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BODY OF THE DOCUMENT
1.0 Introduction
1.1 Purpose of policy
Sussex Partnership NHS Foundation Trust places people at the heart of all that it
does, and recognises the importance of supporting those with lived experience of
mental health, and those who care for those with mental health needs, to be able
to be in meaningful employment if the person wishes for this. However, more
than this, we recognise the immense value that having lived experience expertise
within our workforce can bring. We recognise that people who work within the
organisation may or may not wish to declare their lived experience of using
mental health services or being a family, friend or carer of someone who uses
mental health services, but hope to encourage people to do so if they wish to.
There are also roles within our organisation that have been created purposely for
those with lived experience, and a person would share their relevant lived
experience as part of the recruitment processes for these roles, as this would be
an essential requirement.
For the terms of this policy, the term “lived experience” will be referred to for
anyone who has lived experience of a subject through experiencing the situation,
rather than their experience being through subject training. Therefore, within this
policy, a person with “lived experience” is an inclusive term that may refer to a
person who has lived through a situation directly themselves, or who has lived
alongside someone experiencing it in the role of a family member, friend or carer.
As an organisation, we recognise the value that all perspectives and all types of
knowledge (whether that is through training or through lived experience) can
bring to our organisation, and aim to make opportunities accessible and fair for
all. We wish to recognise the diverse nature of the people who may choose to
work in our organisation, and ensure all people are treated equitably, whilst also
ensuring that people’s safety and wellbeing are always ensured; both for people
who use our services and those who work in them.
If any members of our workforce do have lived experience (or indeed any
additional health or social needs) we encourage them to declare these openly
from the moment they start working with us or become aware of these needs so
that we can ensure they are able to be treated and supported in the best possible
way.
It is important that we recognise that all people who hold a paid role within our
organisation are members of staff, and are therefore are accountable to all staff
policies, procedures and codes of conduct. This is regardless of any lived
experience a person may or may not have. All people also have the right to be
treated with respect, dignity, kindness, compassion and empathy at all times.
However, for those who do openly share their lived experiences (and particularly
in cases where we are actively seeking to employ those with lived experience)
we need to make sure that we are providing support and guidance in order to
best support them around their lived experience, and providing support and
guidance to the other members of staff employing and working alongside them.
This policy details how this can be best be undertaken.
3

The overall purpose of this policy is to provide clear guidance around how best to
support people who are working in roles in our organisation that require them to
declare and utilise their knowledge gained through lived experience, and also to
provide guidance around specific workforce issues around lived experience more
generally.. It is recognised that this policy is an interim measure as we undertake
a cultural change in our organisation; as participation and our lived experience
workforce become truly embedded many aspects of this policy will become
second nature to people working at SPFT. Many aspects of this policy will also
be addressed through ongoing work and training around working alongside lived
experience roles.

1.2 Definitions
Expert by experience- A person who is currently using our services who also
provides sessional paid work to the trust as required; for example, they may be a
member of a Working Together group or contributing to a QI project or is a member
of a committee or steering group. This role is accompanied by a EBE agreement and
is paid using the Service user and carer payment policy

Peer support worker- A peer support worker is a person with known lived
experience who uses this lived experience to provide support and guidance to
others. Peer support workers are typically in substantive roles, and are paid for their
work as per any other member of trust staff. This is a recognised professional staff
group in our work force.
Peer trainer- A peer trainer is someone who has known lived experience and uses
this lived experience to develop and deliver training around relevant subjects. Our
peer trainers are paid roles and currently are most often bank contracts as work is
sessional and varied.
Co-production- Co-production is a term that refers to how people are involved in the
development of an initiative or piece of work. For something to be co-produced, all
stake holders or people who may be affected by the work come together and are
treated as equal partners in the work; people are not treated as consultants but are
fully immersed in every stage.
Lived experience- For the purpose of this policy, the term “lived experience” refers
to a person who has acquired knowledge through having the experience happen to
them, rather than acquiring knowledge through training. This may refer to lived
experience of mental distress, but also to other experiences; the lived experience
should be of the subject for which knowledge is required (e.g. if there was a project
around living with chronic pain, we would be looking for someone who has
experience of a chronic pain condition). This “lived experience” may be through the
person themselves, or as a family, friend or carer to a person.
Family/friend/carer- As defined by the Carers Trust (2018), a family, friend or is
anyone who cares, unpaid, for a friend or family member who due to illness,
disability, a mental health problem or an addiction cannot cope without their support.

1.3 Scope of policy
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This policy provides guidance around how we support those who have lived
experience and who are working as paid members of staff within our
organisation. This guidance is designed for people who are employed in
substantive roles in our organisation which have lived experience as an
essential requirement (often referred to as peer roles). The policy may also be
helpful to those who are in voluntary roles, but in these cases, the trust
volunteering policy should still be considered in the first instance. It does not
apply to people providing services to the trust through a third sector
organisation; although some of the supporting principles may be useful. The
policy may also provide helpful thinking and guidance for how to support staff
who work in roles where lived experience is not an essential requirement but
they bring this asset with them, or for people with lived experience who are
working with us on a temporary or sessional basis, such as Experts by
Experience.

