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PPI, Co-Production & Partnership Working
Personal and Public Involvement (PPI) is a process whereby Service Users, Carers and the Public are empowered and enabled to

inform and influence the commissioning, planning, delivery and evaluation of HSC services, in ways that are relevant and meaningful

to them. People have a right to be involved and increasingly, they expect to be actively involved in decisions that affect them.

PPl is a statutory responsibility, as detailed in the HSC (Reform) Act (NI) 2009 through the Statutory Duty to Involve and Consult.
Each Health and Social Care organisation, to which the legislation applies, is required to involve individuals in the planning and
delivery of Health and Social Care (HSC) Services. Specifically, sections 19 and 20 of the above legislation, require that Service

Users and Carers are involved in and consulted on:

1. The planning of the provision of care;
2. Development and consideration of proposals for change in the way that care is provided;

3. Decisions that affect the provision of care.

To further advance Involvement and Partnership Working, the Co-Production Guide was introduced by the Department of Health in
August 2018. Co-Production is a highly person-centred approach which enables people to work together in partnership on an
equitable basis, to achieve positive changes in HSC services. It is deeply rooted in connecting people and realising value through

peoples combined strength, knowledge and expertise.
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Development and Implementation of PPl Monitoring Arrangements

Monitoring mechanisms and arrangements were developed and introduced in 2015/16 in partnership with members of the Regional
HSC PPI Forum, including Service Users and Carers. A more streamlined Involvement monitoring process was developed and
introduced in April 2022 which brought about a more consistent approach to Involvement data collection. This approach was endorsed

by the DoH and is now in its second full year of operation.

The PPl monitoring arrangements utilise the PPl Standards and associated Key Performance Indicators (KPIs) as a framework to
gather information in the first instance. It also uses a new standardised regional, Co-Produced Involvement activity and training data
set, to help assess the HSC Trusts’ progress in PPl and compliance with the Statutory Duty and policy responsibilities for Involvement.
Recognising the need to factor in a qualitive component to the assessment and understanding of Involvement the PHA worked with
HSC partners. Service Users and Carers to develop a complementary mechanism aimed at capturing that vital qualitative element.

As a result, the Involvement Human Library methodology was designed and introduced to help address this.

The Human Library is a safe space for Service Users, Carers and Staff to share their lived experience of their Involvement, how they
personally found it, the challenges, benefits and impacts. It is a chance to bring to life the work that might not otherwise be captured
through a solely quantitative analysis. It provides the opportunity to present a more rounded, holistic perspective and understanding

of the Involvement working going on with a Trust.
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Oversight of the Implementation of PPl and Management of Monitoring

The PHA have HSC wide responsibility for the oversight of the implementation of PPI Policy and are charged with encouraging and
promoting Co-Production, Partnership Working and Involvement with Service Users, Carers and the Public. The DoH have tasked
the PHA with assessing the progress being made in the HSC against this policy imperative and with developing and deploying
monitoring arrangements in order to assess how HSC are meeting their statutory and policy obligations in respect of Involvement.
The PHA uses the Personal and Public Involvement (5 Standards) Assessment Monitoring compliance return, the monitoring data
return, PPI training data return and now the Involvement Human Library model, alongside the HSC Assurance Statement, to assess
progress in these matters. The PHA undertakes an evaluation of the returns, including comments and makes recommendations (with
input from Service Users and Carers from the PHA PPl Regional Forum). These reports are then taken through internal
governance/reporting arrangements, before submitting to the DoH for their consideration as part of the wider system of PHA

accountability with HSC Trusts.

Partnership Approach

The HSC system is continually faced with a seemingly ever-growing set of demands and expectations, whilst working within a
series of constraints including serve financial pressures. The Trust PPI Leadership and PPl Team have been successful in
continuing to press for Involvement, Co-Production and Partnership working in relation to Service Development/Change/Delivery

and evaluation across their organisations.

In addition, it is acknowledged and appreciated that the Trust have worked collaboratively with the PHA, DoH, HSC partners, Service
Users and Carers in the updating of regional Involvement monitoring arrangements. In particular, they have helped to inform and

shape the development and introduction of the Involvement Human Library model in the latter half of 2023/2024.
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Moving forward, the aim is to maintain and build on this collaborative approach. Feedback will be gathered and analysis undertaken
on all elements of the monitoring arrangements, including the Involvement Human Library model. Cognisance will also be taken of
the potential synergises and efficiencies that might be possible as PPl and PCE explore further integration whilst respecting the
integrity of each area. The anticipated review of PPI policy, will be another major consideration, as will our collective push forward
ensuring that all such monitoring contributes to learning, development and improvements for systems, organisations, staff, Service

Users & Carers.
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NHSCT Monitoring Returns 2023/2024

Involvement Monitoring returns for April 2023 to March 2024 included,
e An HSC PPI 5 Standards self-assessment report,
e 2 Involvement activity data sets,
e 2 Involvement training data sets,
e 2 signed HSC Involvement monitoring Assurance Statements,
e 1 Pilot Involvement Human Library, with 4 identified Involvement projects.

This was reviewed by the PHA PPI Team with indicative recommendations developed and set out in this report.
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Standard 1 - Leadership

HSC Organisations will have in place, clear leadership arrangements to provide assurances that PPl is
embedded into policy and practice.

Key Performance Indicators: PPl Leadership Structure in place across the organisation to include;
¢ Named executive PPI lead at board level; with clear role descriptions and objectives,
¢ Named non-executive PPI lead at board level; with clear role descriptions and objectives,
e PPl operational lead,

e PPl leadership structure throughout the organisation.

Trust response Recommendations & Comments

In line with the regional PPI standards the following leadership framework | Recommendations:
has been established and embedded within the Trust. 11The NHSCT are currently reviewing PPI
Named executive PPI lead at board level: governance arrangements. When this process is
Suzanne Pullins, Director of Nursing and User Experience, chairs the
Trust's Engagement, Experience, Equality and Employment Group (Quad
EG), providing assurance to Trust Board that we are abiding to our and accountability flow chart in place and
statutory duty to fully engage our service users and carers.

complete, the Trust should have a PPI Leadership

accessible on the “Involvement” Section on the

Neil Martin, Director of Strategic Planning, Performance and ICT is the lead Trust homepage. This should be communicated to

Director for PPl and ensures that PPI is a priority within all aspects of our .
. : . : X . all staff, Service User and Carer groups across the

business and planning agenda including transformation projects.

directorates.

Named non-executive PPI lead at board level:

Anne O’Reilly, Northern Trust Chair, has been identified as the Non-

Executive PPI Lead and plays a key role in embedding PPI into the culture efforts to develop its PPl leadership and

and practice of Trust Board and the organisation.

