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1.0

Foreword

Message from our Trust Chair and Chief Executive
Our patients, service users, carers and communities are at the centre of everything we
do. There is no better and more important way of improving services than by listening
to what individuals think, feel and experience throughout their care journey and
beyond. This strategy will set out how we will listen, support and work together with
our patients, service users and carers.
This is a key strategy that supports the six goals of our organisation. We are delighted
to see that this strategy is aligned to these goals including two clear but stretching
priorities against each. This of course is work in progress and part of our quality
improvement journey. We are really pleased with the initial signs of improvement we
see and hear from our patients, service users, carers, frontline staff and partners.
There is more to do, but together we will develop and improve.
We are delighted to endorse our Patient and Carer Experience strategy. This strategy
has been endorsed by our Board and our patients, service users and carer colleagues
have contributed to the strategy’s opening remarks.
Finally and most importantly, we would like to thank all our patients, service users,
carers and frontline staff who make this approach possible to bring the strategy alive.

Michele Moran (Chief Executive)

Sharon Mays (Chairman)
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2.0 Opening Remarks
Message from a Service User and a Carer
As a service user I am both passionate and have a vested interest to improve the
services Humber Teaching NHS Trust can offer within its remit and limitations in such
a way that any changes benefit us all; fellow patients, service users, carers and
healthcare professionals. I am therefore more than willing to invest my time and life
experience into this document and the strategy as a whole. One of the Trust's
mantras found at the footer of every page of this document encapsulates the essence
of this strategy and its goals. The Trust's future direction should indeed be a
continuing journey; growing and learning along its path whilst most importantly
continuing to achieve its primary aim of caring for the same and future patients,
service users, carers, staff and the community as a whole. The world and its people
are evolving at a rapid rate and this Trust needs to ‘get on the bus’ to develop for
good, as quickly as our lives are. I fully endorse this Patient and Carer Experience
Strategy 2018-2023 and I hope you can join me along ‘The Humber Way’.
Ian Graves (Service User)

The Trust understands that family members and carers should be offered the
opportunity for their needs for support and information to be addressed separately to
those of the patients. Carers can play a valuable and vital role as part of the care
team of a patient as they are the expert in the individual and can provide insight,
facilitate communication and ensure continuity. It is important that we recognise the
role of carers and support them.
Myself and other carers have all been part of developing this new strategy. We will
continue to be involved and help to ensure that positive improvements for the carers
experience are achieved.
Mike Oxtoby (Carer and Trust Governor)
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3.0 Executive Summary
Welcome to the second Patient and Carer Experience strategy to be published for
and with our patients, service users and carers. We have worked very closely with
patients, service users, carers and our partners to support the development of this
patient and carer experience strategy to identify the priorities that we need to move
forward over the next five years.
This is a technical document with supporting documents available including the
strategy on a page and action plan. Putting patients, service users and carers first is
our priority at Humber Teaching NHS Foundation Trust (HTFT). Involving patients,
service users their carers and our partners in all that we do has become an integral
part of our culture and everyday thinking. In order to embrace a broad perspective,
we actively listen to people from all parts of the community and equality and diversity
is the golden thread which we have woven throughout the strategy. We see patient
and carer involvement as central to service planning and provision, and a major
catalyst for service improvement and we aim to act upon what we hear.
The Patient and Carer Experience strategy 2018-2023 is a five year plan and further
builds on the work we have been doing with our patients, service users and carers
since our initial strategy, which was produced in 2016. We will continue to actively
engage and involve patients, service users and carers in Trust business and will
actively listen and act on the information we hear. This strategy will not only promote
working together better but will also set out how we will do this to ensure maximum
involvement and engagement.
The Humber Way is a framework that has been developed with patients, service
users and carers to define the path to recovery. It will take us on a five year journey,
actively listening to patient, service user and carer views so that we can learn and act
upon them to help improve the quality and safety of the services we provide.
Empathetic patient and carer experience champions will provide support to our
patients, service users and carers. We will enhance prevention, wellbeing and
recovery by empowering people to work with us to manage their own care better, this
will include our patients, service users and carers being involved in care planning and
decisions about their care or care of a loved one. We will ensure that individuals are
given the opportunity to play a key role in the planning and delivery of our services by
involving them in Trust activities including; volunteering, peer support working,
assisting in training sessions, interviewing staff, participation in Research and
Development projects, Recovery College classes and supporting events. Patients,
service users and carers will get the opportunity to co-work with the Trust on all our
service improvement and transformational change projects.
We will continue to build relationships with our partners to share learning and best
practice and along the way we will ensure all of our information is in an accessible
format, so that everyone can understand what we are saying and doing.
Our staff are at the heart of our organisation and patient and carer experience is the
business of everyone who works for us. We will support them in training to ensure
they have the right skills to care for and treat their patients with empathy and
understanding.
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To demonstrate that we are delivering on this strategy, we will hold an annual event
to share the achievements made each year and set out the following year’s
aspirations. Communication is key and our aim is to ensure we reach out to as many
people as possible to raise the profile of patient, service user and carer experience
whenever we can. To help achieve this we will engage with the public across all
communication platforms, e.g. social media, forums, events and newsletters.

Quotes from some of our patients, service users and carers

The NHS Friends and Family Test (FFT) was created to help service providers and
commissioners understand whether their patients, service users and carers are
happy with the service provided, or where improvements are needed. It is a quick
and anonymous way to give your views after receiving care or treatment across the
NHS.
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4.0 Purpose of the Patient and Carer Experience Strategy
The Patient and Carer Experience strategy covers the five year period from April
2018 to March 2023. This strategy is ‘a continuing journey’ and replaces the former
Patient and Carer Experience strategy (February 2016 to December 2018). This
strategy ensures that patients, service users and carers are at the forefront of the
Trust’s priorities to help improve quality and patient safety and enhance prevention,
wellbeing and recovery. It will promote partnership working with patients, service
users, carers, staff and our partners.
The best way to improve quality in an organisation is by finding out what our patients,
service users and carers say through their lived experiences and this strategy sets
out how we aim to embed a culture of genuine patient, carer and service user
involvement and engagement within the organisation.
This is a strengthened approach and will include:









An enhanced communication platform to maximise involvement with our
patients, service users and carers, e.g. we will maximise social media
opportunities.
An annual patient and carer experience event will be held year and we will
continue to hold quarterly patient and carer experience forums.
Involvement with patients, service users and carers in activities across the
Trust so that we can hear and listen to voices of experience to inform what we
are doing well and where we are not doing so well so that we can share our
successes and make improvements.
We will strengthen the work already taking place around staff, patients, service
users and carers working together when recruiting our staff, training our staff
and making changes to the services we provide across our clinical and nonclinical services.
We will ensure that staff will always identify a loved one or person who
supports the patient or service user in their daily activities and involve them in
the care planning, upon consent.
We will ensure that staff will always ask who the patient or service user would
like their information to be shared with.

