wish her, our carer lead Di Hilson and everyone else the best
of luck for the future.
Dominic Hardisty
Chief Operating Officer

A Reprise of our strategy
Our goal is to provide true person-centred care, in line with
the National Voices Narrative for Person Centred Care:
“I can plan my care with people who work together to
understand me and my carer(s), allow me control, and
bring together services to achieve the outcomes
important to me.”
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To do this we have adopted a national standard called the
Triangle of Care. This model was previously hosted by Carers
Trust, but we understand that it will soon be hosted by the
Royal College of Nursing. The model contains detailed
self-assessment criteria against six criteria shown in the
accompanying illustration below.
As a trust we have already received ‘two star’ accreditation,
which means that our mental health services are compliant
with the standard (albeit that there remain areas of key focus
for future improvement). Our intention is to move to full ‘three
star’ accreditation, meaning that we will provide the same level
of care across our physical health services (sometimes also
called ‘community services’).

The Triangle of Care
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How are we doing?
After undertaking a ‘gap analysis’ we identified six key areas
for improvement. A high-level self-assessment against these
goals is provided below. As you can see, we are making good
progress against half of our objectives, and some progress
towards the remainder.
1. Carer champions across all services

2. Continuing to roll out the Triangle of Care

3. Creating a community of practice for carer champions

4. Improving our resources (webpages, leaflets, etc.)

5. Training for all staff

6. Continuing our roll out of the IWGC feedback tool

A more detailed analysis is provided on the following pages.
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1. Carer champions across all services
The carer champion is an invaluable role - an advocate for
families, friends and carers and helping us to drive forward this
agenda within our services.
The carer champion role continues to grow but not as quickly
as we would like. This perhaps is not surprising at a time when
our services are subject to almost a ‘perfect storm’ of rising
demand, constrained funding and workforce shortages.
We have recently launched a volunteer carer support role
which is being piloted at Witney Community Hospital and on
Ruby Ward at Whiteleaf Centre in Aylesbury. These people will
be available to families, friends and carers during times when
they need someone to talk to and, most importantly, someone
who can listen to them. Where needed they will then also be
able to provide families, friends and carers with information on
the support that is available through local organisations.
Once these roles are embedded and working well within the
pilot areas, we expect that they will be rolled out across the
trust.
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2. Triangle of Care
There has been slow progress made over the past year with
the roll out of the Triangle of Care self-assessment to our
physical health service. We will place a renewed focus on this
in the coming year.

3. Creating a community of practice
for carer champions
Our ‘community of practice’ was launched with the first
carers’ conference held during Carers’ Week in June 2018.
We held a Buckinghamshire Mental Health carers event in
February which was well attended by carers and staff, and
included talks on carers’ rights, consent and confidentiality
and the role of the approved mental health practitioner.
Our second annual carers’ conference will take place during
carers’ week 2019 with a full programme of talks and
interactive discussions around co-production, involving carers
in care planning and reaching out to young carers.
Our carer champions will collaborate through forums held
throughout the year. This will allow them to share learning
and best practice and create a positive social context to which
they can belong, enabling us to form a strong, collaborative
approach. The first Buckinghamshire carers’ champion forum
took place in May and will meet four times a year. This forum
approach will be rolled out to other areas of the trust based
on feedback from the Buckinghamshire group.
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4. Improving our resources
We currently have a suite of leaflets for our mental health
services. Over the past year we have been working on
developing these for our physical health services. Family, friends
and carers handbooks are a way of sharing useful information
about our services and providing relevant information on
matters such as carers’ assessments and other support that is
available.
A new handbook has been developed for our community
hospitals in consultation with staff and family, friends and carers.
The plan is to roll this out to other services over the coming
year.
Across the trust, services continue to review the various service
leaflets they hold and their webpages and to further develop
these to ensure they include information for family, friends and
carers.
We are also about to launch a new carers’ resource centre which
will be accessible to all staff via the trust intranet. This will
include a library of useful information for staff to help them
support family, friends and carers and much more.
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5. Training for all staff
A new online training package is now available to all staff. The
training allows staff to role play a number of situations with a
fictional family and understand how their actions and
behaviours can change the outcome.
The aim of this training to raise awareness across the trust. The
module will also include a resource library where staff can find
out more about carers’ rights and entitlements, signposting and
support in their area.
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6. Continuing our rollout of the IWantGreatCare
feedback tool
I Want Great Care (IWGC) is the trust’s chosen platform for
collating feedback from our patients, services users, families,
friends and carers.
The amount of feedback we are receiving has grown
significantly over the past year. The data below is from family,
friends and carers from June 2018 to May 2019, out of a total of
12,914 reviews.
Carer’s Feedback:
Summary Scores over Date Range
Average 5 Star

4.82

Review Count

387

% Likely to Recommend

95.35%

% Unlikely t o Recommend

2.33%

Family and Friend’s Feedback:
Summary Scores over Date Range
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Average 5 Star

4.83

Review Count

1,097

% Likely to Recommend

96.26%

% Unlikely t o Recommend

1.46%
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This has remained more or less them same as in the prior year,
meaning that our efforts are not yet making the difference that
we would want. There also remains more work that we can do to
encourage family, friends and carers to complete the IWGC
survey as these numbers are still low in comparison to the total
number of responses.
You can review some of the feedback we have received over the
past year across our services below:
“A good session - thinking about sleep and food
issues and reminding me to make time for myself!”
-Parent, Childrens CMHT North Oxfordshire locality

“Very kind and caring towards my mother. As her
daughter I was informed at all times.”