1.2 It is recognised the Trust are making positive

operational model. It is suggested that it could
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PPI operational lead: reflect on the development of the PPl Champion
Alison Irwin is the Head of Equality and operational lead for service user
and carer involvement including patient client experience, personal and
public involvement and co-production. nominated “Co-PPIl Champion” to support the lead

role across its Directorates and also have a

PPI leadership structure throughout the organisation: PPI Champion to further embed and support the

The Trust has established an Involvement Team to support staff with PPI positive developments to date.
and PCE activity and to ensure the effective implementation of the Trust’s
Involvement Plan. Our Integrated Plan sets out our vision, commitment
and integrated approach to PCE, PPI and Co-production activities. Within
Northern Trust.

Integrated Plan 2022
- 2025.pdf

The Trust’'s Corporate Plan details the Trust’s five principal objectives.
Objective 1 - Build Northern Partnerships and Integrate Care, gives a
commitment to involve and engage service users, carers, communities and
other stakeholders to improve, shape and develop services. All Divisional
Plans are developed using the five corporate objectives as a framework
and include details of how each Division plans to involve service users and
carers. The Trusts internal accountability process also reflects this
framework and each Division must demonstrate involvement in the
planning and delivery of services.

Our Engagement Advisory Board (EAB) continues to work with us to
ensure we are approaching our engagement in a way that meets the needs
and interests of all communities, with a focus on targeting the hardest to
reach groups.
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Standard 2 — Governance

HSC Organisations will have in place, clear corporate governance arrangements to provide assurances
that PPl is embedded into policy and practice.

Key Performance Indicators;

o Corporate and Governance Structures,
e PPl Action Plan,
e PPl Annual Report.

Trust response Recommendations & Comments

We have a range of governance, management and reporting mechanisms | Recommendations:
in place to support our involvement work. 211t is recommended that the Trust consider
Corporate and Governance Structures: strengthening  Service User and Carer
Our Engagement, Experience, Equality and Employment Group (Quad
EG), chaired by Suzanne Pullins, Director of Nursing and User Experience
seeks assurance that the Trust is compliant with its statutory requirements. existence and role is clear to Staff, Service Users,
Membership includes all divisional directors, non-executive directors,
Patient Client Council and a service user representative. The Quad EG is
part of the first line of assurance within the Trust’s Integrated Governance | 2.2 The Trust should continue to assure itself, that
and Assurance Framework. The Quad EG reports directly to the Trust's
Assurance and Improvement Group, then through to Trust Board. Quad
EG meets quarterly and is provided with an update on involvement work representative of those who use their services and
across the Trust.

membership of the QUADEG and ensuring its
Carers and the public.
those who engage with the organisation are

any potential barriers to engagement should be
W S identified and addressed with support provided to

Engagement Engagement Involvement facilitate Involvement of marginalised/ excluded
Involvement Feedback Involvement - Feedba Feedback Report - 2

and or under-represented communities/groups.
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More detail is provided below on how PPl is embedded in each component
of the governance structure.

Trust Divisional Directors are responsible for ensuring appropriate PPI
within the work of their Divisions. Trust Board has responsibility for
ensuring that the organisation is compliant with PPI Legislation and that it
promotes good practice. The Non-Executive Directors ensure the Board
acts in the best interests of patients and the public and hold the Board to
account by challenging its decisions and outcomes and ensuring due
process is followed. This includes compliance with PPl legislative
requirements.

PPI Action Plan:

Our Integrated Plan sets out our vision, commitment and integrated
approach to PCE, PPI and Co-production activities. Within the Northern
Trust, this includes Patient Experience Standards, the Patient Experience
Collaborative/real time feedback and 10,000 More Voices, Personal and
Public Involvement and Co-Production.

Integrated Plan 2022
- 2025.pdf

PPl Annual Report:

The Trust reports annually on how it is involving service users and carers
in the planning, delivery and evaluation of services.

Involvement Annual
Report 2022-2023.pd1

231t is recognised that the Trust has in place key

plans and reporting arrangements to keep
Involvement central to their Service Development
& Delivery.

Comments:

2.41t is recognised that the Trust has invested in a
core PPl Team who have expertise, knowledge
and skills to embed and advance Involvement

within the Trust

10
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Our Involvement Annual Report outlines the work we are doing to promote
personal and public involvement and patient experience in the planning
and delivery of services and details how we are taking forward the
Department of Health’s Co-production Guide.

11
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Standard 3 — Opportunities and support for Involvement

HSC Organisations will provide clear and accessible opportunities for involvement at all levels, facilitating and
supporting the involvement of service users, carers and the public in the planning, delivery and evaluation of services.

Key Performance Indicators:

e Register of opportunities,
e Support for Involvement,
e Named points of contact,
e Feedback is standard practice.

Trust response

Recommendations & Comments

Register of opportunities:

The Trust’'s website continues to be reviewed regularly and a specific
section developed to highlight our involvement work. This central resource
for service users, carers, public, partners and staff provide up to date
information on involvement opportunities and resources to support
involvement. The Trust does not rely on its website to raise awareness of
the opportunities for service users, carers to get involved. The Trust has
an Involvement Network of service users and carers with lived experience
who are contacted regularly with opportunities for involvement.

Support for Involvement:

The Involvement Network is made up of over 300 service users, carers and
representative organisations who work in partnership with the Trust to
develop health and social care services. The Network is a key resource to
help shape and design services, and contribute to the development of
service information. Members have received 90 involvement opportunities
and 423 members have taken part in more than 42 engagement
events. Over the last year our service users and carers have helped to
shape and develop number of service improvements. We continue to

Recommendations:

3.11t is recommended that the Trust continue to build
and strengthen these fora, and work to ensure that
engagement is targeted at those affected by
change/development proposals etc.

3.2 The Trust should consider putting links on the
(Involve You section) in alongside the narrative on
each of the Involvement groups (providing associated
Terms of Reference) and how to express an interest
in joining.

3.3 Where significant service change / development is

envisaged, it is recommended that the Trust consider

12
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advertise membership of our Involvement Network through our website
and regularly on social media. In addition, the Involvement Team regularly
attend networking events to promote the Network.

Our opportunities for involvement continue to be promoted, where relevant,
through established networks, as well as being advertised on social media.
We continue to support and value the networks we have already
established, and work in partnership with them to ensure everyone has the
opportunity to be involved.

Service_User_Carer_a
nd_Stakeholder_Reimt

To ensure service users and carers are fully supported while being
involved with Northern HSC Trust. Our reimbursement policy for out of
pocket expenses for service users and carers will help to encourage
involvement.

Welcome Booklet.pdf

Our welcome booklet has been developed to be part of an induction when
a service user or carer becomes involved with the Northern HSC Trust.
The welcome booklet was produced to provide some background
information about the Trust and the statutory duty of Personal and Public
Involvement (PPI) along with some key information.