We believe our approach is more authentic and meaningful and will make a positive
difference in everyone really working together to improve experience and
involvement. We will build upon the work already done to date of which we are
starting to hear about and see the progress and this is as a result of our patients,
service users, carers and staff working together to get to where we are now.
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To implement this strategy, we have aligned our priorities to the organisation’s six
goals:

Engagement helps to ensure that services are responsive to individual needs, that
they are focused on patients and our local community and support us to improve the
quality of care that we provide.
Feedback Tree

Child and Adolescent Mental Health Services
Rivendell House, Driffield
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5.0 Our Mission, Vision and Values
The Patient and Carer Experience strategy describes how Humber Teaching NHS Foundation Trust will engage with people, listen
and respond to their experiences so that we can improve patient and carer experience and satisfaction within our services. The
Humber Way is about continuing to engage and involve patients, service users, carers and staff in the design and delivery of our
services. The strategy has been designed to support delivery of the Trust’ vision and values which include:

Mission
Humber Teaching NHS Foundation Trust
A multi-specialty health and social care teaching provider committed to Caring, Learning and
Growing

Vision
We aim to be a leading provider of integrated health services, recognised for the care,
compassion and commitment of our staff and known as a great employer and valued
partner

Values
Caring Learning Growing
Learning and using
proven research as a
basis for delivering safe,
effective, integrated care

Caring for people while
ensuring they are always
at the heart of
everything we do

Growing our reputation
for being a provider of
high-quality services and
a great place to work
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We are committed to providing safe, effective and caring services that meet the
needs of our patients, service users and carers and we are committed to learning
from experience; this means the experiences of people who use our services and
those who care for them. For example, we are committed to following the principles
of making safeguarding personal, this means involving our patients, service users
and carers at all stages of the safeguarding process (Care Act 2014). Making
safeguarding personal is also about meeting the desired outcomes of our patients,
service users and carers whenever possible.
The Trust Board has approved and owns this strategy. All of our staff in our Care
Groups will bring this strategy alive by our staff champions of patient experience
involving their colleagues within their teams to be actively engaged. The Staff
Champions of Patient Experience forum will be the vehicle to monitor and evaluate
effective engagement of our staff.
The Trust serves a richly diverse population and works hard to ensure that all
services are fair and equally accessible to everyone. We recognise that everyone is
different and we will value equally the contribution that an individual’s experience,
knowledge and skills can make. We appreciate the differences in aspirations,
customs and traditions we all have in society. It has been highlighted in Simon
Wesley’s interim report that there is generally a lack of cultural awareness and a
need for culturally appropriate care. We will follow the legal framework to ensure that
everyone who receives our care, cares for somebody who receives care and our
staff are not discriminated upon (directly or indirectly) nor will anyone victimise on the
grounds of age, disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion and belief, sex, sexual orientation (please
refer to appendix 2 for full details).
We aim to employ a workforce that is as representative as possible of this
population, so we are open to the value of differences in age, disability, gender,
marital status, pregnancy and maternity, race, sexual orientation and religion or
belief.
We are committed to a Human Rights approach and by doing so we follow
appropriate guidance and legislation (see appendix 3). Human Rights are the basic
rights and freedoms that belong to every person in the world. They are the
fundamental things that human beings need in order to flourish and participate fully
in society.
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6.0 Strategic Context
We are committed to engaging with and involving our patients, service users and
carers with a particular emphasis on innovating quality and patient safety. We will
continue to empower individuals to work jointly with us to define a path to recovery.
We deliver a range of diverse services across a large geographical area, which
covers Hull, the East Riding of Yorkshire and the Whitby area of North Yorkshire.
During 2018/19 this will be expanded to include the Scarborough and Ryedale area
of North Yorkshire.
Due to the vast range of diverse services we provide, we believe that there is an
immense wealth of knowledge that we can access from our patients, service users
and carers to help us with our improvement journey and transformation plans.
The Care Quality Committee (CQC) highlights that good relationships play a vital part
in the way we work and help us to gather information about services, including local
evidence about people's experiences of care. The organisation also describes how
working closely with the public helps us to focus on what matters to people. The Trust
had an announced visit carried out by the CQC in 2017 and feedback included:
“Patients and carers had the opportunities to give feedback about their care and
treatment the service provided. This was through surveys, comment cards and
regular meetings.”

When looking back to the style of care seventy years ago, we believe that patients,
service users and carers have never had such an important role to play in providing a
voice to work jointly with healthcare providers. We still have work to do; we are on a
service improvement journey and will continue to work with patients, service users
and carers to listen, learn and act upon their lived experiences.
Our Humber Recovery College supports the educational approach to mental
wellbeing by supporting individuals to recognise their own resourcefulness, talents
and abilities. Mental Health professionals, tutors with lived experience, peer support
workers, volunteers and students themselves work together to design and deliver
educational courses to support those who have an interest in keeping themselves
mentally and emotionally well.
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We have created experience and engagement forums including:

Patient and Carer
Experience and
Engagement Forum
To provide a public voice by
bringing lived experiences and
individual perspectives.

Staff Champions of Patient
Experience Forum
To share best practice and
provide a voice of experience
on behalf of their clinical
networks.

Widening Participation Experience
Forum
To build stronger relationships and
partnerships with third sector, public
sector, commissioners and hard to
reach groups who will provide a voice
for the communities and groups they
serve.

Bereavement cards created by the Recovery College and funded by Health Stars

This is an initiative which started in the Spring 2018 and is rolling out across services in a
phased approach. The cards are sent to recently bereaved families, along with an information
booklet to help with steps after death and details of local services and gives people with an
opportunity to provide feedback.
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7.0 Our Priorities for the Next Five Years: 2018 to 2023
What are we already doing?
February 2016 saw the launch of our 2016-2018 Patient and Carer Experience
strategy. This document included seven pledges to improve patient and carer
experience to make a real difference for all individuals who either; receive our care
and treatment, care for an individual receiving our care and treatment or provide
care. We are really pleased with the initial signs of improvement we see and hear
from our patients, service users, carers, frontline staff and partners and these key
messages are highlighted in sections 7.1 to 7.6. Our new Patient and Carer
Experience strategy (2018 to 2023) aims to build upon the previous work and we
hope that the key areas of focus will reflect the key things that everyone has been
telling us.

