Manual STRENCO Competency
Assessment Tool for Coproduction in
Mental Health
December 2019
Output 2: Vives University (Lead)

Manual STRENCO Competency Assessment Tool for Coproduction in Mental Health
dec 2019

Introduction
This assessment tool was developed within the framework of the ERASMUS+ project STRENCO, which
will focus on the development of competencies for working collaboratively in mental health. The
project looks to join together students working in the mental health area with academics, service users
and practitioners to promote the area of collaborative working in mental health.
This assessment is the result of an intensive cooperation between 6 universities (of applied sciences)
from 5 European countries. It was developed in a co-productive way with students, teachers, experts
by experience and professionals, managed by the teaching and research staff of the VIVES University
of Applied Sciences, Faculty of Health Care, Kortrijk (Belgium).
From the outset, the intention was not to develop an evaluation instrument but a feedback-tool that
encourages dialogue between the various partners. An instrument that encourages reflection on
one's own competencies in the field of co-production.
The aim is to consider which skills have already been acquired and which could be improved. This is
best done after an activity in which cooperation was an important topic.
We will start with the description of the terms that are used in this manual, because the various terms
are sometimes interpreted differently in different European countries. This is followed by a step-bystep plan of how to use this tool. Also included is a description of the 12 different competencies and
corresponding indicators (knowledge, skills and attitude). As an appendix you will also find a
feedbacksheet.
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Glossary of terms
Caregiver: Family and support people; mother, father, friend, natural support, recovery supporter,
recovery companion (Craze, 2016).
Coproduction: A relationship where professionals and citizens share power to plan and deliver
support together, recognising that both partners have vital contributions to make in order to improve
quality of life for people and communities (Slay & Stephens, 2013).
Expert by experience: A person with lived experience of mental health problems (Craze, 2016).
Inclusiveness: The quality of including many different types of people and treating them all fairly and
equally (Cambridge Dictionary, 2019) In this context it means service users and their caregiver (family,
friends, neighbours) and across different levels (micro, meso and macro).
Lived experience: The experience people have of their own or others’ mental illness, emotional
distress and of living with, and recovering from, the impacts and consequences of their own or others’
emotional distress or mental illness (Craze, 2016)
Peer: A person with lived experiences of mental health problems who supports the recovery of peers.
Other names used interchangeably, including consumer provider, expert by experience, peer
specialist, and consumer consultant (Gillard, Edwards, Gibson, Holley, & Owen, 2014).
Peer workers: A person employed on the basis of his/her personal lived experience of mental illness
and recovery (consumer peer worker), or his/her experience of supporting family or friends with
mental illness (Craze, 2016).
Professional: Members of a profession employed in a caring capacity to support people and their
families experiencing mental health problems.
Service user: A person accessing or who has accessed mental health services (Chambers, et al., 2017).

3

Manual STRENCO Competency Assessment Tool for Coproduction in Mental Health
dec 2019

Step by step plan

1.

On the feedbacksheet you’ll find a list with all the indicators (second column) collected by
competency (first column). In the third column you’ll find a score per indicator marked by five
stars. The number of stars reflects the level of the indicator. The minimum level is zero stars,
which stands for totally absent. The maximum is five stars, which stands for excellence. For the
simplicity of filling in the form, it is better not to work with half stars.

2. In this manual you’ll also find an overview of all indicators and their definitions. This can be
helpful in indicating the level of the indicator, but also during the discussion between the different
collaborating partners.
3. Focus on the situation or setting in which you have worked with others in coproduction
(professionals, service users, students, lecturers, etc.) and which are the subject of this reflection.
Of course, you can also reflect on several situations in which you worked together with others.
Coproduction is a relationship where professionals and citizens share power to plan and deliver
support together, recognising that both partners have vital contributions to make in order to
improve quality of life for people and communities (Slay & Stephens, 2013).
4. Start with the first competency and his indicators. Read the description of each indicator and
reflect with yourself to what extent you have mastered this indicator. When in doubt, you can also
get feedback from those you have worked with before.
5. Do this for each competency and associated indicators.
6. You can then indicate the average for each competency. It is better to round off the average
value. For example ≥ 3.5 is 4 stars, < 3.5 is 3 stars.
7. Once you have done all the competencies, transfer all the average scores to the spiderweb
diagram. Now you can connect all the points in one figure.
8. At the next assessment, you can apply it in a different colour and compare with the previous.
9. The figure(s) - of the spiderweb diagram - you obtain is the start of a dialogue between the
collaborating partners about the competences of co-production.

