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FOREWORD
Spreading effective methods of service delivery and the 
speed by which they are adopted in new areas are key 
factors in reducing inequality. Without this rapid spread of 
what works, we end up with unwarranted variation and risk 
a postcode lottery. 

By learning what teams are already doing well, and sharing 
this learning across teams, we can make better strategic 
decisions to deliver quality services regardless of where 
people live. And this is especially important today given 
reduced funding and growing need, where we need to 
achieve more with less.

Working in the NHS can be a dispiriting experience, 
especially when the introduction of new standards and 
increased workloads coincide with a reduction in resources 
(or the limited increases in investment fall far short of what 
is required to meet the increased demand). In this context, 
for many, the words ‘improvement’ and ‘evaluation’ induce 
despair and are met with a deep sigh. Staff on the front line 
are often concerned that Service Improvement Initiatives 
are inescapably “Target driven, two-dimensional, top-down, 
box-ticking, funder-demanded” exercises  and object to 
them as time consuming and expensive distractions.

In contrast, the approach used in this project was to 
conduct a regional peer review using Appreciative Enquiry 
(AE) to complement the measurement and evaluation 
which was already in place in the belief that this positive 
alternative approach would enable teams to actively learn 
from one another and build on existing good practice.  

We seek to learn from and inspire each other as services in 
the South West, to think a little bigger, aim a little higher 
by building on what works.

Appreciative Enquiry (AE) identifies positive factors such 
as solutions and innovation, and their underlying values, 
and stems from participants’ experiences rather than 
focusing on data and the evaluation of deficits. 

Here we outline a region’s quality improvement initiative 
which used the principles of AE to encourage a process of 
further positive service development.

While focused on Early Intervention in Psychosis (EIP) 
teams, the experiences described in this report and our 
exploration of the implications for service development 
is also relevant to other health and care services both for 
providers and commissioners.

Dr Frank Burbach, South West EIP Clinical Lead

THE PEER REVIEW IN NUMBERS
12 EIP services covering  
12 CCG areas and a population of  
5.6 million

40 people were trained in AE  
interviewing skills

59 interviews

45 interviewers including:  
8 peers,  
5 carers  
& 29 EIP staff/managers

103 interviewees including:  
28 peers,  
14 carers,  
37 EIP staff,  
11 EIP team managers,  
7 senior managers  
& 3 commissioners
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INTRODUCTION
A Five Year Forward View
Psychosis is a serious mental illness which primarily affects 
young people during their late teens and early twenties, 
often leading to disruptions in family life, education and 
employment. Symptoms typically involve individuals losing 
touch with reality and experiencing significant deterioration 
in their functioning.

As part of NHS England’s Five Year Forward View, in April 
2016, the first ever access and waiting time standards were 
introduced for first episode psychosis to ensure:

1.  A maximum wait of 14 days between referral to treatment

2.  Treatment delivered in accordance with NICE guidelines

In this report, we share a pilot that, for the first time, 
applies the methodology of Appreciative Enquiry (AE) 
to large scale service improvement and innovation. With 
the support of a leading Organisational Development 
expert, we have worked with patients, carers, clinicians and 
commissioners to apply AE to early psychosis services.

Traditionally peer reviews of services focus on fidelity to 
the clinical model, and ‘deep-dives’ to uncover the ‘truth’ 
behind the audit data. However, these are increasingly 
complemented by methods that feed more dynamically 
into service development. We are learning from approaches 
like AE that mirror clinical practice by building on strengths, 
by exploring not just if something works but how and why, 
for whom, and under what conditions.

Carrot versus Stick 
There are many pressures that compel healthcare systems 
to focus on deficits and to rely on penalties to incentivise 
improvements. However, relying on inspection and 
regulation without due regard to values and achievements 
often has unintended consequences. It is therefore 
important that we balance our public duties via regulation 
with due regard to what motivates people to do the right 
thing, even when no one is watching.

This report highlights the developments that we think have 
the greatest potential to improve service outcomes through 
a culture shift. Through curious and careful consideration 
of what teams are most proud of and how this can be built 
upon, we want to celebrate what is possible, and encourage 
wider application of these ideas. 

 

What is it?
Appreciative Enquiry was established as a method of 
research to aide in the discovery, understanding and 
fostering of innovations in organisations (Cooperrider 
& Srivastva, 1987; Cooperrider, 2003). It is a contrast to 
the more traditional methods of service evaluation, which 
serve to identify a specific problem with a service and set 
to find solutions (Coghlan, Preskill, & Catsambas, 2003). 
Appreciative Enquiry emphasises what is already working 
for an organisation and aims to build on those positives 
to enhance the service. It is thought that appreciative 
enquiry is a powerful way to engender change as it focuses 
on positives and stems from participants’ experiences. 
Participants in AE report feeling that their good practice 
has been affirmed, increased confidence and an increased 
sense of commitment to the service (Hammond, 1996). 
Appreciative Enquiry is based on the 4 Ds; discovery, 
dream, design, and destiny (see box 1 for details).

Box 1: The 4 Ds:

Discover 
Discovering what the 
services’ core values  
are and what they 
already do well

Dream  
Envisioning what the 
service would be like 
if it were without 
limitations

Design 
Constructing a plan 
using the identified 
strengths and values to 
build the dream service

Destiny 
Putting the plans into 
action and considering 
how to maintain 
momentum so that the 
dream is not lost

Appreciative Enquiry
Strengths and opportunities

•  Engages staff in a personally meaningful way in a 
quality improvement process 

•  Affirms good practice and facilitates further 
meaningful service development

Challenges and threats

•  Requires deep culture change to properly 
implement, so susceptible to lip service or tokenism

•  Can undermine relationships if feedback is 
tokenistic and not acted upon
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Why does it matter?
Public services such as EIP are under increasing scrutiny 
via regulation and inspection, which mostly relies on 
quantitative measures. This is understandable given that 
they are funded by taxpayers. However, research has 
shown that relying on regulation and inspection alone can 
lead to ‘gaming’ the system, as well as poor staff morale 
and outcomes.