Patient and Carer Stories
We are committed to learning from patient, service user and carer experiences and
listening to their stories is one way to help achieve this. Listening to a number of
stories can help build a picture of what it is like to be in receipt of our services and
how care can be improved or best practice shared. Every month the Board receives
a patient story or briefing to help contextualise their decision making.
Page 18 shares Edith’s story which was presented to our Trust Board in September
2017. Edith is a housebound patient receiving care from one of our Neighbourhood
Care Teams and also Social Services. She asked to tell her story about the great
care she is receiving. Her story represents excellent integrated working between our
Neighbourhood Care Team, GP surgery, Social Services and hospital.
Page 19 shares Margaret’s story which has been taken from the booklet ‘Being a
Carer, Our Stories’, produced by East Riding of Yorkshire Carers Advisory Group.
Margaret cares for her husband who has vascular dementia.
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Edith’s Story
Edith first became involved with the Neighbourhood Care Team (NCT) following a referral for a
mobility assessment. Staff visited Edith and found her on the floor having fallen two days previously.
Edith attended A&E and was discharged home with antibiotics and diagnosis of a UTI with no care
package in place.
Edith was admitted to the Neighbourhood Care Team’s ‘hub’ bed at the Residential Home where she
received physiotherapy, occupational therapy and nursing input to improve her mobility, progress her
independence with meal preparation and assess her continence needs and pressure area care.
Edith self-discharged and was referred to Red Cross services and Social Services for aids and
adaptations and ongoing care.
A few months later, Edith became involved with the Neighbourhood Care Team once more following a
fall at home. Edith had cancelled her daily calls through social services and at this point was referred
for physiotherapy and occupational therapy for falls prevention but wanted to cancel these visits also.
Staff agreed to visit her for assessment anyway. Edith was found on the sofa where she had been for
around 48 hours, unable to weight bear due to pain. Following discussion between Edith’s
Physiotherapist and the duty GP at her surgery, Edith’s Physiotherapist arranged for her to attend
A&E for assessment and she was subsequently re-admitted to the ‘hub’ where she received
physiotherapy and occupational therapy, a nursing assessment and social services assessment. Edith
progressed well in the ‘hub’ and was able to mobilise independently with an aid and complete her own
personal care with supervision on discharge.
Edith was able to return home once more with three calls a week through the intermediate care team.
During NCT intervention, weekly meetings were held with Edith’s GP and social service to help Edith
identify when her health is deteriorating and to ensure a minimum care package of one call per day is
maintained in the long term to enable Edith to manage better at home.
Through close working with the GP, onward referrals have been made to mental health services and
urology.
Edith continues to receive support from the Long Term Conditions Nurse and also the District Nursing
team. She also continues to receive physiotherapy and occupational therapy to improve her
independence and allow her to return to outdoor mobility which Edith is keen to do.
When telling her story, Edith told us that the staff always had her best interests at heart. She said,
‘The services and support I have had have been extremely good and I can’t fault any of them. I feel
very well looked after. Sometimes I think to myself, I have all these people coming in, helping and
doing things for me, I think I’m the Queen of Sheba!’
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Margaret’s Story
Until the time that my husband developed the early symptoms of vascular dementia, our lives were
very full. We looked after a half acre garden ourselves in which we grew many of our own
vegetables, a lot of fruit and designed and developed a large water garden. Our large, extended
family are a very important part of our lives and we kept in regular touch with all of them. We
travelled extensively with two holidays abroad each year as well as short breaks and shared all the
jobs in the house. We were always so glad that we would have rich and lovely memories to share
as we inevitably became less active.
When I think about that, I realise what an immense change has been brought about in just five
years. My former close companion, good friend and constant support, my lover and beloved has
become my dependent child. My heart aches for him as he struggles with the incessant turmoil in
his head; when he doesn’t know whether it is 12 noon or 12 midnight, when he struggles to
appreciate the difference between his shirt and sweater; when he can’t remember where the
bedroom is; when he can’t even fill a kettle, let alone make a cup of tea.
Driving is difficult, partly because of a change in my eyesight and partly because my husband –
who is no longer able or allowed to drive – insists, wrongly, that he knows the route we are taking
and gets agitated when I will not follow his directions. This can cause a lot of stress for me. In
better times, he never interfered or criticised my driving.
I have tried to conclude what the difference is between looking after a three year old and looking
after an adult. If he doesn’t want to go then time has to be spent cajoling and coaxing him. If a child
meddles with things he shouldn’t have or might damage, then they can be put out of his/her reach
– not so with an adult who tries hard to make sense of the most ordinary objects, picks them up
and carries them off – so of course no one knows where they are. With the best will in the world
looking after a dependent adult is time consuming.
The worry is when these are things like financial statements, medications, the morning post or
money. Vigilance is necessary over the smallest things. On occasions he has, for no reason that I
can see, removed large amounts of food from the freezer and left it lying around. If I can’t see him,
my constant cries are “Where are you?” and “What are you doing?” His constant replies are “I’m
here” and “I’m just sorting this out”, the point at which I have to stop whatever it is I am doing in
order to investigate.
A feeling of guilt is, I think, part of a Carer’s life. However hard I try, I do sometimes get annoyed,
irritated, and even angry when things go wrong and frustration gets the better of me. I say hurtful
things I know I shouldn’t say. Often it is like having two people arguing in my head, one of them
saying cruel things and the other explaining that it isn’t my husband’s fault and that it’s the illness I
hate so much – not the person. Once these feelings have died down then guilt sets in and I feel
miserable.
I am humbled by the vigorous efforts he makes to understand the troubled world he lives in and by
his grateful thanks. One of the big things I worry about most is whether I can keep him safe at
home. Although our relationship has changed due to dementia, it remains strong. It isn’t what we
expected it would be – no one expects it – but so long as we can remain together and share our
love for each other then I shall life hasn’t been all bad.
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Our Approach
The Trust held an event on 14th February 2018 (Working Together to Enhance
Health and Wellbeing) where patients, service users, carers, staff, private, voluntary
and public organisations came together to have meaningful conversations about how
their thinking, feelings and experiences could help improve our services over the
next five years. Twelve priorities were identified from the feedback (all of which
underpin our six organisational goals) and will be the focus for the Trust’s five year
action plan to deliver this strategy.
Patient and Carer Experience
Priorities
Priority One:
Actively listening to patient, service user and carer feedback so
we can learn from, act and improve
Priority Two:
Continuing to engage patient and carer champions across the
organisation to make real change happen
Priority Three:
Continue to strengthen our involvement with patients, service
users and carers in decisions about their care
Priority Four:
Further involvement with patients, service users and carers in
Trust activities and influencing the organisation