1.4 Principles
The clinical strategy for the organisation has been in place since November 2017, and
viewing lived experience as a valuable and essential asset to the development of our
organisation is an essential component of this. This is aligned to our values around
putting people first, working together, and valuing the skills, expertise and perspectives
of all people, alongside thinking differently and innovatively about how we do things in
order to achieve the best possible experience and outcomes for people who use our
services and their families, friends and carers. The Five Year Forward View for Mental
Health (Department of Health, 2017) further details the importance of the genuine and
valued involvement of those with lived experience within the services that we provide.
There are key objectives that have been outlined for our organisation and patient and
carer experience and engagement is one of the five priority areas.
There is a strong evidence base to support why we should be continuing to embrace
the value of lived experience. Evidence from Neech et al (2018) shows that, when it is
done well and in an inclusive way, involving those with lived experience can lead to
both gains for the individual in relation to their own recovery and development, as well
as benefits for those working alongside them, especially in relation to being able to see
and understand things from a more varied perspective. Horgan et al (2018) also
discusses the benefits of engaging those with lived experience in work and research
opportunities, noting that the more ways in which we can diversify how people use their
lived experience, the more we are supporting them to have different avenues to
recovery. This is mirrored by the Wellbeing approach to involvement championed by
Together which is incorporated into the trust’s Participation strategy. As a mental health
organisation who place people at the heart of all that we do, creating these pathways
for continued recovery across all of our services is something that we must do, as well
as recognising the benefits and value that we can gain from working with and learning
from those who have their own experiences of using our services. For some people
who have lived experience, returning to (or continuing to) work is an essential part of life
and identity, and it is our responsibility to make that as accessible as we can, whilst still
upholding professional and workforce standards.
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In the NHS our workforce is continuing to develop, and peer roles are now being seen
as a core component of the future NHS, as outlined by Health Education England’s
Workforce Strategy and by the NHS Long Term Plan (2019). There is a considerable
evidence base demonstrating the benefits of peer support. We will actively work to
continue to grow the number of people working within SPFT in these roles, as well as
increasing the diversity of people who hold these roles.
2.0 Policy Statement
As an organisation, we have signed up to be supporters of the 4 Pi National
Involvement Standards, developed by the National Survivor User Network (NSUN).
These advocate that when we are working alongside those with lived experience, and
create opportunities for them to use their lived experience, we need to ensure that there
is a clearly described purpose and remit for the opportunity. There needs to be a clear
process to ensure that a diverse group of people have the opportunity to apply for the
role, and a fair and equitable recruitment process that is led by the people who will be
working alongside the person with lived experience. The person who is appointed to the
role will need a clear agreement of how to work within the service, with agreed
processes and expectations; this should include being flexible but also ensuring service
requirements can be met. Agreements will also need to be made around safety,
supervision and support of the person, and around access to and sharing of
information. Once a person has been appointed to a role or opportunity, they need to be
supported with warmth and understanding, but also with clarity, boundaries and equality
to the rest of the workforce.
As an organisation, we are committed to working in partnership with the third sector,
and this is clearly outlined in our clinical strategy. The third sector play an important role
in our work around supporting and working alongside those with lived experience and
SPFT have worked with members of peer focused organisations to develop a charter
for peer support work. This is important because it recognises that there are different
models and approaches to peer support work across different organisations (the People
Participation team can advise about the approach at SPFT) but there are common
themes that we should all subscribe to. The Peer Support Charter states that these are:
-

Trust- feeling safe and having confidence in relationships and outcomes
Diversity- different and varied life elements and characteristics
Equality- having equal value and power
Solidarity- community and unity of feelings and interests
Empathy- understanding and sharing the feelings of another
Commonality- shared beliefs, ideals and goals
Self-determination- living the life you want to live
Mutual Benefit- sharing and exchanging things and feeling
Hope- Feeling like you can achieve what can be had

This policy describes the processes and procedures that are required in order to enable
us to achieve the above in the best possible way.
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3.0 Duties
The role of the people participation team
The people participation team is a support service within the organisation, and sits
within the nursing directorate. The people participation team holds expertise around
supporting those with lived experience, peer work, co-production, volunteering and
involvement and work to enable the involvement of people who use our services and
their families, friends at carers at all levels and in all places.
For people who are employed in roles which specifically require the person to have
lived experience, or if a role such as this is being created by a department, then the
people participation team can provide advice and support. Examples of areas where
someone may choose to ask the participation team for advice may include:
•
•
•

How to best support someone who is starting in a role for someone with lived
experience
What the best thing to do is when you are worried that someone with known
lived experience’s mental health is deteriorating at work
The process for creating a new role for a person with lived experience

The role of the recovery college
The recovery college is an example of co-production in action, and the impact that
successful co-production can have. The recovery college design and deliver courses
to help support recovery, discovery and wellbeing. A significant part of the staff group
at the recovery college is peer trainers, who have expertise both in lived experience
and in training.
The recovery college hold expertise around how to involve people with lived
experience in training design and facilitation. The courses delivered by the recovery
college are open to all people.
The role of the carer leader
The carer leader is the person with recognised expertise around the involvement of
families, friends and carers in the trust. This person will lead on the Triangle of Care,
and on the agenda for improving both the experience of and the involvement of our
families, friends and carers.

