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Abstract

Objective This study compares the process and outcomes of two

approaches to engaging mental health (MH) service users in the

quality assurance (QA) process.

Background QA plays a significant role in health and care services,

including those delivered in the voluntary sector. The importance of

actively, rather than passively, involving service users in evaluation

and service development has been increasingly recognized during the

last decade.

Design This retrospective small-scale study uses document analysis

to compare two QA reviews of a MH Day Centre, one that took

place in 1998 as a traditional inspection-type event and one that

took place in 2000 as a collaborative process with a user-led QA

agenda.

Setting and participants The project was undertaken with staff,

volunteers and service users in a voluntary sector MH Day Centre.

Intervention The study compares the management, style, evaluation

tools and service user responses for the two reviews; it considers staff

perspectives and discusses the implications of a collaborative, user-

led QA process for service development.

Results The first traditional top–down inspection-type QA event

had less ownership from service users and staff and served the main

purpose of demonstrating that services met organizational stand-

ards. The second review, undertaken collaboratively with a user-led

agenda focused on different priorities, evolving a new approach to

seeking users� views and achieving a higher response rate.

Conclusions Because both users and staff had participated in most

aspects of the second review they were more willing to work together

and action plan to improve the service. It is suggested that the

process contributed to an evolving ethos of more effective quality

improvement and user involvement within the organization.
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Introduction

Quality assurance

The quality assurance (QA) discourse from the

USA and Japan that informed 1980s business

consulting was widely adopted within the UK

public sector, particularly in the sphere of health

and care provision.1 The literature on QA is too

broad to consider here but key approaches

designed to ensure continuous service improve-

ment through on-going critical monitoring and

evaluation are usefully summarized on the

Department of Trade and Industry website.2

The New Labour Government of 1997 inher-

ited and enhanced inspection-based QA proces-

ses in the public sector whereby specialist quality

staff check the work of others and allocate

grades or stars. There was also interest in using

frameworks such as Total Quality Manage-

ment,3,4 which involve all stakeholders of an

organization and accreditation systems-like the

Excellence model,5 Investors in People,6 or

PQUASSO.7 More radically, Peters8 advocated

a dedicated focus on the customer as the only

way to improve performance.

During the 1990s, the voluntary sector came

under increasing pressure to adopt quality sys-

tems.9 Not only did external grant-makers or

donors want to ensure that their money was

being used effectively but, because government

was looking to the sector to provide public ser-

vices under the new �Compact�,10 statutory fun-

ders increasingly required some form of QA

system as part of their contracts.

Nevertheless, a review of the use of quality

systems in the voluntary sector11 reported that

many voluntary organizations were reluctant to

adopt what was perceived as a �business ethos�
and only a few had established internal QA

frameworks by the end of the 1990s.12 However,

the medium-sized voluntary agency, which is the

subject of this study, was a pioneer in this

respect, having introduced an internal quality

system in 1992.

The system was modelled on the inspectoral

approach whereby services adopt a set of

standards and employ �inspectors� (in this case

trained volunteers) to visit the service, speak to

stakeholders, peruse documentation and make

an evaluation of the extent to which service

standards are being met.13 The purpose was to

assure the Board of Trustees that the community

was receiving quality services through a process

whereby professionals and trained community

volunteers defined excellence.

Involvement of mental health service users

in service evaluation

The 1990s saw an increasingly strong movement

for the empowerment of users and carers,

including those involved with mental health

(MH) services.14–16 The Government’s modern-

ization agenda for both health and social servi-

ces exemplified in documents such as the

National Service Framework for Mental Health17

professes to have empowerment and choice for

service users at its heart. Nevertheless, service

users experience some MH services as disem-

powering,18 while many professionals still feel

uncomfortable with the idea of working in

partnership with service users.19

There is mixed evidence about how far user

involvement is being achieved or, if it is hap-

pening, whether it is having any impact on ser-

vice development.20,21 Strategies such as inviting

user representatives onto planning and evalua-

tion groups can be problematic22 because of

power dynamics and lack of clarity about their

roles and influence. Another barrier is the fear

that too much involvement will lead to �unreal-
istic expectations�23 while a further argument,

states that the users who are actively involved

only represent their own interests that will be

different from those of other users. Crawford

and Rutter,24 refuting this, found that, on the

contrary, the views and priorities of a MH user

group were very similar to those of a randomly

selected sample of other mentally ill patients

while Crepaz-Keay et al.25 argued that debates

of this kind only served to keep service user

involvement at a tokenistic level.