Humber Teaching NHS
Foundation Trust Goals
Goal 1
Innovating quality and
patient safety

Goal 2
Enhancing prevention,
wellbeing and recovery

Priority Five:
Ensuring that at all times we provide information that is
accessible
Priority Six:
Working and collaborating with other organisations to share
learning and best practice

Goal 3
Fostering integration,
partnership and alliances

Priority Seven:
To expand our staff knowledge and understanding of patient,
service user and carer experience and how that influences their
practice
Priority Eight: Making patient and carer experience the
business of all Trust staff

Goal 4
Developing an effective
and empowered workforce

Priority Nine:
Hold an annual patient and carer experience event to share
achievements and future aspirations
Priority Ten:
Patients, service users and carers will be at the centre of all our
quality improvement and transformation work
Priority Eleven:
Continue to collaborate and work in partnership with other
organisations to benefit our patients, service users and carers
Priority Twelve:
Raising the profile of patient and carer experience whenever we
can

Goal 5
Maximising an efficient
and sustainable
organisation

Goal 6
Promoting people,
communities and
social values
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How will we know we are making a difference in the next five years?

It is very important to know that we are making a real difference together on this five
year journey to continuously improve the quality and safety of our services; for staff
providing the services, patients and service users who receive our services and for
individuals who care for someone who is in receipt of our services. Therefore, in
order to help us understand if we are making a real difference, milestones have been
identified in sections 7.1 to 7.6.

“Staff were lovely to me. I had a right laugh with some of them
actually. I met lots of lovely people (patients) and heard lots of
stories off them, It was a wakeup call I needed to sort myself
out. I’m a lot happier in myself and actually hoping to work
somewhere similar in a few years hopefully. They are
compassionate and helped me out a great deal. I think the
staff do a brilliant job. Actually miss the place already.”
Avondale (NHS Choices)
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7.1 Goal 1: Innovating quality and patient safety
What are we already doing?












Surveys: Friends & Family Test and a range of services carried out in teams
and feedback is discussed in some team meetings
Forums: Patient & Carer Experience forum established and Trust staff have
membership on local Equality and Diversity forums
Patient & carer stories: Presented at Trust Board and Council of Governor
meetings
Complaints and PALS: Learning from complaints
Website feedback received: From NHS Choices and Care Opinion
Trust website has patient and carer experience pages and they include how
to get involved and provide feedback
You Said….We Did feedback: Shared with the public on posters and in
newsletters
Patient Council: Established in our Forensic services (Humber Centre)
Patient and carer focus groups: Established across many services, e.g.
Patient Participation Groups in our GP surgeries
Involvement in service improvement activity: Always Events framework in
some teams where patients, service users, carers and staff identify ideas to
make improvements in the service area to become an Always Event
Patients, carers and service users are actively involved in identifying
priorities to inform our annual Quality Accounts.

Within the next five years the following milestones will be achieved:
Year
1

 All teams will be monitoring Friends and Family Test survey results information to share best
practice and learn lessons.
 All clinical teams will be discussing patient, service user and carer experience at team meetings.
 We will have well attended and established Patient and Carer Experience Forums including
representation from diverse communities.
 We will have introduced an innovative bereavement package across some of our services which
include an opportunity to provide feedback.
 All teams will be able to access a live patient experience data dashboard including a variety of
patient, service user and carer information.
 A library of patient and carer stories will be available.

Years
2/3

 We will be involving patients detained under the Mental Health Act in learning about their specific
experiences.
 Clinical teams will be identifying new ways in collecting patient, service user and carer feedback.
 Clinical teams will be learning and acting upon the feedback received from new sources.
 Further service areas will have introduced the bereavement package.
 All Patient and Carer Experience Forum agendas will be set by the audience.
 All clinical teams will be reporting their actions from Friends and Family Test survey results directly
into the Friends and Family Test live data dashboard.
 Clinical teams will be attending patient and carer stories interview training in order to carry out their
own stories.

Years
4/5

 Clinical teams will source their own patient and carer stories, will interview their patients, service
users and carers and learn from and act upon the key messages.
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What are we already doing?





Patient experience leads identified in some teams and support the
voice of the patient/service user
Staff Champions of Patient Experience forum is established
Spiritual Champions forum is established
We have established safety huddles in teams to support them to
deliver safe care and raise awareness of patient safety.

Within the next five years the following milestones will be achieved:
Year
1



There will be an increased number of Patient and Carer Experience Champions across our
services.



There will be an increased number of spiritual champions across our services.



All patient and carer experience champions will be identifiable by a coloured lanyard.



All staff will know what the role of the Patient and Carer Experience Champion is and
patients, service users, carers and staff will know who their champions are through posters,
leaflets and the coloured lanyard.



The role of the Patient and Carer Experience Champion will be in the Trust induction
handbook for new staff.



A Patient and Carer Experience Champion training package will be developed to clarify the
role and responsibilities.

Years 
2/3


Years
4/5

There will be a further increased number of patient and carer champions across our services.
There will be an increased number of Spiritual Champions across our services.



All Patient and Carer Experience Champions will have received training for their role.



There will be an increase in patient, service user and carer feedback to support teams in
learning and acting upon the information and the sharing of best practice.

 There will be an optimised number of Patient and Carer Experience Champions across our
services.
 There will be an optimised number of Spiritual Champions across our services.
 There will be a further increase in patient, service user and carer feedback to support teams
in learning and acting upon the information and the sharing of best practice.

“Absolutely everybody was courteous, approachable and

professional, I felt so supported on every single visit.
Looking back now, it saved my life and I can’t emphasise
that enough. The best way I can describe the whole
experience was like a hug without the physical touch.”
A patient story
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7.2 Goal 2: Enhancing prevention, wellbeing and recovery
What are we already doing?






Patients, service users and carers are involved in decisions about their
care in developing their own care plans
The Trust has a Chaplain who provides spiritual support
Some teams are carrying out the ‘triangle of care’ assessment and
implementing agreed actions identified
Some teams are identifying carers and offering a carers assessment
where appropriate
Family Inclusive Care Co-ordination training to raise awareness of the
need to include families and carers in assessment and care planning
reviews, the training also enhances clinical skills in engaging and
working with families/carers.

Within the next five years the
 following milestones will be achieved:
Year
1



All staff involved in the planning of patient or service user care will be able to access
Caregiver Strain Index or another form of Caregiver Stress Assessment training.



Staff will always ask who the patient or service user would like their information to be shared
with.



