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1. Organisation Overview
Nottinghamshire Healthcare NHS Foundation Trust is a major provider of mental
health, intellectual disability and community healthcare services for the people of
Nottinghamshire.
We see about 190,000 people every year. Our 8,800 staff carry out a wide range of
roles; working together to provide integrated and coordinated care and support to
those using our services.
We have an annual budget / income of over £400 million. With that we provide
services across the county for people with mental health needs, with needs relating
to drug or alcohol dependency, mental and physical health services for people with
intellectual disabilities and community physical healthcare. We also provide secure
mental health services
These services are provided from community settings through to acute wards as well
as low, medium and high secure settings. The Trust manages two medium secure
units, Arnold Lodge in Leicester and Wathwood Hospital in Rotherham as well as the
high secure Rampton Hospital near Retford. It also provides healthcare in one
immigration removal centre and prisons across the East Midlands and Yorkshire.
Involvement, Experience and Volunteering Team
The Trust has an Involvement, Experience and Volunteering Team. They are
responsible for ensuring that the Trust works in partnership with patients, service
users, carers, volunteers and members with the aim of improving services,
organisational culture and individual lives.
A key part of their work is to ensure that the Trust involves, supports and
communicates with carers. They have been responsible for developing and
implementing the Trust Carers’ Strategy and implementing the Triangle of Care and
in partnership with carers, carer organisations and staff.
Our Community Mental Health Teams
Below are the 41 community mental health teams in the Trust:
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Reasons for joining the Triangle of Care Membership Scheme
The Trust has had a history of working with carers and carer organisations but we
realised we did not have a coherent approach to how we did this. In 2012 the Trust
Board asked the Involvement, Experience and Volunteering Team to develop a
Carers’ Strategy (2012-2015). This was developed in partnership with carers and
carer organisations and set out to ensure that:
• Carers, families and friends are valued, recognised and involved as partners
in care
• We listen to and communicate effectively with carers
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• We support them to maintain their wellbeing
In doing this we aim to support the wellbeing and/or recovery of our service
users.
The Strategy was informed by the Triangle of Care and its six standards.
As we were implementing the Carers’ Strategy there were many discussions around
joining the Triangle of Care and these led us to decide that when we updated our
Strategy we would incorporate the Triangle of Care. There were several key reasons
including:
 Carers and carer organisations asking us to join through our Carers
Community of Interest and the Carers Strategy Group. Both these groups
also thought the Triangle of Care process would give us a better and
tested way of ensuring all teams looked at how they could improve the way
they worked with carers and a more systematic way of implementing
improvements and monitoring progress.
 Our High Secure Services having to implement it as part of their contract.
They began to implement it in advance of the rest of the Trust.
 Our Executive Leadership Team deciding that we should implement the
Triangle of Care in early 2015
 We wanted to be part of a national network to share good practice and
learn from others how we could improve how we work with carers.
As a result we decided to merge the Triangle of Care into our revised Carers’
Strategy 2015-2018. This was developed in partnership and launched by our Chief
Executive with Ruth Hannan from the Carers Trust, at an event with carers, carer
organisations and staff in July 2015.
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2. Implementation Process
We launched our second Carers’ Strategy in July 2015 at our Carers, Families and
Friends Conference on 7th July 2015. The Strategy included the implementation of
the Triangle of Care. The event was attended by 192 people. This included carers,
carer organisations, Trust staff and people from the Local Authorities and
Commissioners. The event was heard from Ruth Hawkins, our Chief Executive, and
Ruth Hannan, Carers Trust, and incorporated discussions to generate ideas on how
we would take implementation forward.
The strategy was developed by a group of carers and carer organisations who were
working with us to improve how we worked with carers. They helped us to develop
our first Carers’ Strategy. In addition we had a network of Directorate Carer Leads
across the Trust who began discussions with their services about the
Strategy/Triangle of Care and how we would implement it.