Named points of contact:

utilising the regionally developed “Involvement Level
Screening & Support” tool to guide Involvement work
in that area.

Comments:

34 It is noted that the Trust have included
Consultation Feedback analysis reports on their
website for public Consultations. This good practice is
commended and should continue as a standard for
such formal Involvement exercises.

3.5 The Trust has a diverse range of Involvement fora,
including an extensive Involvement Network with

several hundred members.

13
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The Trust’s Involvement Team is the first point of contact for service users,
carers or members of staff who need support with involvement activities.

Feedback is standard practice:

Continual communication with our Involvement Network, Engagement
Advisory Board, service user forums and Consultee database ensures
ongoing feedback about involvement activity in the Trust.

14
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Standard 4 — Knowledge and Skills

HSC Organisations will provide PPl awareness raising and training opportunities as appropriate to
need, to enable all staff to deliver on their statutory PPI obligations.

Key Performance Indicators:

e Basic PPl awareness raising included as staff induction process
e Provision of PPI training and up-take rates

e Service User/Carer Involvement in design, delivery or evaluation of PPI training

Trust response

Recommendations & Comments

Basic PPl awareness raising included as staff induction process:
The Trust is committed to providing training to make sure staff have the
skills and expertise to involve service users and carers effectively. One of
the main resources for enhancing PPl across the organisation is the
Involvement Team, which provides support, advice and guidance to staff,
along with training and support for service users, carers and the public as
required.

Provision of PPI training and up-take rates:

Specialised training is provided throughout the year and staff continue to
be provided with the information and resources required to mainstream
effective involvement activities. A total of 799 members of staff have
received training.

Service User/Carer Involvement in design, delivery or evaluation of
PPI training:

We have a range of resources available to support staff and raise
awareness of PPl on our staffnet site and our website. Our resources
provide guidance to staff to support their work, along with details of
upcoming specialist training. These resources also include information
for service users and carers on how to share experiences and be involved

Recommendations:

4.1 It is recommended that the Trust consider selecting
a target for Involvement based training for each year in
advance.

4.2 The Trust has advised that 799 members of staff
have received Involvement training in 2022/2023. This
is a very positive development.

4.3 The Trust is encouraged to continue working
alongside the PHA PPI team to collectively develop a
standardised regional Involvement training
programme, within a timeframe to be collectively
agreed.

44 The Trust should build upon the positive

developments in the revamp of its NUTURE staff

15
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in opportunities. We also have access to, and promote, Engage. Engage
is a regional website, which provides those with an interest in
Involvement, including Health and Social Care (HSC) staff, Service Users,
Carers and the Public with information, opportunities and resources in
Personal and Public Involvement (PPI), Co-Production and Partnership
Working.

Over the years the Trust has established and supported a number of
service user panels in partnership with service users, carers and the
community and voluntary sector. These partnerships ensure an effective
network for on-going stakeholder involvement and coproduction in our
work. Each panel is user led, chaired by a service user or carer and
provides an opportunity for stakeholders and their representatives to be
involved in the developing and planning of services and training.

inductions programme and staff appraisal (Team North
objectives) process, to continue to assure itself that
they are effectively embedding PPI into the culture and
practice of the organisation and staff.

4.5 The Trust should continue to ensure that PPI is
included as a key responsibility in Trust job
descriptions.

4.6 It is recommended that the Trust undertake a
training needs analysis amongst the membership of
Service Users and Carers Involvement register to
ensure that they feel equipped and enabled to provide

input to the range of work they are asked to engage on.

16
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Standard 5 — Measuring outcomes

HSC organisations will measure the impact and evaluate outcome of PPI activity.

Key Performance Indicators:

e Service user/carer involvement in monitoring and evaluation of PPl Activity
e Assurance Trust is undertaking PPI on all major decisions in relation to planning, implementation and evaluation.

Trust response

Recommendations & Comments

Service user/carer involvement in monitoring and
evaluation of PPI Activity:

The Trust has been actively involved in the PHA Monitoring Task
Group to co-design the bi-annual PPI monitoring process. We
continue to ensure that the Involvement monitoring form is
embedded across all Divisions with support available from the
Involvement Team with the completion process if required. This
year we have seen a further increase in involvement activities
submitted by Divisions. Our PPI monitoring process completed
in October 2023 and March 2024 submitted a total of 151 PPI
Projects.

Northern HSC

2023_2024 Northern
Trust Involvement M

HSC Trust Involvemen

Assurance Trust is undertaking PPl on all major decisions
in relation to planning, implementation and evaluation:

Recommendations:

5.11t is recommended that the Trust continue its positive efforts
in ensuring that the Regional Involvement Monitoring tool
continues to be embedded across all its Directorates and
Divisions that staff are aware of the need to complete this at
the end of each Involvement activity.

5.2The Trust are encouraged to upload the previous 22/23 and
all future PHA Involvement monitoring reports onto it “Involve
You” section on its homepage. The reports should be made
available to all Service Users, Carer and staff groups/
networks (i.,e. QUAD EG & EAB groups) across the
organisation to help showcase the scale and impact of the

Involvement work that have been completed.

17
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The Trust’s Integrated Governance and Assurance Framework,
through quarterly update reports to Quad EG, is integral to the
monitoring and evaluation of PP activity. Membership includes
the Patient Client Council and a service user representative.

The Trust’s ‘Renewing Our Vision’ (RoV) programme continues
to consider the future delivery of services on the basis of
evidence-based assessment of current and future need in the
Northern area. The programme is examining the provision of
services that are person-focussed, safe, sustainable and
deliverable within the resources available in the system (money,
staffing and buildings). Integral to the programme is the Trust’s
commitment to support stakeholders to understand the
challenges faced by the Trust and to ensure that that proposals
have been informed by a diverse range of service user and
carers views and experiences.

During the year, we completed an extensive consultation on
acute maternity services. Our consultation demonstrated the
critical role our local communities have in responding to major
health challenges and in helping to shape how services are
delivered.

The Trust’s Involvement Team provides ongoing support to the
individual strands of the RoV Programme. For example,
following the implementation of the change to the provision of
our Maternity Services we have completed a 2 month, and 6-
month review. A key element of this review has given us valuable
information to help us to improve our services.

5.3 The Trust have signalled that the PPl team have proactively
been involved in a number of Renewing Our Vision’ (RoV)
work streams, the Trust should continue to build upon this
positive approach and development.

5.41t is recommended that the Trust proactively encourage,
collect and facilitate the gathering of the Involvement projects
that participated in the Involvement Human Libraries and
utilise the “Involvement Good News Stories template” to

capture these models of good practice.

