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Communications and engagement plan Woodlands



Background

Woodlands is a 10-bedded site that provides both in-reach services to the acute wards, as well as out-reach support to people within their communities. It is currently a CQC-registered ward which is staffed on a 24/7 basis in line with clinical requirements. 



The core team is formed of nurses, occupational therapists, psychologists and mental health support workers. Staff members work closely with the Reablement Team to deliver the most appropriate intervention(s).



The current residents at Woodlands are mainly people who have been detained under the Mental Health Act (MHA), or via a court order in Part 3 of the MHA.  Generally these residents have a high level of need, as well as restrictions placed upon them as a result of their section. 



In line with mental health transformation plan, the CCG is proposing to declassify the site as a clinical ward and instead convert it into a community ward. It will become a nine-bedroom facility and one purpose-built flat. The aim is still to help support those who have experienced mental health issues to have the network around them to integrate within the community. 



This work involves de-registering the site with CQC and also changing the staff model to reflect the community outlook of the site. There will also be a change in terms of the cohort of people that have access to the service. 





Recommendations

Service users and those most-likely to be in scope to use services soon, and staff directly involved should be prioritised, where possible, to be told of updates, in particular how it will affect them and the next steps. 

To be open and transparent we should also engage with key stakeholders, which include Isle of Wight Council’s health, overview and scrutiny committee, primary care and other mental health service providers/charity so they are aware of the change. 



Activity 

Engagement will be with current service users (10) and previous service users (30 – 40), and will be in the form of semi structured interviews and surveys. It is expected that there will be 15 in depth interview in total, 10 with current service users and 5 with previous service users, however this may increase if more previous service users are happy to take part. There will be an option of a postal survey for those service users who do not wish to tak part in amore in depth interview.



The below diagram shows the process for engagement

Previous service               user identified

Current service                user identified







No

Yes

Is it appropriate to include service user?







Is the service user happy to take part?





END                             No contact made with service user 



Call service user to introduce project and check involvement  







No

Yes

Is the service user happy to take part?





Yes



No



END                                             No further engagement with service user about project



Appointment slot booked with service user 

Appointment booked, letter sent to service user confirming       appointment

END                                          Letter sent to service user with survey and SAE













END                   1 -1 interview conducted 

















Time frames 

It has been agreed that the engagement work will start from XX/02/20 and will run for a period of 4 weeks closing on XX/XX/20

The diagram below shows the weekly planned activity.



Resources

The following key resources need to be developed for the communications and engagement work

· Briefing slides for HOSC on process 

· Script for initial call with FAQ sheet– to keep top consistent message

· Letter to service users x2 – to cover those who are happy to take part inan interview and those who are not

· 1 page summary of proposed changes

· Semi structured interview process

· Survey

· Appropriate format to collate feedback into 

· Feedback letter for those who have taken part on key findings













Comms and engagement plan

Below is a draft communications and engagement plan to reflect the above. A RAG status has been created to show progress on communication activities.

		Green

		This action is performing to plan



		Amber

		One or more aspect of action viability - time, cost, scope - is at risk. However this can be managed



		Red

		There are significant issues with this action



		Blue

		Action complete







Draft communications and engagement plan

		Activity

		Timeframe

		Approach

		Lead

		RAG status



		Create briefing sheet to inform Hosc about the changes

		January 30

		A high level update to share with Hosc councillors on the changes, why they are taking place and the benefits. Seek their endorsement of the plan

		Donna Claydon/ Priya Mistry

		





Green



		Develop initial call script and FAQ document to help shape communications in a coordinated way

		Ongoing

		It’s important to consider the key points we would like to make, but also understand the key questions/concerns or comments that are likely to arise from delivering information. It’s important to ensure the information we provide is clear, concise and helps provide a response.

		Paul Swaffer/ Priya Mistry 

		











Green











		Initial calls to previous service users to book interviews or send out surveys

		w/c XX/02

		As this is a vulnerable cohort and intial call will be made to previous service users before sending a letter to see if they would like to take part in a 1-1 interview, before calling service user will be reviewed to check appropriate

		Paul Swaffer

		

Green





		Create letters to service users 

		January 30

		Follow up letters developed x2

1. Confirming appointment if would like to take part in an interview

2. Thanking for time and providing a survey and SAE if they would like to provide feedback this way

		Paul Swaffer/ Priya Mistry

		

Green





		Development of proposed changes summary 

		January 30

		1 page overview document to be sent out with letters explaining the proposed changes and why they need to be made

		Paul Swaffer/ Priya Mistry

		

Green





		Development of a survey

		January 30

		We want talk to service users/patients on the changes and gain insight to help develop the service. A quick way to do this is create a short survey that can be posted out/made available online/pick up a copy from Woodlands with a clear cut-off date for responding

		Paul Swaffer/ Priya Mistry

		







Green



		Development of semi structured interview sheet for 1 -1 interviews 

		w/c XX/02

		To complement the survey a focus group can often help dig a bit deeper and find out more information – we would need to create a template of how this can be conducted. 

		Paul Swaffer/ Priya Mistry

		



Green



		Conduct interviews

		w/c XX/02

		Semi structured interviews to take place, with staff member that service user feels happiest to discuss these with

		Paul Swaffer

		



		Collate information from  1-1 interviews and surveys and pull out key themes and ideas that come from both sets of information

		w/c XX/02

		

		Paul Swaffer/ Donna Claydon

		



		Create letter for service users/friends and family on an update

		w/c XX/02

		

		Paul Swaffer/ Priya Mistry

		



		Primary care update

		w/c XX/02

		

		Paul Swaffer/ Priya Mistry

		













WEEK 1 

Make phone calls

Develop resources

Book all interview appointments  

Send out letters, surveys and SAE





WEEK 2

Conduct interviews

Collate results



















WEEK 3

Conduct interviews

Collate results



















WEEK 4

Survey closes

Collate results

Identify key themes

Feedback letter sent out
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