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SECONDARY DRIVERS CHANGE CONCEPTS / IDEAS

Continue to raise awareness at all staff levels

Regular review and audit of clinical notes

Include as standing agenda item in staff & governance meetings

Continue to align to broader change planning & improvement

Standing agenda items, supervision and ward development days

Collaboration with place-based colleagues and leads

Leadership build relationships with coroners, GPs, VCSE

Ongoing MDT review & lived experience input at inpatient quality 
& safety meetings, other regular leadership forums

Ongoing reflection on knowledge and skills development via 
reflective practice, Culture of Care meetings, development days, 

relational care and relational security

90% clinical staff trained & continue to include RF in induction 
training and ensure new starters attend full training

Continue to promote awareness, knowledge and skills through 
anti-racist strategy; PCREF; Culture of Care Programme; 

relational care; SEMHiS; place-based alignment; & training

Cross-directorate representation at Trustwide RF steering group 
and wider EMT with feedback loop back to directorate forums

Transparency with current service users about the change 
towards collaborative conversations with them about risk 



Current priorities/areas of focus
• Multidisciplinary cross-directorate risk formulation steering 

group, including lived experience, which meets monthly to 
oversee implementation across each directorate, respond to 
challenges and iteratively improve

• Considering ways to sustain the training offer, including 
refresher training and alignment to other training offers, 
format, frequency etc

• Co-producing an update to the internal safety plan template

• Ensuring associated policies and processes are reviewed 
and aligned to risk formulation

• Planned approach across each directorate to implement 
structured support for staff to embed risk formulation into 
everyday practice (case discussions and reviews, 
supervision etc to further develop skill and confidence)

• Developing a measurement plan to ensure we understand 
service user and staff experience of the new approach 
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The CARE Measure
A co-produced, evidence-based 

measure of patient experience

• To remain aligned with a wider move across other 

services within NELFT to make use of the CARE 
Measure, we have proposed this as a valuable tool 

to assess the quality of the relationship being built 

with a person when undertaking risk formulation.
• The CARE Measure is a co-produced, evidenced-

based and validated measure of patient 
experience. It is the same measure being used 

across NHS England’s national Culture of Care 

Programme – working with all mental health 
inpatient providers across England to improve the 

quality and culture of care on our wards.
• This online form is accessible directly and 

anonymously by our service users via QR code. 

The data then pulls through to an internal 
dashboard developed by our digital team to support 

data collection, making it easily accessible for real-
time analysis to support our ongoing improvement 

in each service.



Additional questions specific to risk formulation

To ensure we can explore more nuanced patient experience specific to risk 

formulation we are proposing the addition of a further two questions:

Were you asked about what makes you feel safe and/or unsafe? Yes or no response

Free text: Please tell us more

Did the actions that staff took in response feel supportive? Yes or no response

Free text: Please tell us more
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Staff experience measure
Whilst audits and/or measures relating to numbers of completed risk formulations tell us something about 

the frequency and compliance of practice, this alone will not enable us to support staff to develop their 
understanding and skills with a new approach. We have therefore proposed that we begin using a short 
staff experience measure. The suggested questions are as follows: 

Analysis of this data will then enable us to target supportive mechanisms to increase confidence and 
support for staff, such as risk formulation reflective practice sessions, focus areas for supervision, further 
skills development or refresher training.
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Striving to provide the best care by the best people

Any questions 

or feedback?
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