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Schedule

14.00-15.30: Developing a new Recovery Care
Approach (Paul, Frank & Sidney)

»Why/What and How?

» What are the outcomes — Success and fatlure?
What did we learn? Where to go next?

15.30-15.45: Q&A
15.45-16.00: Comfort break

16.00-17.00: DIALOG as PROM /DIALOG+
outcome data utility (Rahul)
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Schedule 1

Why did we do It?
What did we do and how?

What are the outcomes — Success and
fatlure?

What did we learn?
Where to go next?
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Why we changed the process -
Main Drivers & background

* The new Care Act (2014)

« Change focus of clinical practice re recovery-
focused process

 Efficiency/productivity: service user-focused,
staff user-friendly (J bureaucracy)

e Opportunities arising in the context of new
RIO open system

We care We respect We are unclugive
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COCAPP study (Simpson et al. 2016)

e Cross-national comparative mixed-methods
case study of recovery-focused mental
health care planning and co-ordination

 siXx NHS sites in England and Wales

 survey of recovery, empowerment and
therapeutic relationships in 449 service
users



...study findings:

* The administrative elements of care co-ordination
reduce opportunities for recovery-focused and
personalised work

e Few shared understandings of recovery, which
may limit shared goals.

o Conversations on risk appeared to be neglected
and assessments kept from service users...may work
against opportunities for positive risk-taking as part
of recovery-focused work.
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The national agenda: Challenges

England

with current delivery of CPA

Significant administrative and data burden on staff that is
frequently associated with CPA delivery

Lack of flexibility in relation to workforce models

Service users report that experience of CPA Is not recovery
focussed

Ensure services can maximise efficiencies and improved
outcomes

Need to update to bring in line with opportunities of digital
technology

Challenges around integration and joint working with
primary care, social care and housing

Tensions with discharging duties under the Care Act

Need to better support co-production with people who use

services, shared decision-making and recovery-focused care.
7



Consultation main findings

¢ Triangulating National & Local audits &
literature with Workshops, common themes:
¢ Duplication
¢ Value of ‘non-essential’ documentation?
¢ Use of electronic systems needed
¢ Lack of recovery care focus
» Care guality issues
» Staff generating ideas on training
“+ Needing service user focus
¢ Lack of transparancy

We care We respect We are uinclumsinve
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Sidney Millin

Me and my Care Plan!



This Is Me




This Is Me

Zimbabwean

Journalist

Sports fan | Activist

Sometimes
an inpatient
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What matters to me?

My physical
health (trying
to stop
smoking) Work- get

back into
meaningful
work

Liverpool FC

Challenging
stigma in our
community

Personal Family- most
development Important
and growth thing of all

Y

. Money (do |
goals (write a M ental have exo(ugh)

Achieving my
book)

Health




The method & the mission

Started from scratch (blank sheet)
Started with a vision (endpoint in mind)

Radical Co-production (Service users,
Clinicians, IT experts, Local Authority)

Objectives: Empowerment, Focus on
Quality of Life, simplify processes, foster
therapeutic relationships
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How did we start?
- Setting out principles
o Service user expressed needs = priority for care

planning

 Clinical documentation / forms should drive good
clinical practice

o Assessment process should identify service user skills
/ capabilities and start with screening for significant
health/social/risk management needs

o Care plan with emphasis on self-management

We care We respect We are unclugive
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Early decisions taken:

o Use DIALOG PROM as screening tool to guide care
planning according to needs identified

* Replacing the concept of “risk” management by
“safety plan” and “care plan” by “My recovery plan”

 Mental & Physical health & Safety as mandatory
domains, other domains according to individual needs

« To avoid duplication: utilise as screening tool
(opening up care planning boxes as required)

* Transparency in documentation re "areas of
disagreement (“override”)

We care We respect We are unclugive
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Building new process:
Learning/Adaptation/Transformation

e Starting point: self-defined recovery goals,
service user’s strength and capabilities and
“What matters to me” question

 Care planning according to structured and
service user led needs assessment

o Utilising solution-focused therapy approach
as developed in DIALOG+ (plan for action)
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Why DIALOG +? Drawing upon locally
developed evidence based practice ez

e Focus Is on the client’s desired future, not
their past problems or current conflicts