The implementation of the strategy was overseen by the Carers Strategy
Implementation Group (CSIG). This group comprised of carers, carer organisations,
our Directorate Carer Leads and staff from Local Authorities and commissioners.
This group was responsible for our approach to implementing the Triangle of Care
and the Carers’ Strategy. This group oversaw Stage 1 of the Triangle of Care during
which all 74 ward and crisis teams completed their self-assessments. As part of this
process
As part of the development of our second Strategy for Carers, Families and
Friends we had had discussions in our Carers, Families and Friends Community of
Interest and the Carers Strategy Group about incorporating the Triangle of Care into
the new Strategy. We also had discussions in a number of Trust meetings about how
to implement the Strategy/Triangle of Care. The Carers, Families and Friends
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Community of Interest (CoI) was a group of carers and carer organisations who were
working with us to improve how we worked with carers and had helped to develop
our first Carers’ Strategy. As part of this process we held two review days with the
Carers Strategy Implementation Group.
On April 27th 2016 we held a day event to review all the self-assessments from
across the Trust. Twenty people attended including carers, our carer organisation
partner, directorate carer leads and members of our Involvement, Experience and
Volunteering Team.
Our Leadership Council held an event focused on carers, ‘Building a Carer
Friendly Trust’ in June 2016. This meeting involves 100 managerial and clinical
leaders as well as service user and carer volunteers. In addition, we invited local
authorities, carers and carer organisations. The day focused on raising awareness of
carers’ issues and the support and information that is available to help people. It also
asked leaders to look at how they could improve the involvement, support and
communication with carers as well as ensuring all staff were aware of our Carers and
Confidentiality Guide.
STAGE 2
In September 2016 we presented to the Regional Meeting our Triangle of Care
submission report on our work in year one along with 64 self-assessments for 74
ward and crisis teams that show how the teams are meeting the six Triangle of Care
standards. We were awarded our first gold star for the successful completion of
phase 1 of the Triangle of Care.
In November 2016 our Carers’, Families and Friends film was launched by our
Director of Nursing at an event with carers and Trust Carer Leads. This is used to
raise staff awareness of how staff can work better in partnership with carers and their
families. It is used in staff induction every month. A carer co-presents at induction
and introduces the film.
The Carers Strategy Implementation Group (CSIG) met in November 2016 to
plan the implementation of Stage 2 including organising two meetings to
collectively review the Stage 1 self-assessment updates and the Stage 2 selfassessments.
In order to monitor progress of the Stage 1 teams we introduced a monitoring
form. This looked at the number of red, amber and greens in the self – assessment
for the ward and crisis teams in year 1 and year 2 so we could see progress at a
glance (see below).
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As part of our approach in Stage 2 we wanted to work as a group to resolve
issues as they arose and to look at how we could tackle them. We particularly
focused on cross- Trust issues. We had identified the first three issues below in
Stage 1 and agreed to continue to make progress with these and to add a fourth
issue around how we better record carers’ information on our electronic records.
1. Information sharing and confidentiality. We agreed reprint the guide as it
was in demand across the organisation.
2. Carer awareness training. We agreed to develop carer awareness training
across the organisation, to publicise and use the carers film and to improve
carer awareness for all new staff at Trust induction.
3. Information about carer support and carer assessments. We agreed to
continue to improve the carer information on the Trust website .
4. Carers’ information on our electronic records. We agreed to look into how
we could improve this.
Progress on these four issues can be seen in Section3: Analysis of Completed SelfAssessments.
In December 2016 we presented to the Trust’s Leadership Council to launch
Stage 2 to the Trust’s leaders, celebrate our Stage 1 gold star, show our carers’
film and share copies of our reprinted simple guide to Carers and Confidentiality/
Information Sharing .
In March 2017 we undertook two review days with carers and staff to look at all
the Triangle of Care self-assessments (Stage 1 updates and the Stage 2 selfassessments) and to look at where they could be improved before submission to the
Carers Trust. The days proved very useful as the self-assessments were not only
looked at by carers but also peer reviewed. This helped with sharing of good practice
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and finding solutions to particular issues. As a result of this day, feedback was
shared with each Directorate with recommendations on how to improve their selfassessments.

