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Case study: Cheshire and Wirral Partnership NHS Foundation Trust
Winner of the Patient Involvement award at HQIP’s Clinical Audit Awards 2010
Overview: Cheshire and Wirral Partnership carry out an annual care planning audit, including an evaluation involving service users using a questionnaire. Evidence had highlighted this method did not meet the needs of service users with learning disabilities who have communication difficulties. This case study outlines how these issues were analysed and dealt with to help create accurate and meaningful feedback.
	1. Organisation name – Cheshire and Wirral Partnership NHS Foundation Trust


	2. Title - Service user involvement in care planning: capturing the experiences of people with learning disabilities.


	3. Context 
Cheshire and Wirral Partnership NHS Foundation Trust (CWP) carry out a care planning audit every year which includes an evaluation involving service users. The format of the evaluation is through completion of a questionnaire which previous work/evidence has highlighted that capturing feedback in this way does not meet the needs of service users with learning disabilities who have communication difficulties. Due to their communication difficulties, they are unable to complete the questionnaire with their ‘real’ experience and therefore the feedback captured can be inaccurate and not meaningful.


	4. Background 
Consultation requires high levels of interpersonal communication which people with learning disabilities have many difficulties with.  Without acknowledging these difficulties there cannot be certainty that the feedback received is accurate and appropriate to the consultation.
The trust-wide care planning audit included a questionnaire to capture feedback from service users. Within learning disability services at CWP, a different consultation approach was needed to involve service users within learning disability services. 

The work was carried out by the learning disabilities consultation network, which is comprised of the learning disability services communication officer and five speech and language assistants, in partnership with the clinical audit team. Working together meant that the specific needs of the service users would be considered within the framework necessary for the audit taking place.
The standards being measured against were taken from the trust’s Care Programme Approach [CPA] policy as best practice in care planning.  The questions used to obtain service user views and opinions were based on the general standards outlined throughout the whole of the policy document.



	5. Aim - The overall aim of the project was to ensure that service users with a learning disability could participate meaningfully in the trust-wide annual care planning audit.



	6. Objectives 
1. Develop a method of consultation that would acknowledge and support the individual communication needs of all service users.

2. Capture the service user’s experience of care planning, from their perspective.

3. Ensure that the findings from the project were taken forward and lead to a better process for both care planning and future audits.


	7. Approach 
The ‘patient stories’ approach used within the project enabled service users of all communicative abilities to participate through informal discussions and direct and indirect observational methods.  21 learning disability service users were asked to take part in the audit.  All had experience of care planning and care planning meetings and where communication assessments were available these were read by the facilitators prior to meeting with the service users.  This then enabled the selection of the most appropriate consultation method.
A ‘patient stories’ [qualitative] approach to consultation was used.  This approach supported the service users to talk about their experience of care planning from their perspective enabling the capture of what they had to say in their own words. Their individual stories were transcribed and mind mapped pictorially.

This approach acknowledges the individual service user’s communicative ability which ensures that feedback is accurate and meaningful to the audit taking place. 
Informal discussion methods and direct and indirect observation methods within the patient stories approach ensured flexibility to support service users of all communicative abilities to participate.

The individual stories were taped [with consent] and mind mapped pictorially, providing qualitative feedback using service users’ own words.  The feedback was presented within the report in a variety of ways, maintaining a real picture of feedback but also protecting the anonymity of service users and others mentioned within their story.



	8. Challenges 
· Using a ‘patient stories’ approach was very heavily resource led and this meant that the number of service users who could be involved was much smaller than would have been included via a questionnaire approach. However the accuracy and therefore benefits of the feedback was evident using a more qualitative approach.
· CWP traditionally uses questionnaires and quantitative approaches to capturing feedback – the ‘patient stories approach’ was a new way of working and challenged traditional approaches. 
· Patient stories supports the service user to ‘tell their story’ in a way that is tailored to suit their communication needs, in an environment free of interruptions and with someone dedicated to listening only to them. This resulted in feedback at different levels which needed to be prioritised:
1) Information that needed to be followed up straight away and should not wait for the development of the next patient stories report:

· Relevant to their personal care e.g. preferring a different daily newspaper, not enjoying a particular type of food, wanting to start a new activity etc

· Relevant to their clinical care - information that should be passed to their care co-ordinator or other health professional

 2) General feedback that could be included in the patient stories report.