Staff will always involve their patients and service users in the care planning process.



Where a patient or service user relies on someone to support them with their daily activities
staff will always identify and involve them in the care planning, upon consent.



A carer’s information leaflet to be made available in all service areas highlighting what
services and support are available to all patients, service users and carers.

Years 
2/3
Years
4/5

There will be an increase in the number of staff who have had the training or development
necessary to employ formal Caregiver Stress Assessment.

 There will be an optimized number of staff who have had the training or development
necessary to employ formal Caregiver Stress Assessment.
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What are we already doing?












A patient and carers stories framework has been developed with
stories reported monthly to Trust Board and quarterly at Council of
Governors meetings.
Many teams routinely use patients, service users and carers in their
recruitment for staff.
Tutors with lived experiences, volunteers, peer support workers and
students are co-productively working together to design and deliver
educational courses in our Recovery College.
We have established the ‘Journeys’ group, a small core group of
service users, to advise on the development of the Peer Support
Worker role.
Patient and Carer Experience Champion volunteers are being recruited
in some teams to support with patient/carer experience
surveys/feedback, offer befriending and listen to concerns and then
pass on to staff.
We are working proactively with patients to reduce restrictive
interventions in our mental health inpatient units.
A Trust Patient Research Ambassador (someone living with dementia)
is helping deliver a Recovery College workshop around hope from
research.
Patients, service users and carers are working with some service areas
to provide their lived experiences to help inform service transformation
projects.
Patients, service users and carers are invited to some events to
provide a voice.
The Humber Centre is working on developing a co-produced training
package to be delivered as part of the Recovery College agenda.

Within the next five years the following milestones will be achieved:
Year
1



An ‘Involving Patients and Carers in Recruitment Framework’ will be developed and
introduced to include a consistent approach across the Trust for recruitment and demonstrated
by patients, service users and carers increasingly involved in public facing appointments.



The Trust Quality Improvement framework templates will include identification of patient,
service user and carer involvement at the start of any quality improvement or service
transformation.

Years 
2/3

To shape a recruitment process which routinely considers the way in which patients, service
users or carers are involved in public facing staff appointments.



Patients, service users and carers will be involved in providing staff training across services.



We will have co-designed and implemented a training package for service users in preparation
for peer support worker roles.



We will have service users in peer support worker roles.



All public facing staff appointments will routinely seek patient, service user or carer
involvement.

Years
4/5

 There will be an increase in the number of patients, service users and carers involved in
providing staff training across services.
 There will be a cultural shift across the Trust when team vacancies arise, whereby the peer
support worker role will be considered prior to going out to advert for existing role.
 Peer support workers will be working in partnership with services across the Trust
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7.3 Goal 3: Fostering integration, partnership and alliances
What are we already doing?








All our information is in accessible formats across the Trust. Our
intranet and website has an accessibility tab where font size and
colours can be adjusted.
Interpretation and translation services for individuals who do not
speak English as their first language.
Our Learning Disability services have easy read accessible
information.
Information is tailored to an individual’s own needs.
Communication needs are identified in a patient or service users’
initial assessment and documented on the electronic patient record.
Child and Adolescent Mental Health Services in partnership with
young people have designed and initiated a website specifically
designed with young people in mind.
The Patient and Carer Experience Forum and East Riding
Healthwatch (Read Right project) are providing feedback on new
patient information materials produced.

Within the next five years the following milestones will be achieved:
Year
1



We will have identified and implemented a method for making our information accessible to as
many people as possible with a communication need.



We will be working with patients, service users and carers to produce new patient information
leaflets.

Years 
2/3

Years 
4/5


All patients, where English is their second language, will be able to access our patient
information leaflets in their language instantly.
We will have explored and assessed technology opportunities for different communication
needs.
Patient information leaflets will be co-produced with patients, carers and service users.
We will aim to have zero complaints regarding accessibility.
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What are we already doing?








Quarterly Healthwatch meetings have been established where Trust
and Healthwatch staff are sharing work plans and establishing
relationships to support all agendas.
Attendance at forums across the area covering diverse communities.
The Trust partners with local, national and international research
organisations which enables our staff to learn and grow and our
community participate in healthcare improvement
We network and visit patient experience leads in other NHS Trusts.
Research participants have been involved in presentations at the
annual research conference and are taking part in national research
campaigns.
Our Research Team has enlisted the help of a ‘Trust Patient Research
Ambassador’, someone living with dementia who has taken part in
studies themselves, to help promote research.
We have contributed to the production of the East Riding of Yorkshire
Strategy Adult Carers 2018-2023.

Within the next five years the following milestones will be achieved:
Year
1



Partners will be contributing to our Widening Participation Experience Forums and at events
to inform and influence best practice, learning and improvements.



We will have established key partnerships to ensure the development of an induction and
certified training package for peer support workers.



We will have built upon existing partnership links with local stakeholders who have an
interest in our Trust, by continuing to attend all relevant forums including new services the
Trust provides.

Years 
2/3

We will have created new relationships and build on existing relationships with patient
experience leads across NHS Trusts.

Years 
4/5

We will be able to demonstrate the impact of joint ventures through partnership working.
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7.4: Goal 4: Developing an effective and empowered workforce
What are we already doing?













Learning the Lessons events take place providing an opportunity for
staff to learn from colleagues in all aspects of clinical and non-clinical
activities.
The Learning Disability service has established themed days to look at
Learning the Lessons from the past eight weeks – this is a continuous
programme.
We have developed and implemented Suicide Awareness and SelfHarm (SASH) training together with an expert by experience.
We have implemented training on Clinical Risk Assessment.
Family Inclusive Care Co-ordination training to raise awareness of the
need to include families and carers in assessment and care planning
reviews, the training also enhances clinical skills in engaging and
working with families/carers.
A range of staff training is in place for patient privacy and dignity and
Equality and Diversity.
Training compliance of all our staff is monitored on a monthly basis
through the Electronic Training Record.
A clinical competency framework is in development for staff in our
Mental Health Services teams.
Collaborative working has developed across the Trust where care
groups, voluntary services, research and development, infection
control, patient and carer experience leads meet on a bi-monthly basis
to attend the Staff Champions of Patient Experience forum to share
best practice and bring concerns to the group for discussion.
Our Research Team has enlisted the help of a ‘Trust Patient Research
Ambassador’, someone living with dementia, to help promote research,
including presenting on the staff induction programme.

Within the next five years the following milestones will be achieved:
Year
1



All staff involved in the planning of patient or service user care will be able to access Caregiver
Strain Index training.



A patient and carer experience champion training package will be developed to clarify the role
and responsibilities.

