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Dear Tamar and colleagues 

I am writing further to the concerns raised by you and colleagues at the Trust Board on 26 May 2021.  

Questions in public are generally expected to respond to items discussed during the meeting agenda and so it was 

not possible to provide detailed response to your questions within the time available at the end of the Board 

meeting. However, the experience of colleagues is important to the Board and so, as agreed, it was necessary to 

understand the nature and history of the concerns raised as well as the Trust management’s responses shown in 

italics; these are outlined below as follows:  

 

1. NHSE Funding for band 7 KUF trainer has been refused. 

NHSE offered optional funds to employ a KUF trainer for 12 months. This was discussed by clinical leads 

within BSMHFT and FTB who concluded that it was not viable to access the funds at this time because, 

- KUF training in BSOL is limited and funding from the CCG has since been stopped completely. 

- The job description was prescriptive and closely linked to the delivery of KUF training and due to the point 

above opportunity to do this work is limited. 

- Leads in the area did not have capacity to provide support and line management for the role. 

- Receipt of the funding required an ongoing commitment to establish a permanent band 7 role/post which 

was not considered possible at that time. 

 

This was agreed in two meetings, the first a local meeting of lead for SPS, enhanced PD pathway and patient 

experience leads and a lead from FTB, the second including senior managers who agreed that this could not 

be accommodated at the present time.  

 

a) The decision made to drop a co delivered KUF course has resulted in EBE being unable to earn £300 a 

day 

Our understanding is that NHSE have stopped commissioning this service and therefore the KUF co 

delivered course has stopped for this reason.  

 

b) Disrespect to SU KUF Trainers whose services have been dispensed of? 

The arrangement we had in place with trainers was a flexible ‘freelance’ one as opposed to a contractual 

employment arrangement. We understand that this has had an impact for individuals who have provided 

the training, for which we are sorry, this was as a result of the training no longer being commissioned. 

 

c) Exploitation of SUs who have been paid £20 a day? 

We are aware that we need a more sophisticated and appropriate mechanism to pay people who bring 

their lived experience to the development and/or delivery of services. We accept that our current model 

needs to change and that work to do so has been delayed during the pandemic. We have a new proposal 

captured in a developing, initial draft Reward and Recognition Policy which will provide us with an ability 

to pay service users at different rates dependent on the task and complexity. Like other Trusts this has 

proved complex and not simple to develop, we are though committed to doing so. In addition as part of 

the transformation we are working to develop the option of time credits to supplement payment to 

enable a wider range of options to support what we know from our strategy will be increasing co 
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production. 

 

d) The decision-making group convened a group that excluded LXPs to make this decision. How will you 

as a board ensure that this does not happen again, and that you remain committed and 

compassionate to our inclusion? 

The individuals making the decision did not include an expert by experience – as a small group of key 

people were brought together to consider the NHSE offer rather than through a formal process. It is a 

reasonable challenge that all offers of funds to support lived experience roles should be discussed in 

forums with representation from EBE.  We don’t though believe that this would have altered the decision 

taken in this instance given the. Parameters and restrictions noted above.  

 

From a BSMHFT perspective we have recently established the patient experience and engagement group, 

it would be reasonable that any similar offers of funding would be discussed there or another appropriate 

forum before any final decision is made and we commit to this going forward.  

 

e) The rationale for not accepting funding was based on ‘not being ready to meet funding criteria’, 

despite having been given information about this funding and post over the last two years by an LXP. 

How will you as a board ensure that LXPs are part of our decision-making staff, and that there is a 

structure to prevent/hold to account instances where there has been dismissing, sabotaging or 

blocking the careers of LXPs? 

 

The above would support our commitment to this.  

We do not agree that the decision was made to dismiss, sabotage or block the careers of people with 

lived experience. We do though understand that it was disappointing.  

 

f) Will the board pledge full support so that when funding is re-offered in Autumn this will be accepted 

by the Trust? 

If the commitments for funding remain the same and include the same prescriptive parameters there will 

be similar barriers so we cannot pledge full support at this juncture. However, we remain committed to 

developing and increasing roles for individuals with lived experience in our services and across BSOL. 

 

2. LXPs are having work undone or even sabotaged 

We have no knowledge of this being the case. 

 

3. Paid Trainers are being dispensed of and replaced by unpaid service users  

We have no knowledge of this being the case.   

 

 

4. Peer workers do not have a direct career pathway  

Currently there are few formal qualifications in peer support/lived experience practice, no national body for 

the registration of such roles, and no associated standards of practice to ensure quality and safety. Therefore, 

an agreed structured career pathways presents a challenge, we are not aware of a nationally accepted 

structure that we could use. We acknowledge that there are currently few opportunities to enable peer 

support workers to progress. This is part is related to the above point about there being no recognised 

structure. It is also reflective of the fact that there are a small number of peer support worker roles at present 

hence a specific management structure not being required. However, we do have a range of lived experience 

roles across the organisation, either employed directly by BSMHFT or increasingly we work in partnership 

with others from Action post-partum psychosis, Approachable Parenting and Acacia, and roles at band 4 and 
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5 are emerging as these posts evolve. The model of working in partnership in these ways is likely to being 

increasingly used. 

 

5. Peer workers are being phased out   

This is not the case. For example the Community Transformation Programme provides us with significant 

opportunities to explore how these roles can support the developing system wide pathways. A band 8a Lived 

Experience role is part of the very early recruitment and will oversee these developments.  

We do though remain cautious in our approach to ensure that posts are developed with a clear role 

description, the right level of support and that teams are sufficiently prepared to ensure these posts are given 

the greatest opportunity to succeed. 

 

6. Wellbeing: Many of us have experienced our health being adversely impacted by the experiences that we 

have faced as LXPs within the Trust. Some of us have ended up in life challenging situations, in hospital, 

psychiatric wards or otherwise unwell. 

 

a. Members of the board and the organisation are accountable and liable in theory for our wellbeing. 

We have made you aware of some of the experiences and the impact of these, some are recorded 

in documents held by the trust. Do you feel liable for the harm we have experienced? If not, who 

is liable for these repeated experiences within the organisation? 

We take our responsibilities as an employer seriously including in relation to colleagues wellbeing. 

We have a number of processes in place that both support individual staffs wellbeing and the raising 

of concern.   

 

b. LXP staff have been asking board members and senior managers to listen to and action changes 

that we need to ensure that we can work safely and effectively within the trust for many years, 

without this being done. At what point would you suggest that we stop using our valuable 

emotional labour doing this, and divert these conversations to external bodies that hold the trust 

accountable for our welfare and adequate use of resources? 

We are sorry that you consider this to be the case. We remain committed to working collaboratively, 

listening and acting where we can and consider appropriate. 

It is clear from the above management responses to your concerns that there is a commitment to work with LXP 

staff in line with Trust values, that there are acknowledged areas for improvement and that there are also areas of 

disagreement between you and Trust management. As a Board we set the strategic direction and the tone for 

organisational culture. We then seek assurance that the Trust is delivering what is needed and what it has 

committed to deliver by considering information from a range of sources including colleague and service user voice 

as well as management reports but, as a strategic Board, must avoid becoming involved in operational detail or 

individual HR issues. The voice of service users and the contribution of lived experience professionals are valued 

highly as we seek to develop and improve Mental Health services for the population we serve at BSMHT and so as a 

Board we will seek assurance that this expertise is being maximised.  

 

On behalf of the Board I would like to take the opportunity to thank you for the work that you do. 

All the best 

 

Danielle 