4

Manual STRENCO Competency Assessment Tool for Coproduction in Mental Health dec 2019

Competencies
1. Values + Ethics
(Thistlethwaite,
et al., 2014;
Brabban,
McGonagle, &
Brooker, 2006;
Suter, et al.,
2009; Debyser,
et al., 2017)

Attitude/skills/knowledge Definition / Description / Interpretation
Being non-judgemental (IP
 Having unconditional positive regard (IP 2018).
2018)
 Promoting and supporting the individual’s right to participate in society (COP Belgium, 2019).
 Acknowledging and respecting the individual concerning family, social community and the
natural environment (COP Belgium, 2019).
 Focusing on the opportunities and strengths of individuals and communities and promoting
empowerment (COP Belgium, 2019).
 Facilitating the individual to be empowered without prejudice,
to become an active member of
society and equal within the family unit (IP 2019).
Being respectful (IP 2018)



Respecting the individual’s values, dignity and rights without prejudices (IP 2019).

Raising social awareness
(COP Belgium, 2019)





Promoting and supporting social justice in relation to individuals and the community (IP 2019).
Challenging discrimination and stigma, and respecting diversity (COP Belgium, 2019).
Being prepared to alert society and government to injustice (IP 2019).

Following good practice
guidelines (Thistlethwaite,
et al., 2014) and
legislation (IP 2019)





Being informed of legislation cultural sensitivity (Suter, et al., 2009, IP 2018).
Working within the law (Brabban, McGonagle, & Brooker, 2006).
Delivering evidence-based health and social care interventions (Brabban, McGonagle, &
Brooker, 2006).
Using best practice guidelines (for example: care plans, medication records, prevention plans,
team structures and processes, evidence-based health promotion (Debyser, et al., 2017;
Suter, et al., 2009).



2. Identity +
attitude + multi
perspective
approach

Being aware of the own
role (IP 2018)




Developing a core understanding of personal and professional attitude, identity and
perspective (Role understanding) (IP 2018).
Avoiding overlap with the role of others (Role differentiation- distinct roles should be visible)
(COP Belgium, 2019).
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(COP Belgium
2018)

Being self-aware (IP 2018)

Being non-judgemental (IP
2018)








3. Service user
centred
approach
(Thistlethwaite,
et al., 2014;
Brabban,
McGonagle, &
Brooker, 2006;
Wood, Flavell,
Vanstolk,
Bainbridge, &
Nasmith, 2009)

Being open minded,
knowing each other’s
frame of reference (IP
2018)






To focus on (other) service
users (Wood, Flavell,
Vanstolk, Bainbridge, &
Nasmith, 2009)



Being respectful (IP 2018)



Being respectful of the service user’s values, dignity and rights without prejudice (IP 2019).

To listen actively (IP 2018)





Concentrating fully on what is said, rather than 'hearing' the message passively (IP 2018).
Participating actively in conversation/dialogue (IP 2019).
Being present in ‘attitude’, not only as a technique (COP Belgium, 2019).

Being flexible (IP 2018)



Being responsive and adaptable to changes in circumstances (IP 2018) (COP Belgium, 2019).



Being aware of the individual’s mental, clinical, social and spiritual health in the context of
his/her background and experiences (IP 2018).

4. Effective
Having a holistic overview
Communication (IP 2018)
1

Recognising the expertise of your own role (COP Belgium, 2019)
Having the ability to reflect on your history1 in
a productive way and understanding how your own history may affect your (therapeutic)
relationships (IP 2019).
Recognising the extent to which other peoples’ actions influence you and how you consciously
and/or unconsciously use this experience in relation to the individual. (COP Belgium, 2019)
Having an unconditional positive regard (IP 2018).
Showing genuineness and respect for an individual’s background, value, beliefs and character
(IP 2019).
Approaching and understanding a situation or a problem from multiple perspectives (IP 2018).
Understanding and respecting everyone’s uniqueness/individuality (IP 2019).
Learning from each other’s experiences and using them as resources (IP 2019).
Assessing situations by being aware of each other’s background and risks (IP 2019).



Being respectfully responsive to the needs of the service user and everyone involved with
him/her (IP 2019).
Focusing on interventions and services for the service user (Wood, Flavell, Vanstolk,
Bainbridge, & Nasmith, 2009).

Definition: History is defined as your background, experiences, feelings, prejudices, beliefs, values, strengths, limitations and knowledge (IP2019)
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(Suter, et al.,
2009;
Thistlethwaite,
et al., 2014;
Chambers, et
al., 2017;
Chambers, et
al., 2017)



To be able to approach each other in a holistic way (COP Belgium, 2019).