There is limited material specifically on user

involvement in QA and a growing literature on

related areas of work such as involving users in
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developing and planning services, for example,

Harding and Oldman;26 or involving service

users in research.27,28 Many of the studies cited

here argue that it is not sufficient to ask service

users to passively respond to surveys and con-

sultations devised by professionals – a much

more dynamic and inclusive approach to

involvement is required.

Godfrey29 argues that simply asking users for

their views is not enough; he says: �More needs

to be done to include them in all aspects of

research, planning and evaluation of social care�.
Godfrey29 identified MH service users to inter-

view others whose voices would not normally be

heard. He quotes Beeforth et al.30 who point out

that the user interviewer, who is not responsible

for the delivery of services, is more likely to gain

a genuinely authentic response.

Objective of the project

This project was undertaken to compare the

process and outcomes of two different approa-

ches to engaging MH service users in the QA

process of a voluntary agency. Two QA reviews

of the day centre; a traditional inspection-type

event in 1998, and an inclusive collaborative

process in 2000, were compared retrospectively.

In the context of the increasing emphasis on

user involvement within MH services, a differ-

ent approach was undertaken for the 2000

review as a way of contributing to the kind of

changes recommended in the literature cited

above. The agency was keen to find a more

meaningful way of involving service users in the

QA process than had been achieved in 1998.

These reviews are reflected on here because they

may be of interest to colleagues involved in

similar work in the voluntary sector or other

settings.31

Setting and participants

The UK voluntary agency where the project

took place is a medium-sized provider of social

work, residential and day services to adult ser-

vice users of one particular minority ethnic

group.

The Mental Health Day Centre that is the

focus of the study had been transformed during

the late-1990s, from an old-fashioned rehabilit-

ation centre providing �sheltered� employment –

filling boxes and envelopes – to a modern

therapeutic centre offering a range of creative

activities. This centre catered for approximately

15 clients per day with severe and enduring MH

issues and had a registered membership that

fluctuated between 70 and 90. The majority of

members were between 40 and 60 years old and

a high proportion had been attending for many

years. A manager and four project workers

staffed the Centre.

Methodology

Although this study is based on a retrospective

analysis of documentation, the process of the

project being described has several features of an

action research model. �Put simply, action

research is ��learning by doing�� – a group of

people identifies a problem, does something to

resolve it. There is a dual commitment in action

research to study a system and concurrently to

collaborate with members of the system in

changing it�.32 It is in the tradition of �partici-
patory reflective inquiry and practice, partici-

patory inquiry for empowerment and evaluating

as direct practice�33 and it �is committed to a

view of evaluative purpose which is for service

users and an evaluative process which involves

participatory evaluating with service users�.34

Two QA reviews of the centre are examined;

one that took place in 1998 as a traditional

inspection-type event and one that took place in

2000 and involved service users and staff in a

more inclusive QA process. The study compares

the main QA tools – service user questionnaires

– used in the two reviews, the first compiled by

professionals and the second by service users; it

reflects on the process of the two reviews, con-

trasting evaluation style, approach, response

rate and response content; it considers the per-

spective and roles of staff in the QA process and

discusses the implications of a collaborative

approach and user-led agenda for service

development.