Years 
2/3

Staff responsible for patient and carer story interviews will have received and be compliant with
patient and carer story interview training.



All training packages suitable for co-production with patients, service users and carers will have
been identified.



We will have co-designed and implemented a training package for service users in preparation
for peer support worker roles.

Years 
4/5


Staff responsible for training packages will have identified relevant training for patients, carers
and service users who will have subsequently completed it
A range of co-produced training packages will be delivered with support from a patient, service
user or carer.
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What are we already doing?






Patient experience leads have been identified in some teams and
support the voice of the patient/service user.
Staff Champions of Patient Experience forum is established.
Global communications are going out to all staff on a regular basis
to involve and update staff on the patient and carer experience
agenda.
The patient experience team attends regular team meetings across
care groups and service areas to raise the profile of patient and
carer experience.
Patient and carer experience reports are presented internally at the
Quality and Patient Safety (QPAS) forum and the Quality Committee
and information is shared with the Trust Board on patient and carer
experience through the quality dashboard.

Within the next five years the following milestones will be achieved:
Year
1



Patient and carer experience will be on all teams’ agendas as a standard agenda item.



All staff will have access to the Patient Experience and Friends and Family Test dashboards
and will discuss service area data in team meetings.

Years
2/3



Staff Champions of Patient Experience forum will be embedded and teams will have taken
ownership of their patient and carer experience agenda.

Years
4/5



Service areas will be holding their own patient and carer experience events.

“Nurse made us feel at ease
immediately. Felt supported in
answering difficult questions and
calm. Polite and professional and
made us have confidence in service.”
Friends and Family Test Feedback
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7.5 Goal 5: Maximising an efficient and sustainable organisation
What are we already doing?


An event was held on 14th February 2018 (Working Together to
Enhance Health and Wellbeing) to co-work with patients, service
users, carers and our partners to support the development of this
patient and carer experience strategy to identify the priorities we
need to move forward over the next five years.

Within the next five years the following milestones will be achieved:
Year 
1
Years 
2/3

Years 
4/5


We will have held an event to launch the Patient and Carer Experience Strategy.
We will have held two more annual events to share the achievements made each year and
set out the following year’s aspirations.
A patient, service user and or carer will open the event.
We will have held two further annual events and will have increased attendance and
participation.
A patient, service user and or carer will open the event.

“After my fourth time coming to see
the team at this unit I must say how
each one of the team that I saw put
me at ease and explained each step
of what they intended me to do.”
Friends and Family Test Feedback

“Spot on information at the time most
needed. Nice environment and
friendly well informed/trained staff.
Thank you.”
Friends and Family Test Feedback
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What are we already doing?








An event was held on 14th February 2018 (Working Together to
Enhance Health and Wellbeing) to co-work with patients, service
users, carers and our partners to support the development of this
patient and carer experience strategy to identify the priorities we
need to move forward over the next five years.
Our PSYPHER and Learning Disabilities inpatient service at
Townend Court are implementing the Always Events service
improvement framework.
Humber Centre patients are given the opportunity to discuss ideas
for service improvements though attendance at their Patient’s
Council.
We have worked with patients to reduce restrictive interventions in
our mental health inpatient units.
We are involving our young people in the planning and
development of the Child and Adolescent Mental Health Services
inpatient facility.
We have worked together with patient representatives to
implement an e-Consult service in our GP practices to improve
access to primary care.

Within the next five years the following milestones will be achieved:
Year
1



An ‘Involving Patients and Carers in Recruitment Framework’ will have been developed and
introduced to include a consistent approach across the Trust for recruitment and
demonstrated by patients, service users and carers involved in all public facing
appointments.



The Trust Quality Improvement framework templates will include identification of patient,
service user and carer involvement at the start of any quality improvement or service
transformation.



There will be an increase in the number of teams participating in the Always Events
framework.

Years 
2/3

A number of public facing staff appointments will include a patient, service user or carer
representative on the interview panel.



Patients, service users and carers will be involved in providing staff training across services.



Further developed mechanisms to report outcomes achieved through the implementation of
Always Events.



There will be an increase in the number of teams participating in the Always Events
framework.

Years 
4/5

An increased number of public facing staff appointments will include a patient, service user
or carer representative on the interview panel.



An increase in the number of patients, service users and carers involved in providing staff
training across services.



There will be a further increase in the number of teams signed up to the Always Events
framework and their improvements will be reported to the patient experience team.
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7.6 Goal 6: Promoting people, communities and social values
What are we already doing?









An event was held on 14th February 2018 (Working Together to
Enhance Health and Wellbeing) to co-work with patients, service
users, carers and our partners to support the development of this
patient and carer experience strategy to identify the priorities we
need to move forward over the next five years.
Quarterly Healthwatch meetings have been established where Trust
staff are developing effective relationships with the four Healthwatch
groups across the area.
Attendance at forums including; Hull & East Riding Lesbian Gay
Bisexual and Trans (LGBT) forum, East Riding Disability Advisory
Group, Equality and Diversity network, Hull Cross Sector
Engagement group and Carers Advisory Group.
We have taken an active role in the Sustainability and Transformation
Partnerships (STP) programme where a key focus is on mental
health work.
We have strengthened our working relationships with community
groups to ensure we are working in partnership with everyone who
uses our services.
The East Riding Healthwatch (Read Right project) is providing
feedback on new patient information materials produced.

Within the next five years the following milestones will be achieved:
Year
1



Partners will be contributing to our Widening Participation Experience forums and at events
to inform and influence best practice, learning and improvements.



We will have built upon existing partnership links with local stakeholders who have an
interest in our Trust by continuing to attend all relevant forums including new services the
Trust provides.



We will have established key partnerships to ensure the development of an induction and
certified training package for peer support workers.

Years 
2/3

We will have created new relationships and built on existing relationships with patient
experience leads across NHS Trust.

Years 
4/5

We will be able to demonstrate the impact of joint ventures through partnership working
specific to patient, service user and carer experience.
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What are we already doing?







The Trust patient and carer experience pages on the Trust’s
website, http://www.humber.nhs.uk have been refreshed to provide
up to date information.
The patient experience team has membership and is actively
involved on a number of forums including; Hull and East Riding
Lesbian Gay Transgender and Bisexual (LGBT) forum, East Riding
Disability Advisory Group, Hull and East Riding Equality and
Diversity Network, East Riding Carers Advisory Group.
Organisation newsletters including the Humber People which goes
out to over 16,000 members of the Trust.
The Patient and Carer Experience forum takes place every three
months.
Patients have access to computers in some inpatient environments.