18
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NHSCT Involvement Activity Data Submission January 2022 — March 2023

The NHSCT have been and continue to be a key partner in the development and embedding of a regional and standardised data
collection template for Involvement activity across the HSC system. They have submitted returns on both reporting periods (April
2023 — September 2023 and October 2023 March 2024). The graphics below reflects their reported Involvement activity across a
number of factors.

Figure 1. How many Involvement activities have the NHSCT started and completed from April 2023 — March 2024?

NHSCT Involvement activity 23/24

TOTAL m October 2023 - March 2024

m April 2023 - September 2023

66 68 70 72 74 76 78 80 82

Figure 1 demonstrates the total number of started and completed Involvement activities have taken place from April 2023 to March
2024. From April 2023 to September 2023 there were 81 Involvement activities reported and from October 2023 to March 2024 there
were 72, giving a total of 153 Involvement activities reported. This represents a significant increase in reported Involvement activity
in the NHSCT from the previous reporting period 22/23. This may be due to more Involvement activity taking place, but may also be
due partly to increased levels of reporting awareness. In either case this is a really positive development.

19
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Figure 2. Involvement activity across the NHSCT Directorates from April 2023 — March 2024.

NHSCT Involvement activity 23/24

SURGICAL, CLINICAL SERVICES

STRATEGIC PLANNING AND PERFORMANCE MANAGEMENT

NURSING, PAEDIATRICS, WOMEN'S SERVICES AND CORPORATE
SUPPORT

MENTAL HEALTH, LEARNING DISABILITY AND COMMUNITY = October 2023 - March 2024

WELLBEING
m April 2023 - September 2023

MEDICINE AND EMERGENCY MEDICINE
COMMUNITY CARE

CHILDREN AND YOUNG PEOPLE

Figure 2, demonstrates the breakdown in Involvement activity across the NHSCT Directorates from April 2023 to March 2024. The
NHSCT have a positive spread of Involvement activity across its Directorates, with the majority of Involvement activity taking place
in Mental Health, Learning Disabilities and Community Well-being and Community Care.

Recommendation:

It is recommended that the NHSCT utilise the data gathered on the spread of Involvement work to date, across the Directorates, to
target support and resources to where Involvement might be appropriately improved/enhanced.

20
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Figure 3: NHSCT Job bands who lead on the Involvement Activity April 2023 to March 2024.

Break down in job bands who lead on Involvement activity

HBand 3-Band 5
H Band 6 - Band 7

m Band 8a or above

Figure 3: demonstrates the breakdown of job bands who lead on the Involvement activity in the NHSCT. It appears that Band 6-
Band 7 lead on the majority of Involvement activity in the reporting year.

21
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Figure 4, A break down in how the NHSCT Involvement projects promoted their Involvement opportunities.

NHSCT, How did you promote your Involvement activity

Figure 4, demonstrates the wide use of different promotional methods that the NHSCT have utilised to help support their
engagement with Service Users and Carers across their organisation.

Recommendations,
It is recommended that the NHSCT consider a more proactive use of their Involvement platforms such as the engage website and
their own Trust website to further enhance and promote their Involvement opportunities.

22
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Figure 5, NHSCT Involvement Activity per Areas of Involvement April 2023 to March 2024.

NHSCT, Areas of Involvement

STRATEGIC / TRANSFORMATION

SHARED DECISION MAKING
SERVICE DELIVERY/DEVELOPMENT
SERVICE CHANGE/SERVICE WITHDRAWAL
m Total
POLICY DEVELOPMENT

INFORMATION DEVELOPMENT

EVALUATION

0 10 20 30 40 50 60 70 80 90 100

Figure 5, demonstrates the breakdown of Involvement activity per area of Involvement across the NHSCT. The majority of
Involvement has taken place in Service Delivery & Development and Information Development.

Recommendation,
It is recommended that the Trust continues to explore opportunities for Involvement in the other areas of Involvement where
appropriate, where there is low reporting or representation.

23
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Figure 6, NHSCT Involvement Activity per Levels of Involvement April 2023 to March 2024.

NHSCT, Involvement Levels

m Total

CO-DESIGN CO-PRODUCTION ENGAGE & CONSULT INFORM & EDUCATE

Figure 6, demonstrates the Involvement activity per level of Involvement across the NHSCT from April 2023 to March 2024. The
most Involvement activity, fell into engage and consult (60). This is an 80% increase from the previous reporting period (13 engage
& consult) 2022/2023. The Trust continues to have a spread of Involvement related activities across the remaining levels of
Involvement.

Recommendation,
Where possible the Trust should maximise opportunities to push Involvement as high up the Involvement ladder as appropriate and

possible.

24
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Figure 7, NHSCT Involvement Activity per Programme of Care from April 2023 — March 2024.

NHSCT, Involvement per Programme of Care

PRIMARY HEALTH AND ADULT COMMUNITY 15
PHYSICAL AND SENSORY DISABILITIES 8
MENTAL HEALTH 31
MATERNITY
LEARNING DISABILITY

m Total

HEALTH PROMOTION AND DISEASE PREVENTION 27

FAMILY AND CHILD HEALTH 19
ELDERLY CARE

CARER SUPPORT SERVICES

ACUTE NON ELECTIVE SERVICES 24

Figure 7, demonstrates the number of Involvement activities per Programme of Care across the different reporting periods. There is
a spread of Involvement across the different Programmes of Care in the NHSCT, with Mental Health, Primary Health and Adult
Community, Acute Non-Elective Services and Health Promotion & Disease Prevention showing the majority of Involvement activity
per Programme of Care.

Recommendation,
It is recommended that the NHSCT continue to build upon the amount of Involvement activities across its Programmes of Care.

Support and resources should be pro-actively targeted to areas where Involvement activity could be improved if appropriate.

25
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Figure 8, NHSCT How did you Involve Service Users and Carers in your Involvement project from April 2023 — March 2024.
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Figure 8, demonstrates the wide use of different Involvement methods that the NHSCT have utilised to enable Service Users and
Carers to engage with Involvement related activities across their organisation.

Recommendations,
It is recommended that the NHSCT consider a more proactive use of Involvement methods such as Task & Finish Groups and

Service User and Carer Reference groups, to further enhance Involvement.
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Figure 9, NHSCT category breakdown in Service Users and Carers invited to participate in Involvement Activities from
April 2023 to March 2024.
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Figure 9, demonstrates that the category of “Less than 50” Service Users and Carers invited to participate in Involvement activities
is the main category size of group of people engaged.

Recommendation,
It is recommended that the Trust continues to explore opportunities where appropriate, to expand numbers of Service Users/

Carers (and Public) invited to participated in Involvement activities.
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Figure 10, NHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement.