During Carers Week in June 2017 we held events, made a Trust pledge and
used social media to raise awareness of carers via tweets and blogs:

By the end of June 2017 all community mental health teams had completed their
self-assessments and all ward and crisis teams had updated their selfassessments and completed their monitoring forms.
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Throughout the process we have tried to publicise and report on what we have
been doing. This has included:
 Several articles in the Trust newsletter ‘Positive’
 Six-monthly reports to the Trust Board as part of the Involvement, Experience
and Volunteering report
 Blogs written by carers about their experiences and involvement



Using Twitter to let carers know about opportunities to get involved and other
information



Improved information for carers on the Trust website

We are measuring the impact of our work in several ways:
 The Trust Carers Survey. This was done annually but is now done on an
ongoing basis in our Local Services and annually in Forensic Services.
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We have increased the number of survey responses from 545 in 2016 to 1153
in 2017. All the results are on our Feedback Website.


To monitor carers’ stories posted on Care Opinion. We respond to all stories
within two days and report any stories that are moderately or more critical to
the Board. https://www.careopinion.org.uk/



We ask each directorate to report on any changes they make as a result of
carer feedback in their quarterly involvement and experience report. Below are
a couple of examples from Arnold Lodge Medium Secure Unit and Mental
Health Services for Older People (MHSOP):

Arnold Lodge:
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MHSOP:
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3. Analysis of Completed Self-Assessments
All 41 teams completed the self-assessments and action planning. These were
included in the submission.
Looking at the plans there appeared to be general good practice in Mental Health
Services for Older People. Other areas were good in some areas and weaker in
others or had some teams that were good and others less so.
Looking at the six standards
Standard 1: To identify carers, families and friends at first contact or as soon
as possible afterwards
There is variable practice across Community Mental Health Teams. Most teams have
systems in place for identifying carers. There is variable practice in terms of involving
carers. The CSIG is looking at carer identification. We aim to promote the recording
of carer information on RIO (the electronic patient record system) and plan to audit
this across mental health teams six-monthly or annually to measure progress.

Standard 2: Staff are ‘carer aware’ and trained in how to work with carers
Although not always reflected in the plans we have made significant progress in this
area since Stage 1. We worked with carers and the Learning and Development
Department to develop Carer Awareness Training for staff (see below). This was
delivered in 2017 and a new 2018 programme is up and running.
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The Involvement, Experience and Volunteering Team co-present a session with
carers at the start of the induction day for all new staff. This includes carer
awareness and our Carers’, Families and Friends film . All new staff are given our
simple guide to Carers and Confidentiality/ Information Sharing .
As part of the Trust’s Learning and Organisational Development Programme we
deliver carer awareness sessions twice yearly as part of the National Care Certificate
Programme for clinical Bands 2-4 staff and the Band 5 Nurse Preceptorship
Programme.
Adult Mental Health services have also trained many staff in Behavioural Family
Therapy.

Nottingham Recovery College developed carer courses co-produced with carers and
partners with the aim of supporting carers through self-management
https://www.nottinghamshirehealthcare.nhs.uk/nottingham-recovery-college
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Standard 3: Policy and practice protocols re: confidentiality and sharing
information are in place
The simple guide to Carers and Confidentiality was widely circulated across the Trust
and has since been reprinted due to demand. This has gone down really well and
was part of our attempt to ensure that staff understand the sharing of information
between staff and carers is vital to the care and treatment of our service users. The
guide is explicit about what information can be shared.