Mental health service users in QA, J Weinstein

� 2006 The Author. Journal compilation � Blackwell Publishing Ltd 2006 Health Expectations, 9, pp.98–109

100



The author has carefully examined all the

documentation including minutes of meetings,

correspondence, service standards, question-

naires and reports in relation to the two QA

reviews in order to compare the process, meth-

odology and outcomes. The full list of service

standards, questionnaires and QA reports are

not reproduced here for reasons of maintaining

anonymity, space and also because the study

focuses on the role and style (illustrated with

examples) rather than the content of these

documents.

The organization and day centre have been

anonymized and, following consultation with

academic colleagues, it was agreed that there

were no ethical procedures to be pursued on the

formal level.

Limitations of the study

This account is retrospective, based on the

author’s experience and reflections of work

undertaken in 2000, drawing on the documen-

tation and records that were kept at the time. It

was always the intention to write up the project

and this was discussed as a potential joint ven-

ture with the manager of the Day Centre who

had worked closely in partnership and should

take most of the credit for the project. All the

relevant documentation was carefully collated,

but for many reasons there has been a 5-year

time lapse and job changes before the article was

finally written. The author, who was involved

with the project management, can in no way

claim to be entirely objective or that her account

is free of bias.

Findings

Table 1 provides a summary of the comparison

of the two reviews described in more detail below.

Review 1: 1998

In 1998, the Day Centre was evaluated by the

Quality Assurance Department using the estab-

lished process. The Assistant Director for QA

had a discussion with the Assistant Director of

Mental Health and they agreed the parameters

and time scale for the review. The Day Centre

Manager and staff were informed about this. A

questionnaire for Centre members was derived

from the agreed MH service standards and was

compiled by the QA department using a Likert

satisfaction scale and inviting �additional com-

ments�. Examples of standards (S) and related

questions (Q) are set out below to illustrate the

content, style and language used.

Examples from content of 1998 standards and

questionnaire

S2 to be offered a comprehensive assessment,

where possible by suitable health and care staff.

The assessment will be undertaken in partner-

ship with the client and any carer or relative

requested by the client to be involved.

Q2 Are you satisfied that your health, personal

situation and needs have been fully assessed?

Q2aWere you involved in the discussion about

your health, situation and service needs?

S6 to participate in the development of a

written care plan. The plan will outline the ser-

vices to be provided and the hoped for outcomes

for the client.

Q4 Are you satisfied that you have a written

care plan which specifies the services you receive

and reflects your needs and goals?

Q5 Were you involved in the development of

the care plan?

S7 to participate in regular reviews of the care

plan which should take place at minimum on a

6 monthly basis.

Q6 Is your care plan reviewed every 6 months?

Q7b Are you satisfied that you are helped to

feel comfortable at your review?

Other standards and questions covered key

worker system, confidentiality, medication,

activities, food, staff attitudes and complaints

procedure.

Distribution and analysis of 1998 questionnaire

The Centre Manager was given 75 question-

naires, sufficient for all registered members.

These were distributed over a 2-week period

prior to the review day to members who came

into the centre. Members were invited either to
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complete the questionnaires themselves or to

attend the review day and complete the ques-

tionnaire with a member of the QA team. Ques-

tionnaires were collected by Day Centre staff and

returned to the QA department. The QA review

day involved members of the QA team spending

a day at the centre and interviewing one member

of staff, the manager and five clients.

There was a response rate of 28% (21) to the

questionnaires. These were analysed and where

more than 25% of respondents expressed dissa-

tisfaction, the standard concerned was deemed

not to have been met and when between 16%

and 24% expressed dissatisfaction, the standard

was deemed to have been partly met.

QA 1998 report

The following extract from the QA report illus-

trates how the report focused on whether or not

service standards were met.

The majority of the standards were found to be

met. Clients particularly appreciated:

• the excellent support provided by the centre;

• the range of activities;

• the food; and

• key worker system.

Standard 8: Being consulted and feeling

comfortable at reviews

…Some clients do not always feel that they are

adequately consulted or that they can feel com-

fortable and express their own views at reviews.

