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FoCUS Meeting Summary
(in person and online drop-ins)

January & February 2026


A quick look at what’s included
A brief guide to our topics so you can jump straight to what matters to you.

What we’ve heard at our drop in sessions – page 2
· Trust’s move toward a social model of care and more locally delivered adult services.
· Feedback from FoCUS members on admission and discharge concerns, and plans for coproducing the new policy.
· Reflections from a member with lived experience of eating disorders, including the importance of early help for carers.
· A request for clearer updates on the Triangle of Care.
· A note on ensuring people involved in coproduction are appropriately compensated.
FoCUS Committee update – from page 2
· Experiences shared by FoCUS members about inpatient care at Silverwood and Cygnet (Woking), including a member’s reflections from their own stay and a carer’s video presented to Committee. This was followed by conversations with senior Trust executives.
· Presentation on PCREF (Patient and Carer Race Equality Framework) which is a mandatory NHS England initiative adopted by mental health trusts to reduce racial inequalities in care. It aims to foster anti-racist, culturally appropriate, and equitable services by collaborating with ethnic minority communities to improve patient experiences, outcomes, and access. 
· Coproduction and People’s experience update gives an overview of coproduction opportunities, training and longer-term programmes.
· The update from CEO Graham Wareham includes information on crisis care, including pressures in Emergency Departments, concerns about enhanced observations on wards, and the need for stronger community provision and better recognition of carers’ voices.
· In the FoCUS news section you’ll hear about our next drop-in sessions and meeting dates as well as plans to improve the member database.
· Dates for your diary (page 11)
What we heard during our December meeting & 2026 drop-in sessions 

· The Trust are moving towards a social model of care and want adult services to be much more locally delivered and integrated with social care services. Services need to be grounded in real lives and real experiences. 
· FoCUS continues to hear from people who have experienced concerns regarding their admission or discharge from an inpatient unit. The Trust have produced a first draft of the admission and discharge policy and are looking to begin coproduction work. 
· We heard from a FoCUS member with an interest in eating disorders. They highlighted that carers often struggle to care for their loved one as they feel they should be able to cope at home without intervention; this can often lead to guilt for not seeking help sooner. The message they’d like to get across is get help as early as possible.
· They’d also like to hear more about the Triangle of Care as they don’t feel they are updated regularly. 
· If people are asked to be involved in coproduction they should be appropriately compensated for their time.
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FoCUS Committee update

FoCUS Insights – sharing our experiences

We’ve heard from FoCUS members who have shared their recent experiences of inpatient services at Silverwood and Cygnet (Woking), both as people using services and as carers supporting someone currently admitted. Our FoCUS member was an inpatient at Silverwood and also spoke with fellow inpatients during their stay, gathering additional reflections that complement wider feedback.

Another FoCUS member recorded a video which was played at Committee focussing on her experiences caring for an inpatient at Cygnet in Woking. 

Inpatient experience at Silverwood – from a service users perspective:

· Physical health needs were not adequately addressed. Many people did not receive their physical health medications because these had not been arranged through their GP, resulting in missing prescriptions and a lack of pain relief where needed. Even basic items such as vitamins were not permitted without a prescription. Although routine physical checks like blood pressure, height, and weight were carried out, there was little attention to prescribing or actively managing physical health conditions. Overall, physical health care was limited to monitoring rather than treatment, leaving needs unmet.
· Communication was flagged as a continuing issue. 
· There are worries that there are no plans for more inpatient beds in East Surrey, particularly as visiting Silverwood is extremely difficult for those travelling from the East of the county. If this is to be the main inpatient unit for people in the East that is a concern. 
· There is a huge reliance on enhanced observations and during these periods staff focus solely on the patient being observed, with no interaction or acknowledgement of any other patients. As a result, patients who are not on enhanced observations receive limited attention due to reduced staff availability. The lack of staff capacity leads to minimal meaningful contact with patients, which can slow therapeutic progress. Quieter individuals or those who do not actively seek attention may feel overlooked or undervalued. This environment can contribute to feelings of worthlessness, as people are left without therapeutic interaction to challenge difficult thoughts or address ongoing issues. Overall, patients not on enhanced observations may feel unseen and unheard. 
· There are virtually no meaningful activities or therapies on the wards. Meaningful interests that a patient enjoys, such as cooking, can boost a sense of achievement. Having few activities leads to boredom, lack of motivation, and more time to think potentially leading to dangerous behaviours. 
· It appears that neurodivergent training is not put into practice. From observations there are a number of people with issues that have been ignored. The required specific communication approaches and understanding of sensory needs are not implemented. When these are not recognised or supported this can lead to meltdowns and in some cases restrictive interventions, despite the underlying issue being an unmet communication or sensory requirement.  
· There is no clear process around discharge in terms of what an individual can expect, currently different staff have different processes and there is no consistency. FoCUS has heard a number of times about inconsistency in discharge.
· Individuals are not having their rights read routinely or at all. There is a lot of information on the wall in Silverwood about the meaning of different Sections but no-one reads this and it’s not proactively talked through with the individual. During periods of illness, patients may not recall that their rights must be read to them regularly. This issues has been observed specifically on Orion Ward.
· There is no care plan sharing, a named nurse was not identified and there is a general feeling that processes are not working well. Procedures do not appear to be routinely followed. 
· Silverwood is a fantastic building but the operational side needs improving. 