We are in the process of updating our Information Sharing/Confidentiality Policy so
that it is in line with our guide and continues the shift in the culture within the Trust to
an expectation that we will share information with carers wherever possible.
Standard 4: Clear staff roles, responsible for carers are in place
The Head of Involvement and Experience is the Trust Carer Lead. We also have
Directorate Carer Leads across our mental health services. There are now carers
leads in place across our Forensic Wards and in most community mental health
teams. This is an improvement from the position at the Stage 1 submission.
Standard 5: A carer introduction to the service and staff is available, with a
range of information
This is variable across services. There is some excellent information available for
carers in some areas but in other areas there is no introductory letter and little
information. This is an area which we need to look at and agree how we improve this.
Rampton Hospital has recently produced a film to help families and friends of
patients understand a bit more about the Hospital, the treatment and therapies
available and how to keep in touch with and visit patients. They also have a good
information pack for carers. There are now regular Carer Forums across Forensics
Services and in Adult Mental Health Services which have both improved carer
understanding of services and staff awareness of carer issues.
Standard 6: A range of carer support services is available
Carer support is provided by a number of teams including carer support groups and a
City Carer Support Service in Adult Mental Health. In order to improve the
information available to staff about external support and carers assessments we
have continued to improve and update the information on the website We have
produced information for staff about the support available from local authorities and
carer organisations as well as who to contact for carers assessments. We have
developed good relationships with the local authority care leads and key carer
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organisations and send information out to our carer and staff networks regularly. We
need to continue to promote and publicise this so that more staff are aware of this.
Challenges
There were a number of challenges to completing the assessments. These included:
 It was a real challenge to monitor progress for all the Stage 1 crisis and ward
teams as well as ensuring all community mental health teams were carrying
out their self-assessments. We now have over 100 teams undertaking the
Triangle of Care.
 Some services in the organisation have undergone significant organisational
change. This has included reorganising all of Adult Mental Health community
services into Local Mental Health Teams. This has meant that services (and
their leads) have changed during the completion of the self-assessments
which presented some problems.
 The financial pressures that the organisation has faced have been significant
with some services being closed and others reduced. This has put significant
pressure on the organisation and its priorities and has meant staff have not
had as much time to spend with service users and carers. Some teams were
very stretched operationally with little capacity to undertake any new work.
This has been reflected in the time some teams put into completing the selfassessments.
 Some teams managed to get direct carer involvement in their plans but this
has proved more challenging in many areas.
Despite some of the challenges, many staff and the carers we worked with were very
enthusiastic about completing the self-assessments and were keen to share some of
the great work they were doing with carers.

4. Next Steps/Action Plans
The Carers Strategy Implementation Group will continue to oversee the
implementation of the Triangle of Care and the Directorate Carer Leads will
continue to support services in their area to implement their action plans. The
Group will also continue to identify areas where we can take an organisational
approach to solving issues. Issues that we are starting to work on include
identification and recording of carers in electronic records and our information
sharing/confidentiality policy.
We will report six-monthly to the Quality Committee annually to the Trust Board on
the progress of the Carers’ Strategy and the Triangle of Care to identify any issues,
opportunities or support required.
Preparing for the next phase
We have set out a timetable to update, monitor and review our Stage 1 and Stage 2
self-assessments. We will hold a review day in May with our Carers Strategy
Implementation Group, which includes carers, carer organisations and staff, to review
all monitoring forms and the self-assessments. These have worked well in the past
and enable constructive feedback, sharing of good practice and give a sense of
overall direction.

15

We are looking to carry out self-assessments across our community general
healthcare teams. We will be looking at how best to do this and the publicity,
guidance and support the teams will need. We are hoping to start the process in July
2018.
We will continue to raise awareness of the Triangle of Care across the organisation
and with carers through both publicity including Twitter and blogs and through staff
learning and development.