-Family member, South East Oxfordshire Community
Therapies Service

“Felt listened to at all times. Both staff were
professional and confident.”

-Family member, Bucks Psychiatric in Reach Liaison Team
“The team of nurses are amazing. Everyday they come, they
have been caring and compassionate to all of us!”
-Family member, Woodlands and Oaktree District Nursing Team

“Felt listened to at all times. Both staff were
professional and confident.”

-Family member, Bucks Psychiatric in Reach Liaison Team
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“Vaughan

Thomas ward were very kind and helpful during my son’s admission, the staff were welcoming and
always had time to talk to me and reassure me of his recovery.
“Attending the ward round and the telephone calls with
nurses and matron were helpful and enabled me to feel I
was important and listened to. Thank you for helping my
son I am very grateful.”
-Family member, Vaughan Thomas Ward

13

What our teams are telling us
For the second year in a row, we undertook a trust-wide survey
of carer leads in each area and service at the trust. The 94
responses received this year are summarised below, as are the
previous year’s feedback for comparison.
The bars show the range of scores by directorate for both the
last financial year (in yellow) and the prior one (in blue) scored
against a range from 1 (poor) to 5 (excellent).
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There are two key points to note about this analysis.
On average, all scores have improved, which is excellent news.
The range of scores has tightened, meaning that there is less
variation across our services.
This is very welcome news indeed, which we hope will be
reflected in our IWGC results (see page 10) in future years.
When we compare these self-assessments across physical and
mental health services (see the chart below) it can also be seen
that we are now achieving more or less the same standards
across our services. This is a slightly improved picture than in the
prior year (not illustrated since not particularly material).
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What happens next?
Hopefully, you will agree things are (albeit gradually) moving in
the right direction. However, we recognise that we still have
much more work to do, and have identified the following key
areas of improvement for the coming year:
1.

Create more opportunities to support and educate carers
through support groups, forums and workshops.

2.

Better recognise the needs of specific carer groups that
have unique requirements. For example, young carers.

3.

Increase carer involvement in the trust’s business. For
example, at interview panels, in the co-production of
services and creation of more peer support worker posts.

4.

Continue to grow the carer champion role within services
and give people time to focus on the initiative, including
the volunteer programme.

5.

Further embed good practice around confidentiality and
information sharing.

6.

Increase staff awareness and knowledge around
signposting and support for carers.

7.

Continue the rollout of the Triangle of Care across our
community services.
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As we approach the end of the year we will develop a refreshed
strategy with the help of family, friends and carers. We look
forward to working with everybody as we continue our
improvement journey. Thank you for your support.
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Examples of good practice
“We signpost all carers to our carer’s assessments
which are available online. The team are also able to
offer 1:1 time for carers when identified as a need.”
-City and North East Oxon Adult Mental Health Team

“Parents group runs the last Wednesday of every month to
support parents and carers.”
-Marlborough House Adolescent Unit, Child and Adolescent
Mental Health Service, Swindon

“Carers are referred to in discussions about patient
care needs – views are taken very seriously”
-Hospital at Home and Rapid Access Unit

“Carers are usually involved in meetings, assessments and
reviews. We have information packs for patients and carers
where they can find information about resources, support,
medication and in some cases illnesses, to help improve their
mental and physical health.
“We usually contact carers by phone before assessment to
arrange appointments and introduce ourselves and
acknowledge the referral. Families and carers are given our
contact details.’
-Older Adults Community Mental Health Team, City
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“Carers are invited and involved in the care of the young
person at every stage, whilst maintaining confidentiality
and patient choice. There are also opportunities for carers
to schedule carers-only time during the young person’s
appointment, a separate appointment or a phone call at a
later date.
“The initial assessment is very thorough and aims to identify any caring roles within the family, across all generations.
Young carers referrals are made where necessary.”
-North Oxon Child and Adolescent Mental
Health Service
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A note from Di Hilson, Trustwide Carer Involvement Lead

Carers are an invaluable resource to Oxford Health; they
are closest to the patients we treat and should always be
involved in our pathways of care and the service
developments we make. Part of our duty is to support
them to look after themselves as well as their family
members. Having been a carer myself, I know that not all
carers go looking for help. It is our responsibility to reach
out to them to give them a helping hand. As healthcare
professionals we are in the best position to do this.
After reading this review I hope you agree that there are
important carer initiatives taking place at the trust and
that we are moving in the right direction. I know there is
still much more we can do and I look forward to the year
ahead, continuing on this improvement journey.