Members and users of the South EIP Programme have 
been telling us they want a way to ensure that there is 
enough focus on both inspection and value based initiatives 
that tell people’s stories and build on strengths. 

“ There is an overarching theme of the importance of 
involving ‘participants’ as peer reviewers and active voices. 
This is important in and of itself… and a fundamental 
challenge to the ‘typical’ power dynamics of reviews” 
Sarah Amani, Programme Manager

Why was the project done?
The South EIP Programme strongly supports collaboration. 
Our members have been meeting virtually and in person 
since 2015 and believe that incorporating partnerships and 
feedback is a key way to improve quality. User voice is 
relevant at all tiers of the South EIP Programme. 

Early Intervention in Psychosis (EIP) teams have seen 
a significant rise in demand (referrals) and workloads 
(caseloads) since the access and waiting time standards 
were introduced in 2016.

As a programme, we recognise that this rise has the 
potential to undo a range of good work done if there is 
insufficient focus on growth in terms of resource and 
knowledge exchange amongst the EIP teams.

About the South West EIP Network
The Network has been active since 2000 when EI teams 
began to be established in the South West following the 
publication of the National Service Framework (DoH, 
1999). Initially the network was established under the 
auspices of NIMHE/CSIP (National Institute for Mental 
Health England which later became the Care Services 
Improvement Partnership). When funding for the meetings 
was withdrawn following the disbanding of CSIP, the teams 
in the South West continued to meet at their own expense 
in a village hall as they greatly valued these opportunities 
to exchange information, learn from others and provide 
mutual support. 

In 2009 the South-West EIP Network conducted a fidelity 
based survey and peer audit commissioned by the SW 
Development Centre. This was summarised in an extensive 
report (Glover & Burbach, 2009) and presented at the 
International Early Psychosis Association Conference in 
Amsterdam (Burbach & Hember, 2010). Following the 
introduction of the Access & Waiting Time Standards, 
the network is again being supported by the NHS.  The 
SW Clinical Network financially supported the training 
and logistics required to conduct the peer review as well 
as monthly video conference meetings of the clinical and 
technical leads and regular events for the wider EIP network.
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PHASE ONE: DESIGN
The South West EIP Network initially discussed the 
possibility of repeating the peer audit of 2009, with the 
intention of focusing on uncovering the ‘reality’ behind the 
statistics.  This was fuelled by the widespread feelings of 
frustration that teams had not received sufficient funding 
to meet the new Access & Waiting Time Standards.  In 
some cases, teams had received no extra funding and 
had been asked to make efficiency savings despite the 
additional workload expected of the service.  

The idea of a SW Peer audit was initially discussed at a 
network event on 9 May 2016 and developed at our clinical 
leads teleconference meetings on 8 June and 6 July 2016 
with the support of the EIP South Programme manager, 
Sarah Amani. At our meeting on the 3rd of August we agreed 
to set up a small working party to develop the protocols for 
the peer audit. This small group worked with Valerie James, 
an independent consultant and clinician with experience of 
different kinds of service improvement initiatives including 

AE in mental health (e.g. Dent, 2011; Clossey et al, 2011). She 
recognised that our initial approach to focus on problems 
and deficits was unlikely to lead to further innovation and 
service development, and might reinforce the teams’ sense 
of frustration, and therefore suggested using AE.  At our 
first working party meeting (15/09/17) we were partially 
convinced by this suggestion but concurrently continued 
to focus on identifying service deficits.  It took another 
meeting (08/12/16) before the service leads in the working 
party recognised that it would potentially be of benefit to 
wholeheartedly adopt AE as our peer review methodology.  
The emerging methodology was discussed by the other 
leads and the wider EIP workforce at our network events 
(21/09/2016 and 30/11/16) to ensure maximum support for 
the process and two AE training events were organised. 
Most teams were subsequently able to send a mixture of 
staff and service users/carers to an AE training workshop 
despite our rather short timescale. Forty people were 
introduced to AE and trained in AE interviewing skills.

Appreciative Enquiry Workshops  
Plymouth - 10th January 2017  |  Bristol - 17th January 2017

PURPOSE

The aims of the EIP Peer Review workshops were to:

-  Support EIP teams in identifying achievements and 
resources to drive further improvements

-  Use the talents and experience of people with lived 
experience and staff to build a powerful narrative 
around the early psychosis standards

-  Harness the existing know-how and expertise of 
clinicians and managers in further developing their 
skills and promoting excellence

-  The EIP Peer Reviews were co-designed with people 
who use services, carers and staff to complement 
the data gathered from the EIP Matrix Audit. The 
reviews have a qualitative focus and aimed to elicit 
information about the service from the perspective of 
the service user, carer, and staff.

-  Appreciative Enquiry builds on success by facilitating 
respondents to tell their story, identifying strengths 
and plans for future development.

OBJECTIVES

Participants were supported to learn various ways in 
which to have powerful conversations that can shift 
attitudes and practice to improve outcomes such as:

- Listening attentively without judgement

- Probing with authentic curiosity 

-  Socratic questioning (open-ended questions to 
stimulate creative solutions)

- Giving constructive feedback (see box 2)

- Summarising and paraphrasing

- Eliciting aspirations and commitment to improvement

Box 2: 

What went well?   
Give lots of evidence of what went well, give 
detail. General, vague feedback is unhelpful.  Be 
precise. What made it good?  

What could have been EVEN better  
in the interview?    
Again, give precise feedback, saying it in the 
constructive, not the negative.  