 Clients are encouraged to increase doing
things which are useful (empowerment)

« Small increments of change will lead to
larger increments of change (realistic/hope)

» Personalised and outcome driven
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DIALOG+ is a 4 Step,
Solution Focused Approach

1. Understanding
Reasons for dissatisfaction and what works

2. Looking Forward
Directing the discussion from the problem to thinking
about alternative scenarios. best case scenario

3. Exploring Options
What can the client do? What can the clinician do?
What can other people do?

4. Agreeing on actions
decision making and documenting



Who needs to be involved?
User reference groups :

*» 104 members of operational staff have agreed
to be part of staff user reference group
» frontline staff as part of Design &
Development Group
» I'T champions for co-production process
» Recovery Care Plan developed with service
user group, based upon EPC template

4

L)

L)

4

L)

L)

We care We respect We are unclugive
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Utilising The “what matters to me” approach:
- listening and responding

e “What Matters to Me” —a new vital sign |
presentation from Jason Leitch |
TEDxGlasgow

e https.//www.youtube.com/watch?v=H Z1Z
V]IKDE
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https://www.youtube.com/watch?v=H_Z1ZvjlKDE

.

Back to front: the power of reverse thinking
OUTPUTS FIRST

My Recovery Care Plan

Date: 2 Sep 2016 My Name: Ms Dummy Patient ZZTEST NHS Number: 999 991 7690

Who gets to see my
plan?

Remember 5 ways to mental
health & wellbeing:

* Connect - stay in touch
with family / friends

*  Get active

* Take notice - be more
aware of the present

* Keep learning

* Give to others

What Recovery means to me? My long term goals! What | would like to
achieve in 12 months time...

This is my long term goal. | would like to achieve in 12 months
This is my long term goal. | would like to achieve in 12 months

This is my long term goal. | would like to achieve in 12 months

What matters to me

This is test data - for what matters to me

This is test data - for what matters to me

This is test data - for what matters to me

My skills, strengths and experiences that will help me achieving my goals:

This is test data - for my skills, strengths and experiences that will help me achieve my goals

This is test data - for my skills, strengths and experiences that will help me achieve my goals

This is test data - for my skills, strengths and experiences that will help me achieve my goals

My key contacts

Care Coordinator:

Alison Naughton
Phone Number:

My emergency contacts:
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My Recovery Care Plan

Date: 2 Sep 2016          My Name: Ms Dummy Patient ZZTEST           NHS Number: 999 991 7690

		Who gets to see my plan?




Remember 5 ways to mental health & wellbeing:

· Connect - stay in touch with family / friends

· Get active

· Take notice - be more aware of the present

· Keep learning

· Give to others

		What Recovery means to me? My long term goals! What I would like to achieve in 12 months time...

		



		This is my long term goal. I would like to achieve in 12 months

This is my long term goal. I would like to achieve in 12 months

This is my long term goal. I would like to achieve in 12 months







		My key contacts

Care Coordinator:
Alison Naughton
Phone Number:

My emergency contacts:




		

		What matters to me

		



		This is test data - for what matters to me

This is test data - for what matters to me

This is test data - for what matters to me







		



		

		My skills, strengths and experiences that will help me achieving my goals:

		



		This is test data - for my skills, strengths and experiences that will help me achieve my goals

This is test data - for my skills, strengths and experiences that will help me achieve my goals

This is test data - for my skills, strengths and experiences that will help me achieve my goals







		








Discussions and Actions

Date: 2 Sep 2016 My Name: Ms Dummy Patient ZZTEST NHS Number: 999 991 7690

Mental health discussion and actions

Mental Health discussion and actions

A discussion and action plan for mental health issues.

This is a plan.

Physical health discussion and actions

Physical Health discussions and actions

Really satisfied with physical health action plan after discussion

Accommodation discussion and actions

Accommodation discussion and actions. Accommodation needs attention - plan for move in autumn.

Would like to move area away from parents

Leisure activity discussion and actions

Need to be more active.
Discussion around gym membership.

Need to decide how often to attend and which classes to join
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Discussions and Actions

Date: 2 Sep 2016          My Name: Ms Dummy Patient ZZTEST           NHS Number: 999 991 7690

Mental health discussion and actions

		



		Mental Health discussion and actions

A discussion and action plan for mental health issues.

