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Aims.

Aim:

80% of Central and North West London NHS Foundation Trust
(CNWL) QI projects will have meaningful Service User & Carer
involvement by August 2023 (baseline was 46%).

Background:

Service user and carer (SU&C) involvement is increasingly recog-
nised as integral to healthcare improvement efforts. However,
despite its many benefits, the meaningful involvement of service
users and carers remains a challenge.

Thus, it is necessary to get an in-depth understanding of
the barriers and enablers to embedding involvement in improve-
ment practice at the individual, service and organisational
levels. With this understanding and staff can then co-produce
evidence-informed behaviour change interventions to improve
SU&C involvement.

Patient representation and lived experience
This improvement work embraces a full and continuous partner-
ship with SU&Cs.

SU&C worked with CNWL staff in the conception, execution,
delivery and dissemination of this work including EbE
Improvement Forum.

They, thus, serve as integral members of the project team

where they provide valuable input based on their lived experiences
and perspectives to help shape the direction of the work. As equal
partners, it also helps foster a culture of mutual respect, collabor-
ation, and trust between all the parties involved.
Methods. This work adopts the COM-B model. The approach to con-
duct semi-structured interviews (interview questions were based on
COM-B model and behavioural change wheel) with frontline health-
care staffand SU&Cs. The interviews gave insights on the barriers and
facilitators to SU&C involvement in healthcare improvement work.

This then generated operational-level and actionable change
ideas to guide tailored strategies for enhancing involvement capabil-
ities, widening involvement opportunities and enabling motivations
using the model for Improvement. These change ideas were then
co-tested with SU&C using the Model for Improvement approach.

This systematic approach enabled a cultural shift towards col-
laborative partnerships between healthcare staff and SU&C to
contribute to the service improvement.

Measurement of improvement

1. Qualitative data to understand enablers and barriers to involve-
ment in improvement work.

2. Percentage of all QI projects (registered on Life QI and scoring 1
or more on IHI Project Score) that have a SU&C involvement.

Results.

Effects of changes

Staft and SU&C interviews identified the key barriers as inadequate
capability (lack of understanding and skills), limited opportunities
(leadership, resources, access) and insufficient motivation (discom-
fort, inability, time limitations). Enablers included appreciating
diverse perspectives, leadership support and buy-in, established
processes, valuing insights and patient empowerment.
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The outcome measure also showed an increase in the number
of improvement projects at CNWL that have SU&C involvement
from 46% to 80%.

Conclusion.

Lesson Learnt:

This work has shown that by bringing multi-disciplinary staff and
SU&Cs together generates cognitive diversity to the learning to
drive improvement and sustain the gains. Furthermore, partner-
ship working helped to create and establish learning culture
within the healthcare service.

Message to others:

1. Strong executive sponsorship helps to drive involvement across
the organisation.

2. By bringing staff and SU&Cs together generates cognitive
diversity to the learning to drive improvement.

3. Using well-known and established behavioural change model,
such as COM-B model, helped to identify, design and synthe-
size behaviour change interventions.
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Aims. Currently, there is an absence of clear guidelines or recom-
mendations for individuals with an eating disorder (ED) and
comorbid autism spectrum conditions (ASC).

The Maudsley ED team has pioneered a tailored approach for
comorbid ED and ASC called the PEACE pathway.

Our aim is to adapt and implement a similar pathway within
the Eden Unit (NHS Grampian inpatient eating disorder service).
Methods. Questionnaires targeted two key stakeholders: patients
and staff.

Patient questionnaires had 18 multiple-choice questions on a
Likert scale, along with space for comments. The questions
aimed to assess inpatient care adequacy in terms of care, routine,
environment, mealtimes, and staff members. There were also spe-
cific questions related to ASC, examining whether sensory and
communicative needs are being met and taken into account.

Staff questionnaires had 10 ‘yes-or-no’ questions, along with
space for comments, and gauged attitudes toward managing
comorbid ED and ASC.

Results. 6/7 patient questionnaires were completed. 3 patients
have comorbid ASC.

One patient found the ward overwhelming due to ASC, while
others found it suitable. All experienced distress transitioning
from outpatient to inpatient services, with subsequent admissions
proving less challenging when they knew what to expect. They
were allowed to have safe sensory items e.g comfort toys, head-
phones etc.

Generally, they felt well-supported during distress and felt their
communication needs were met by nurses and HCSWs but not
always by dietitians and clinicians due to a lack of availability.
Some were frustrated with vague menu descriptions and there
was some diagnostic overshadowing over dislike of certain foods.
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