To listen actively (IP 2018)





Concentrating fully on what is said, rather than 'hearing' the message passively (IP 2018).
Participating actively in conversation/dialogue (IP 2019).
Being present in ‘attitude’, not only as a technique (COP Belgium, 2019).

Using simple language (IP
2018)




Adapting your language to the individual’s level of understanding (IP 2018).
Being aware of the use of clinical terms and insuring understanding is achieved (COP Belgium
2019).

Having an open and
honest dialogue (IP 2018)



Being congruent (matching verbal and non-verbal communication (body-language) (COP
Belgium, 2019)).
Maintaining authenticity (COP Belgium, 2019).
Being aware that communication is not always easy, and that it is possible to communicate
difficult information. (COP Belgium, 2019).
Being aware that communication is laden with interpretation (IP 2019).
Being aware that change is welcome (IP 2019).





5. Health
promotion +
prevention
(IP 2018)

2

Having the attitude of
embedding health
prevention and health
promotion (IP 2018)
To be able to inform or to
educate about, risks,
health life and lifestyle (IP
2018)



Facilitating selfmanagement2 (IP 2018).








Embedding health promotion/prevention philosophies adapted to the needs of individuals
and groups in the context of environment, community and policy (IP 2018).
Creating awareness of the need/importance of mental health promotion (COP Belgium, 2019).
Demonstrate communication skills to educate individuals on positive health choices (COP
Belgium, 2019).
Being able to adapt health promotion to the needs of the community, the family and the
service user (COP Belgium, 2019).
Coaching to create opportunities for stability/coping (COP Belgium, 2019).
Facilitating access to education and training to create stability/coping (COP Belgium, 2019).

Definition: Self-management is the taking of responsibility for one's own behaviour and well-being (Oxford Dictionary, 2018).
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Improving health literacy3
(IP 2018)




6. Empowerment
+ promoting
recovery
(Brabban,
McGonagle, &
Brooker, 2006)

Tackling health and social
inequalities (IP 2018)



Identifying people’s needs
and strengths (Brabban,
McGonagle, & Brooker,
2006)





Being able to explain clinical terms, care plans, procedures, methods clearly (COP Belgium,
2019).
Ensuring individuals understand all the information he/she needs to know.
Being aware of and addressing health and social inequalities (equity and inclusiveness).
Addressing includes detection, recognition, remediation and prevention (individual and
structural) of health and social inequalities (COP Belgium, 2019).
Knowing the value, expertise, opportunities for growth, challenges and strengths of each
other (COP Belgium, 2019).
Being able to recognize where the individual is
in his/her life journey and recognize his/her needs and strengths.
Respecting and valuing an individual’s own expertise, experience,
story, strengths and outline challenges he/she could face in life.

Promoting independence
and self-management (IP
2018)
Being able to generate
hope (IP 2018)



Encouraging and advocating independence.
Facilitating and developing skills in self-management.




Believing in the potential of a meaningful future (COP Belgium, 2019).
Holding on to and conveying the belief that there is a meaningful future (IP 2019).

Focusing on and
embedding strengths and
capacities (IP 2018)



Being open to experiencing good feelings (strengths) and having the courage to do what I can
do well (capacities) (COP Belgium, 2019; IP 2019).
To encourage the individual to reflect on their own strengths and capacities (IP 2019).



Definition: Health literacy is having the skills to acquire, understand, produce and use health information to develop individual’s knowledge (Sassen,
2018).
3
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7. Collaborative
shared decision
making
(Brabban,
McGonagle, &
Brooker, 2006;
Wood, Flavell,
Vanstolk,
Bainbridge, &
Nasmith, 2009;
Thistlethwaite,
et al., 2014;
Suter, et al.,
2009)

Being a team player4
(Thistlethwaite, et al.,
2014; Brabban,
McGonagle, & Brooker,
2006)






Being respectful (IP 2018).
Delegating tasks and trusting everyone’s capabilities (IP 2019).
Accepting different opinions (COP Belgium, 2019).
Reflecting on your participation within the team (IP 2019).

Being self-aware in
collaboration5 (IP 2018)




Understanding group norms (Suter, et al., 2009).
Being aware of your opinion being coloured by your own background, discipline, etc. (COP
Belgium, 2019).

Being able to make
decisions in collaboration
(IP 2018)





Negotiating and managing conflict (Wood, Flavell, Vanstolk, Bainbridge, & Nasmith, 2009).
Using the right timing to intervene/resolve conflict.
Showing the ability to tolerate differences, demonstrating the willingness to
collaborate (Suter, et al., 2009).
Being able to let go of the presence or absence of your role in teamwork or decision-making
(COP Belgium, 2019).