Standard 23: Programme of activities in

consultation with clients

…Some clients expressed the need to have some-

where they can come when they are feeling vul-

nerable or unwell, without necessarily having to

participate in an organized activity…

Table 1 Summary of comparison between the two reviews

Quality assurance process 1998 review 2000 review

Planning process Discussion between AD

Quality Assurance and AD

Mental health

Steering group composed of service users,

day centre staff, volunteers, QA team mem-

bers and external service user consultant

QA process 1-day event 6-month process

Questionnaire purpose Designed directly to identify how far service

standards were being met

Designed to explore priorities identified by

service users

Questionnaire wording Drafted by QA Department Drafted by QA steering group

Wording revised by eight service users

Questionnaire distribution Distributed by Day Centre staff to users who

came into the centre during a 2-week period

Posted to home address of each service user

Questionnaire return Questionnaires returned to Day Centre staff Questionnaires returned in sealed envelopes

directly to QA department

Consultation with staff Discussion with two members of staff on the

day of the QA review

Manager and staff represented on steering

group. Full staff team consulted on draft

questionnaire and involved throughout

process

Response rate to user

questionnaire (%)

28 73

Report Analysed and written up by QA Department

with judgements and recommendations

Analysed and written up by QA Department

setting out only the user responses with no

judgements or recommendations

Feedback of findings Presented to Manager of Service and Board of

Trustees with recommendations

Presented to service users and staff for them

to decide on plan of action

Outcome Staff indifference and user cynicism – no

system for monitoring implementation of

recommendations

Service users and staff agreed an action plan

and monitoring process

Mental health service users in QA, J Weinstein

� 2006 The Author. Journal compilation � Blackwell Publishing Ltd 2006 Health Expectations, 9, pp.98–109

102



Standard 19: Caring and professional approach to

clients

Some clients feel that they are sometimes patron-

ized and spoken to �like children�…

The report concluded with a series of recom-

mendations made by the QA team to address the

issues raised by clients. It was submitted to the

Board with an appendix presenting a detailed

breakdown of the survey results in pie charts

demonstrating an overall high rate of satisfac-

tion. The Board received it as information.

Outcomes

At this time, there was no robust system of

reviewing implementation of recommendations

from QA reviews. Because line managers did not

have any ownership of theQAprocess, somewere

understandably hostile to the idea of internal

colleagues and volunteers making judgements

about their service. Service users were not

informed of the outcome of reviews and some

users told QA volunteers that they were not keen

to participate because �nothing happens� or �no
one takes any notice�. TheQualityManager, in an

�independent� capacity had no authority to insist

on changes and could only pick up on issues that

recurred at the next review in 1 or 2 years time.

Evolution of QA

By 2000, it had been agreed that QA should not

remain quasi-independent but should move

towards becoming integral to the operational

and strategic management of the organization.

Within a framework of QA, the pressure on

providers to feed the user views into the QA

cycle raises issues of control and impacts on the

dynamics between users and staff.34 In this

respect, staff discomfort with the system was

acknowledged and it was agreed that they

should be enabled to have more ownership of

the process.

It was also accepted, as suggested by Pilgrim35

that it is more in the interests of providers than

users to hear the user’s voice as �consumer

feedback� like �hotel guests completing a satis-

faction survey�. The outcome of such surveys

�gives little indication of a user’s experience of

care, and what exactly it is that users are pleased

with or would like improved. It is unlikely that

such surveys are providing us with a reasonable

reflection of users� experience of health care�.34

Williams et al.36 found that service users who

had responded �satisfied� or �highly satisfied� to a

survey questionnaire were much more negative

in their responses when engaged in unstructured

discussions about their experiences.

An alternative process was therefore devised

whereby providers hold back on control of what

is actually asked about in order to allow con-

sideration of a wider range of issues.34 The

new approach featured many of the princi-

ples underpinning user-focused monitoring

(UFM),37 pioneered by Dr Diana Rose. Service

users involved in UFM argue that when they set

the questions, conduct the interviews and com-

pile the reports, the outcome is more interesting

to other service users and has a more powerful

impact on service providers.38 Pilgrim and

Waldron39 moved a step further with their pro-

ject which went beyond consultation to involve

service users in direct negotiations with provid-

ers for the changes that were required.