Public Carers Service Users
Levels involved? involved? involved? Staff involved?
Co-Design 101 97 1389 147
Co-Production 180 78 373 142
Engage & consult 3001 294 1525 923
Inform & educate 611 804 931 485
Grand Total 3893 1273 4218 1697

Figure 10, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the
NHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage &
Consult (923) this is a positive improvement from the previous reporting period where Engage & Consult was (313).

Recommendation,

It is recommended that the Trust reflects on the breakdown of Involvement participants, to assure itself, that the appropriate numbers

and levels of engagement are being facilitated across the various categories.
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Figure 11, Did you provide feedback to Service Users and Carers from April 2023 — March 2024?

NHSCT, Did you provide feedback

H No
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Figure 11, demonstrates the % breakdown in Involvement feedback to Service Users and Carers. 61% of NHSCT Involvement
projects (2023/2024) selected Yes and 39% of projects selected No. If the 23/24 data set is compared to the previous year’s data set
for this question (2022/2023) where 90% of NHSCT Involvement projects selected Yes and 10% of projects selected No.

Recommendation,

It is recommended that the NHSCT assures itself that feedback mechanisms and opportunities for Service Users and Carers are
maximised. This should be incorporated into Trust staff PPI training as an essential component for Involvement.
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Figure 12, NHSCT Feedback methods from April 2023 — March 2024.

NHSCT, Feedback methods

m Total

Figure 12, The NHSCT has evidenced that they utilise a diverse range of feedback mechanisms such as email and 1-1 feedback
being the primary methods utilised.

Recommendation,
It is recommended that the NHSCT review the feedback mechanisms they currently use and ensure that they are most appropriate

for the diverse population they are working with. The NHSCT should assure itself, that the current PPI training that it provides staff
clearly identifies feedback as an essential component within an Involvement project.
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Figure 13, Did you evaluate your Involvement project from April 2023 — March 2024?

NHSCT, Did you evaluate your project?

H No

HYes

Figure 13, demonstrates the % breakdown in evaluated Involvement projects in 2023/2024. 56% of projects selected Yes and 44%
of projects selected No.

Recommendation,
Itis recommended that the NHSCT review and assures itself, that Involvement projects are being evaluated to help maximise learning

and evidence demonstrate the impact of Service Users and Carer involvement. This should be incorporated into Trust staff PPI
training as an essential component for Involvement.
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Figure 14, NHSCT Involvement Measurement Methods April 2023 — March 2024.
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Figure 14, demonstrates the wide range of methods the NHSCT have utilised to help determine and measure the impact and
outcomes for Involvement from April 2023 — March 2024.

Recommendation,
It is recommended that the Trust incorporate Involvement measurement methodologies into their PPI training for staff across all its

Directorates, to help ensure that the organisation can further evidence/measure the impact of Involvement.
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Figure 15, NHSCT Involvement Outcomes April 2023 — March 2024.
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m Total

Figure 15, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the

NHSCT from April 2023 to March 2024.

Recommendation,

The Trust should continue to utilise the PHA Involvement Good Practice Template to help evidence the impact that Involvement can

make towards our collective endeavours to have a truly person-centred HSC system.
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Figure 16, Did you record Section 75 data for your Involvement project from April 2023 — March 20247

Did you record Section 75 data

H No

HYes

Figure 16, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 9% of NHSCT Involvement
projects selected Yes and 91% of projects selected No.

Recommendation,
It is recommended that all Involvement projects should ensure that they are proactively trying to collect Section 75 Data for each

Involvement activity where possible and appropriate. This could be incorporated into the NHSCT PPI training programme for staff.
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NHSCT Involvement Training Data Submission April 2023 — March 2024

Figure 1, NHSCT Involvement training from April 2023 to March 2024.

NHSCT, Involvement Training sessions

NHSCT
m Total

Figure 1, demonstrates the number of training sessions that the NHSCT PPI Team has delivered from April 2023 to March 2024 (10).

Recommendation,
The NHSCT should continue to build upon the amount of Involvement related training sessions it provides across the Trust Directorates

and Divisions as appropriate to need.
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Figure 2, NHSCT Types of Involvement training provided from April 2023 to March 2024.

Total
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Figure 2, demonstrates the types of training the NHSCT PPl Team provides.
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Figure 3, NHSCT Duration of Involvement training from April 2023 — March 2024.

NHSCT, Duartion of Involvement Training

B 0-30minutes

H 1-3 hours

Figure 3, demonstrates the average amount of time per each Involvement training session from April 2023 — March 2024
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Figure 4, NHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2023 — March 2024.

NHSCT, Total number of staff trained

m Total

Figure 4, Demonstrates the total number of people trained (799) in the 2023/2024 reporting period. The Trust trained almost 800
staff during 2023/2024. No training was provided for Service Users and Carers.

Recommendation,
The Trust should continue to work with PHA and other partners on the development of a standardised Involvement training

programme for the HSC. The Trust should ensure that it has an Involvement training plan in place, which meets the needs of its staff
and that supports the participation of Service Users and Carers, which in return will facilitate meaningful partnership working.

38



m PU b||C Hea Ith Northern Health and Social Care Trust PPl Monitoring Report 2024
i Agency

The NHSCT Involvement Human Library June 2024

Background:

A regional Task and Finish group was established in October 2023 to examine how qualitative components of Involvement initiatives
might be captured, examined and fed into the monitoring and learning process. This group consisted of the PHA Involvement team
who lead on this group, HSC Trust PPl teams, DoH colleagues and Service Users & Carers. The aim/ purpose of this group was to
Co-Produce a pilot Involvement monitoring assurance process that would be implemented in June 2024. The group met online 8
times with 5 feedback opportunities and created a unique Involvement Human Library process, that was originally proposed by the
WHSCT. This process is taken from a Danish Human Library model that is used at local community level across Scandinavia to allow
people to lend their stories, chapters of their lives, to help improve relations and learning. From an Involvement monitoring assurance
perspective, the Task & Finish Group felt it could utilise a similar model, but through an Involvement lense to create a learning space,
where Service Users and Carers are invited to tell their Involvement story using structured discussion areas.

The Involvement Human Library:

The Involvement Human Library Process now forms part of the PHA Involvement monitoring, accountability and leadership
responsibility. This is a new pilot Co-Produced process that commenced in June 2024 across the 6 HSC Trusts. Partnership working
with Service Users, Carers and the HSC system will play a crucial role in the development and evolution of this model going forward.

Every Service User and Carer who is involved in Involvement with the HSC Trusts has a unique story to tell, the Involvement Human
Library approach provides the space for non-judgmental dialogue and reflection. A select number of Involvement projects that have
started and completed within each specific HSC Trust, were invited to attend an Involvement Monitoring Human Library process.
Each HSC Trust PPI is responsible for the selection and organising of their Involvement Human Library process. Each invited
Involvement project is allocated a specific time and space to share their knowledge, experience and learning.