8. Positive risk
taking
(Brabban,
McGonagle, &
Brooker, 2006;
Debyser, et al.,
2017)

Being assertive (IP 2018)



Having the courage to stand up for yourself while respecting others (IP 2018).

Being able to make an
actual risk assessment
(person and environment)
(Debyser, et al., 2017)
Being able to ensure
security and control
(Debyser, et al., 2017)



Calculating risk positively for service users, family members, teams, organizations and society
(COP Belgium, 2019).



Ensuring positive risk is taken within agreed and safe boundaries (COP Belgium, 2019).

Definition: Teamwork is reflected in togetherness, flexibility, adaptability, equality and working to common goals (ensuring every team-member has the same
goal) (IP 2018).
5
Definition: Awareness in collaboration is reflected in motivation, team awareness, mentoring and coaching (IP 2018).
4
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9. Diversity6 +
cultural
sensitivity +
Advocacy
(Brabban,
McGonagle, &
Brooker, 2006;
Suter, et al.,
2009)

Being able to generate
alternative solutions in
collaboration with the
person and his/her
context (caregivers) (IP
2018)
Being able to trust each
other/ Being able to
create trust (IP 2018)
Being respectful (IP 2018)



Being creative; generating alternative solutions collaboratively (IP 2018).



Building a trustful relationship whereby positive risks can be taken (IP 2019).



Respecting the individual’s values, dignity and rights without prejudices (IP 2019).

Being self-aware






Having the ability to reflect on your history in a productive way
Understanding how your own history may affect your (therapeutic) relationships. (IP 2019).
To notice similarities and accept differences (IP 2018).
To be able to adjust your behaviour to embrace diversity (COP Belgium, 2019).






To be an advocate to ensure services are accessible for all (IP 2019).
To be aware of obstacles to equality (COP Belgium, 2019).
Embrace diversity (COP Belgium, 2019).
Creating, developing and/or maintaining valued social role (for example: parental role, civic
role) (Hicks, Keeble, & Fulford, 2015; Brabban, McGonagle, & Brooker, 2006) (COP Belgium,
2019).



Supporting, listening, understanding. Being able to see the (other) service user’s perspective
(IP 2018, IP 2019).
Respecting all opinions as equal (IP 2018, IP 2019).
Listen to the interest and concerns of each individual (IP 2018, IP 2019).

Being openminded,
knowing each other’s
frame of reference
Challenging inequalities &
equities (Brabban,
McGonagle, & Brooker,
2006)

Promoting advocacy



6

Definition: Diversity reflects age, race, culture, sexuality, gender, socioeconomic status and disability (Brabban, McGonagle, & Brooker, 2006, IP 2018).
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10. Reflection +
development
(Brabban,
McGonagle, &
Brooker, 2006;
Suter, et al.,
2009; Wood,
Flavell,
Vanstolk,
Bainbridge, &
Nasmith, 2009)

11. Role
understanding
+
responsibilities
(Wood, Flavell,
Vanstolk,
Bainbridge, &
Nasmith, 2009;




Support the person to be able to express the needs and desires.
Appreciating the value, expertise and strengths of each other during the decisionmaking process (COP Belgium, 2019; IP 2019).

Being self-aware (IP 2018)



To evaluate the service
user’s/ individual’s welfare
and the entire treatment
in collaboration (IP 2018)
Continuous personal
development and learning
(Brabban, McGonagle, &
Brooker, 2006)




Having the ability to reflect on your history in productive way and understanding how your ow
n history may affect your (therapeutic) relationships (IP 2019).
Using the process of continuous reflection in a collaborative evaluation (COP Belgium, 2019).
Reflecting upon and updating the needs and aims of treatment and care (IP 2019).






Developing continuously both professionally and personally (IP 2019).
Recognizing your developmental needs and actively educating yourself (IP 2019).
Knowing that you need extra training/education and planning it effectively (IP 2018).
Remaining motivated to develop yourself (IP 2018; IP 2019).

Being able to reflect
continuously (Suter, et al.,
2009)





To be aware of / To raise
awareness of new
developments in practice
(IP 2018)
Being aware of the own
role (Suter, et al., 2009;
Thistlethwaite, et al.,
2014)
Being aware and
understand the role of the
others (Suter, et al., 2009;



Being able to give and receive constructive feedback.
Being able to reflect and adjust your own actions (IP 2019).
Developing understanding through reflection, feedback, problem-solving, lifelong learning and
reciprocal supervision (Suter, et al., 2009).
Sharing experiences of best practice (external/internal) and having the courage to adapt your
behaviour
Reflecting on how best practice guidelines affect you, your practice and individuals (IP 2018)
(COP Belgium, 2019).