	9. Outcomes
The project clearly met and exceeded, through the service user feedback, the aim and objectives initially outlined and has led to the implementation of a number of changes in practice across both the learning disability service but also the clinical audit team. The benefits of this approach are now being recognised in other trust services.
· The clinical audit team are now aware of the need for and success of using alternative qualitative approaches, and consultation guidelines on ‘patient stories’ have been developed. 

· A refresher training programme on service user involvement in care planning has now been delivered to staff in learning disability services since the project took place.

· Flowcharts on the service user journey within care planning and the easy read options available have now been developed for staff within assessment and treatment units and community teams.

· Through increased use of easy read preparation documents service users are being supported to have ownership of their own care planning meetings.

· A training package on communication awareness training is being delivered by speech and language therapy services.

· Staff are being supported to develop IT skills to enable them to create easy read care plans with service users.



	10. Summary 
The project clearly identified benefits and future potential benefits for service user and carer involvement both in the care planning process but also the audit process as detailed below.

Care Planning Process 

· Preparation paperwork and easy read invite letters were essential in supporting service users to take ownership of their care planning meetings.

· Awareness of the language used within meetings and the communication needs of the service user.

· Awareness of the need to support service users to be involved and to feel their views are being listened to.

· Risk of giving timescales to service users who may have difficulty with concepts of time.

· Awareness of spending time after the meeting to check service users understanding of what has been agreed.

Clinical Audit Process

The project clearly evidenced the ‘risks’ of using traditional questionnaire approaches.

· Use of terminology can influence feedback due to lack of understanding.

· Difficulty with recall of information when consultation takes place too long after the event.

· Visual prompts support the service user to understand the topic being consulted.



	Additional information 

“The work that Lesley and the team have done regarding patient stories and CPA has proved very informative and useful. I will be able to take the comments made by service users forward into the CPA training to help staff understand how they could improve practice around CPA and therefore improve the service user experience”

Jan Patton – CPA Coordinator
‘It was very clear from the start when we were planning the service user questionnaire element of our annual CPA clinical audit that traditional feedback approaches were not appropriate for a learning disabilities setting.  It was also very clear that this was a service user group who were very keen to take part and express their views.  Working closely with Lesley, the clinical audit team were able to provide support and experience in developing patient stories.  We are hoping to use patient stories in other clinical audits’   
Jo Rogerson, Clinical Audit Team Manager

“CWP’s clinical audit strategy is very much focussed on making a difference to practice to improve the care we provide to our service users.  This audit has been an example of involving our service users so that their direct experiences contribute to shaping future care provision.  Care planning is at the heart of this process, and it is evident from this audit that using care planning to improve well-being in partnership with service users makes a real difference”

David Wood, Clinical Governance Manager/Head of Service for Clinical Audit

“Patient stories have provided us with an innovative way of capturing the thoughts and feelings of our service users about the services we provide, as well as wider health service provision. The qualitative feedback we receive enables us to reflect upon our practice and helps ensure that we are providing responsive and personalised services for our service users. It is an invaluable way of obtaining genuine and meaningful feedback through total engagement with the individual service user”

Sharon Vernon, Clinical Services Manager

Diagrams/flowcharts etc – Flowchart of the patient stories approach included below:
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Process for Patient Stories 


 
 
 
  
 
 
 
 
 


 
 
 
 
 
 
 
                           
 
 
  
 
 


 
 
 


 


Member of LD consultation network makes contact with 
service user to ask them if they would like to tell us their story. 
 
Information leaflet available and discussed if appropriate. 
Consent form to record completed with service user. 
Patient story then undertaken with service user using  
methods outlined in LD Consultation Guidelines. 


Member of LD consultation network 
• Listens to the tape and records main comments 


– using the service users own words 
• Mind map completed (service user given a 


copy if requested) 


All mind maps sent to Communication Officer who 
then collates all feedback, ensures anonymity and 
produces a Patient Stories Report with key findings. 


 
 


Patient Stories report taken to the Governance, 
Performance and Business Group and then distributed 
to service groups and forums to incorporate the 
relevant findings into their work plans. 
The report is also presented at the CWP Patient 
Experience Meeting (PEG).  


 


Progress reports requested by Governance, Performance and 
Business Manager, from service groups and forums, to ensure 
findings are being actioned and contributing to service 
development.  
Progress reports noted at Governance, Performance and 
Business Group and Patient Experience Group (PEG). 