The Involvement Human Library utilised a hybrid approach of in-person, written responses, or online options to help enable as wide
inclusive a process as possible. The pilot model also offered day time and evening time sessions, to maximise participation. The
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Involvement Human Library process utilised 3 consistent open questions/ discussion areas to help steer the conversation during
sessions.

The Involvement Human Library process has a number of functions, these include;

Recognition of the work of staff and the contributions of Service Users and Carers,

An opportunity to share Involvement learning and best practice across the region,

Support the embedding of Involvement, Co-Production and Partnership Working,

Provide a space for openness and transparency to enable the PHA & HSC Trust PPl Team(s) to create a positive and
meaningful experience for staff, Service Users and Carers in line with our HSC values,

A level of assurance and accountability that Involvement, policy and legislative responsibilities are being meet.

Involvement Human Library Service User and Carer Panel members:

Placing the voice and experience of Service Users and Carers at the heart of the Involvement Human Library facilitated the

demonstration of the valuable insights and contributions of people with lived experience. It creates a more holistic and person-centred

approach to the Involvement Monitoring and assurance processes. The Involvement Human Library model is a learning/sense

checking process that centres around openness and recognition.

Service Users and Carers were invited, recruited and trained to become panel associates of the Involvement Human Library process.

They undertook a supportive role to the PHA, in discharging their strategic leadership responsibilities in regards to the assessment

of PPI progress. The Service User and Carer panel associates role in this process includes;
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e Supporting the Involvement Human Library process in different HSC Trust areas.

Northern Health and Social Care Trust PPl Monitoring Report 2024

e Service User and Carer panel associates make no personal judgements before, during or after the Involvement Human

Library process. This is a supportive learning process for all.

e Actin a supportive role and encourage other Service Users and Carers to share their Involvement story and experience.

» Understanding confidentiality and monitoring in respect of the discussions and information shared.

e Proactively listen, ask questions and help to facilitate open discussion areas.

Involvement Human Library Discussion areas/questions:

Each Involvement project is asked the same consistent set of questions; with Service User/Carer and HSC staff questions being
slightly different, to reflect the various roles they played during the Involvement project. Every Involvement project is provided these
questions in advance of the Involvement Human Library process. The Co-Produced thematic themes, questions and descriptions for

these discussion areas are outlined below;

Service Users and Carers who participated in the Involvement project:

Reference: Thematic theme(s): Description(s): Question(s):

1 Transparency An open and honest Involvement project, with clear | How were you made aware of
objectives, outcomes and parameters. Where | the Involvement opportunity
everyone feels included and part of a transparent |that you supported and
Involvement process. participated in?

2 Respect Everyone involved treats each other with respect and | Did you feel respected during
courtesy regardless of roles or titles. Placing value on | your Involvement project?
everyone contributions, opinions and observations.
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3

Equity & Inclusion

The Involvement project is forward looking and
inclusive. It is a welcoming environment and embeds a
supportive, fair and value-based Involvement process
for everyone involved.

What efforts were made to help
ensure that your voice was
heard and represented?

HSC Staff member who lead on the Involvement project:

Reference: Thematic theme(s):

Description(s):

Question(s):

1 Transparency

An open and honest Involvement project, with clear
objectives, outcomes and parameters. Where
everyone feels included and part of a transparent
Involvement process.

Can you please describe what
was it like to lead on an
Involvement project?

2 Respect

Everyone involved treats each other with respect and
courtesy regardless of roles or titles. Placing value on
everyone contributions, opinions and observations.

How did you ensure that all
partners involved felt
respected during the
Involvement project?

3 Equity & Inclusion

The Involvement project is forward looking and
inclusive. It is a welcoming environment and embeds a
supportive, fair and value-based Involvement process
for everyone involved.

Which barriers did you identify
and remove, to help ensure
that Service User and Carer
voices were highlighted and
fairly heard?

The NHSCT Involvement Human Library 27" June 2024

The NHSCT Involvement Human Library has taken place on the 27" June 2024, at Adair Arms Hotel, Ballymena. The below
information is an outline of the PHA PPI Panel, NHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) who

participated in this pilot process
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PHA PPI Panel

e Emmett Lynch, PHA Senior PPI Officer,

e Bronagh Donnelly, PHA Senior PPI Officer,

e Dinah Short, WHSCT Service User & Carer,

e Lorna Mc Cay, SEHSCT Service User & Carer,
e Cathy Malcom, WHSCT Service User & Carer.

NHSCT PPI Team

e Veronica Meenan, NHSCT Involvement Manager,
e Lynda Elliott, NHSCT Service User and Carer Involvement Co-ordinator.

Involvement Project 1: Learning Disability Service User Forum

e Amanda Summers, NHSCT Staff,
e NHSCT Service User.

Involvement Project 2: Understanding Distress in Dementia

e Helen McLaughlin, Age NI Community Partner,
e Frances Duffy, NHSCT Staff,
e NHSCT Service User and Carer.

Involvement Project 3: Northern Trust Adoption Panel

e NHSCT Service Users and Carer,
e NHSCT Service User and Carer,
e NHSCT Service User and Carer,
e Lee Wilson, NHSCT Staff.
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Involvement Project 4: Birch Hill Centre for Mental Health

e NHSCT Service User and Carer,

e NHSCT Service User and Carer,

e NHSCT Service User and Carer,

e Marlyn Grant, NHSCT Mental Health Service User Consultant, Staff,
e Ashleigh Moss, NHSCT Staff.
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The below report reflects the conversation and learning from the NHCT Involvement Human Library Session on the 27" June 2024.

Question 1 (Transparency): Service User and Carer Questions:
How were you made aware of the Involvement opportunity that you supported and participated in?

The NHSCT utilise a number of methodologies and platforms (in-person, personal connections/ relationships, phone calls, emails,
updates at meetings and Trust homepage/ Social media) to make Service Users and Carers aware of the different Involvement
opportunities that they could support the Trust with, the below narrative is derived from conversations with Service Users and
Carers which in turn helps to capture and demonstrates this,

“l found out of about the Involvement opportunity working with the staff and my Key Support Worker. | also noticed the
Service Users who attend the day centre get involved and felt | would like to do this. | liked it straight away, the staff used
ice breakers and gave us job roles that were nice and clear. | had a chance to sit and talk and get our voices out there. The
staff at the day centre and our Key Support Workers encouraged others to come along and it was a chance to put new ideas
forward in how we can make the service better for us all”.