Being able to explain your own role and abilities (COP Belgium, 2019).
Having a broad view of other’s experiences (IP 2019).
Using self-reflection to develop insight into your own role (IP 2019).




Respecting and validating other team members’ expertise (IP 2018).
Respecting each other’s role and acting accordingly (COP Belgium, 2019).
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Suter, et al.,
2009;
Thistlethwaite,
et al., 2014)
12. Being able to
utilize your
(peer worker’s)
life experience
(Debyser, et al.,
2017)

Thistlethwaite, et al.,
2014)
To provide service users,
the caregivers and
professionals
opportunities to express
their experiences, which
gives a better
understanding for
all parties and reduces
tokenism7. (IP 2018)




Embracing inclusiveness (IP 2019).
Using approaches that include the experiences of peers, families and professionals in nontokenistic ways (IP 2019).

To systematically use the
(other) service user’s
experience (IP 2018)



Working in partnership with service users during the entire process of co-production (IP
2018).

To be able to adjust the
healthcare system so that
you can appeal the service
users and caregivers (IP
2018)





Challenging the healthcare system to work in partnership with experts by experience
Providing opportunities to co-produce change in mental health care (IP 2019).
Creating visibility and knowledge of the role and value of the expert by experience (IP 2019).

Definition: Tokenism is the practice of doing something, such as hiring a person who belongs to a minority group, only to prevent criticism and give the
appearance that people are being treated fairly (Learner's dictionary, 2018).
7
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To be able to take or
create the opportunity to
move into peer leader
roles8 (IP 2018)

8



Providing opportunities for people to move into peer leadership roles (IP 2019).

Definition: Peer leaders are individuals who already possess natural characteristics of leading others and who are nominated to take on a leadership

position to carry out a more guiding and facilitating role (MY PEER Toolkit, 2018).
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Competencies
1. Values + Ethics

Indicators
Attitude/skills/knowledge
Being non-judgemental

Score

Average
score

Being respectful
Raising social awareness
Following good practice guidelines
2. Identify +
Being aware of the own role
attitude +
multiperspective Being self-aware
approach
Being non-judgemental

3. Service user
centred
approach

Being open minded, knowing each
other’s frame of reference
To focus on (other) service users
Being respectful
To listen actively
Being flexible

4. Effective
communication

Having a holistic overview
To listen actively
Using simple language

5. Health
promotion +
prevention

Having an open and honest
dialogue
Having the attitude of embedding
health prevention and health
promotion
To be able to inform or to educate
about, risks, health life and
lifestyle
Facilitating self-management
Improving health literacy
Tackling health and social
inequalities
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6. Empowerment + Identifying people’s needs and
promoting
strengths
recovery
Promoting independence and selfmanagement
Being able to generate hope

7. Collaborative
shared decision
making

Focusing on and embedding
strengths and capacities
Being a team player
Being self-aware in collaboration
Being able to make decisions in
collaboration
Being assertive

8. Positive risk
taking

Being able to make an actual risk
assessment
Being able to ensure security and
control
Being able to generate alternative
solutions in collaboration with the
person and his/her context
Being respectful

9. Diversity +
cultural
sensitivity +
advocacy

Being self-aware
Being openminded, knowing each
other’s frame of reference
Challenging inequalities & equities
Promoting advocacy
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10.Reflection +
development

Being self-aware
To evaluate the service user’s/
individual’s welfare and the entire
treatment in collaboration
Continuous personal
development and learning
Being able to reflect continuously
To be aware of / To raise
awareness of new developments
in practice
Being aware of the own role

11.Role
understanding +
Being aware and understand the
responsibilities
role of the others
12.Being able to
To provide service users, the
utilize your life
caregivers and professionals
experience
opportunities to express their
experiences, which gives a better
understanding for all parties and
reduces tokenism
To systematically use the (other)
service user’s experience
To be able to adjust the
healthcare system so that you can
appeal the service users and
caregivers
To be able to take or create the
opportunity to move into peer
leader roles

18

Manual STRENCO Competency Assessment Tool for Coproduction – Dec 2019

Spiderweb diagram

Compentencies for coproduction in Mental Health Care

Values + Ethics
Being able to utilize your
life experience
Role understanding +
responsibilaties

5
4
3
2

Identify + attitude +
multiperspective approach
Service user centred
approach

1

Reflection + development

0

Diversity + cultural
sensitivity + advocacy

Effective communication

Health promotion +
prevention
Empowerment +
promoting recovery

Positive risk taking
Collaborative shared
decision making
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