This is a plan.





Physical health discussion and actions

		



		Physical Health discussions and actions

Really satisfied with physical health action plan after discussion





Accommodation discussion and actions

		



		Accommodation discussion and actions. Accommodation needs attention - plan for move in autumn. 


Would like to move area away from parents






Leisure activity discussion and actions

		



		Need to be more active. 

Discussion around gym membership.

Need to decide how often to attend and which classes to join








Date: 2 Sep 2016

Triggers

My Safety Plan

My Name: Ms Dummy Patient ZZTEST

Action Plan

NHS Number: 999 991 7690

These are the triggers for when | become
unwell
Remember these triggers

Early Warning Signs

| This is the trigger action plan that needs to be in place

Action Plan

The early warning signs for when | become
unwell are.......

I need an action plan for the early warning signs

This action plan will help me when ...,

When Things are Getting Worse

Action Plan

| When things become far worse I will ..............

| This action plan helps when my symptoms become worse ...................

How can | best be contacted

| | can be contacted on my mobile phone or at home

Who can be contacted if | can't be reached

| Please contact my parents when needed, but do not contact my sister

How will | know when | am out of crisis

| I know | am out of crisis when ..........cco......
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My Safety Plan

Date: 2 Sep 2016          My Name: Ms Dummy Patient ZZTEST           NHS Number: 999 991 7690

		Triggers

		Action Plan



				



		These are the triggers for when I become unwell
Remember these triggers







				



		This is the trigger action plan that needs to be in place









		Early Warning Signs

		Action Plan



				



		The early warning signs for when I become unwell are.......







				



		I need an action plan for the early warning signs 
This action plan will help me when .......................................









		When Things are Getting Worse

		Action Plan



				



		When things become far worse I will ..............







				



		This action plan helps when my symptoms become worse ...................











How can I best be contacted 

		



		I can be contacted on my mobile phone or at home





Who can be contacted if I can't be reached

		



		Please contact my parents when needed, but do not contact my sister





How will I know when I am out of crisis 

		



		I know I am out of crisis when .....................








Testing Process:
Piloting the approach
* |dentified 8 pilot sites across ELFT
(different directorates and clinical settings)

e Pilot from Oct — Dec 2016

 Questionnaire before the pilot regarding
staff views about the current CPA process

« Survey Monkey quick feedback during the
pilot about experiences using new eCPA

 Evaluation report - Dec


Presenter
Presentation Notes
PB


Pre-pilot survey

* shows strong
frustration among
staff of the existing
CPA process, with
two thirds (66%)
of staff siting
dissatisfaction with
current process vs

19% post pilot.

35% -
30% -
25% -
20% -
15% -
10% -
5% -

0%

31% 30%

23%

11%

ol

Very relevant Somewhat Neither Somewhat Very
relevant relevantnor irrelevant irrelevant
irrelevant

60% -

50% -

40% -

30% -

20% -

10% -

0%

549%

31%

14%

1%

Somewhat time
consuming

Somewhat quick Neutral

to complete

Very time
consuming
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50%

45% -

40%
35%
30%
25%
20%
15%
10%

5% -

0%

0,
449 46%
1 0ld CPA
31%
M New eCPA
0,
18% 19% 20%
13%
6%
4%
) 0%

Very satisfied Somewhat Neither Somewhat Somewhat
satsified dissatisfied dissatisfied

Is the new CPA process and 'My Recovery Plan’ an
improvement on the old Word CPA Template?

i Substantial improvemenet
M Improvement
i The same

uWorse
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Training and rollout:
Key Areas for Implementation

N

1. Education
and Training

3. Comms
(patient and
staff
engagement)
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Education and Training

Stage 1 Training — Principles of Recovery (Jan — March/April)

e Co-produced and delivered
e Team based where possible

e Half day to include principles of recovery, principles of a solution-focused
approach, overview of the new CPA process and service user journey

e Podcasts of service user experience

s Stage 2 Training — RiO process (Feb — March)

e Approx 8 sessions to be delivered to admin leads, performance managers,
one local practitioner champion

* ‘Train the Trainer’ approach to support local champions to deliver team
based local training (I hour sessions)

e RiO user guide already developed for pilot
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Building the Infrastructure