Inpatient experience at Cygnet (Woking) – a carers perspective:

· During a ward round, the carer was asked to remain quiet for asking too many questions and slowing the round down. This prevented the carer asking further questions and limited their ability to contribute for the remainder of the round as they felt humiliated and embarrassed. The carer was trying to ensure that important issues weren’t overlooked, and had been encouraging their loved one to voice their own concerns. 
· In previous ward rounds, staff spoke about the carer’s loved one as though they were not present, which the carer feels is rude, inappropriate and dismissive. 
· The carer had requested a meeting with the ward team before the ward round because they felt their loved one’s progress had plateaued. They feel that nothing moves on as no-one seem to know how.
· Staff do not explore or challenge the responses provided by the patient, despite the patient being able to give answers that minimise concern, even when these differ from what the carer knows. Additional detail requested by the carer is not incorporated. 
· The carer regularly attends ward rounds in person to ensure consistency and this does not feel valued. 
· Attempts to establish communication with the care team have included three emails to the consultant, none of which have received a response; contact only occurs during ward rounds. When concerns are raised, no solutions are identified or acted upon. 
· Staff are generally kind, however the carers loved one is seen as an “easy” patient, not causing any problems, which results in their needs being overlooked; no-one goes out of their way to care for them as they are no problem. As an example the inpatient has unescorted leave of up to five hours at a time. The carer reports that the individual has no known friends or acquaintances and raises concerns with staff that the time may be spent gambling, based on previous observed behaviour patterns. The consultant then questions how the carer is aware of this, leaving the concern about how the five hours of leave are being used unresolved. 
· The lack of ward activities leaves patients bored and unstimulated, increasing the risk that, during periods of leave, they may slip back into familiar destructive behaviours. When the carer raised these concerns, staff questioned why they believed the patient was reverting to these behaviours, despite the carer recognising the early warning signs (see example above). 
· After a period of not having a ‘go-to’ contact on the ward the family are pleased to have been provided with a nurse point of contact. This is really positive and the carer gets on well with the nurse.
· Although staff have completed Oliver McGowan training, this is not reflected in their practice. 
· The autism specialist visits the inpatient and joins ward rounds every few months. The carer recognises that her communication style with their loved one is inclusive and her presence helpful. 
· Our FoCUS member feels that, as a carer, they are tolerated rather than valued. 
· Concern was raised about patients who have may not have regular visits from loved ones or carers who can advocate for them, or who may feel too anxious to challenge issues themselves.
· Most day-to-day staff on the ward are really friendly and approachable and always speak to the carer which is a nice feeling and they always interact kindly with the patient. 

Cygnet have joined the Triangle of Care and many issues for unpaid carers have improved as a result. Within the Triangle of Care approach, the ward round is treated as a key opportunity for involving carers and having meaningful conversations, so the practice in Woking is the opposite of what Cygnet is expecting of their services. 

Jo Lynch thanked our FoCUS member for sharing such an honest account of caring, noting how she was pleased with genuine progress but frustrated at being left out of longer‑term planning. She also picked up on the power imbalance described and how this may be unintentionally reinforced in the Trust’s own settings.

Graham Wareham said the carers video was hugely valuable and sparked important reflection. He wondered how best to use what it revealed to understand what should have happened, ensure that standard is met for everyone, and gauge whether this experience is shared more widely. He’s keen to work with FoCUS to improve things and felt this is FoCUS at its best hearing what it’s really like so this can be improved for everyone in similar situations.

He also thanked our FoCUS member for their insights into Silverwood noting that they highlight areas where practice had fallen short. He hopes improvements have been made since, but acknowledged that while mitigations can be described, it is unclear whether someone in Silverwood today would actually experience the impact of those changes.