“I was made aware through the Age NI Consultative Forum, we get asked to be involved in a lot of stuff via Age NI, however
they are very good at supporting our participation in these projects. | have a focus on Dementia because | cared for my
Mum. When the opportunity came about, | decided to get involved, as | knew | could offer an insight that is unique”

‘| saw the opportunity advertised online through Adoption UK, | came through the adoption process and wanted to give
something back as my experience was positive. | went through an interview, screening and selection process. To be fair,
the NHSCT Social Workers are fabulous, | wanted to bring the lived experience and my own journey to the table as | know
some staff haven’t gone through what | have. | felt | could add some extra value, support the staff and potential new parents”.
“l was made aware of this Involvement project through the NHSCT Mental Health Recovery College, | was a student on the
“‘Mindfulness Strolls” and | heard about the Birch Hill Mental Health Involvement opportunity. It was through my own
experience of mental health services, | was invited to get on board and sit on a Service User and Carer Reference Group
for the capital build of the new Mental Health Hospital in the NHSCT.| have experience of Mental Health services because |
had PTSD and have spent time in Hospital, so | felt that | could bring something different to the conversation”.

“l was also made aware of this project as | have used Mental Health services in the past with my partner, so together | think
we do offer a unique insight as a couple”.

“l heard of this Involvement opportunity through the Adult Autism Service Users and Carer Reference Group that | sit on. |
come from a building and construction background, | have used Mental Health services and felt that | could certainly bring
something to the table in terms of my personal and professional background”.
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Question 2 (Respect): Service User and Carer Questions:
Did you feel respected during your Involvement project?

Each Service User and Carer that participated in the Involvement Human Library was asked “Did they feel respected during their
Involvement project”. Every Service Users and Carer we spoke with stated that they did feel respected and valued during their
Involvement journey. The below narrative is derived from conversations with Service Users and Carers which in turn helps to
capture and demonstrates this,

“I have been to the Learning Disability Forum 10 times in one year, every time | felt respected, | did feel listened to and we
had a voice, it was great to get our voices out there”

“I was totally respected, Frances (Staff) helped to create an environment that allowed us to come up with our own ideas, we
had space and the right amount of time to be creative, it was lovely. Frances was open from the start, she told us she needed
our help. This made me feel that | was valued and respected, she handed the ideas and creativity over to us”.

“| feel very much respected, when | am involved with the NHSCT Adoption Panels. My views were considered and everyone
has an equal voice. The staff on the Panel welcomed different opinions, sometimes the professionals can be given a different
angle, we are 2 independent panel members this is important as we are speaking for my children and other children. We
can pick up on things that can make a difference because we have that lived experience”

“l felt 100% respected during my Involvement project, all my questions were answered in a simple and sensible way.
Everyone | engaged with during the course of the project treated me with respected and as the same as everyone else. It
was a safe and comfortable space to attend and talk”,

“My thoughts and observations were all answered with such grace and professionalism, my thoughts and input into the
doors, windows, floor and floor space layout of the building were taken into consideration by the Quantity Surveyor and
Architects, they were asking me questions after | gave my input. | was able to recommend better material to use, source
and better places to purchase their raw materials from”.
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Question 3 (Equality and Inclusion): Service User and Carer Questions:
What efforts were made to help ensure that your voice was heard and represented?

Ensuring that every reasonable effort is made to help facilitate and ensure that the voices of Service Users and Carers are heard
and represented is a key component to Involvement, Partnership working and Co-Production. All Service Users and Carers that
participated in the NHSCT Involvement Human Library highlighted their positive experiences. The below narrative is derived from
conversations with Service Users and Carers which in turn helps to capture and demonstrates this.

“l got a lot of support from staff and | had my own Support Worker, she helped me with reading and took me to and from the
project meetings. | could not go unless she picked me up. | was nervous at the start but I'm more confident now. My Key
Worker helps me to understand what’s going on, so | can take part”.

“An environment was created that allowed us to debate out ideas, take them into consideration and talk them through, if
some people disagreed it was ok. That is unusual in the Involvement world, there was a maturity in the group that it wasn’t
about us, but how we can contribute to help another person, another family. We had such pride in what we achieved as a
group, it was so different from where it started to where it ended up. For me it was a great example of Co-Production”.
“The Chair of the Panel makes sure everyone’s voice is heard, a lot of effort is put in from the Chair. Everyone feels part of
decisions that are made. For me the Chair sets the tone he is respectful and listens, always open to going back if and when
queries arise. The Panel checking in ‘self-care’ is important due to the sensitive nature of some of the cases we look at.
They really do go the extra mile to help ensure our voices are heard and represented”.

“There was a good mix of online and in-person meetings, this allowed the group to bond and communicate better together,
the Chairperson and group facilitators helped steer each meeting and make sure that we were involved in the wider
conversations and debate”.

“I felt they always gave space for us to ask questions, | was not judged, for me it was a brilliant experience. Full credit to the
staff, the communicate before, during and after the meetings were excellent”.
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Question 1 (Transparency): NHSCT Staff Questions
Can you please describe what was it like to lead on an Involvement project?

During the Involvement Human Library, the NHSCT staff that lead on the Involvement project, were provided space to reflect
back on their Involvement journey. The below narrative is derived from conversations with Staff which in turn helps to capture and
demonstrates what it was like to lead on an Involvement project.

“It has been an amazing journey. It was a group of adults with Learning Disability who came from across the whole NHSCT.
We had lots of Service User and Carers interested in attending, we wanted to help Staff to make sure information was easy
to understand and ensure that this was getting well communicated back to the Service Users so they could input into the
work. There were different roles on offer and everyone was invited to put their name forward. We elected a Chairperson and
Secretary. The group meet centrally, 10 times a year, 6 SU Forums and 4 sub-groups for specific work (meet from 11am —
3pm)”.

“I loved this piece of work. | went into this process with an idea that my diagram on distress in Dementia was just a feedback
session and then after a few meetings the work would be complete. It became clear when listening to the group of Service
Users and Carers that my approach would not work and that we needed to think of other ways. | was glad | embraced this,
as we ended up with a better product that we know will help more people. Where we started and ended up was amazing, |
can honestly say that everything we did was in collaboration and a true sense of Co-Production, we looked at everyone’
ideas. It was an energising project and really motivated me”.

“The Adoption Panel in the NHSCT is the governance, assurance and decision-making process for approving Adoption. We
always work in the child’s best interests. The full Panel and its members have the same voting rights, the Service User and
Carer role on the panel is as important role as the staff. For me ‘Lived experience trumps professional expertise'. | couldn’t
do Panel without the independent members they are so important, we value their input so much. | think it is only right that
our Service Users and Carers tell the potential parents of the successful outcome of their application and process, it's a
lovely moment and something special’.