Review 2: 2000

Steering group and agreeing the agenda for review

In order to ensure that the process was genuinely

user-led, it was decided that service users must

be involved from the outset of the process.

Simpson et al.,40 who compared evaluation

design and findings in research conducted by

service users with those undertaken by MH

professions, found that service users and MH

professions often had different priorities and

views about what was most important. They

also concluded that the actual process of being

involved in a meaningful way was valuable for

service users, boosting their self-esteem and

giving them more confidence.

The responsibility of the steering group was to

decide on the methodology and oversee the

process of the review. It consisted of two service

users elected by members of the day centre, two

members of the day centre staff, one day centre
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volunteer, one QA volunteer, one service user

representative from an independent local user

group and the QA manager. The independent

user group representative, a local champion of

user involvement, was invited to monitor the

process and ensure that it was genuinely colla-

borative, and the agenda was user-led.

The first stage was to agree the agenda for the

review. User members of the steering group

explained that the MH service standards, while

important, did not represent the issues of most

pressing importance for users. To identify these,

a QA meeting was convened at the day centre

where the service user representatives on the

steering group canvassed the views of their

fellow members. The meeting of 35 members

came up with a list of about 20-items and then

voted on their priorities which were:

• holiday/short break;

• opening hours;

• making a commitment or dropping in;

• what users really need/want from the centre;

• role of staff running the centre; and

• programme of the centre.

A small subgroup including the service users

developed a first draft of the questionnaire

which was then piloted with eight service users at

the centre who made changes where they found

jargon or �unfriendly� language.
The user-designed questionnaire was then

taken to a staff meeting for comment. Staff’s

main concern was the question about holidays

and short breaks. Staff did not want to raise

service user expectations, knowing it would be

very unlikely that the organization would fund a

holiday for members or even fund a member of

staff to go away with members. Similarly they

were concerned about raising expectations about

bank holiday opening.

The Centre Manager was very helpful here

explaining that this is a user issue. While it may

not be possible for staff to be involved in these

activities, if users want to organize holidays or

short breaks or outings on bank holidays, staff

could assist to facilitate this. Every centre-based

activity does not have to be staff-led. The staff

approved the questionnaire although they con-

tinued to have concerns about raising expecta-

tions.

Wording of 2000 questionnaire

One of the ways in which the users decided to

word the questionnaire was to identify common

statements made by users on a subject they had

disagreed about, and to ask all users to state the

degree to which they agreed or disagreed with

the statements.

In order to illustrate the style and language,

two examples are set out below.

Q4 At the moment, except for Mondays and

Sunday afternoons, members have to make a

commitment to come to the centre on a limited

number of days and to attend activities on those

days. Please indicate whether you agree or dis-

agree with the following statements:

(a) It is very helpful to know that I will be

attending the Centre on certain days as it

gives me a structure to my week

(b) I would prefer it if more groups were open

and we were not required to make a regular

commitment to them

(c) One of the reasons our programme works

well is because we all attend our groups

regularly to get to know each other and trust

can develop

(d) I find it much too restrictive to make a

commitment to attend on certain days and

would prefer a drop in system

(e) I would like the evenings to run more like

Sundays – without having to make a com-

mitment.

What is the main aim of [the centre] from your

point of view. Please agree or disagree with the

following statements.

(a) It is very important that I can feel safe and

comfortable in a warm atmosphere

(b) It is very important that [the centre] provides

me with a structure to my day and activities

as an alternative to work

(c) It is very important to me to attend groups

and activities to learn new skills

(d) My main aim in attending is to maintain

good mental health
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(e) The main reason why I attend is to make

friends and meet people who are in the same

boat as me so we can support each other

(f) My main reason for attendance is to get a

good meal at an affordable price.