When asked how it became apparent that staff were not applying the neurodivergent training she explained that the focus was mostly on sensory issues and offering a sensory room, which didn’t match her needs. The real problems were unclear or indirect communication and mixed messages. Overall, she felt there was little empathy, understanding or awareness of these challenges. The Trust welcomed feedback that broader training remains an area of need.

It was noted that communication challenges linked to autism often feature in complaints. Although staff are reminded about this, there still appears to be a disconnect, possibly linked to the language used and how people are prepared for conversations, as well as how concerns should be raised.

Amy Crellin explained that recruitment is underway for Diversional Activity Coordinators to boost engagement on the wards. She noted that staff carrying out enhanced observations can’t take on wider activities, but the additional coordinators should help address the staffing gaps that were raised.

Regarding the comments about food information, a diabetic menu should already be available on the ward. Jo Lynch is concerned to hear this was not the case and will address this as an immediate action.  

Graham stressed the importance of hearing directly from people using services to understand whether changes are actually working. He suggested FoCUS invite someone with a recent ward stay to share their experience at a future meeting, so the group can see if the actions taken have genuinely improved care. Ongoing feedback is essential to know whether improvements are being felt and to close the feedback loop.

TELL US YOUR EXPERIENCE: If you or someone you care for has used Silverwood or Cygnet, please do get in touch, we’re keen to hear your experiences around what went well and what could have been improved.

[bookmark: _Hlk190275276]Patient and Carer Race Equality Framework (PCREF)
Laura Pemberton & Amy Crellin

PCREF is a mandatory NHS England anti-racism framework for mental health trusts designed to eliminate racial inequalities in service access, experience, and outcomes. The PCREF will support improvement in three main domains:
· Leadership and governance
· Data
· Feedback mechanisms

We have partnered with Surrey Minority Ethnic Forum (SMEF) and are  establishing a system-wide steering group to work together to ensure our approach and the resulting changes have the maximum possible impact. 

We plan to offer co-production opportunities that empower the people choose to work with us for the PCREF to take the lead on establishing what changes and improvements would be impactful to their community. 

Two key areas of focus:
· Reducing inequalities in inpatient services for people of black or black British origin, which will include considering rates of detention, restrictive practice use, diagnostic categorisation and medication usage. 
· Improving access to our services for men from Gypsy and Traveller backgrounds, as their rate of ending their life by suicide is high. 

[bookmark: _Hlk214546006]Coproduction & People’s Experience update, Sophie Bevan

The People’s Experience report is currently in sign off and a fuller update will be provided in May. In the meantime Sophie gave the following update:

Monthly training sessions are held for staff, which are delivered by the SUN Network Cambridge and Peterborough, launched in September 2024 and in Quarter Three eight people attended training, and a total of 55 staff have been trained to date.

During this quarter we advertised four opportunities:
· A recruitment activity for the new Chief Nursing Officer, which took place in December. Two people took part in a stakeholder discussion as part of the recruitment exercise.
· A workshop to help shape a discharge policy was also advertised. The workshop takes place in January.
· An opportunity to be part of the Community Mental Health Transformation Programme Task and Finish groups.
· An opportunity to join the new Adult Eating Disorders Service Optimisation Group to ensure the service continues to reflect the needs and voices of those it supports.

Highlights from long-term programme’s include:

[bookmark: x__Hlk211611098]Culture of Care Programme – Change ideas continue to be taken forward and highlights include:
· Meadows – Focus this quarter was on improving mealtime experience for people living with dementia. Actions included utilising high contrast plates, cutlery and placemats to make them easier to see. The dining room has been made more intimate and staff are encouraged to sit, talk and eat at the tables with patients. This has shown as increase in eating by 25% and drinking by 84%. The changes have also increased social interaction and morale of patients and staff.
· Victoria Ward (now New Juniper) – There were challenges this quarter in progressing activities due to high demands on the ward. However, a Continuing Professional Development (CPD) day was held where the team engaged in practising a trauma informed approach to supervision, which is showing positive outcomes with staff supervisions becoming more focused on staff wellbeing. Patient Experience surveys were also launched on the ward and the results will be analysed. Carer café will now be deferred to the next quarter after the ward moved location to Juniper.
· [bookmark: x__Hlk213078112]Magnolia & Mulberry Ward – Magnolia and Mulberry have had significant capacity challenges over the past year but significant progress has been made in spite of this. Sensory equipment purchased in the last quarter is now available for use. The funding request to improve the sensory rooms made in the last quarter has also been approved. A list of equipment has been developed and activity co-ordinators will be employed to increase the activities available for patients.
· Mental Health and Hospitals Project – Actions have now been created in response to the trends from the data analysis of Emergency Department attendances. These include trialling a holistic multi-agency care plan for the top 20 high frequency mental health attenders of A&E, the use of ‘Bridge the Gap’ care coordinators in place of SaBP Community teams to test the effectiveness of the new approach. Lived Experience Practitioners will also be undertaking the DIALOG+ follow up calls and gathering feedback from the patients involved in this project and also attending their online care planning sessions. The project has a dedicated co-production team which has provided ongoing input regarding the approach and are currently co-producing two patient-facing leaflets which will be given to patients who have a high frequency attender care plan.
Shorter-term projects have included:
· Training induction - two people who use our services co-facilitated training induction for new colleagues joining the Psychology Teams across East and West Community Teams for People with Learning Disabilities.
· Crisis and Flow Programme - focus group met to look at crisis support and flow through the services.
· Reducing Enhanced Observations - an opportunity to engage with people who use our services about how they feel we can reduce restrictive practices and improve therapeutic engagement and flow through our inpatient services. The people recruited for the project were on the wards as patients.
· Red to Green - involved small focus groups where people engaged in “Red to Green Bingo” before holding structured discussions about what a good day and what a bad day in hospital looks like, with a focus on activities and engagements would look like if they were supporting people to move towards discharge.  

