Priorities 

LINKs agree that priorities targeted at improving the first contact period with users are key to improving user experience. However this focus must set in place the mechanisms and support to drive quality improvements throughout the whole patient experience. LINks will use the results of the service user audits and feedback to assess improvements over the duration of a users contact with Trust service. 
Staff
Users feel there is a high staff turnover and a high use of bank staff. Staff are not given enough guidance and support and there is lack of, or poor quality, supervision.  We’d like to see better processes for user input into staff performance and easier systems for dismissing poor performing staff.  

Will administrative support to clinical staff be improved to ensure it does not compromise their ability to function? 

The lack of activities for patients is still a problem perhaps contributing  to a rise in aggressive incidents as boredom creates tension between patients. There is some sense that activities are available but there are barriers to attendance e.g. doctors using rooms, nurses not having the time to escort patients to activities.  
Users

Service users need to be given more involvement in setting targets not simply monitoring. We would like to see user groups supported to understand and contribute to the Quality Accounts next year starting with the publication of this document. Community Care Forums are not operating effectively across all boroughs and need more commitment and resources from the Trust. 
Care Plan Approach (CPA)
We are pleased to see that CPA is firmly embedded in the Trust. Some service-users do not understand when they should have a care plan, what it is, and do not feel adequately involved in the CPA process. There is concern that some people from black and ethnic minority (BME) communities do not understand their Care Plans due to the unavailability of interpreters who can explain the issues. 

Data, Targets and performance progress
Statistical data needs to be augmented and disaggregated for all boroughs. More information is needed on how targets will be met. Will this involve an increase in staffing or a decrease in patients seen and services provided? Where the required level of service has not been met, information is required on the penalties in place, or incentives offered to improve performance. Waiting periods are too long and targets too low for Community Adults Services and Older Adult Services. One in five patients are not seen within 28 days. Targets are being set to improve the amount of data gathered as opposed to improve service performance. Clear progress needs to be demonstrated in providing access to talking therapies. There is no mention of the psycho-trauma department at Barts. 
There is potential overlap and debate around the most valid data collection method.  Leads for each audit process should come together to agree comparative question formats and priority areas. BME communities may not respond to CAT surveys ethnicity data should be monitored.  

Integrated Care

We would like to see a more integrated care approach to treatment linked to housing, employment, social needs, benefits and physical health.  