The role of occupational health
Occupational health will provide pre-employment screening, and on-going health
support and advice for anyone working in the organisation, regardless of their
background or role. They can advise around reasonable adjustments needed for
people working in the organisation who have disabilities and/or health needs.
Occupational health may contact HR to discuss complex cases when a person with
lived experience has applied for a job which asks them to explicitly declare such
experience, such as a peer trainer or a peer support worker, and it may also be
helpful to liaise with the People Participation Team in such cases.
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If a member of staff has a concern about any person’s health and wellbeing, or a
person has a concern around their own health and wellbeing then this should be
discussed with the person’s line manager in the first instance, and then escalated to
occupational health via the line manager if this is felt to be appropriate.
The role of HR
HR will provide support and guidance for all people and related processes, such as
recruitment, payment and absence management, as with all members of our
workforce. If a member of staff is worried about the performance or role of a person
who is working in a role which requires them to have lived experience, then they may
wish to talk through their worries with a member of the people participation team
before raising this with a HR member of staff. HR may liaise with the people
participation team at any time for support around complex cases for people working
in lived experience roles.
The role of line management
Regardless of if a person has or has not declared their lived experience, and
regardless of the nature of the role that they are working in, a person should be
offered supervision on a monthly to 6 weekly basis (as per trust policy) with the
person who is their supervisor or line manager. Additional supervision opportunities
may be provided by the people participation team for people working in roles that
require lived experience, but this should not replace the supervision provided by line
managers.
If a line manager has any concern about the conduct, performance or welfare of a
person with lived experience, or would like to think about their roles, responsibilities
and development, they would be welcomed in contacting the people participation
team in the first instance.
The role of third sector organisations
There is considerable energy and movement around peer support, experts by
experience and supporting those with mental health needs and/or holding the role of
a family, friend or carer, and we encourage partnership working with these third
sector organisations. All partnership working must be ensured to be governed
appropriately, and must be aligned with the overarching arms of our participation
strategy.
The Associate Director of People Participation should be kept informed of all
contracts and arrangements, or potential contracts and arrangements, through the
third sector if they involve people with lived experience and/or families, friends and
carers.
The role of the Head of Participation
The Head of Participation is a subject expert on co-production and on supporting
those with lived experience to access work. They will manage the people
participation team and will ensure the right resources from the team are assigned
when someone asks for advice or support. They will also lead on complex cases and
will make recommendations (and decisions if required) in the case of conflicting
advice and opinions.
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The role of the Associate Director of People Participation
The Associate Director of People Participation is the person with delegated
responsibility for participation, volunteering, spirituality; arts based participation
(Make your Mark), patient experience, the Recovery College and families, friends
and carers and is accountable to the Chief Nurse.
4.0 Procedure
The following section outlines the key processes that people should be aware of
when working with those who have lived experience.
4.1 Recruitment Processes
Contracted paid roles
When any new role in the organisation is to be created, it must always be clearly
stated an understanding of mental health issues is desirable and beneficial attribute,
and that this understanding can be gained through lived experience, alongside the
rest of the person specification, to ensure that all people feel able to apply for all
roles, if they feel they are the right person to do the job.
The creation of a contracted paid role that specifically seeks out the expertise and
skills of a person who has lived experience, such as that of a peer support worker,
should follow exactly the same process as any other job within the organisation (see
trust guidance and recruitment policy). Essentially this means that a job description
needs to be created, and this needs to be banded in line with other roles across the
workforce. Job descriptions should include both any specific lived experience a
person should hold (if required) and the other requirements that the person will need
to have in order to do the role. The job will then go out to advert and there will be a
shortlisting and interview process. If relevant, the appropriateness of the lived
experience held by the person should be checked at this point, and the person
should also be considered in relation to the other skills and attributes that they bring.
In relation to the interview process for roles which have lived experience as an
essential requirement, it should be acknowledged that this process could be
particularly anxiety provoking for people with lived experience, and so every effort
should be made to make the interview process as accessible as is appropriate for the
role. The questions asked in the interview should (alongside competencies and
abilities) check the following areas:
-

-

-

Is the person at the right stage in their own recovery to become a member of
the workforce?
What are the motivations for the person to join the workforce?
Is the person able to utilise and share their lived experience in a safe and
appropriate way?
Is the person able to consider the difference between their specific experience
and the experience of people more generally eg that different things help
different people?
Does the person have a clear and accurate understanding of the role and the
responsibilities they would be fulfilling? Do they also have a clear
understanding of the role of being a member of trust staff, and the boundaries
and requirements that they must follow in relation to this?
How will the person connect with the people that they will be working with?
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The people participation team can provide advice and guidance in relation to
appropriate interview questions, environments and styles.
Reasonable adjustments should always be provided at interview for any person who
declares a disability (using the definition under the Disability Act) if they meet the
suitable criteria for the role.
For all roles, it should also always be considered best practice to have a person with
lived experience relevant to the role as an equal member of the panel. Interview
techniques alongside pertinent areas such as unconscious bias will be covered as
part of our EBE training programmes.
For all new roles being created that specifically seek the skills and expertise of a
person with lived experience, a member of the people participation team should be
contacted in the first instance. This is because they hold oversight of all roles
specifically for people with lived experience within the trust. They can then advise as
required. The people participation team can also help with advertising roles and
opportunities as they have access to existing groups and networks of people with
lived experience, as needed. There are standardised job descriptions for some
recognised roles for people with lived experience such as peer support workers and
peer trainers, and these can be obtained through the people participation team.
Experts by Experience
The People Participation team have access to a bank of people with lived experience
who have undergone participation training and have expressed an interest in being
involved in sessional work within the organisation, to share their perspectives and
expertise. This work often includes opportunities such as recruitment and attending
committees, meetings and workshops. Other services, such as research and
development, use a similar system that should be governed in the same way as the
EBE system.
It needs to be recognised that our Experts by Experience are, fundamentally, people
and often have busy lives in which they juggle many commitments and priorities. It is
therefore important that all requests for an Expert by Experience are made within a
reasonable time frame. All requests for an Expert by Experience should come
through the People Participation team (even if the requesting service already has a
person in mind… this is just to ensure what they are being asked to do meets the
standards outlined above); the team may refuse a request if not enough notice is
given.
The process for requesting an Expert by Experience is that a request form needs to
be downloaded and completed from the People Participation section on the trust
intranet. This request forms needs to be fully completed (including information such
as the rate of pay [see guidance in the service user and carer payment policy], the
deadline for applications and what will be expected of the person) and the People
Participation team can be contacted for any support needed around completion of
this form. The People Participation team can help advertise opportunities and identify
people who may be suitable, but will also support teams who have identified a known
person with lived experience who they would like to support in to the role. The
requesting team will need to work with the People Participation team in order to
10

recruit and select the most appropriate person for the role in a situation where there
may be multiple interested people.
The process for requests for Experts by Experience is detailed in the flow chart
below:
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Request comes in on EBE request
form (usually via inbox)
Requests triaged daily by Head of
Participation
If request is in an operational service
that is familiar with EBE working…

If request involves an external agency,
corporate services, or services that are
unfamiliar with EBE working…

Request is passed to appropriate
Participation Worker

Request stays with Head of Participation

Participation worker…
-

Head of Participation…

Provides advice and info
Ensures that the EBE will be worked
with using the 4 Pi approach
Advises on payment
Advises on time scales
Advises on role descriptor

Agreement on a plan between person/team
making request and participation worker

-

-

Provides advice and info
Ensures that the EBE will be
worked with using the 4 Pi
approach
Advises on payment
Advises on time scales
Advises on role descriptor