It is difficult to predict what opportunities will arise, as things change frequently, but opportunities will continue to be shared with FoCUS.

If you’re asked for feedback following any coproduction work, please do send it back as it genuinely helps the team improve.

Coproduction opportunities can be found HERE 

News and Feedback from the Trust, Graham Wareham
Graham gave the following update;

The Trust are about to submit its final plan to the NHS this week. The areas of focus include:
· The Emergency Department is a key area of focus, particularly for people presenting with a mental health need and whether they are receiving the right care. This raises wider issues about the current crisis and contingency plans and whether there is an effective crisis offer in place for those with a mental health but no physical need. There is currently very limited provision. When someone presents with both physical and mental health needs, they must receive high‑quality care as quickly as possible.
· There is significant work to do within the crisis care pathway, particularly on the wards. Concerns have been raised about the high number of people on enhanced observations and whether this supports therapeutic recovery. This also links to length of stay, as individuals may remain on wards longer than necessary for a range of reasons. This remains an important area for improvement.
· There is much work to do around community provision. Much of our focus has been on specialist Trusts, and less on the neighbourhood context in which people live. Are we looking at how challenging everyday circumstances can be for individuals and how strongly these factors influence mental health. Community services need to be more connected to local community settings so that wider social and practical issues can be addressed. A key measure of success will be fewer people needing to attend the emergency department, quicker access to appropriate care when they do, and more people receiving integrated support within the community. It was also noted that carers’ voices can be overlooked, and greater attention is needed here.

FoCUS noted that HCAs often have the closest contact with patients but may not always be fully aware of treatment plans or medication. Laura Pemberton acknowledged this and highlighted the high level of support required for the most unwell patients, noting gaps in staff training. She added that reducing reliance on one to one observations has freed time for therapeutic work. This remains a quality priority, with plans for progress metrics and ongoing coproduction work.

Jo Lynch will be leaving at the end of March, with Claire Scott joining 1 April as the new Chief Nursing Officer. Jo has been a keen advocate of FoCUS over many years, played an important role in bringing lived experience into the Trust, consistently championing the forum and engaging so positively with members, always with a focus on service improvement. FoCUS are incredibly appreciative of Jo’s support and thanked her for being consistently helpful, approachable, collaborative and generous with her time. She will be very much missed. 

FoCUS News

Drop-ins
We’re planning to add more drop-ins throughout 2026, both online and, where possible, in person. 

We’d like to hear what’s working well, what could be done better, and anything else you’d like to share. It’s a great chance to chat, one to one, informally with the FoCUS team whether you have feedback, questions, or simply want to raise something that might feel easier to discuss outside of a formal meeting. 

You can join at any time in the hour window to suit you. Please note, you may need to wait in the virtual waiting room while we support others, but we will let you in as soon as possible. For this reason, we may also need to limit time for each person to 10 minutes or arrange a follow-up call if needed. Our next drop-in sessions are detailed below.



Database
We’re currently updating our membership records to make sure we have accurate and complete information for all FoCUS members. As part of this, SABP has recently updated its reporting processes, meaning we now need to collect some additional information from members in line with GDPR.