Open RIO as electronic records platform

Creating an accessible, user-friendly
Interface

Creating hyperlinks for ease of reference
and to support work-flow

hinking about user-friendly output
throughout the design process
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RiO Live DIALOG+ Screenshot

CPA Documentation (MH)

& J ZITEST, Dummy (Ms) 0:6: 1 Mar 1958 (58 years) Gender. Female 10 9999917690 (4 | @
Dialog+
Cilent ZITEST, Dummy Patient (M) - 1024057
Dake/time
Please check and select the correct referral /admission for each Dialog+ form
Refarral / Admission [P 08 W 2012 Du O %
Stage of Treatment [iwitial assessment & plan |,
Select the appropriate aption for this service user |Senvice user agreed asesiment ] Link to Mental Caparity Assessmant
What reccvery means to me? My iong term goals. What | would ke to achieve in 12 months time. Vimat matters to me? My shills, strangths and experiences that will help me achieve mygoals
|| Living indepenzentsy Family L use computer skills
Werking &l Friends . Btend college courss

v - v

D o) This form must be compieted at pofnt of entry into the service, ot regular intervals throughout clinical contact and at discharge
O b) After sach question, ask the service user: *Da you need any help in this areas™ (Yes/Na)
) c) wnen descussing and creating &n action plan please folicw steps 1-3 for 6ach ared you agree o Glscuss today

Step 1: Understanding - wiy this rating and nat a lower one? - what is working? Stepl: Locking forward - best case scenanal - smallest improvement? Step 3: Consadening ophicns - what can the patient do? - what can the clinician doT - what can others de?

Likert Scale Rating
* Totally di d * Very di fied * Fairly & fied * In the middle * Fairly fied * Very satisfied * Totally fied

Mental health gouts and action:
Record goals and actions
5 wiys 1o mental healtn well being "

o satisfied are you with 7 - Totally satisied |00 Jervice wser Cves®no

your mental health? require help?
v
Physical hegith goals and actions
Recard goals snd acticns
1. attend G2 health check appointment
mnh!‘h:amw;lm& 7 Very e | Does service user ®ves Owio
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RiO Live DIALOG+ Screenshot
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@ ) When discussing and creating an action plan please follow steps 1-3 for cach area you agree to discuss today

Step:

Step 3: Considering options - what can the patient do? - what can the clinician do? - what can others do?

Likert Scale Rating
* Totally dissatisfied * Very dissatisfied * Fairly dissatisfied In the middle * Fairly satisfied * Very satisfied * Totally satisfied

Mental health goals and actions.
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P e )
ST T
 your mental health? 7 - Totally satisfied 'require help? &=l

v

e

st

R — )
SO T
your physical health? 2 Very dissatisfied | quire help? ©ve:Ono








Additional benefits

Aligning care planning and outcome
measurement (avoiding duplication)

Map resource, capacity and skills around
DIALOG domains

Dynamic, intrinsic outcome measuring with
a QoL PROM

Gathering information: why do people come
to us for help
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Example: Dashboards to answer
the following questions

Are we seeing patients at the dissatisfaction levels
expected in a secondary care CPA population?

What are the needs presented by service users
coming to the Trust for help?

Do service users generally improve (in which
domains?)

Is the new e-CPA system being used at the rate
required to keep up with CPA review demand?



Indicative data for services

Pareto : Dialog Dissatisfaction (1-3) scores first point of contact

100%

3500

90%

=]
(=
(=
a2}

80%

70%

2500

60%

2000
1500
1000

500


Presenter
Presentation Notes
FR


Considerations regarding Physical Health
outcome scores in CRT North

DATAUTILITY ON TEAM
LEVEL - AN EXAMPLE
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Considerations regarding Physical Health
outcome scores In CRT North
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Team focus

Broad strategy to reducing preventable harm and
Inequalities for our mental health population.