E.G. Not “give better summaries”  
but when you hear the interviewee’s answer, 
check out their key points with them to ensure 
that you have properly understood them and give 
them the chance to correct your summary.
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PHASE TWO: CARRYING  
OUT THE PEER AUDIT 
A programme of non-reciprocal visits was scheduled in 
January and February 2017 whereby a team from Service A 
visited Service B, and a team from Service B visited Service 
C. During 12 visits a total of 59 interviews were conducted 
involving 103 interviewees and 45 interviewers. The visiting 
teams generally consisted of 4 people and they met 
with an average of 9 interviewees. Most interviews were 
conducted by a pair of interviewers. Each visitor conducted 
2 or 3 individual interviews, followed by the visiting team 
briefly meeting on their own and then providing their hosts 
with initial verbal feedback. Those interviewed included 28 
peers, 14 carers, 37 EIP staff, 11 EIP team managers and 
clinical leads, 7 senior managers, 3 commissioners and 1 
assistant psychologist. The interviewers included 8 peers, 
5 carers, 17 EIP staff, 12 EIP team managers and clinical 
leads, 2 senior managers, and 1 assistant psychologist.

Following the visit the main themes were summarised in 
an individual report back to the host team and any factual 
inaccuracies were corrected. Appreciative inquiry is based 
on “the 4 Ds”; Discovery, dream, design and destiny (See 
Box 1 for details) and we therefore guided the visiting 
team to provide a summary of the interviews under the 
following headings: “Values underpinning the service”, 
“Strengths/ examples of good practice”, and “Plans/
dreams/developments”. Once all teams had returned their 
peer review summary reports a thematic analysis (Braun 
& Clarke, 2006) was conducted for each of the sections 
by 3 of the authors (LB, PL & FB). Results of this ‘meta-
analysis’ of the themes is presented below.

Results 
The analysis resulted in a range of themes, presented in 
Tables 1, 2 and 3. Each of these will be addressed in turn 
with exemplars of the theme being presented. All teams 
mentioned in this report refer to the team visited with the 
quotes taken from the visiting team’s summary report. 

SECTION A: VALUES 
Values underpinning the service which became evident in 
the reviews overall 

The main values underpinning the service were analysed 
and are as follows: 

It became apparent in the peer review that all teams held 
the same values of maintaining a supportive work ethic, 
being recovery focused and also promoting creativity 
and innovation. Staff members were clearly positive and 
passionate about their jobs and their role in encouraging 
meaningful service user involvement. The largest and most 
evident value to come out of the review was a desire to 
support and look after one another within a team. Team 

cohesion was mentioned in most, if not all, of the peer 
review reports. “There was a real feeling of many staff 
members looking after each other, resulting in a feeling of 
teamwork around the service user and carer. Where staff 
had been able to go the extra mile, they were often able 
to reap the benefits both for themselves and also for those 
they are looking after.” (Plymouth). It was also noted that 
there was a “high quality of the staff - skilled, motivated 
and a strong team ethos it is a cohesive, well led team 
where staff are positive and very supportive of each other.” 
(Bristol). Extra notice was paid to the team managers, with 
seven of the peer reviews discussing leadership and how 
effective management leads to good team cohesion. “We 
have good management. Our recent manager also carried 
a caseload so they could understand what it is like and 
they were in the same boat. This represents the feel of 
the team and its ethos being together that’s the essence” 
(Somerset STEP).

Staff members were described as client recovery focused, 
always putting their clients’ needs first, and ensuring 
that services are tailored to each individual. Service user 
involvement is very important in Early Intervention; “The 
dedication and commitment to the team and the EI model 
was clear, this was despite any challenges or constraints, 
putting the needs of their service users first, maintaining 
an upbeat and positive approach.” (Swindon) As well as 
service users, carers and family members’ needs are also 
attended to. The carers who were interviewed appreciated 
the responsiveness of the team, as well as the feeling 
that staff would not give up. “The team were responsive, 
proactive and solution focused and this was commented 
on by everyone interviewed, they were also felt to be 
respectful and flexible in their approach” (GRIP). In Dorset, 
the carers highlighted the “rapid response from the team, 
attendance at psychoeducation groups and flexibility with 
appointments as positives they saw in the team.”

Promoting creativity and innovation was identified as a 
value across the teams. Creative social groups such as an 
art and gardening group are run in Somerset. In Swindon 
there is a social lunch group, which helps with budgeting, 
cooking, and healthy eating skills. In Cornwall: “The values 
of activity is also a recurring theme for service users and 
the opportunity to socialise and get back involved with 
their lives is probably the most helpful thing they have 
been offered as part of service provision.” The formation 
of innovative groups and approaches is aided by having 
teams of multi-disciplinary staff. They bring a variety of 
ideas, drawing from their own experiences, to the team to 
try and reach the common goal. “The team have a wide 
range of disciplines and experience to call on and it feels 
that staff are encouraged to have their opinion and express 
their views appropriately.” (Plymouth), “Staff felt that the 
skills of the team were shared and underpinned by a broad 
psychosocial philosophy” (Wiltshire).
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Theme Sub Theme Illustrative extract

1.  Valuing team 
cohesion 

1. Well led 
2. Supporting/looking after each 
other 
3. Sharing expertise

“ There was a real feeling of many staff members 
looking after each other, resulting in a feeling 
of teamwork around the service user and carer.” 
(Plymouth)

2.  Prioritising 
therapeutic 
relationships 

1.  Collaborative and inclusive 
(service users)

2.  Collaborative and inclusive 
(carers)

3.  Based on trust
4. Respectful of privacy
5.  Holistic approach
6.  Treated as individuals/offered 

choices

“ The dedication and commitment to the team and the 
EI model was clear, this was despite any challenges or 
constraints, putting the needs of their service users 
first, maintaining an upbeat and positive approach.” 
(Swindon)

“ Good communication with carers but respect for 
service users’ wishes on privacy/confidentiality” 
(Wiltshire)

“ Positive relationships with service users and carers: 
‘The team helped me make sense of my experiences’, 
‘It is the team’s belief that you will recover’, ‘They 
focus on what’s best for the whole family’, and ‘They 
didn’t give up on him” (South Gloucester)