We need your help to update your details choosing whichever method is easiest for you:
· completing an MS Form - FoCUS MEMBERSHIP UPDATE
· replying by email – this email will be sent from focus@surreycoalition.org.uk (if you’ve not received this in the next few days please check your spam folder or contact the support team)
· providing the information by phone - just let us know and we can arrange a convenient time to call

We’d be grateful if you could return the updated information by Monday 16th March 2026.

We really appreciate you taking the time to provide the information requested and if you have any questions or need support completing the information, please feel free to get in touch.
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Newsletter
Our next Talking Mental Health Newsletter is due out soon! In the meantime you can find the current copy here: 
TALKING MENTAL HEALTH NEWSLETTER 

Tell us your experience: FoCUS is one way to share your experience, but the Trust offers multiple ways to get involved, hear your concerns and provide feedback. Please visit the SABP website for further information.   

Date of next meetings:

FoCUS wide drop-in (online): 
Wednesday 18th March, 5.30pm – 6.30pm online via zoom. 
Please contact Jennie, for the joining link: Jennie Coulson at Surrey Coalition of Disabled People Tel: 01483 456558 / Text: 07492 342573
Email: jennie.coulson@surreycoalition.org.uk

FoCUS wide in-person Talk and Learn hybrid meeting: 
Thursday 19th March, 12.30pm – 2.30pm at SABP HQ, Mole Business Park, Randalls Road, Leatherhead, KT22 7AD 
FoCUS in person drop-in East Surrey: Friday 20th March, 10am – 1pm at Costa Coffee, Church Walk, Caterham (new members, update paperwork, speak with the FoCUS Involvement Coordinator)

Contact details for your Support Team

	For Member support please contact:
Jennie Coulson at Surrey Coalition of Disabled People
Tel: 01483 456558 / Text: 07492 342573
Email: jennie.coulson@surreycoalition.org.uk 
Address:  Astolat, Coniers Way, Burpham, Guildford, Surrey, GU4 7HL
www.surreycoalition.org.uk

For Meeting support please contact LF Solutions 
Lucy Finney / Office   Tel / Text:  07727 273242
Email: lucy@lf-solutions.co.uk / office@lf-solutions.co.uk




Glossary of Abbreviations:
	ACU
	Abraham Cowley Unit

	AMP
	Approved Medical Practitioner

	AMHP
	Approved Mental Health Practitioner

	CAG
	Carers Action Group

	CAMHS
	Child and Adolescent Mental Health Services

	CBT
	Cognitive Behavioural Therapist

	CCG
	Clinical Commissioning Group

	CMHRS
	Community Mental Health Recovery Service

	CMHT
	Community Mental Health Team

	CPA
	Care Planning & Assessment

	CPN
	Community Psychiatric Nurse

	CQC
	Care Quality Commission

	CTO
	Community Treatment Order

	CYA
	CAMHS Youth Advisors

	EPP
	Expert Patient Programme

	ESA
	Employment & Support Allowance

	EUPD
	Emotionally Unstable Personality Disorder

	GPimhs
	GP Integrated Mental Health Services

	HTT
	Home Treatment Team

	IAPT
	Improving Access to Psychological Therapies

	ICS
	Integrated Care System

	ICP
	Integrated Care Partnership

	IMCA
	Independent Mental Capacity Advocate

	IMHA
	Independent Mental Health Advocate

	NICE
	National Institute for Clinical Excellence

	OAP
	Out of Area Placement

	OT
	Occupational Therapist

	PALS
	Patient Advice and Liaison Service

	PCN
	Primary Care Network

	PICU
	Psychiatric Intensive Care Unit

	PPG’s
	Patient Participation Group

	PRG
	Patient Reference Group

	PVR
	Public Value Review

	QUIPP
	Quality, Innovation, Productivity, Prevention

	RAG rating
	Red/Amber/Green risk rating scale

	SABP
	Surrey and Borders Partnership 

	SCC
	Surrey County Council

	SDS
	Self-Directed Support

	SMS
	Short Message Service i.e. text message

	SPA
	Single Point of Access

	STEPPS
	Systems Training for Emotional Predictability and Problem Solving

	STP
	Sustainability and Transformation Partnerships



Call SABP Mental Health Crisis Helpline on:

0800 915 4644

It is open 24 hours a day, 365 days a year for mental health advice and support for adults, young people and children in Surrey and NE Hampshire. 

If you are in immediate risk of harm, call 999.

Find out more about getting: Help in a crisis

Accessibility:
People with speech or hearing difficulties can access the service by:
Dialling us through the BT Relay App or Textphone: 18001 0800 915 4644 
         More information at www.relayuk.bt.com

Sending an SMS text to 07717 989 024 (Please note this service is only available to adults aged 18 years and over).
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