Agreement on a plan between person/team
making request and Head of Participation

Participation worker places someone based
on local contacts and knowledge if someone
suitable is known
If someone suitable is not known, an advert is
created and is advertised through the monthly
participation newsletters, on the website and
through other appropriate avenues
Recruitment is undertaken in partnership
between the person/team making the request
and a member of the participation team

Head of Participation places someone
based on local contacts and knowledge if
someone suitable is known
If someone suitable is not known, an
advert is created and is advertised through
the monthly participation newsletters, on
the website and through other appropriate
avenues
Recruitment is undertaken in partnership
between the person/team making the
request and a member of the participation
team

Training, guidance and support
(including payment arrangements see separate pathway) provided as
required via the participation team/
person making request and recorded
on EBE agreement
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4.2 Pre- Employment Checks
As for all roles within the organisation, any role that will mean the person working will
have unsupervised contact (or the possibility of unsupervised contact) will need an
enhanced DBS check. A non-clinical role should be subject to a standard DBS
check.
Although all standard pre-employment checks are exactly the same, whether the
person being employed does or does not have lived experience, it is important to
acknowledge that those with known lived experience may be more likely to have
something to disclose in relation to a DBS check. This is due to the nature of some of
our roles; for example a peer role in the forensic service would actively be seeking
someone with experience of being under the criminal justice system and a peer role
in our drug and alcohol services would be looking for someone with a known history
of using non- prescribed substances. It is important that there is a process to ensure
that people are not automatically excluded from an opportunity because of their DBS
alone, but also to ensure that safety is paramount.
It is essential that all people applying for DBS disclose anything that they know may
appear on the DBS outcome before applying for the DBS. This is to ensure open and
honest conversations from the beginning.
If a person makes a disclosure, and/or a DBS comes back and is not clear, then the
following process should be followed. Risk assessments and management plans can
be helpful additional resources in these situations.
Initial conversation between HR person undertaking the DBS and person who
applied for the DBS to obtain contextual and background information as relevant, and
to clearly explain the next steps of the process.

HR person completes the standardised DBS risk assessment.

There is a meeting that include a representative from HR, a representative from the
people participation team and the recruiting manager. At this meeting all information
in relation to the DBS is shared with all people present

Decision is made about if the person is or is not suitable for the role, and this
outcome is fed back to them through the recruiting manager.
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All new staff will also have to undergo an occupational health assessment prior to
their role. Occupational health will state whether the person is fit or not fit to
undertake the role they have applied for. Occupational health may suggest that
reasonable adjustments may be required. These reasonable adjustments should be
agreed formally between the person, the recruiting manager and occupational health,
as per existing staff policy and should inform people’s wellbeing at work plan.
As work specifically for people with lived experience (such as peer support work)
continues to progress, there is more development of training aligned to this group of
people in our workforce. If someone applies for a role and has prior training or
qualification in a form of peer work, please do liaise with the People Participation
team who can provide more context and advice around what these credentials
represent, and what training the person will still need to access from SPFT in order to
undertake the role for which they have applied.
There may be occasions where people with lived experience have been doing bank
or sessional work within the organisation and have then been successful in applying
for and being offered a substantive role. If this is the case, all pre-employment
checks will still need to be undertaken at the time of the conditional offer of the role;
any existing pre-employment checks will not automatically carry over to the new
substantive role.
4.3 Reasonable Adjustments
SPFT is, like any other employer, required to ensure that we support the process of
undertaking reasonable adjustments to support people at work. Reasonable
adjustments are steps that are needed to make sure that employees with disabilities
and mental or physical health conditions are not substantially disadvantaged when
they are doing their jobs. This is outlined in the Equality Act (2010).
The Equality Act (2010) defines a disability as any health condition which a person
has had for a period of longer than 12 months. Therefore, using this definition, many
mental health conditions would be classed as disabilities under the act.
This absolutely does not mean that having a mental health condition is disabling, but
it is important to be aware of the terminology and definitions used in the Equality Act
as this regulates what we need to do as an employer when employing people who
declare having a need that meets this definition of a disability.
Employment law states that any person may request reasonable adjustments in
relation to health needs and personal circumstances, and it is good practice for any
line manager to fully consider if these can be met in any situation, to be kind,
compassionate and flexible to staff. However, if a person declares a disability that
meets the definition under the Equality Act (2010) (for example, living with a
diagnosis of bipolar disorder) this means that their employer has to assess for and
offer appropriate reasonable adjustments.
When we are actively employing people with known lived experience of mental
health needs it is important we ask them to disclose if they have what the Equality
Act (2010) would define as a disability as part of their recruitment, so that these
reasonable adjustments can be assessed as part of the person’s plan to get started
in the work place. Anyone who does make such a disclosure has a right to a full and
appropriate assessment for how their health condition may affect their work, and the
14

employer must implement reasonable adjustments that come from this assessment.
Adjustments must always be reasonable, proportionate and appropriate.
Occupational health can recommend when reasonable adjustments are needed and
what these may be, and HR can support decisions around what may and may not be
reasonable. The People Participation team can also provide advice on how to make
opportunities accessible for people with different types of lived experience.
What makes an adjustment “reasonable” can sometimes seem confusing, and if
anyone is unsure, please do seek advice from HR in the first instance. The distinction
of what is or is not reasonable may not always feel clear. A person must be capable
of being able to effectively fulfil their role at all times, whether they do or do not
require reasonable adjustments.
As an example, if you had a peer trainer who has lived experience of an eating
disorder which still has distressing memories and emotions attached to it, and also
has other experiences which they feel more confident and robust around sharing,
they may ask not to be involved in the design and delivery of training in this area,
although they are happy to share their other experiences and be involved in any
other opportunities- this may be seen as reasonable. However, if the person had
been employed specifically as a trainer around eating disorders, then asking not to
be involved in such training may not be considered reasonable.
Reasonable adjustments, the rationale for these and whether these are permanent,
temporary or flexible depending on circumstance should form part of a person’s
wellbeing at work plan.
4.4 Induction and Training
All new staff will have to undergo the trust induction as well as any essential
mandatory training required for the role (for example, this may be a level 2 or level 3
award in education for a peer trainer and the peer support training programme or
apprenticeship for a new peer support worker). In addition, all new staff commencing
in roles where lived experience is an essential requirement will be required to
undergo the trust’s preparation for work training (delivered through the People
Participation team) and participation training day (delivered through the People
Participation team). All teams who are employing a person with lived experience will
be required to demonstrate their readiness to work alongside lived experience, and
at least one member of the employing team should attend the preparedness training.
All people with lived experience can access all training that is relevant to their role
and their development plan whilst they are employed by the trust, as an equitable
member of staff.
It should be noted that any member of staff who has lived experience, regardless of
the role that they hold, may wish to share their lived experience at any time during
their employment, and should be supported to do so if this is what they would like to
do. The trust’s people participation team runs a module on how to disclose your lived
experience in a safe way, and all staff thinking about sharing their lived experience
should be encouraged to come along to this.
It is recommended that all new staff to the organisation have a “buddy”, as well as a
manager. This is a “go to” person to help the person navigate their new working
environment, relationships etc. All people working in roles that have lived experience
15

