
 

 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

  
Southern Eastern Health and Social Care Trust (SEHSCT)  
Personal and Public Involvement (PPI) Monitoring Report 

April 2023 - March 2024 
 

 

 

 

 

 

Prepared by Emmett Lynch and Martin Quinn, PHA 

July/August 2024 
 

 



 

 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

  Content 

 
HSC Trust PPI Monitoring Reference: Page Number 

PPI, Co-Production & Partnership Working 1 

Continuous Development of PPI Monitoring Arrangements 2 

Oversight of the Implementation of PPI and Management of Monitoring 3 

Partnership Approach 
 

3-4 

Trust Monitoring Returns 2023/2024 5 

Standard 1 – Leadership Recommendations & Comments 6-7 

Standard 2 – Governance Recommendations & Comments 8-9 

Standard 3 – Opportunities and Support for Involvement Recommendations & Comments 10-11 

Standard 4 – Knowledge and Skills Recommendations & Comments 12-13 

Standard 5 – Measuring Outcomes Recommendations & Comments 14-15 

Trust Involvement Activity Data & Training Submission April 2023 – March 2024 
Recommendations 

16-35 

Trust Involvement Human Library June 2024 36-47 

Next steps & Conclusion 48-49 



 

1 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

 

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.  

 

PPI 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 PPI 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 PPI monitoring arrangements utilise the PPI 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 PPI 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 PPI 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 PPI 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 PPI 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 PPI 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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 SEHSCT Monitoring Returns 2023/2024 
Involvement Monitoring returns for April 2023 to March 2024 included, 

• An HSC PPI 5 Standards self-assessment report,  

• 2 Involvement activity data sets,  

• 2 Involvement training data sets,  

• 2 signed HSC Involvement monitoring Assurance Statements, 

• 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 PPI is 
embedded into policy and practice. 
Key Performance Indicators: PPI 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, 

• PPI operational lead, 

• PPI leadership structure throughout the organisation.  

Trust response Recommendations & Comments 
The South Eastern Trust has clear leadership arrangements in place to 
ensure Personal and Public Involvement is embedded into policy and 
practice.  

 
Executive Involvement Lead:   
David Robinson, Director 

 
Non-Executive Involvement Lead:   
Helen Minford 

 
Involvement Operational Lead:   
Ciara Fox / Emma Spencer 

 
Involvement Leadership Structure:  
 Involvement oversight, leadership and monitoring takes place through the 
Trust Involvement and Experience Leadership Committee which reports to 
Safety, Quality Improvement and Innovation Committee which provides 
assurance to both Governance Assurance Committee and Trust Board.  

Recommendations: 
1.1 It is noted that Trust has a PPI Leadership 

structure and arrangements in place. 

Consideration could be given to the development 

of a PPI leadership and accountability flow chart 

which clearly maps out the PPI responsibilities 

across the organisation. This should be 

communicated to all staff across the organisation 

and uploaded to the Trust website, section 

“Involving You”. 

1.2 The Trust should consider establishing a model of 

PPI leadership integral to each of its Directorates, 
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 with a link person/champion for Involvement acting 

as a point of contact, providing advice, support 

guidance. 

 

 

 

 

 

 

 

 

 

 

 

 



 

8 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

 Standard 2 – Governance 
HSC Organisations will have in place, clear corporate governance arrangements to provide assurances 
that PPI is embedded into policy and practice. 
Key Performance Indicators; 

• Corporate and Governance Structures, 
• PPI Action Plan, 
• PPI Annual Report. 

Trust response Recommendations & Comments 
Corporate and Governance Structures:   
Involvement oversight, leadership and monitoring takes place through the 
Trust Involvement and Experience Leadership Committee which reports to 
Safety, Quality Improvement and Innovation Committee which provides 
assurance to both Governance Assurance Committee and Trust Board. 

 
PPI Action Plan:   
In place and operates within Trust Involvement and Experience Leadership 
Committee. The action plan is tabled as an agenda item at quarterly 
committee meetings.  The action plan takes the Trust format of integrated 
Involvement and Experience. 
 
PPI Annual Report: 
2023/24 Integrated Involvement and Experience Year End Annual Report 
is in progress. The report will be tabled at Trust Involvement and 
Experience Leadership Committee Workshop (May 2024) and supplied to 
Trust Safety, Quality Improvement and Innovation Committee which 
assures Governance Assurance Committee and Trust Board. 