Within the next five years the following milestones will be achieved:
Year
1



We will have identified and developed a methodology to identify the level of engagement of
patients, carers, service users, staff and partners in Trust activities.

Years
2/3



There will be an increase in the number of patients, carers and service users from all
backgrounds on our patient and carer experience forum.



We will have implemented a methodology for assessing the effectiveness of our
communication methods.



We will be able to understand the effectiveness of patient, service user, carer, staff and
partner participation in patient and carer experience.

Years
4/5
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8.0

Implementing the Strategy
The success of our strategy will be measured against what our patients, service
users and carers are telling us about their experiences whilst receiving our services
and beyond.
An event will take place in spring 2018 to define the action plan to support the
strategy. Patients, service users, carers and staff will be invited to participate in the
workshop to identify key actions to implement the strategy. The action plan will span
over the five years and will include; short term actions (achievable in year 1),
medium term actions (achievable in years 2/3) and long term actions (achievable in
years 4/5). The actions will support delivery of the milestones identified in sections
7.1 to 7.6.
We will know that we are making a real difference by measuring ourselves against
the milestones identified in sections 7.1 to 7.6. A set of measures will be determined
and these will be aligned to the twelve priorities. There will be a mixture of qualitative
measures (to measure quality) and quantitative measures (to measure numerical
information).
Monitoring and review of the strategy will be through the delivery and implementation
of the associated action plan with bi-annual updates to the Patient and Carer
Experience forum, the Staff Champions of Patient Experience forum and
Healthwatch meetings and annual updates to the Quality and Patient Safety group
and Quality Committee. Patient and carer experience is also captured in the Trust’s
quality dashboard which is presented at Trust Board on a monthly basis.

Evaluation will include:




Evidence of how patient, service user, carer and public involvement have
shaped our services
Delivery of the action plan associated with this document
Achievement of the measures identified and associated with this document
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This strategy is available in alternative languages and other formats including Braille,
audio disc and large print by contacting us in the following ways:
Humber Teaching NHS Foundation Trust
Trust Headquarters
Willerby Hill
Beverley Road
Willerby
East Riding of Yorkshire
HU10 6ED
Tel: 01482 301700
Email: hnf-tr.contactus@nhs.net
Twitter: @humbernhsft
Facebook: @humbernhsft

If you would like any further information relating to the implementation of this strategy
please contact the Patient Experience Team as follows:
Humber Teaching NHS Foundation Trust
Trust Headquarters
Willerby Hill
Beverley Road
Willerby
East Riding of Yorkshire
HU10 6ED
Tel: 01482 389167
Email: hnf-tr.patientandcarerexperience@nhs.net
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Appendix 1: Glossary
1.

Always Events

Always Events® are aspects of the patient
experience that are so important to patients and
family members that health care providers must
aim to perform them consistently for every
individual, every time. These can only be
developed with the patient firmly being a
partner in the development of the event, and
the co-production is key to ensuring
organisations meet the patients’ needs and
what matters to them.

2.

Caregiver Strain Index

The Caregiver Strain Index (CSI) is a 13
question tool that can be used to quickly identify
families with potential caregiving concerns.

3.

Care Quality
Commission (CQC)

An independent regulator of all health and
social care services in England. The Care
Quality Commission monitors, inspects and
regulates hospitals, care homes, GP surgeries,
dental practices and other care services to
make sure they meet fundamental standards of
quality and safety and publishes what it finds.

4.

Carer

Somebody who provides unpaid support or who
looks after a family member, partner or friend
who needs help because of their age, physical
or mental illness, or disability.

5.

Co-working

This is about patients, carers and service users
working together with the service provider. The
approach is built upon the principal that those
who use a service are best placed to help
improve or design it.

6.

Friends and Family Test
(FFT)

The NHS Friends and Family Test (FFT) was
created to help service providers and
commissioners understand whether their
patients, service users and carers are happy
with the service provided, or where
improvements are needed. It is a quick and
anonymous way to give your views after
receiving care or treatment across the NHS.

7.

Live Patient Experience
Data Dashboard

This is an electronic information management
tool that visually tracks, analyses and displays
key measurements to monitor how a team is
performing.
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8.

National Institute for
Health and Care
Excellence (NICE)

An independent organisation, set up by the
government in 1999. NICE decides which drugs
and treatments are available on the NHS in
England and Wales.

9.

Patient Advisory Liaison
Service (PALS)

The Patient Advice and Liaison Service (PALS)
offer confidential advice, support and
information on health-related matters. They
provide a point of contact for patients, their
families and their carers.

10.

Patient and Carer
Experience Champions

Our champions are there for our patients,
service users and carers to promote patient
experience, be it in the form of raising
awareness or just by listening and taking views
forward to either voice what is working well or
improve experiences.

11.

Patients, Carers and
Service Users

Throughout this document the term ‘patients,
service users and carers’ has been used; this
defines all individuals who either receive our
services or care for individuals who receive our
services including; babies, carers, children,
clients, customers, families, parents, patients,
service users and young people.

12.

PSYPHER (Psychosis
Service for Young
People in Hull and East
Riding)

An early intervention service that helps young
people (14 - 35 years old) who are experiencing
psychosis in Hull and the East Riding of
Yorkshire.

13.

Recovery College

The Recovery College believes in an
educational approach to mental wellbeing,
supporting individuals to recognise their own
resourcefulness, talents and abilities, and
arming them with knowledge and helpful tools
in order to become experts in their own selfcare.

14.

Staff Champions of
Patient Experience
forum

The Staff Champions of Patient experience
forum takes place every two months where staff
meet to share ideas, best practice and learning
around the patient and carer experience
agenda.

15.

Triangle of Care

This is an alliance between service user, staff
and carer that promotes safety, supports
recovery and sustains wellbeing. The ‘triangle’
has been proposed by many carers who wish to
be thought of as active partners within the care
team.
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Appendix 2: The Equality Act (2010)
The Equality Act 2010 was introduced in April 2010. The main focus is to streamline,
strengthen and harmonise the equality law. Additionally, this also brought about the
introduction of the new Equality Duty for all Public Authorities.
The Equality Duty applies to all public organisations and includes any non-public
organisations that carry out public functions. The aim of the Equality Duty is to
embed equality considerations into the day to day work of public authorities, so that
they tackle discrimination and inequality and contribute to making society fairer. The
Equality Duty consists of a general duty, (set out in section 149 of the Equality Act
2010); and specific duties (set out in secondary legislation to accompany the Equality
Act 2010). The specific duties are designed to help public bodies meet the general
duty.
The aim of the general duty is to:




Eliminate unlawful discrimination, harassment and victimisation and other
conduct prohibited by the Act.
Advance equality of opportunity between people who share a protected
characteristic and those who do not.
Foster good relations between people who share a protected characteristic and
those who do not.