as an essential requirement should be assigned a buddy if one is available (this may
or may not be a peer) for a minimum of their first three months in the role.
4.5 Continued Support, Supervision and Development
The trust supervision policy states that all people working clinically should have
access to clinical supervision a minimum of once per month, and all people working
non- clinically should have access to management supervision at least once every
six weeks.
Although these should apply as minimum standards to all people, it should be noted
that some people with lived experience who are joining us in lived experience
specialist roles (for example peer workers and peer trainers) may be unfamiliar with
our working environments and procedures, and so may need an increased frequency
of supervision to help them feel settled and supported; supervision frequency and
arrangements should be agreed between the person and their line manager at their
initial meeting and can be reviewed at any time.
All staff joining us in peer roles (peer workers and peer trainers) should be enabled to
attend peer support supervision groups and networks, which are facilitated through
the people participation team and will provide an additional space for reflective
practice at least once per month.
All staff in the trust should receive six monthly and annual development reviews
where training and progression should be discussed as relevant, and this is the same
for those working in specific lived experience roles. Those working in such roles will
also have opportunity to access specific development days hosted by the people
participation team.
4.6 Absence Management
All employees of Sussex partnership should be are covered by the trust absence
management policy. This policy should be applied to all situations with kindness,
compassion and empathy regardless of the circumstance or if a person does or does
not have lived experience. Regardless of the process that is to be followed, the
initiation of this should always start with a conversation explaining what is happening,
why it is happening and what to expect.
As an employer, Sussex Partnership actively welcomes applications from people with
lived experience in to all roles, and this is seen as a desirable attribute. However, if
we are taking on people who we know have a severe and enduring mental illness, an
illness that is prone to relapse and/or people who have significant caring
responsibilities, and this has been disclosed and discussed at the point at which the
person joins our organisation, then as part of the person’s work planning and
supervision, a clear support plan should be in place for what to do if the person
moves in to a situation where they may need some temporary adjustments or time
away from work, and this should be adhered to, alongside regular absence
monitoring.
We would also encourage staff to think creatively and compassionately about how
we support those who are undergoing the different types of absence management.
4.7 Information Governance and Access to Clinical Records
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Any person joining the trust (both paid and voluntary) are required to undergo basic
information governance training as part of their induction process. This is entirely the
same for peers and people with known lived experience.
The need for access to clinical records should be evaluated for every role. If clinical
records access is required for the role then the person should be given appropriate
training to do this, and asked to sign appropriate confidentiality agreements if they
are required (i.e. if the person is working in a bank role rather than substantive).
If a person is accessing and inputting information to clinical records as part of their
role, but the person is not part of a registered clinical profession, there is not
currently a trust requirement that notes must be countersigned. However, the person
who asks/delegates this task to the non- registered person is accountable for
ensuring that the person is competent to access and input information in clinical
records. This is the same regardless of whether the person is a peer worker or part
of another professional group.
It should be made clear to all people that no person should ever access their own
clinical record, or the clinical record of any person known to them in a family, friend
or carer capacity. Clinical records should only ever be accessed in relation to the
giving and/or documenting of appropriate care to a person using our services.
In a case where a person may be becoming unwell and/or their decision making
around access to clinical records may become compromised as a result of their
current situation, then it may be necessary to temporarily withhold access to clinical
records until the situation changes. If this is the case, then concerns should be
discussed openly with the person in the first instance, and advice should also be
sought from the people participation team and from HR. The person’s ability to
undertake their role should also be considered at this stage, with temporary
adjustments or flexibilities being applied as and when appropriate and required.
Any breach in appropriate access to clinical records should be raised and followed
using known incident reporting and escalation pathways. It should be noted that any
such breach may constitute gross misconduct and there may be serious
consequences that result from this, which is why early identification and discussion of
possible risk is essential. This is the same for all of our staff, regardless of role.
4.8 Using and Working with Trust Services
Regardless of whether a person has or has not declared their lived experience, there
may be situations that arise where a person both uses and works within trust
services.
Unless the service in which the person works has a service-specific operating policy
which details a stance on this, it should be up to an individual about whether they feel
comfortable using the services in which they work, and the persons decision around
this should be addressed in their care, crisis and contingency planning. The person
should also be asked about their views at the point at which access to a new trust
service is being considered for them. These views will be followed whenever
possible.
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At the point at which a person working within services moves in to a role where they
are now using a trust service, the boundaries around the role of “patient” and the role
of “staff” should be discussed with the person through their line manager when they
first start in the role, alongside how they may feel around this shift. Access to
information and systems may need to be paused and discussed, depending on the
nature of the person’s role and current mental state. This can be a complex and
confusing time for both the person and for the staff working with the service being
accessed, and support and guidance for all can be accessed via the people
participation team at this time.
There may be situations where a person with lived experience is using a service and
working within services at the same time. This can be supported with expertise from
the people participation team. Anyone who is in a mental health crisis situation or
receiving care from a service within our acute care pathway should not ordinarily be
working within the organisation at the same time; they should be on sick leave during
this time so that the person is fully able to focus on their recovery without worrying
about work. This also means that their working relationships will not be affected by
the person being in the workplace when they may be vulnerable and/or not feeling
like their usual self. A situation where a person in a secure or crisis service who
wishes to continue working is complex and advice should be sought in the first
instance from the people participation team, and from HR if appropriate.
For members of staff who are families, friends and carers of people using our
services, it should be noted that although flexibility and compassion should always
be given, it is important that boundaries remain clear between the person’s role as a
member of staff and the person’s role as a family, friend or carer. Members of staff
who are also families, friends and carer to people who use our services should be
entitled to the same information, support, guidance, information and experience as
any other family, friend or carer; nothing more, nothing less.
4.9 Becoming unwell and/or highly distressed at work
All members of staff may become either physically or mentally unwell in the
workplace, and/or may be placed in situations that lead them to become highly
distressed whilst in a workplace location or setting.
It is important that both physical and mental health deterioration at work are identified
quickly and that people are treated in an empathetic and considerate manner that is
equitable for both physical and mental health. There should be no lasting judgement
for anyone whose impaired wellbeing led to a change in their conduct or behaviour
that is directly related to illness (although there may be occasions where there are
repercussions to such situations that need addressing in a compassionate and
supportive way). None of us (people with lived experience or otherwise) may know in
advance when we are likely to find a particular situation distressing. If a person has
particular known triggers then these should be discussed in advance of a work
situation that may involve these triggers to see if the person feels able to manage the
situation and what support they will need to do so (if they feel unable to manage then
an alternative way of completing the task should be considered). Sudden episodes of
distress should be treated as detailed below.
There are trained first aiders across the organisation, and these individuals are
strongly encouraged to hold skills in psychological first aid as well as physical. All
staff in the trust are trained in suicide prevention. For those of us who do not have
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such training psychological first aid and/or do not feel confident managing such
situations, our first line response as Sussex Partnership members of staff should
always be kindness, and if we do not know how to manage the situation, signposting
and/or escalation to someone who can. If we are worried about someone, we should
move the person to a quiet and safe space and ask them if they are OK, and explain
why we are worried.
Whether we are someone who is in a clinical or non- clinical role (or who has a
clinical or non-clinical background) it is important to note the distinction that, for those
that we work alongside, we are in the roles of colleagues, and do not have a
relationship where we should provide care or treatment to someone who is a
colleague other than in an emergency situation to maintain safety. Once safety is
maintained, our role is to ensure the person knows how to access the service and
support that they need. This does not, however, mean that we can’t share
experiences and even though we are not providing care and treatment, we can
always be there to listen to and support all of our colleagues in a way that feels
appropriate and comfortable to all parties.
For people who have joined the organisation with known lived experience, such as
our peer workforce, they should have a safety and support at work plan created
between themselves and their line manager (the people participation team are able
to support and advise around these also, and can provide templates). This should
clearly detail warning signs, triggers, what to do (and what not to do) for the person.
A member of staff should never be in a situation where they access a colleague’s
clinical records, or record information in their colleague’s clinical record, unless the
relationship has changed from colleague/colleague to one of patient/staff for a period
of time.
4.10 Supporting our staff who are also families, friends and carers
As outlined above, members of our staff may be families, friends or carers both to
people receiving care within our organisation, and those who receive care outside of
our organisation. We need to ensure that we provide people in caring roles with
support and compassion; although we recognise that a family, friend or carer role
should not compromise a staff members ability to undertake their role, there may be
occasions when compassion and flexibility are particularly important in order to
support the person to both continue to work and to continue to care, and to maintain
their wellbeing.
Carers leave and flexible working are options that can be used when a person’s role
as a family, friend or carer has a short-term impact on the persons work pattern or
ability to come to work. These should be discussed openly with the person’s line
manager and are granted at the discretion of the line manager, as per the trust’s
leave policy. This discussion should include the impact that the absence or change to
working pattern will have, how this could be mitigated, the circumstances that have
led to the request and the likely duration of the absence or change.
There may also be situations where an employee who is also a carer may wish to (or
need to) attend a carer support group, service, appointment or mechanism, both
inside and outside the trust. If a staff member who is also a carer wishes to do this,