5. Carer Involvement/Evidence
Carer involvement has been key to how we have developed our approach to working
in partnership with carers over the last few years.
Carers have helped as to develop and design our approach and strategy firstly
through the Carers, Families and Friends Community of Interest and then the Carers
Strategy Implementation Group (CSIG). As part of this group they have worked
with us to review the self-assessments, initially in January 2016, at an event in
April 2016 and then again in March 2017.
Carers have helped plan and deliver our carer awareness training and other
learning and development opportunities. They have also helped develop
forums in several of our services, collected feedback about our services and
played a part in projects to improve services. Carers helped plan and deliver
two large events, one to launch our Carers Strategy/ The Triangle of Care and the
second to report on progress and to engage the Trust’s leadership in the next phase
of implementation.
Carers have also helped us to identify key areas that we could work in
partnership to improve and helped us deliver these. These include:
 Working with us to develop our Guide to Carers and Confidentiality
 Co-producing a Carer Awareness Film for staff
 Working with us to produce and update our Guide for Carers of people with a
mental health condition. We are currently working with carers to produce a
shorter updated guide which we can use online.

16

Our carer organisation partner was the Carers Federation. Rob Gardiner, their
Chief Operating Officer, worked closely with over a number of years. Unfortunately
they lost key contracts and as a result felt they could no longer carry on in this role.
We have since been in discussion with the Carers Trust East Midlands about
becoming our partner organisation. We hope to confirm this shortly. They are already
a member of the Carers Strategy Implementation Group and attend the meetings
regularly.

6. Conclusion
The Triangle of Care has helped focus and provide a framework for our work with
carers. It brought together a really committed group of carers and staff who were
determined to make a significant difference to how we work with, support and
communicate with carers. This group has continued to work together through the
Carers Strategy Implementation Group and in other activities to ensure that progress
continues to be made for carers around the key issues of communication, support
and involvement.
In compiling the Stage 1 report we asked members of the Carers Strategy
Implementation Group to identify the positives and negatives of implementation. This
was what they reported:
Positives
 It raised awareness of carers issues and carers felt listened to
 It was motivational – there was a lot of enthusiasm and ideas
 It felt as though the culture of the organisation was continuing to shift so that it
was understood that working with carers was key to providing good carer and
services
 There was an organisational commitment to it including from the Board and
Chief Executive
 Carers from all walks of life were more visible in the organisation
 It helped validate a lot of good work that has been done and to share good
practice
 We used it to engage the whole organisation not just the wards
Negatives
 It created a lot of organisational angst to begin with as staff were concerned
about lack of capacity to do and then deliver
 As there was no additional resource to carry this out it put a lot of pressure on
carer leads in the organisation who were doing this in addition to their roles
These comments have continued to be relevant as we have expanded
implementation of the Triangle of Care into community mental health teams and built
on the work we did in Stage 1.
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Outcomes
The key outcomes were:
 We have made progress on the key issues identified across the Trust where
we need to improve such as around information sharing and carer awareness
training
 The voice of carers is stronger and the issues that they have said matter to
them are more visible in the organisation, in its structures and at Board level.
 We have improved information for carers via the Trust website, films, guides
and information at a ward level
 We have over 100 teams that have completed Triangle of Care selfassessments. This has resulted in many teams improving how they work with
carers










An accessible and simple guide for all staff around information sharing and
confidentiality
Carer awareness training improved via slot at Trust induction , Triangle of
Care and Carer Awareness embedded into Trust Learning and Development
Programme including bespoke training on request several carer films and an
increase in Behavioural Family Therapy training
At Rampton Hospital they have created a series of films to help families and
friends of patients understand a bit more about the Hospital, the treatment and
therapies available and how to keep in touch with and visit patients. .
https://www.nottinghamshirehealthcare.nhs.uk/visitors-guide-to-ramptonhospital
Improved support for carers via more carer support groups and initiatives such
as Time to Talk

Improved how we work and share information with local authorities and carer
organisations
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7. Thanks
Thank you to the carers, carer leads, the Involvement, Experience and Volunteering
Team and the carer organisations we have worked with including the Carers
Federation, Carers Trust East Midlands and the Carers Council who helped us
develop and implement our approach in the organisation.
Thank you to all the carers, staff and people from voluntary and statutory
organisations who have worked with us to make this happen.
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