Interconnectedness between professionals, services and
community

Engagement and Dialog (Patient Reported Outcome
Measures - PROM)

Achieving meaningful and measurable coproduction -
consultation
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CRT North - DIALOG Dissatisfaction Rates - 310

Number of dissatisfaction scores by catego

Cummulative Percentage
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Themed analysis of Co-production consultation feedback
- Physical Health
(80 comments over the domain)


Presenter
Presentation Notes
PB


60%

50%

I
o
=3

30%

20%

Percentage of responses

10%

0%

50%

Groups & Activities

7%

I

21% 21%
Physical Health Treatment Engagement support

What the team does well Physical Health

Housing support



20%

18%

16%

14%

=
3
ES

10%

8%

Percentage of responses

6%

4%

2%

0%

18% 18%
14% 14%
9% 9%
5% 5% 5% 5%
Activities—l Smoking ICarersupportl Gym | Groups | Walking | Exercise IPeer Supportl Diet & | Football
General Reduction (to others) ~ Nutrition

What | do that works!
Physical Health
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Percentage of responses

35%

30%

25%

20%

15%

10%

5%

0%

30%

9%

4%

Other referral Sports groups  External
Support
Groups

22%
9%
4% 4% 4% 4%
Walking Incentives  Dietetic Input Enablement Dental access Coaching
Group Support input

What can we do more of together!

4%

Enablement
support

4%

Smoking
Cessation
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Going forward...

WHAT DID WE LEARN?
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With hindsight: Our learning
- What would we do differently now?

» Better representation of front line staff across all
professional groups and 50/50 gender mix for
Design/Development group

* Engaging Directorate Management teams closer

« Overall even stronger emphasis on clinical
transformation process (change of culture)

 Establish two exemplar teams to champion the
new approach early in the process
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earning cont.:

Informatics to be involved earlier in the process re
performance data outputs

Re impact evaluation: allow for more time to embed
new approach and be better prepared with more
dedicated capacity

Initial roll-out: training package should have been
more focused on the use of DIALOG+ (solution
focused therapy approach)

Established evidence based tools should not have been
altered
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 \We should have
prepared for the
this work (no Inc

Other:

petter anticipated and
nuge national Interest In
Icative budgets/funding

support to facilitate workshops, road-

shows, materials
dissemination of

for spreading /
the novel approach etc.)


Presenter
Presentation Notes
FR


(not) Finally: Celebrating success

* We now have a simple, easy to use, service user- and
recovery focused process that it truly fit for purpose

e The new process Is a result of radical collaboration and
an approach of “not taking anything for granted”

 ELFTs recovery process Is supported by a single tool
that serves multiple objectives: assessment of needs,
prospective/dynamic outcome measurement, care
planning, review
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THE NEXT STEPS:

- DEVELOPING AND
IMPLEMENTING THE RIO APP



RIO App

Classic DIALOG App does not contain patient
Identifiable information so cannot import data to
an EPR such as RIO.

Solution : build a R1O based App? Web-based?

Solution : Full size iPads with other helpful Apps
and RiO App

The App contains all records and a lifestyle form
plus a safety plan form.



08:58 Fri22 Mar

09:05 Fri22 Mar
) Patient Summary

XXTESTPATIENTDFBL, Btl-Donotuse (Miss)

DoB 21 Aug 2007 (11y) NHS Number
Gender Female

Review (09:15 - 09:20)

>

RIO_Mobile Safeguarding

Dialog+
Not Completed

Lifestyle
Employee

Online Not Completed

My Safety Plan
Not Completed

Patient Record

Timeline
>

>

Employee Online Ql Life

<

51 Events

Demographics
XXTESTPATIENTDFBL, Btl-Donotuse (Miss)

Alerts
0 Alerts

Appointments
41 Appointments, Last 10 May 2019 09:15

Referrals

1 Referrals , Last 1 Jan :

Dialog+ Forms

M <@ [ B> ® F

N

5Forms, Last 14 Feb 2019 16:3
Lifesyle Assessment Forms
3 Forms, Last 07 Feb 2019 13:04

My Safety Plan Forms
3 Forms, Last 07 Feb 2019 13:05

G e

Progress Notes
4 Notes, Last 7 Feb 2019 13:13

(i)
S m—]
v

Documents

|
S
O
-
¥
m

5 Documents , Last 7 Fe

Allergies
0 Allergies

Contacts

3 =

START VISIT




Passionate about collaboration: For more
Information, etc please contact us...

Tel 020-76554000

frank.rohricht@nhs.net
paul.binfield@nhs.net
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