Protected Characteristics

Age – Where the Act refers to the protected characteristic of age, it means a person
belonging to a particular age or age group. An age group includes people of the
same age and people of a particular range of ages. Where people fall in the same
age group, they share the protected characteristic of age.
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Disability – A person has a disability if the person has a physical or mental
impairment, and the impairment has a substantial and long-term adverse effect on
person’s ability to carry out normal day-to-day activities.
Gender reassignment – Relates to people in the process of transitioning from one
gender to another.
Marriage and civil partnership – People who have or share the common
characteristics of being married or of being a civil partner can be described as being
in a marriage or civil partnership. A married man and a woman in a civil partnership
both share the protected characteristic of marriage and civil partnership. People who
are not married or civil partners do not have this characteristic.
Pregnancy and maternity – Relates to women that are pregnant or within their
allocated maternity period. Women that are not pregnant nor within their maternity
period do not share this characteristic.
Race – For the purposes of the Act, ‘race’ includes colour, nationality and ethnic or
national origins. People who have or share characteristics of colour, nationality or
ethnic or national origins can be described as belonging to a particular racial group.
A racial group can be made up of two or more different racial groups.
Religion or belief – The protected characteristic of religion or religious or
philosophical belief, is also stated to include a lack of religion or belief. It is a broad
definition in line with the freedom of thought, conscience and religion guaranteed by
article 9 of the European Convention on Human Rights. For example, Baha’I faith,
Buddhism, Christianity, Hinduism, Islam, Jainism, Judaism, Rastafarianism, Sikhism
and Zoroastrianism are all religions for the purposes of this provision. Beliefs such as
humanism and atheism would be beliefs for the purposes of this provision but
allegiance to a particular football team would not be.
Sex (Gender) – People having the protected characteristic of sex refers to being a
man or a woman, and that men share this characteristic with other men, and women
with other women.
Sexual orientation – The protected characteristic of sexual orientation relates to a
person’s sexual orientation towards people of the same sex as him or her (in other
words the person is a gay man or lesbian); people of the opposite sex from him or
her (the person is heterosexual); people of both sexes (the person is bisexual).
Types of discrimination covered under Equality Act 2010
Direct discrimination – occurs when someone is treated less favourably than
another person because of a protected characteristic they have or are perceived to
have (see perceptive discrimination below), or because they associate with someone
who has a protected characteristic.
Associative discrimination – this is direct discrimination against someone because
they associate with another person who possesses a protected characteristic.
Perceptive discrimination – Discrimination against an individual because it is
believed that they possess a particular protected characteristic. It applies even if the
person does not actually possess that characteristic.
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Indirect discrimination – Can occur when you have a condition, rule, policy or even
a practice in your company that applies to everyone but particularly disadvantages
people who share a protected characteristic. Indirect discrimination can be justified if
you can show that you acted reasonably in managing your business, i.e. that it is ‘a
proportionate means of achieving a legitimate aim’. A legitimate aim might be any
lawful decision you make in running your business or organisation, but if there is a
discriminatory effect, the sole aim of reducing costs is likely to be unlawful. Being
proportionate really means being fair and reasonable, including showing that you’ve
looked at ‘less discriminatory’ alternatives to any decision you make.
Harassment – Is ‘unwanted conduct related to a relevant protected characteristic,
which has the purpose or effect of violating an individual’s dignity or creating an
intimidating, hostile, degrading, humiliating or offensive environment for that
individual’.
Harassment applies to all protected characteristics except for pregnancy and
maternity and marriage and civil partnership. Employees will now be able to
complain of behaviour that they find offensive even if it is not directed at them, and
the complainant need not possess the relevant characteristic themselves.
Employees are also protected from harassment because of perception and
association.
Third party harassment – The Equality Act makes you potentially liable for
harassment of your employees by people (third parties) who are not employees of
your company, such as customers or clients. You will only be liable when
harassment has occurred on at least two previous occasions, you are aware that it
has taken place, and have not taken reasonable steps to prevent it from happening
again.
Victimisation – Occurs when an employee is treated badly because they have
made or supported a complaint or raised a grievance under the Equality Act; or
because they are suspected of doing so. An employee who makes spurious or
malicious complaints will be dealt with through our disciplinary policy.
Employment Tribunals’ Powers
Previously an employment tribunal was restricted in making orders that related
specifically to the benefit of a particular claimant.
An employment tribunal will now have the power to make a recommendation about
an employer’s workforce and working practices to help prevent discrimination in the
future.
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Appendix 3: Human Rights
Human rights legislation provides a framework for commissioners and providers to
deliver the best possible outcomes for everyone who uses services. This means:




putting human rights principles and standards into practice,
aiming to secure the full enjoyment of human rights for all, and
ensuring rights are protected and secured.

Mental Health Act Code of Practice (2015)
Commitment to Human Rights Approach
Human rights are the basic rights and freedoms that belong to every person in the
world. They are the fundamental things that human beings need in order to flourish
and participate fully in society.
The Human Rights Act 1998 sets universal standards to ensure that a person’s basic
needs as a human being are recognised and met. Public authorities are required to
have arrangements in place to ensure that they comply with equality and human
rights legislation, and it is unlawful for public sector organisations to act in a way that
is incompatible with the legislation.
The Act encourages public authorities to apply a human rights approach to decision
making across public services in order to achieve better service provision. The Care
Quality Commission standards stipulate requirements related to human rights. The
Trusts core purpose of putting patients first embodies the principles of respecting
human rights.
In particular circumstances Human Rights can be limited or restricted, but rights can
never be taken away completely. Human Rights provide a set of minimum standards
and are a vital safety net for the treatment we can all expect from our services.
The Human Rights Act 1998 brought the European Convention on Human Rights
into UK law. There are 14 articles in total and some of these are particularly relevant
to the commissioning, employment and provision of healthcare services.
The equality benefits of a human rights based approach include:









An improved quality of health services – patients treated with fairness,
respect, equality and dignity
More person-centred care
A reduced risk of complaints and litigation
A broader range of marginalised groups being involved and considered
More meaningful engagement of patients, carers and families
Better services and outcomes; can help drive up quality and improve
outcomes
Not reinventing the wheel; not about completely changing what you do,
human rights are a practical framework to help you improve how you do it
Familiar shared values; dignity, respect, fairness, autonomy, equality and
choice – upholding these values under challenging circumstances
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