3.  Encouraging 
meaningful service 
user involvement

" There is an established group work project offering a 
wide range of activities… Additionally camping is also 
on the agenda as well as an allotment” (BANES)

4.  Peer support/ 
normalising unusual 
experiences

“ Having opportunities for service users to support and 
advise each other is crucial to recovery service users 
can say things to each other that promote recovery 
which has a different impact if the advice was to 
come from staff.”  (Cornwall)

5.  Promoting 
innovation and 
creativity 

“ Morale within the team was good with staff feeling 
they could be innovative and open and that they were 
actively encouraged to do this. The staff felt that 
they communicated and supported each other well.” 
(GRIP)

6.  Being accessible/
responsive and 
outreach working 

“  The team are extremely responsive and this was 
something valued by carers and service users” 
(Swindon)

“ The team were responsive , proactive and solution 
focused and this was commented on by everyone 
interviewed, they were also felt to be respectful and 
flexible in their approach” (GRIP)

7.  Having a recovery 
focused ethos 

“ The team lifted a barrier to help me make 
achievements in my life. This has given me a 
confidence boost. They set up regular meetings with 
care coordinator”  
(Somerset STEP)

8.  Being committed to 
EIP model

1. Intervening early/prevention 
2. Psycho-social philosophy 
3. Pride in service 
4. Motivated 
5. Passionate

“ The team has vacancies and is under resourced. In 
spite of this core EI values are adhered to and there 
is a clear EI philosophy.” (Somerset STEP)

“ Staff were committed to the EIP model and had 
remained caring and consistent in their approach and 
to working with clients” (Bristol)

9.  Working closely 
with other services/
integration

“ The team appear to have good working links and 
reputation with outside agencies they work with” 
(BANES)

Table 1. Values: Themes with illustrative extracts
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SECTION B: STRENGTHS/  
GOOD PRACTICE  
Strengths and Examples of Good Practice Overall 

The strengths and examples of good practice for each 
team were analysed and are as follows. 

There are a wide range of interventions used in EI, there is 
good staff morale, good service user involvement, and a lot 
of working in partnership. All EI services are able to offer 
a range of interventions  social groups, family involvement, 
psycho-education, and carers groups

Many EI services are able to offer and run social activity 
groups with the help of peer support and support staff. Both 
Cornwall and South Gloucestershire run football groups 
which service users mentioned as having really helped with 
their recovery. A member of the football group in Cornwall 
talked about how much it meant to him, describing it as a 
‘lifeline’ and ‘crucial’ for recovery  “once a week I will leave 
all my troubles behind, leave psychosis and fears behind, 
that’s amazing”. GRIP offer an annual activity holiday 
which one service user mentioned as “having been the one 
thing in her three years which really stood out as having 
helped”. BANES run a coffee morning at the weekends 
to “offer support to clients who can often feel isolated”, 
this extends the support for clients who may not engage in 
many other social interactions as well as opening them up 
to a more casual setting. 

As well as social activities, involving family was noted as 
important for recovery. All teams valued family work and 
6 teams identified family interventions as a particular 
strength. Particularly in the Somerset team, all of the 
service users interviewed commented on how helpful the 
family interventions were: “Family work has really helped 
me to understand what people in my family are thinking.”

Staff in all areas identified how supported they felt, by 
management and within their teams. Supervision, both 
individual and team, is held in high regard, as it offers a place 
to talk about any issues that staff are experiencing both 
personally and clinically. Plymouth offers a ‘mentalisation’ 
approach to supervision, allowing staff to talk about how 
clinical work is affecting them; “it seemed that this very 
reflective way of working can have a huge impact on both 
staff well-being and feeling of being supported and also 
improve the care of the service user and their family.” 

Partnership working was a very strong theme to come 
out of the appreciative enquiry, with most, if not all, 
teams, working with other services outside of EI to help 
with service user recovery. Most teams are able to easily 
liaise with GP’s and primary care. The Wiltshire team have 
access to a privately purchased sports psychologist. North 
Somerset has one worker trained in Individual Placement 
Support who is also their link worker with the drug and 
alcohol service. In Bristol AWP EI staff work with staff 
employed through 2 partner organisations, Off the Record 
and Second Step. In Swindon one carer talked about “an 
example of excellent cross team working with another EI 
service in Southampton where her daughter had gone to 
university. Her daughter was able to receive support across 
both teams dependant on where she was and the carer 
was able to receive ongoing support from the Swindon 
team regardless of which team her daughter was receiving 
support from.”

Innovation was another key theme that was mentioned 
across a number of teams, with many EI staff having to 
think of innovative and creative ways to achieve the new 
targets with the resources they have available. In Plymouth, 
they have the use of a log cabin through The Zone “which 
they can use for both one-to-one and group work, taking 
people away from the busy town centre to a completely 
different environment”. People spoke very highly of this 
resource. In Dorset; “the team had run a physical health 
clinic for 1 year but their take up was only 20% and hence 
they changed their approach and targeted individual 
health checks more closely and liaised with GP’s to hit the 
required targets as well as training up staff in phlebotomy.” 
In Devon they noted a good ability around fixing problems 
and adjusting to situations. “Creative thinking ‘thinking 
on your feet’ particularly around delivering services to 
populations with different needs” as well as “looking at the 
best use of resources, e.g. using Skype for psychological 
interventions.” In Cornwall, drama pieces and radio 
interviews have been carried out in order to raise awareness 
and aid recovery. Cascade, a drama based charity in Truro, 
has volunteers which are used to promote groups and 
service user involvement. A service user has therefore been 
able to carry out some filming with media students - “I was 
terrified but with support I managed to do it. I felt brilliant 
afterwards, never thought I would be able to do this.”
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Theme Illustrative example 

Range of 
interventions 

GRIP offer an annual activity holiday:
“ Which one service user mentioned as having been the one thing her three years that really stood out 
as having helped.” (GRIP)