Recommendations: 
2.1 To continue to ensure that the direct Service User 

and Carer voice is strong and not too far removed 

from the decision-making body of the Trust, it is 

recommended that the Trust gives consideration 

and assures itself that the number and level of 

Service User and Carer representatives which are 

integrated into the Trust governance 

arrangements, including the Trust Involvement and 

Experience Leadership Committee. 

2.2 It is recommended that the Trust consider 

uploading the Integrated Involvement and 

Experience Year End Annual Report onto the 

‘Involving you’ section on the Trust home page and 
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 ensure it is communicated across the 

appropriate/relevant staff and Service User and 

Carer groups/networks. 

Comments: 
2.3 It is recognised that the Trust has in place key 

plans and reporting arrangements to keep 

Involvement central to their Service Development 

& Delivery. 
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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: 

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

Trust response Recommendations & Comments 
Register of opportunities:   
A programme of engagement is currently in place to promote the Trust’s 
Register of Opportunities in order to optimise its volume of opportunities 
offered and take-up of opportunities. The register’s circulation includes the 
Service User Network and (approx. n=60) and Carers Network (n=approx. 
3,000). Opportunities will also be promoted on the Engage website. The 
Trust continues to actively seek members to join its Service User Network.  
 
Support for involvement:   
Central Engagement and Involvement Officer role in place. 
 
Named points of contact:  
 In place through Safe and Effective Care Department and Trust 
Involvement and Experience Leadership Committee. 
 
Feedback is standard practice:  
 In place through Trust Involvement and Experience Leadership 
Committee. 

Recommendations: 
3.1 It is recommended that the Trust continue to build 

upon the its internal and external mechanisms, to 

promote Involvement and undertake a review/sense 

check of its current promotion/ engagement 

arrangements, to assure itself that they are reaching 

its wide and diverse population, addressing any 

potential communication, engagement or feedback 

barriers 

3.2 The Trust have reported a Service User Network 

of (n=60 & a Carers Network of n=3,000). 

Consideration should be given to how best to expand 
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 the numbers and reach in particular of Service Users 

and Carers engaging with network. 

3.3 Where significant service change / development is 

envisaged, it is recommended that the Trust consider 

utilising the regionally developed “Involvement Level 

Screening & Support” tool to guide Involvement work 

in that area.  

3.4 The Trust should undertake a review of its 

feedback mechanisms that they currently utilising and 

assure itself that they are robust and meaningful. 
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 Standard 4 – Knowledge and Skills 
HSC Organisations will provide PPI awareness raising and training opportunities as appropriate to 
need, to enable all staff to deliver on their statutory PPI obligations. 
Key Performance Indicators: 

• Basic PPI awareness raising included as staff induction process 
• Provision of PPI training and up-take rates 
• Service User/Carer Involvement in design, delivery or evaluation of PPI training 

Trust response Recommendations & Comments 
Basic PPI awareness raising included as staff induction process:   
2024 / 25 Involvement and Experience Plan will ensure that this element 
is implemented. 
 
Provision of PPI training and up-take rates:   
Training was delivered and uptake rates monitored. Training sessions are 
planned for Q1 of 2024/25 reporting period. Uptake rates will be fully 
monitored as an element of 2024 / 25 Involvement and Experience Plan. 
 
Service user/carer involvement in design, delivery or evaluation of 
involvement training: 
 factored into 2024 / 25 Q1 involvement training arrangements. 
2024 / 25 Involvement and Experience Plan includes this element. 
 
 
 
 
 
 

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 are encouraged to give consideration to 

undertaking a review of PPI in inductions, training and 

staff appraisal processes, to ensure that it is being 

effectively embedding it into the culture and practice of 

the organisation and staff.  

4.3 The Trust should continue to ensure that PPI is 

included as a key responsibility in Trust job 

descriptions.  

4.4 It is recommended that the Trust undertake a 

training needs analysis amongst the membership of 
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 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. 

4.5 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. 

Comments: 
4.6 The Trust has signalled that they have an 

Involvement and Experience Plan for 2024/2025. This 

is an important resource for the Trust and is to be 

welcomed. 
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 Standard 5 – Measuring outcomes 
HSC organisations will measure the impact and evaluate outcome of PPI activity. 
Key Performance Indicators: 

• Service user/carer involvement in monitoring and evaluation of PPI Activity 
• 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: 
Oversight, leadership and monitoring of Involvement activity 
takes place through Trust Involvement and Experience 
Leadership Committee which membership includes 7 x service 
user places (of which 2 x places have become vacant and are to 
be filled). being. 
 