“For me it, has been a great honour and a privilege to lead on this project. | was only ever a Mental Health Nurse so to step
into this space was new in terms of the capital build and project time line. | loved how we were able to secure the Service
User and Carer input into the early design stage of the design of the windows, room lay out, bedroom comforts and storage
spaces, also we were involved in the seclusion rooms. For me | have learned from this experience that “mattering, matters”.
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Question 2 (Respect): NHSCT Staff Questions
How did you ensure that all partners involved felt respected during the Involvement project?

Ensuring that every that all partners involved felt respected during an Involvement project is key to a successful outcome in trying
to improve services. The staff that lead on the Involvement projects where provide some time to reflect back and share how they
were able to achieve this, the below narrative is derived from conversations with Staff which in turn helps to capture and
demonstrates this,

“I listened, | took my time and | would take notes and then reflect back on what people had said after the meeting. | left my
ego at the door and fully went with the Involvement project, by doing so it exceed all my expectations. | listened to someone
in the group say, respect is thinking and believing that everyone is no. | really liked that thought and tried to implement this
into the work”.

“Making sure that what we do is not tokenistic, | really value their (Service User and Carer) experience and the journey they
have been on. | want to make them feel valued as a Panel member, they all have the same access and privileges as the
other panel members”.

“We were able to see each person in their own space and in their own way, each person brought to the table different
insights and experiences, we had such a vast scope of knowledge. Sometimes the meetings can be long, boring at times
and heavy. We specifically had informal catch ups with the Service User and Carers, we meet them for tea, coffee and
breakfast and used this space to debrief, but also talk about everything apart from the actual project. | think we built a
building, but also built an Involvement Legacy”.

“From the outset, | did not want to just be a part of a group that help design and build a building, | always wanted it to be a
place of hope, healing and a therapeutic environment where people could get better. | could not do that unless | had the
help of the Service Users and Carers”.

“We had group introductions, created code of conduct, elected a Chair. Our Service Users and Carers had input into the
rules to make sure everyone understood the expectations and how best the group could work together, this did create buy
in from the start. We also had a Terms of Reference, and the Key Workers for each person with a Learning Disability was
given time to walk them through this to help ensure they understood everything”.
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Question 3 (Equality and Inclusion): NHSCT Staff Questions

Which barriers did you identify and remove, to help ensure that Service User and Carer voices were highlighted and fairly heard?

Identify barriers and making efforts to mitigate against them can be a challenge when delivering and Involvement project. The
NHSCT that lead on the different Involvement project that participated in the Involvement Human Library, demonstrated positive
efforts to overcome these obstacles. The below narrative is derived from conversations with Staff which in turn helps to capture
and demonstrates this,

“IT was a problem at times, with WIFI connections constantly dropping. But we did work around this. The outcome and out
workings that was expected was better that what we actually achieved, we went slow, to go further with this group”

“It is faster to not involve, but it will not mean better. We always want to recruit new Service Users and Carers, build bonds
and build trust as a group, | think we created a space were people could debate and say NO, but met somewhere in the
middle and build something that was greater than us as individuals”.

“‘Remuneration is key in order for the Service Users and Carers to feel fully apart of any Involvement process that requires
a high level of decision making. | would ask Panel members (Service Users and Carers) to contribute to what needs to be
asked from the Panel to the other people involved. As you can imagine, due to the sensitivity around the cases we see and
deal with, communication is key. As the Chair | am constantly communicating to the group and ensuring everyone
understands and is onboard with the process. We will always bring it back to what is in the best interest of the child”.
“Online meetings can be a barrier, in terms of Involvement, as the WIFI would drop off and sometimes the links for meetings
did not work or connection would buffer. When you work alongside Service Users and Carers, it is different, its best that you
take your time ensure that meetings are planned out weeks in advance, because Service Users and Carers have a life
outside of this group and we need to respect them for that. | think in total we meet for coffee around 3-4 times across the
life course of the project, | think this helped us all build a trust and better working relationship together”.

“Due to the nature of the project, not all meetings were regular, but we communicated this to everyone. Our leadership in
the NHSCT, have told us that we needed Service Users and Carers voices at the table, it was great having their support
during this process. Involvement came from the top down and bottom up. For me, this project was the highlight of my career”.
“I will be retiring in March 2025, but | am committed to staying with this group, because that how much | believe in this work”.
“A big barrier is transport to and from the group due to the large geography we cover. Support Workers helped remove this
barrier as they were able to provide transport. We have different range of Service Users from across all spectrums of
Learning Disability. Our Key Workers, play a crucial role in removing barriers and ensuring our Service Users voices are
heard and fairly represented”.
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the NHSCT Involvement projects that participated in the Involvement Human
Library on the 27™ June 2024, in particular the Staff, Service Users and Carers that fully engaged in this process. Their efforts and
contributions during the Involvement Human Library added significant value, provided unique insights and pragmatic learning
opportunities. It is evident that all projects demonstrated positive examples of Involvement, Co-Production and Partnership working
and how maximising the contributions of Service Users and Carers into HSC work-related areas, will help support the collective drive
towards a more efficient, effective and person-centred HSC system. The Involvement projects were able to deliver such positive

outcomes despite the huge challenges they face in delivering services at local level.

Next Steps in the Involvement Human Library

The NHSCT is encouraged to utilise the Involvement Impact Stories template for all projects that participated in the Involvement
Human Library and offer this opportunity out across all its recorded Involvement projects, so we can up-scale, replicate and motivate

others in this field to engage more with Service Users and Carers for associated benefits including improving Public Health.
In the first instance and introduction of the Involvement Human Library, it was agreed at the regional Task & Finish Group, that Trusts

would self-select, identify and bring forth Involvement projects to participated in the pilot model. Moving Forward and subject to a

review of the pilot process with all partners, further consideration will be given to how this mechanism will operate in the future.
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Conclusion

The Trust have been an active partner in the HSC wide collaborative monitoring arrangements and the development of the
Involvement Human Library model. The quantitative and qualitative data gathered through this process in 2023/2024 provides an
indicative insight into key aspects of progress in terms of embedding Personal & Public Involvement into the culture and practice of
the Trusts. It is evident that there is a wide and diverse range of Involvement work going on in the Trust and an organisational

commitment to grow and develop this further.

The Trust are encouraged to actively consider the recommendations and comments contained in this report, which aims to support
them to make additional progress and further integrate Involvement within their organisation to the benefit of the Trust, staff and most

importantly Services Users and Carers.

As alluded to earlier in the report, we invite the Trust to continue to work in partnership with the PHA and to utilise the Involvement
Impact Story Template, so that together we can more comprehensively reflect the range, depth and benefits that are accrued from
the Involvement activity that is happening across the HSC. The aim being to help the Trust and the wider HSC system to identify,

replicate and upscale best Involvement practice, bringing about improvements in quality, safety, efficiency and public health.
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