Good staff 
morale

" It seemed that this very reflective way of working can have a huge impact on both staff well-
being and feeling of being supported and also improve the care of the service user and the family.” 
(Plymouth)

Partnership 
working

“ An example of excellent cross team working with another EI service in Southampton where her 
daughter had gone to university. Her daughter was able to receive support across both teams 
dependent on where she was and the carer was able to receive ongoing support from the Swindon 
team regardless of which team her daughter was receiving support from.” (Swindon)

Innovation “ The team had run a physical health clinic for 1 year but their take up was only 20% and hence they 
changed their approach and targeted individual health checks more closely and liaised with GP’s to 
hit the required targets as well as training up staff in phlebotomy.” (Dorset)

Table 2. Strengths and examples of good practice: Themes and illustrative extracts

Theme Illustrative example 

Therapy 
(CBT and FI) 

“ Staff talked about the positive investment of training for the team, but identified the need to be 
able to develop delivery of CBTp and embed it in group work and establish process to embed family 
work within the team’s delivery." (Swindon)

Groups “We want to be doing more of the things client value e.g. social groups.” (Somerset)

Physical 
health/
lifestyle

“ Deliver quality physical health checks, linking with more GP surgeries via locality workers assigned 
to GP practices.” (Wiltshire)

Health 
promotion

“ The team are keen to extend their physical health role so that rather than just focus on screening/
physical health assessments they are able to offer a more robust intervention.” (South Gloucester)

Premises/
new 
buildings

“ The team would like to move into a less formal building and change its name to overcome 
stigmatisation and enhance engagement.” (Bristol)

Table 3. Plans and dreams: Themes and illustrative extracts

SECTION C: PLANS/DREAMS   
The reports summarised the plans/ dreams that the 
interviewees from each service had mentioned. The main 
themes (see Table 3) involved further improving the 
service offered, particularly providing more psychological 
therapies and groups, as well as physical health checks 
and health promotion/ lifestyle interventions. The other 
themes included wishes for more appropriate premises, 

and creative and extended use of technology within the 
services; whether this is for staff and team networking or 
to deliver therapy and help to clients. This Section was 
elaborated in the work done in the Network meetings and 
by individual teams as part of the ‘Delivery’ phase and will 
be elaborated below.
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PHASE THREE: DELIVERY
In common with other Quality Improvement (QI) initiatives 
the Plans/ dreams elicited in the AE interviews were 
consolidated and followed through. Each team started 
this process at a SW Network meeting (23/03/17) where 
the team members present agreed more detailed ‘Delivery 
plans’ for each of their ‘dreams’. We developed ‘Delivery 
sheets’ with the following column headings: Dream, 
Next Step, Enablers and Outcomes/Deadline. The teams 
presented these initial plans to each other and each team 
was then encouraged to take these back to their service so 
as to fully involve all team members. We agreed that each 
team would refine and finalise their plans and submit the 
updated Delivery Sheets. Teams agreed to work towards 
implementation and we also agreed that this would be a 
topic for further discussion at our next SW Network day.

Delivery Sheets 
Delivery sheets were completed in full by seven of the EI 
teams. The other teams partially completed the sheets but 
did not specify clear, achievable and time specific goals. 
The main themes in the updated delivery sheets were 
identified as follows: 

Physical health
Eight of the EIP teams mentioned physical health goals at 
least once on their delivery sheets. Goals around physical 
health ranged from more regular monitoring to better 
awareness of medications causing weight gain and possible 
interventions for this.  Swindon EI team had the specific 
goal “To continue with the physical health monitoring work 
and offer the interim checks, not just yearly”. They state to 
achieve this they would need to “identify a way of recording 
physical health checks and triggering checks”. They 
proposed success in this goal would be achieved through a 
combined approach utilising admin staff, a physical health 
support worker and cooperation from colleagues. Plymouth 
EI Team also presented a physical health related goal, “To 
be able to offer a comprehensive physical assessment for 
service users taken onto caseload and for those who need 
support for this to have it explicit in their care plan”. They 
believe they need “competent and confident staff” when it 
comes to assessing service users’ physical health needs. To 
meet this they plan to look at practice within the team and 
organise training to “raise awareness and skill set for stuff 
around physical health”, and aim to have completed this by 
April 2017. The Plymouth EI team suggested a consistently 
used, effective, assessment tool would help prompt future 
physical health assessments. To assess this they plan to 
conduct an audit looking at the current use of the Rethink 
tool and to see if “physical health is explicit in care plans” 
by December 2017. 

Groups
Eight of the EIP teams included goals focused around 
groups. This included developing and maintaining groups 
as well as thinking of innovative and engaging ideas. The 
BANES team have the specific goal to start a canoeing 
group. They acknowledge that their barrier to achieving this 
is financing the group and aim to source a bursary. It is also 
noted that “commitment from service users” is needed to 
enable such a group to start and continue.  Similarly the 
North Somerset team have goals to start an allotment group 
for their EI clients. They outlined specific steps to contact the 
allotment management group for the area and seek advice 
and support from another centre that already have a mental 
health allotment project. They have delegated these tasks to 
specific staff members and planned to have this completed 
by August 2017. Many teams had more general goals around 
groups, such as South Gloucestershire who want to “develop 
and maintain groups”. They aim to do this by creating clear 
links with non-statutory mental health organisations and 
look at graduation from services to groups. 

Peer Support
Six of the EIP teams mention peer support as a goal within 
their service. Somerset STEP aim to “identify peer support 
workers and create a local forum”. They identify several 
steps that should be taken in order to move along with 
this goal, including meeting with a new support worker to 
discuss experiences, identify within the team individuals 
who could be contacted as possible peer supporters, and 
meet to discuss how people would want this forum to work 
and what should be put in place as a plan. They identified 
factors they would also need to consider to allow a peer 
support forum to run, such as; a venue, funding, if training 
can be facilitated by the learning and development 
department, capacity and time from individual team 
members. They would like to have held the first meeting 
for this goal by December 2017.