this should be discussed with the line manager to develop a plan that best supports
the person to be able to attend, without having a negative impact on their workload
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and ability to fulfil their role. Line managers are encouraged to consider appropriate
and discretionary use of special leave, as would be granted for situations such as
medical appointments, and short term changes to working patterns. HR can be
contacted for further advice around this. It should be noted that many appointments
that require a family, friend or carer to attend to support their cared for person take
place on week days, during working hours, and the person’s working pattern should
not form a barrier to them being able to attend such appointments.
All of our staff should be made aware of staff support and staff counselling services,
but if a line manager knows that a member of their staff also has family, friend and
carer responsibilities it may be appropriate to include the person’s wellbeing in their
carer role as part of the supervision process, and to ensure through this that the
member of staff has the information on all the support they can access as an
employee of Sussex Partnership. If a line manager is worried about the stress and
distress levels of a member of staff that a situation in their carer role is causing and
the impact that it is having on them, they may wish to consider the use of support
from occupational health. Any person can also self- refer to occupational health if
they are worried about their wellbeing in the workplace.
For staff who care for people who use our trust services, there may be temporary
situations where they find it difficult or distressing to enter some trust premises (for
example if a loved one is being cared for in an inpatient setting). If this is the case,
there should be a conversation between the person and the line manager, where the
person explains the environment they are finding hard and the reasons why, and it is
reviewed around whether a temporary reasonable adjustment can be applied. When
they feel ready, the staff member should be supported to build back up to entering all
environments.
When a member of trust staff is visiting a trust premise or service when they are in
their role of family, friend or carer (rather than the role of a member of staff) it is
important that the person makes this clear to the staff in the premise or service, and
acts in a way that is appropriate to this role. Simple ways of helping with this shift can
including removing trust ID and name badges before a visit and introducing yourself
clearly with your carer role i.e. “I am here to visit XX in my role as his partner”.
People who are members of our staff and who are also people who care for people
who use trust services should not be treated any differently (neither negatively or
favourably) in any way to any other family member, friend or carer.
The roles of carer peers (i.e. people who have lived experience of caring for people
who use our services from the perspective of a family member of or friend) are
growing. There may be occasions where a member of our staff works within the
same service as someone they care for is receiving care. The appropriateness of
these situations should be reviewed on a case by case basis, taking in to account the
view of the person receiving care, the view of family and friends and the view of the
care team around if they feel able to safely provide care. Risks should also be
considered i.e. if there is not another local team with the speciality to treat the
presenting need.
4.11 Disciplinary and investigatory proceedings
All members of staff may unfortunately become in situations where they may be
subject to investigatory procedures. These procedures should be exactly the same in
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process regardless of whether or not the person being investigated has lived
experience.
It should be noted that, for anyone, but particularly those with known lived
experience, the investigation process can be very distressing and can trigger
deterioration in a person’s confidence and wellbeing. If a line manager of any person
(but particularly those with known lived experience) is subject to any form of
investigatory process, the use of more frequent supervision, occupational health
support and signposting to wellbeing services should always be considered.
There may be situations where deterioration in the person’s health and wellbeing
may mean that the investigatory process should be paused or stopped as the person
is not well enough to participate. Occupational health should always be involved in
these decisions, and advice from HR should be sought once a likely timeline has
been established to determine how best to progress the situation. There may be
situations where it is decided to continue the process without the person in order to
reach a safe and satisfactory conclusion for all involved.
The trust disciplinary policy should be followed as required for all people.
4.12 Boundaries and Relationships
The Sussex Partnership employee code of conduct for non- registered staff clearly
states how non-registered employees (including peer workers) should behave in the
workplace, and the boundaries that should be adhered to. All registered staff are
accountable to their professional framework and our code of conduct. Adherence to
the appropriate code of conduct at all times is essential for all people working in our
organisation, regardless of background, lived experience and role and any concern
that a person is not adhering to their relevant code of conduct should be discussed
with the person in the first instance, and escalated as required.
All employees should be made aware of their code of conduct when they accept a
job, and this should also be discussed with them as part of their induction to a role by
their line manager, to ensure they have a clear understanding of what is and is not
appropriate in the workplace. This may be revisited in supervision as required.
It is recognised that for some people who have used services (and/or cared for those
who do) and are now transitioning to work within them, these boundaries may seem
complex and confusing. They may seem equally as complex and confusing for staff
teams receiving people in these roles. All people coming to work in our organisation
in lived experience specific roles will undertake training around the management of
boundaries and relationships as part of their initial training before starting within their
role, and other members of staff can access this training as required; this is an
enhanced version of the content available to all staff at the trust induction with extra
space for reflection and examples. It is strongly encouraged that any receiving team
work closely with the people participation team as part of the preparation stage
before the person starts in role in order to ensure everyone is well prepared and feels
supported.
The boundaries around acceptable and unacceptable relationships at work can feel
complicated, and we would always encourage someone to talk to their line manager
or a trusted colleague before initiating any form of work place relationship. If a person
who works in services meets a person who uses services and is (or has ever been)
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part of the care team or provision for them, and this is the only way in which they
know each other, then this should not transition in to any form of personal
relationship (friendship, relationship or otherwise). Even if a person with lived
experience now holds a professional role, if a staff member first became known to
them in a “patient” role, they should not typically pursue or engage in any relationship
other than one that is professional. This is supported by professional regulatory
bodies such as the NMC, BPS and GMC due to the possible imbalance of power and
risks that may be associated with this. It is, however, recognised that personal
relationships are an area that are complicated and there may be specific situations
which are ambiguous or unclear. In any such situation, it is expected that staff
recognise and acknowledge that this is an ambiguous situation, name this and seek
support and clarity before progressing any sort of decision around pursuing a
relationship. It is suggested that people raise this with their line manager in the first
instance.
Although it is relatively clear that relationships between people who have given care
and received care from one another, and only ever known each other in this
dynamic, are not acceptable, it can be more confusing if people meet when they are
both colleagues, but at least one of the colleagues is in a role which requires them to
openly share and discuss their lived experience. If people have only ever met in the
workplace, in a professional capacity, and both people are consenting (with capacity)
to enter in to a relationship (romantic or friendship) then this may be considered
acceptable, as this is the same as any other staff relationship. However thoughts
must be given as to the wisdom and appropriateness of the relationship, as with any
new relationship and all staff are encouraged to reflect on and discuss this before
acting on their feelings, as discussed above.
There may also be situations where people have known one another when they were
both people using services, but at least one of them has since gone on to transition
in to a staff role. In these situations, it is expected that the person who is now
working as a member of staff declares this pre-existing relationship openly to their
line manager and they agree the best way in which to manage the situation, and
whether it is or is not appropriate for the person who is in a staff role to be involved in
the delivery of care to the person who is in the role of a person using services.
It is recognised that not all relationships are now made up of face to face contact;
many relationships (of all different natures) can be online, on social media and by
telephone. There are clear policies available around the use of these mediums and
these should always be consulted. In short, using any medium to develop a
relationship outside work is a boundary shift and this should be recognised. For
people who have only ever known each other in the colleague-colleague capacity,
both people need to openly consent to contact of any form outside of work
parameters, and good practice would be to talk with each other around what is
acceptable and unacceptable.
If there is, or has ever been, a patient-staff dynamic between two people, and this is
how they met or the only way in which they know one another, then use of any
personal accounts of any medium would typically be unacceptable as it is changing
the dynamic and boundaries of the relationship. For staff or services who have phone
numbers, email addresses and/or social media accounts that are used solely in a
professional capacity, there may be scope to liaise with both colleagues and people
who use or have used services (and their families, friends and carers) in these ways.
Such contact should only ever be around professional issues, within reasonable and
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professional working hours and with consent from all people involved. Clarity and
guidance is always available via the Communications team. The trust social media
policy should be followed at all times.
A discussion around appropriate and inappropriate boundaries and relationships
should form part of the local induction for all members of staff. Specific training
around this area is mandatory for all peer workers, experts by experience and
volunteers.
4.13 Returning to work after a period of mental ill health
When someone returns to work after a period of mental ill health, they should be
supported in their return to work process as per any type of illness. If the person has
received support from occupational health during their period of sickness, they will
need to be cleared by occupational health to return. Anyone who has been off for
longer than 7 days and therefore receiving medical notes should also be declared fit
for return to work.
The return to work conversation should take place between the line manager and the
person returning to work on their first day back, and if the person is working in a role
which requires known lived experience (e.g. a peer trainer or peer support worker) it
may be beneficial to involve a person from the people participation team to support
with this conversation. Good practice for a return to work conversation should
include:
- How the person is doing and any additional ongoing support they may need
- Any reasonable adjustments that may be required to support the person in the
short, medium and long term
- Any advice from the GP and/or Occupational Health (if available)
- Supporting them with any anxieties around returning to work, including talking
to their colleagues around being unwell
- If the person is saying that they want to share their lived experience, it would
be beneficial to refer them to the People Participation team for further support
and advice around doing this safely
- Updating the person’s Wellbeing at work plan (and/or creating one if this is not
available and would be appropriate for the person)