Distribution and analysis of 2000 questionnaire

Users on the steering group advised that ques-

tionnaires should be distributed by post to all

registered members with an accompanying letter

offering them the opportunity either to complete

the questionnaire themselves or to do this with

support from a fellow service user or a QA

volunteer. A sealable envelope addressed

directly to the QA department was enclosed

because user representatives advised that some

users may feel concerned about staff seeing

negative comments. It was agreed that QA team

members would visit the centre on 3 days of the

review week to be available to speak to as many

members as possible.

A total of 51 completed questionnaires were

received constituting a response rate of 73% –

well over 50% improvement on the 28%

response to the 1998 survey. These were ana-

lysed using a simple package called Pinpoint.

2000 QA report

The following are some extracts from the report

on the analysis of the responses to illustrate a

contrast with the report of 1998 which focused

on standards while this focuses directly on user

views.

Opening times

The most popular time for the centre to be open

was Bank Holiday with 33 members keen for the

centre to be open. Religious holidays followed

although 28 members were either not sure or did

not want the centre to be open then.

Making a commitment or dropping in

Members were especially keen on the structure

provided by the centre and generally indicated that

the commitment required to specific days was

helpful to them. Only nine members (18%) agreed

that they found it too restrictive to have to attend

on certain days and would actually prefer a drop in

system. However, with regard to attending in the

evenings, nearly half the participants said they

would like the evenings to be run like Sundays –

without having to make a commitment.

What do users really need/want from the centre?

…The main reason for attending the centre is the

supportive community atmosphere and comfort/

safety of being with own ethnic group. The social

aspects, the positive benefits to maintaining good

mental health and providing a structure to the day

were considered to be almost as important. Themeal

was seen as the least important reason for attending.

Programme of groups and activities

When asked about the programme of groups and

activities 37 of the 51 members who replied added

some comments. These included:

• do not want to be pressurized to do groups;

• could be more varied trips out;

• facilitators should inspire interest in subject;

• sometimes OK but sometimes clash of person-

alities; and

• excellent but not enough fine music.

When asked what activities they would like that

are not currently offered, members suggested:

Music, yoga, poetry swimming, counselling

service…

Another key difference between this and the

1998 report is that here, only the findings were

presented – no judgements or recommendations

were made.

The user representatives on the steering

groups asked members how they would like the

findings fed back. At their request, a Power-

Point presentation was made to the members

and they were also given individually printed

copies of the report, which was then left with

the members and the staff to work on an

action plan.

Members were asked how they had found this

new approach to QA. While expressing appre-

ciation of the process as a whole, some users

asked why they had not been involved in the

analysis of the findings and the preparation of

the report. This was useful learning for the

author about how easy it is to slip back into

�taking over� as the professional.
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Outcomes of Review 2000

This project could not have been undertaken

without the wholehearted support and

involvement of the centre manager and staff.

Staff acknowledged their initial reservations

about a user-led approach, in particular their

fears about raising expectations. However, fol-

lowing the delivery of the findings, the QA

process continued within the centre for a fur-

ther 6 weeks with the development of an

implementation plan between staff and service

users. This included staff offering to support

service users who wanted to organize joint

holidays or meet socially outside the opening

hours of the centre and addressing the needs of

a minority of service users who wanted a less

structured day. The process enabled staff to see

that service users were able to be realistic about

the resource and financial constraints and to

negotiate a range of different strategies for

meeting their needs. Over time, the problems of

loneliness and isolation at weekends were

mitigated by the establishment of a buddy

scheme linking individual service users with

members of the community.

In order to overcome barriers to organiza-

tional change, the commitment of leaders is

critical.41 In this case, the enthusiasm and

encouragement of the Head of Mental Health

and the Director of Community Services meant

that the new QA approach was only one exam-

ple of a number of innovative user-focused

projects that developed over the next few years.

