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Agenda
12:00 Welcome Service Users and Carers

Introduction to the afternoon and each other

1:00pm Welcome to Clinical Staff and Partners 
Dr Rachel Rayment, Shaping Our Future Wellbeing Clinical Lead to welcome 
everyone to the workshop

1:10pm Setting the Scene
Dr Annie Proctor, Mental Health Clinical Board Director

1:15pm What does it feel like to use the UHB’s services?
Service User Story

1:30pm What do the Clinical Services Principles mean to you?
Attendees describe and discuss what the Principles mean to them

2:15pm Coffee

2:30pm Working together, what could the services of the future look like?
Putting the service user at the centre, attendees draw a service model of the 
future considering the impact of technology and new ways of working

3:30pm Sharing the service models developed by each table
Attendees present and debate their service models of the future

4.00pm Next Steps
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Introduction
• It was fantastic to welcome such a variety of people; service users, staff and 3rd sector 

partners, to our recent Shaping Our Future Wellbeing, Mental Health Workshop.

• The aim of the afternoon was to begin to describe what, if we work together, mental 
health services could look like in 10 years time. Ultimately, the output of the session will 
support the development of a Shaping Our Future Wellbeing – Clinical Services Strategy 
for Cardiff and Vale University Health Board.

• Having had the scene set by Rachel Rayment, Shaping Our Future Wellbeing Clinical 
Lead, and Dr Annie Proctor, Mental Health Clinical Board Director, the session really 
began to build momentum as we heard a user of our mental health services describe her 
journey.

• This report, the presentations from the day and the storyboards generated during 
participants discussions, will shortly be available on-line.  The website will also provide an 
insight into the breadth of engagement work underway and track progress through to the 
publishing of Shaping Our Future Wellbeing – Clinical Services Strategy in September 
2015.

Rachel Rayment

Clinical Lead, Shaping Our Future Wellbeing
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Why are we here today?
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Service User Experiences



Clinical Services Principles

Page

6

Empower 
the Person

Home first

Outcomes that 
matter to People

Avoid harm, waste 
and variation

•Support people in choosing healthy behaviours
•Encourage self-management of conditions

•Enable people to maintain or recover their health in or as close to 
their own home as possible

•Create value by achieving the outcomes and experience that matter 
to people at an appropriate cost 

•Adopt evidence based practice, standardising as appropriate
•Fully use the limited resources available, living within the total
•Minimise avoidable harm
•Achieve outcomes through minimum appropriate intervention
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What do the Clinical Services 
Principles mean to you?
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A wordle 'word cloud' generated using the words 
most frequently identified on the participants post-its.



Participant Feedback

• Treated with respect, dignity and empathy.

• Providing choices/options/information. User involvement in 
decision making.

• Listen. Recovery ethos. Recovery charter across all clinical 
sectors.

• Recognise our expertise as mental health service users. Use 
us but don't abuse us.

• No such thing as normal!

• Person centred care.

• Get over the power bias (doctor versus client).

• Build services around people

• Positive risk-taking.

• Simplify pathway and terminology.

• Talking therapies – taking the time to develop awareness.

• Encourage self management.

• Signposting.

• Speed/timing of service delivery.

• Appropriate access. Page
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Empower 
the Person



Participant Feedback

• Support, knowledge and guidance for carers.

• Having information/Knowing who to contact.

• Honest and open communication.

• Exploring ways to help people in their own home prior to 
further intervention, and to prevent admission.

• Pharmacists part of CMHT to ensure medication correct.

• Access to support in a crisis.

• Not having to fight to get help.

• Timely access to the right services.

• Participation in community events (not being isolated).

• Holistic assessment and treatment close to home.

• Support from primary care services locally.

• Really good discharge plan and support network when a 
person leaves hospital, including provision of safety net.

• Community support - not just professionals.

• Joint working with third sector groups.

• Needs-led healthcare with a range of options.

• Rational services – valuing 'real' relationships.
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Home first



Participant Feedback

• Patient centred.

• To feel safe and in control. To enjoy myself.

• Seamless care (MDT working) that is holistic.

• Appropriate treatment of mental and physical health needs.

• To have services shaped around need.

• To be informed/have access to information.

• Knowing support is accessible and available when I need it.

• Knowledge and understanding (user and professional).

• Included in decisions about health/to be empowered.

• To feel supported and get the support I need.

• Knowing services understand me and my needs.

• Feel valued and respected, and treated with dignity, care 
and compassion.

• To be given hope that things can get better.

• Able to access education/training/employment 
opportunities.

• Open access to return even when I have got better. 

• Goal orientated, recovery focused. Page
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Participant Feedback

• Person centred.

• Social contract i.e. shared expectations.

• Recognise and address power imbalance between 
professionals/service users and between providers/health 
staff.

• Equity between people.

• Remember value of diversity.

• Space (to avoid clutter).

• Environment (furniture, design, accessibility).

• Early intervention is better.

• Single point of entry reduces duplication.

• Coordinate services with good communication.

• Consistency of care E.g. Maintain same person contact.

• Sharing best practice is vital, through robust mechanisms.

• Stress importance of multidisciplinary team working.

• Guidance and awareness for schools, colleges and 
workplaces.

• Avoiding ‘labels’. Page
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Participant Feedback

• Equitable targets require equitable funding. 

• CAMHS to be given same standing as AMHS. 

• Accessible services – as close to home as possible for all.

• Engagement with service user participation groups (i.e. 
partnership forums/planning groups).

• Respectful relationship and dialogue.

• Help corporate staff to understand the benefits of working 
with service users and particularly in relation to capital 
developments.

• GPs to have shared care protocols with skills to help 
manage under 18's.

• Delivered care equals needs-based (assessment, care 
planning, recovery focused).

• Clear understanding of each other's expectations. 

• Transition – ensuring effective transition planning 

• Clear communication to improve mutual understanding –
listening with meaningful feedback.

• Use modern technology, for example, text reminders and 
email to communicate. Page
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between the 

people who use 
and provide the 

service
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Future Services
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Children

Young 
Adults

Working 
Age Adults

Older 
People

Outcomes 
that matter 
to People

At Home, in the Community or in Hospital

Prevention Planned 
Care

Unplanned 
Care

End of Life 
Care

Cancer

Dental and Eye Care 

Long Term Conditions

Maternal Health

Mental Health

Dementia

Clinical Services Framework
Caring for 

People, 
Keeping 

People Well

Children

Young Adults

Working Age 
Adults

Older People
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Working together, what could our 
services of the future look like?
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Next Steps
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• Within the month, provide you with the output of 
today's workshop

• Refine the workshop output through key interest 
groups

• At the Feb Clinical Senate, and at Feedback 
Session 13th March provided combined feedback on 
all the workshops

• Engage on a draft Clinical Service Strategy 
document

• UHB Board approve Clinical Service Strategy 
September 2015