Family support/FI, IPS/ Employment 
support and CBTp 
Family support, employment services and CBTp-related goals 
were mentioned by five teams each on the completed delivery 
sheets. These goals are related to the development of groups 
and support services that the majority of EIP services already 
provided.  The GRIP team want family interventions (FI) “to 
become part of routine practice”, a goal which has already 
been successfully achieved in teams from different areas. 
The first aim is to review who has already received family 
interventions, and discuss this in supervision. They also intend 
to provided “awareness and evidence-based sessions” for all 
staff members. To enable family interventions to become part 
of routine practice they believe they need to identify a lead 
for implementing the Triangle of Care and meet with staff to 
get an update on carers support.  
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Employment support or individual placement support 
(IPS) services are already used by, or integrated into, 
most EIP teams. The goals around this mostly focus on 
furthering the progress already made in the area “to have 
more service users in employment and feeling confident 
about employment” (Swindon). The BANES team want “all 
staff to be IPS aware” and aim to reach this by providing 
some basic training. However as well as this they would 
like specialist IPS works embedded in the team. Other 
teams have expressed the same goal and this fits with the 
stated national EI timescale for IPS to be incorporated 
within early intervention teams by 2020.  

CBTp is already available to many EI clients for whom it is 
deemed suitable, however many teams still have goals to 
make the service more efficient. BANES want to develop 
“creative approaches to use CBT” for example with 
resources like apps, IT, in vivo exposure. Plymouth EI team 
aims to improve the time between a service user being 
identified as appropriate for CBT, and them being able to 
actually commence sessions. They want to ensure staff are 
able to deliver interventions at an early stage of the client’s 
contact with the team. Additionally, they want to put in 
place “robust pathways to assess and signpost referrals to 
the most appropriate intervention”, by December 2017. 

Achieving targets
Four of the EIP teams mentioned achieving targets within 
their goals, especially concerning the NICE access and 
waiting time standards. The Devon team stated the goal 
to “achieve ‘good’ rating”, by meeting the NICE standards 
at least 50% of the time. They recognise that all staff need 
to work to help achieve this goal, and plan to monitor their 
progress over time by discussing it in monthly meetings, 
auditing what assessment forms are currently being 
used and if they are completed effectively. Similarly the 
Wiltshire team, have the goal to “ensure we are NICE 
compliant and that people who use the service have easy 
and swift access to the psychological therapies that would 
aid in their recovery”.  To achieve this they will continue to 
recruit new staff members and deliver appropriate training. 
By the end of September 2017 they aim to have a full staff 
team and be continuing to reach the 50% minimum target, 
if not improving on it.

Staffing and development of services  
Staffing related goals and plans to further develop services 
were mentioned three times each across all teams. Goals 
related to staffing included “staff stability” and to “maintain 
a strong team approach to working with clients and each 
other: shared values, positive and optimistic attitude to 
working; solution focused and systemic focus”. These 
were goals stated by the Devon team. To work towards 
achieving this they will monitor attendance at weekly team 
meetings and have monthly meetings for team supervision. 
They also aim to limit the number of cases on each team 
member’s caseload in order to encourage better quality 
standards across assessment, therapeutic intervention and 

general management of work. Other services that could be 
offered included a goal from Somerset STEP to develop 
well-being clinics across the county. They plan to do this 
by shadowing already existing clinics, identify within team 
supervision what roles staff will have in the clinics and 
implement the new clinic by August 2017. 

Inclusivity and Carers 
Goals surrounding inclusivity and carers’ involvement/
support were mentioned by two EIP teams. Plymouth team 
presented goals around having a more inclusive service, for 
example catering for ARMS clients and well as being able 
to offer “an ageless service in a way which is responsive 
and respective to the needs of services users who are 
older”.  To achieve these goals they will “recruit staff to 
have a lead role in ARMS work” and train staff in using 
ARMS assessments, by December 2017.  They will also 
explore the possibility of “having a clinical environment 
which is separate from the current Youth Service setting” 
by December 2017. In addition they want to assess the 
skills needed to work with an older age group and consider 
what changes need to be made to the team and to referral 
pathways. BANES team had goals surrounding carers 
including “fortnightly carers group” and to have a “carers 
mentor AGM”, with the next AGM to take place around 
October 2017.

The Follow-Up  
Workshop
At the subsequent Network meeting (13th July 2017) we 
workshopped the follow-up of the Delivery Sheets. This 
was helpful as the extent to which teams had embraced 
this methodology varied with some teams having lost 
focus. Other teams had made good use of the delivery 
sheets, for example BANES had developed detailed action 
plans for each of their seven dreams and embedded this in 
their monthly team meetings. 

Eight of the twelve EIP services were represented at the 
EIP network meeting and the discussion indicated that 
the teams had engaged well with the delivery exercise. All 
teams were able to report service improvement, and within 
the wider discussion it became apparent that there were 
some similarities across services for future development, 
with a particular focus on early psychosis awareness raising 
and staff training. 

1) Awareness raising. 

Services wanted to actively engage with the community 
and outside organisations to promote understanding 
and awareness of early indicators of psychosis, initiatives 
included working with local authorities such as schools to 
provide psychoeducation in a relatable format to young 
people. Other services aimed to develop adult approaches 
through community engagement such as allotment projects.
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2) Training.

The majority of services had plans to develop the skill set 
of existing staff to provide a wider range of interventions. 
Cornwall and Gloucester focused on further developing 
family intervention skills, cascading training to a wider 
staff pool. Other areas of skill development related to 
physical health outcome measures, to enable teams to 
provide efficient care in line with targets.  Teams were 
also releasing staff for more specialised therapeutic 
interventions such as CBTp.

The participants reported that the exercise was helpful 
because they were taking ownership of the development of 
the service. It enabled them to see how other services are 
working towards similar goals and could consider different 
approaches to achieving these objectives. However there 
were some concerns that they were proposing too many 
actions and that they would not be able to deliver all of 
them. This led to discussion regarding the importance of 
developing a concrete plan, with clear objectives so that 
progress could be measured more accurately. 