4.14 Wellbeing at work plans
At the moment, a wellbeing at work plan is required for all people who are employed
in the trust with known lived experience and are working in a role which requires
them to have this lived experience, such as our peer support workers and peer
trainers. However wellbeing at work plans are something that all staff are
encouraged to think about having.
A wellbeing at work plan should be informed by any recommended reasonable
adjustments or issues raised through the occupational health assessment, and by
the person’s knowledge of their experience of being well and not well.
The wellbeing at work plan should be completed at the initial induction meeting
between the person starting in the role and their line manager. It should include a
discussion around the person’s lived experience, disclosure of this and boundaries. It
should then develop in to a discussion around what the person’s strengths at work
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are and what they may find challenging or stressful at work, what a “bad day” looks
and feels like for the person and any warning signs that they are becoming
distressed or overwhelmed, and how best to help and support them when they are
feeling this way.
The People Participation team can be contacted for any support and advice about
creating wellbeing at work plans. Reasonable adjustments identified for the wellbeing
at work plan should be discussed with Occupational Health as required.
Wellbeing at work plans will be covered as part of both team readiness training and
the training offered to our peers, and a template can be downloaded from the People
Participation section of the trust intranet.
4.15 Other Situations
This policy does not provide an exhaustive list of situations that may be faced when
working alongside a person with lived experience.
The general principle is that any person who is employed within the organisation as a
paid member of staff should be treated equally and fairly, and held to account by the
same standards and procedures. Kindness and compassion should accompany this
for all people, but there may need to be additional support and flexibility to ensure we
are getting the most out of the members of our workforce with lived experience and
that they feel supported to work to the best of their abilities.
It is the responsibility of all of us as staff to provide a welcoming and supportive
environment to one another, at all times.
The people participation team hold expertise around supporting and working with
those with lived experience and can always be contacted for advice in the first
instance of any such situation. The 4Pi national involvement standards can also be
used as a way of checking that, for lived experience, the right people are being
involved in the right things in the right way, and can be accessed here:
https://www.nsun.org.uk/faqs/4pi-national-involvement-standards

