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Implementing Recovery – Organisational Change (ImROC)
DEMONSTRATION SITE APPLICATION FORM

Organisation Name: _____________________________________________
Date: ________      Completed by [PRINT NAME]: _____________________
Job title: _______________________________________________________      
email: ___________________________  tel. __________________________
1. Is there a current Organisation-wide recovery strategy?  Yes/No.   
When was this produced? ______ (Date).  
Comments:

2. What will be the focus for the project?   
Whole of Organisation? (  
Part of Organisation (e.g. client group, or specific clinical pathway) ( please specify________________________________________________________   
Specific geographical area? (   

Comments: 
3. Who will have lead responsibility for delivering the project? 

Name: ________________________________________________________
Position:_______________________________________________________
4. How much time will the Responsible Manager give to the project each week?  _________ sessions

5. Who will they be accountable to? _______________________
 
6. What is the current state of inter-agency partnership working in the local services?  Consider:
· User representatives/groups?  Carer representatives/groups?  
· Primary Care providers?  
· Local authority partners?  
· Local independent sector providers?  
· Commissioners?

· Others? (specify)
Comments: 
7. Is there anything else you think we should know regarding the development of recovery-oriented services in your locality?  (include supportive documents). 
8. Please mark your availability in order of preference against the following interview dates (1 = first choice)
	21 Oct 2010
	

	22 Oct 2010
	

	9 Nov 2010
	

	12 Nov 2010
	

	16 Nov 2010
	

	17 Nov 2010
	

	23 Nov 2010
	

	24 Nov 2010
	

	25 Nov 2010
	

	2 Dec 2010
	

	6 Dec 2010
	

	7 Dec 2010
	

	8 Dec 2010
	


Signed: ____________________________________       Date: ___________

Assessing current progress towards recovery-oriented services

 This assessment should be completed in collaboration with your local partners (user/carer groups, independent sector providers, local authority partners, commissioners).
How would you currently rate your organisation (or the area you have chosen to target) according to the following dimensions?   Add qualifying comments, including references to supporting papers.  

1 = Not yet reached this stage       2 = Reached this stage     3 = Exceeded this stage 
	Organisational challenge
	1

(()
	2

(()
	3

(()
	Comments



	1:  Changing the nature of day-to-day interactions and the quality of experience

There is a recognition that recovery principles and values are important, but few systematic attempts have been made to implement them by changing staff behaviour.  Staff (and service users and carers) are familiar with the general principles, but unclear about their implications for practice.  Users are not generally consulted regarding the quality of services delivered and staff performance.  
	
	
	
	

	2:  Delivering comprehensive user-led education and training programmes
There is a commitment to increasing the coverage of user-led teaching and training on recovery, but it remains patchy.  Some training has taken place, but less than 25% of staff have been involved.  There have been few attempts to embed learning from recovery stories into practice.
	
	
	
	

	3:  Establishing a ‘Recovery Education Centre’ to drive the programmes forward
There is a recognition that current attempts to involve and support service users to deliver training on recovery have been conducted on an ad hoc basis and needs a more strategic approach, but little progress has been made in developing one or considering how it will be delivered ‘on the ground’.  There have been discussions about centralising training and working in partnership with user-led training groups, but these have not been finalised.
	
	
	
	

	4:  Ensuring organisational commitment, creating the “culture”.  The importance of leadership  There is recognition throughout the organisation (area) that the culture of the organisation needs to change from a ‘problem-based’ approach (focus on illness & symptoms) to a ‘strengths-based’ approach.  Plans are in place to review internal ‘pathways’ (referral systems, assessments, CPA, discharge planning, etc.) to make them more recovery-oriented, but little progress has been made.  There are committed individuals leading the implementation of recovery principles, but they are isolated and only operating at a team level, or at senior level, not both.  
	
	
	
	

	5:  Increasing personalisation and choice 
There is recognition of the need to develop partnership working with service users so that professional expertise does not dominate over the wisdom of ‘lived experience’.  There is recognition that traditional care planning must be changed to give a much greater emphasis to users’ priorities and the achievement of ‘life goals’, but this is not monitored.  There is some use of instruments like WRAP, but not generally.  There have been some attempts to increase the use of ‘personal budgets’, but this is not widespread.
	
	
	
	

	6:  Changing the way we approach risk assessment and management
The organisation is aware of the value of systems and procedures that support open, transparent risk assessment and management policies within a recovery framework.  Some staff are conversant with this approach and some attempts are made to involve service users in the process, but it is ‘patchy’ (less than 25% of staff involved).  

There is ambivalence about the value of ‘positive’ risk taking and this has not been addressed at a Board/general policy level.  Staff remain preoccupied with risk as a staff issue alone.
	
	
	
	

	7:  Redefining service user involvement
The organisation has accepted that service users (and carers) should play an important part in the planning and delivery of care, but it is still apparent that the final decisions remain with the ‘professionals’.  There is some evidence of systematic changes to enhance the role of users and carers as partners in care; but their knowledge and expertise is still seen as secondary, rather than primaryl.  The principles of ‘user involvement’ are accepted, but this is not reflected in true ‘partnership working’.  
	
	
	
	

	8:  Transforming the workforce
The Board and senior managers have recognised that transforming the workforce may require a change in the skill mix and balance between traditional mental health professionals and people whose expertise comes from ‘lived experience’.  There are examples of staff with ‘lived experience’ being employed in care-giving roles (e.g. ‘STR’) workers, but these are isolated, with little managerial support and supervision.  HR and Occupational Health services have not been reformed and no thought has been given to issues of ‘career progression’ for peer staff.
	
	
	
	

	9:  Supporting staff in their recovery journey 

There is awareness that many staff have their own experiences of living with mental illness and of recovery journeys, but this remains largely unacknowledged and they are not encouraged to use these experiences to inform their work practice.  There is still considerable stigma among staff regarding revealing mental health problems  this is not addressed (privately, or in the context of recovery training).  Staff have been given little help in developing different ways of delivering their expertise.   
	
	
	
	

	10:  Increasing opportunities for a ‘life beyond illness’ 

The organisation has an inter-agency strategy to promote social inclusion, but little concrete progress has been made. The organisation is reviewing (or has reviewed) with service users and carers what needs to be in place in the community to support recovery.  Some effective partnerships exist with independent sector providers (housing, employment, education, etc.) but this is patchy.  Similarly, some work has been done to reduce stigma in the community, but this is relatively unfocussed and too general to have specific impact.  Evidence-based, supported employment (IPS) is not widely available.
	
	
	
	