In 2005, in recognition of an innovative project

whereby service users and staff promote under-

standing and education about MH within the

community, the organization was first runner up

for a national accolade.

Discussion

The comparison of the two QA reviews seems

to capture vividly the differences between a

professional-led process and a user-led process

of evaluation. During the 1990s this organiza-

tion was seen as a pioneer in using trained

community volunteers of the same ethnic

background as the service users to evaluate

services and seek user’s views. At that time,

processes such as person-centred care planning,

holding reviews, inviting relatives and estab-

lishing key working42 were vital improvements

to a previously institutional service and were

legitimately the subject of organizational mon-

itoring and QA review.

It was therefore illuminating to see how dif-

ferent the agenda of the service users was when

they were asked to identify their priorities. They

did not prioritize care plans, reviews or even key

working. This reflects their views expressed in

the 1998 QA survey that they felt uncomfortable

about being part of a care plan review meeting

and chimes with findings such as those of

McDermott43 that service users on the Care

Programme Approach did not understand what

it was or why they were placed on it.

Service users were concerned about their own

quality of life as human beings and as members

of a community; they wanted to go on holiday

like other people and they hated feeling lonely

and isolated when the Centre was closed on

bank holidays. Service users appreciated having

a structure to their day but it was interesting to

hear that the most important aspect of the

Centre, from their perspective, was that it pro-

vided a safe haven where they felt comfortable

and accepted among their own community.

Addressing some of these issues began a process

of further development of day services within the

organization along the lines recommended by

the Social Exclusion Unit44 that day services

should be more outward-looking – enabling

people to participate more actively in the life of

the community.

In retrospect, the author can see that the first

review was undertaken as a task that needed to

be completed in order to provide a report to the

Board. Apart from agreeing the date of the

review and agreeing how the questionnaires

would be distributed, the staff were barely

involved. The users were not involved at all

except for those who completed questionnaires

and the five users who spoke with QA

volunteers. The whole process did not take more

than 6 weeks. The outcome of the first review

was solely the report.
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The second review took 5 months from first

steering group meeting to presentation of the

report to the service users. All the users in the

Centre were involved in the process of agreeing

the agenda and methodology of the review. A

very high proportion actively participated by

completing questionnaires. Two service users

were involved in managing the process and,

anecdotally, staff mentioned that this had

increased their confidence and self-esteem.

There had been concerns about staff feeling

undermined by a user-led process. This was

addressed by having staff representatives on the

steering group and enabling staff to have a final

veto on the questionnaire. Their concerns

about raising expectations were assuaged when

they found that users were quite happy to have

staff assist them in making their own holiday

and bank holiday arrangements with each

other. Users had needed support of staff

because they did not know how to take those

first steps.

In the field of MH, there is a relatively weak

evidence base for the impact of user involve-

ment on organizational change because out-

comes are rarely measurable indicating the

difficulty of measuring cultural and organiza-

tional change and its sustainability.45 While

not wishing to make unsubstantiated claims

the following developments are interesting.

�Fear of raising expectations� had been a long

held reason for not involving service users

in planning within the organization. Subse-

quently, in spite of many disappointments in

relation to failed planning applications and

bids falling through, users have been involved

at every stage in plans to transfer their centre

to a new building.

The chair of the QA committee, who was also

a Trustee, gained the agreement of fellow board

members to a more collaborative approach to

QA in spite of their on-going bottom line that

they wanted to be assured of quality control.

More radically, the new Chief Executive, who, at

the time of the study was the Director of Com-

munity services, has for the first time included

involvement of service users in governance as

part of the organization’s vision.

This project may also have played a part in

the evolution of QA within the organization

helping it to develop from:

• focusing on an inspection event to focusing on

a QA process;

• the customer being �a vague concept� to the

customer being �a specific person or group

with specific needs�; and46

• �quality being the responsibility of the quality

department to quality being the responsibility

of every employee�.46

Further work on this subject would involve

service users in the analysis and reporting of

findings and in any publication relating to the

developments.
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