Feedback on the Peer 
Review Process
A focus group discussion (N=29) was held within the 
South West EIP network day on 13th July 2017 (which 
was attended by 8 of the 12 regional services) to identify 
service perceptions of the approach. A thematic analysis 
was conducted by two of the authors (CV & KR).

The AE interview style was considered to be a positive 
experience, allowing for helpful reflection for staff and 
extensive consideration of service developments and 
processes. If was felt by the majority to be a valuable 
practice and they concluded it would be worth running a 
similar interview process again, but to roll it out allowing 
for more time. 

Staff reported that AE challenged their thought processes 
and encouraged a positive outlook. For instance one staff 
member reported AE allowed them to “think how the 
glass is half full” yet still enable honest discussion of the 
challenges faced by services in a constructive manner “talk 
about difficulties but not wallow in the mud of despair”.

Inclusion of service users and carers within the AE interviews 
was felt to be a valuable and validating experience for staff 
as well as an empowering experience for the service users 
and carers given that they themselves had opportunity to 
interview service managers. 

“ AE allowed me to think how the glass  
is half full”- Peer review participant.

However, they acknowledged that the application had been 
flawed; limited training and rushed delivery time frames on 
interview days meant that not all important people were 
approached. One service reported that commissioners had 
made themselves available for the day but they were not 
called for interview given the time restraints. 

Overall, there was general sense that poor organisation 
limited the quality of the AE experience. Better 
organisational structures would have alleviated some of 
the pressures experienced in running the day, for instance 
arranging visits between services in neighbouring localities 
would have reduced delays related to travel, affording 
more time for the interviews and enabled a more diverse 
range of interviews from a wider group of service users and 
staff.  In a context in which time is a costly resource staff 
felt that their time had not been used as effectively as it 
could have been.

An aspect of the interview that was reported favourably was 
the opportunity to discuss the key themes emerging within 
the interview. This enabled interviewee and interviewers 
to agree the key points raised and report accurately the 
general discussion. However, some people reported a 
disparity between the verbal feedback on the day and 
the formal reports.  Feedback on the interview day was 
considered to be more beneficial than the official report 
as insufficient detail was provided within the reports. 
There was a feeling that where there had been a delay in 
providing the written reports, the quality had suffered.

A narrative within the focus group discussion was to 
consider whether services would wish to use AE in the 
future. Staff were encouraged by the process but felt 
that it needed adapting, but were able to problem solve 
effectively. 

Suggestions for the future included using focus groups to 
interview service users. This was believed to be the solution 
to managing service user anxiety on the day and reduce 
the intensity of the two to one interview. A similar debate 
was held for increasing the number of staff interviews, by 
using the techniques in a group setting. However it was 
thought that this could lead to a loss in the data quality 
when the narrative data was considered to be a positive/ 
motivating ‘take home’ for staff who found the method 
“helpful in a time of pressure and despondency” caused by 
the need to meet targets. 

Whilst criticisms were acknowledged there was a sense 
in the room that AE encouraged staff to drive forward 
initiatives, offered focus for team meetings, and left staff 
feeling reinvigorated. One staff member said “doing 
interviews left me feeling motivated, there was a good 
energy”. On the whole, AE was felt to be valuable and 
useful in EIP services, with teams stating that they would 
like to use a modified version in the future.
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DISCUSSION 
We embarked on a novel regional peer review approach 
in the context of staff having to collect a wide range of 
quantitative audit data and feeling stressed as a result 
of increased expectations due to the new A&WTS. We 
therefore decided to use AE in the hope that this regional 
initiative would have a number of benefits (see Box 3). On 
reflection we feel that this has been a positive journey which 
has developed staff motivation, improved performance and 
encouraged further positive service development. In this 
section we reflect on the process, identify factors which 
contributed to the success of this regional initiative, and 
consider what we might do differently in the future. 

This process would not have succeeded without the wider 
involvement/ buy-in by all concerned- staff, managers, 
patients and families; and the support of the NHS South 
West Clinical Network and the South EIP Programme. The 
network meetings assisted with the shaping of the process 
and the enthusiasm there generated enabled the peer 
reviews to be delivered in an impressively short timescale. 
In addition, the follow-up to the peer review visits- the 
action planning and cycle of continuous improvement- 
was largely dependent on the existing structure of regular 
regional network meetings. It should be noted, however, 
that some teams also significantly invested in this 
methodology as their local service improvement initiative.

The journey from ‘deep dive’ peer 
appraisals to AE peer review
Although we started discussing the possibility of 
conducting a regional peer audit at our May 2016 network 
meeting, at our August teleconference the SW EIP leads 
were still debating how best to use a peer ‘appraisal’ 
process to complement the quantitative data collected via 
the CQI and MATRIX audits.  We had developed a series 
of questions to be used to specifically explore each of the 
standards of the A&WTS and were considering examining 

10 sets of case notes for evidence of the practices described 
by the host team. At this point Sarah Amani suggested that 
we might find it helpful to adopt a different approach and 
offered to engage a consultant in AE to enable us to create 
a more positive and motivating Quality Improvement 
process. Within a remarkably short timescale (September 
to December) we had two meetings with the consultant 
(VJ) and two network meetings and embarked on a totally 
different AE peer ‘review’ process.  We did not fully adopt 
the AE approach until the second working party meeting 
in December- until then we still planned to identify service 
deficits alongside the positive practices and success 
stories. We managed to involve a wide range of staff and 
service users (peers with lived experience of psychosis and 
relatives/ carers) in 2 training days in early January and 
completed a programme of 12 peer reviews by the end 
of February 2017. It took a great deal of effort but it is a 
testament to the EIP staff in the region that they overcame 
the logistical challenges with the end result that 45 people 
travelled to sometimes distant services to conduct a total 
of 59 interviews involving 103 interviewees including 42 
peers/carers, 37 EIP staff, 11 EIP team managers/ clinical 
leads and 10 senior managers/commissioners.