5.0 Development, consultation and ratification
This policy was initially developed by the Associate Director of People Participation,
the Head of Participation and the Peer Lead. A group of people who have lived
experience and who also work within our organisation in peer support workers roles
were consulted early on in the development of the policy, as were other members of
staff with particular expertise in this area. The policy has since been shared with the
Lived Experience Advisory Group and the Peer Advisory Group to increase the
amount of people who may be affected by this policy who are involved in the
development of it. A person with HR expertise has also reviewed the policy for
accuracy due to the overlaps, as has a person with E&D expertise. The policy has
also been read and commented on by the Staffside forum.
The policy has then gone through the trust policy for formal approval and ratification.
6.0 Equality and Human Rights Impact Analysis (EHRIA)
This has been undertaken and no significant issues have been identified. This is
available as a separate document.
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7.0 Monitoring Compliance
The People Participation Team will hold oversight of all people who are employed in
the organisation who have been employed in to roles specifically for their lived
experience. Although each individual person will be employed and supervised by the
team in which they work, the people participation team will provide reflective practice
and group supervision opportunities for people as required, development and training
opportunities, and will also have a link person within each area who is actively
employing those with lived experience. This will enable them to undertake continuous
monitoring and hold current, live knowledge about compliance with this policy and
corresponding guidance.
Once per year, a senior member of the People Participation Team will complete a
survey to all people who are employed in roles that require them to have lived
experience, all staff working directly with people with lived experience, and all people
working in the organisation (who may or may not have lived experience, and who
may or may not have chosen to share this). The survey will ask them about their
experiences and questions will be aligned to this policy document. An annual report
will be written as a result of the data gathered by this survey which will detail
assurance around how we are doing, and ideas for how things can be improved and
developed.
Pieces of additional quality assurance work in relation to people with lived experience
working within the organisation will also be undertaken by the People Participation
Team as required.

8.0 Dissemination and Implementation of policy
Following approval, this policy will be placed on the trust and will be circulated to
services and to people with lived experience through the networks and
communications of the People Participation team.
This policy will also be referenced in all of the training provided by the People
Participation Team.

9.0 Document Control including Archive Arrangements
It will be the responsibility of the Sponsors and Authors of this policy document to
ensure that it is kept up to date with any local, national policy or legislation.
The policy will be managed in accordance with the Policy for Procedural Documents.
10.0 Cross reference
This policy should be utilised in conjunction with all existing trust staff policies.
The following policies may be particularly relevant:
-

Volunteering policy
Recruitment policy
Absence management policy
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-

Disciplinary policy
Service user and carer payment policy
Staff pre-employment checks policy
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