The feedback we received from the attendees at our July 
2017 Network meeting confirmed that despite this being 
a somewhat rushed and in some aspects a sub-optimal 
process, we had succeeded in our main aim of boosting 
the morale of the staff and thus encouraging them to 
continue to ‘go the extra mile’ and enhance productivity 
despite the pressures imposed by the new targets and the 
disappointment related to the lack of investment in many 
services. The staff found it highly encouraging to have their 
best practice validated, in particular hearing the service 
users and carers telling their positive stories and validating 
the staff’s efforts to provide responsive, holistic services. 
The AE process of identifying the values which underlay the 
EIP services by eliciting these from the individual accounts 
of staff and peers/ carers was particularly powerful. It was 
also generally agreed that the involvement of the service 
users and carers as interviewers and interviewees was an 
essential aspect of the process and that this contributed 
significantly to its success. 

The peer review visits were essentially a starting point for 
the subsequent service improvement initiatives. These 
were taken forward with varying enthusiasm by the 
individual teams but the witnessing and validation of these 
plans by the other teams at the follow-up workshops was 
particularly influential.

Box 3: Anticipated Benefits of Participating  
in SW Peer Reviews:

1. Surface and share best practice

2. Recognise local achievements

3. Recognise system blocks

4.  Find creative ways to shape the  
future together

5. Complement CQC, RCP, etc. audits
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RECOMMENDATIONS 
A straightforward recommendation that we would make 
for other groups of services that would like to adopt this 
methodology would be to allow a longer timescale for the 
planning, training and execution of the peer review process. 
In addition we would recommend that the post-review 
process is agreed as part of the planning. For example, it 
could be agreed that the next steps service improvement 
initiatives are taken forward within action learning sets 
that would be scheduled over an agreed period such as a 
year. Our post review process was effective but the nature 
of our network events is such that the attendance from the 
various teams is somewhat varied (for example, 8 of the 12 
services were represented at the July meeting).

We have given much thought to the pros and cons of 
individual as opposed to group AE interviews. Our initial 
planning was for group interviews and it was only following 
the training sessions that we changed our methodology to 
individual interviews. AE is perhaps best suited to individual 
interviews as it is a process whereby an individual is enabled 
to explore and refine their beliefs and positive practices and 
this is done most easily in a safe, personal space. However, 
the subsequent weaving together of these individual 
narratives was a complex and somewhat idiosyncratic 
process and although the immediate group feedback was 
valued some of the subsequent written summaries were 
felt to be somewhat thin. The richness of the individual 
interviews was also lost to some extent by our process 
of collation of themes. In retrospect, conducting the AE 
interview with  groups, perhaps one for front-line staff, one 

for peers/ carers and one for managers, may have elicited 
shared narratives which would have bolstered team morale. 
A focus group AE methodology might have been a simpler 
way to reach a positive shared narrative than the process we 
used whereby we had to combine the individual narratives, 
and it would have been more straight-forward logistically.

On reflection more extensive training with more skills 
practice would also have helped. The AE interview process 
requires therapeutic interviewing skills and it appeared 
that those without clinical training (and perhaps also some 
of those with prior training) did not have a sufficiently 
clear grasp of the process to conduct a skilled AE interview 
after 1 day of training. We would also suggest pairing the 
interviewers so that at least one of them is more skilled 
in therapeutic interviewing (solution focused/ narrative 
therapy) or AE.

In summary, the AE peer reviews have provided a 
benchmark against which services can be compared once 
improvement plans have had their desired effect and it 
has been a process which has led to demoralised staff 
rekindling their motivation and redoubling their efforts 
to provide a quality service and to continue to strive for 
further improvements. We would recommend that other 
networks of services explore the use of AE and we are 
happy to share our experiences of ‘piloting’ this approach 
and our AE toolkit (which includes procedural and training 
material such as the AE prompts in Table 4).
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Section 1:  
Discovery Phase  
(What is valued here?) 

Identify and appreciate the achievements that interviewees are pleased about and 
consider what these say about their values and interests. 
Example questions:
• What have been the achievements in the service that you are most proud of?
• Tell me the story, what happened and what did you do?
• What difference did this make?
• What is it about these achievements that are important to you?
• What does that tell you about your service’s strengths?
• What difference did the achievements make?

Section 2:  
Dream Phase  
(What might be?)  

Based on the best of what has been achieved and the values and interest highlighted in 
Discovery guide the participants to consider how these inform a dream they hold about 
an improved service, the best future service, imagining results.
Example questions:
• What is your dream for your service? Your clinical care? 
• Why is this important to you?
• If the service were truly effective, being the best that you can be, what would it look like?
• What would you (your service, yourself) be doing? What would you be achieving?
• What would you see/ feel?
• How would you describe this to your peers?

Section 3:  
Delivery Phase  
(What should be?) 

Having defined the improved service, ask the interviewees to consider what steps are 
needed to make their dream come to life in the future; co-designing results; create a 
shared action plan.
Example questions:
• If you want your dream to become reality, what do you need to do?
• What needs to happen - what action needs to take place? What else?
•  Who needs to do what, by when? (Identify SMART goals based on an assessment of 

current resources)
• Which of your identified strengths can most help in the achievement of your dream?
•  What do you need to do to strengthen the forces that can help/reduce the effect of 

the forces that would prevent you from achieving your dream?

Section 4:  
Destiny Phase  
(How to sustain results?) 

Ask participants to consider what might threaten the maintenance of the improvement 
and how it can be sustained. 
Example questions:
• How would you need to be working with others to make sure that your dream is sustained?
•  What are the things that you must do to ensure that the state you aspire to is 

sustainable?
• If we achieve this improvement, what could sabotage these plans?

TABLE 4: The AE interview example questions/prompts
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