Assurance Trust is undertaking PPI on all major decisions 
in relation to planning, implementation and evaluation: 
This element requires exploration in order to determine scope 
and to test compliance and to provide assurance.  This element 
will be addressed at trust Involvement and Experience 
Leadership Committee Workshop (May 2025). 
 
 

Recommendations: 
5.1 It is recommended that the Trust ensure itself 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. 

5.2 The Trust are encouraged to upload the previous 22/23 PHA 

Involvement monitoring reports onto it “Involve You” section 

on its homepage. These monitoring reports should be made 

available to all Service Users, Carer and staff groups/ 

networks across the organisation, to help showcase the scale 

and impact of the Involvement work that have been 

completed and to encourage others to report on their 

Involvement work. 
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 5.3  It 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. 
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 SEHSCT Involvement Activity Data Submission January 2022 – March 2023 
The SEHSCT 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). It is important to highlight that the SEHSCT submitted 216 Involvement 
returns in the first half of the year, in agreement with SEHSCT representatives, the PHA removed 191 Involvement Project duplicates 
in the April 23 – September 23 reporting period. The graphics below reflects the SEHSCT reported Involvement activity across a 
number of factors. 
Figure 1. How many Involvement activities have the SEHSCT started and completed from April 2023 – March 2024? 

 

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 28 Involvement activities reported and from October 2023 to March 2024 there 
were 25, giving a total of 53 Involvement activities reported, which is a welcomed direction of travel.  

25

28

23.5 24 24.5 25 25.5 26 26.5 27 27.5 28 28.5

TOTAL

SEHSCT, Involvement activity 2023/2024

October 2023 - March 2024

April 2023 - September 2023



 

17 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

 Figure 2. Involvement activity across the SEHSCT Directorates from April 2023 – March 2024. 

 

Figure 2, demonstrates the breakdown in Involvement activity across the SEHSCT directorates from April 2023 to March 2024. The 
SEHSCT have evidenced a spread of Involvement activity across its directorates with the majority of Involvement activity taking place 
in Planning Performance and Informatics, Adult Services & Prison Healthcare and Nursing, Primary Care/Older people. 

Recommendation: 

It is recommended that the SEHSCT utilise the data gathered on the spread of Involvement work to date, across the Directorates, to 
target support and resources to where Involvement might appropriately be improved. 
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 Figure 3: SEHSCT Job bands who lead on the Involvement Activity April 2023 to March 2024. 

 

Figure 3: demonstrates the breakdown of job bands who lead on the Involvement activity in the SEHSCT. It appears that Band 6- 
Band 7 lead on the majority of Involvement activity in the reporting year. 
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 Figure 4, A break down in how the SEHSCT Involvement projects promoted their Involvement opportunities. 

 

Figure 4, demonstrates the wide use of different promotional methods that the SEHSCT have utilised to help support their 
engagement with Service Users and Carers across their organisation.  
 
Recommendations,  
It is recommended that the SEHSCT 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. 
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 Figure 5, SEHSCT Involvement Activity per Areas of Involvement April 2023 to March 2024. 

 

Figure 5, demonstrates the breakdown of Involvement activity per area of Involvement across the SEHSCT. The most of 
Involvement activity has taken place in Service Delivery & 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. 
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 Figure 6, SEHSCT Involvement Activity per Levels of Involvement April 2023 to March 2024. 

 

Figure 6, demonstrates the Involvement activity per level of Involvement across the SEHSCT from April 2023 to March 2024. The 
majority of Involvement activity fell into Co-Production (23).  
 
Recommendation,  
Where possible the Trust should maximise opportunities to push Involvement as high up the Involvement ladder as appropriate and 
possible. 
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 Figure 7, SEHSCT Involvement Activity per Programme of Care from April 2023 – March 2024. 

 

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

Recommendation, 

It is recommended that the SEHSCT continue to build upon the amount of Involvement activities across its Programme of Care. 
Support and resources should be pro-actively targeted to areas where Involvement activity could be improved if appropriate. 
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 Figure 8, SEHSCT, How did you Involve Service Users and Carers in your Involvement project from April 23 – March 2024. 

 

Figure 8, demonstrates the wide use of different Involvement methods that the SEHSCT have utilised to enable Service Users and 
Carers to engage with Involvement related activities across their organisation.  
 
Recommendations,  
The Trust should assure itself that the methodologies it uses are appropriate to need and to avail of approaches which maximise 
effective participation and partnership working. 
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 Figure 9, SEHSCT category breakdown in Service Users and Carers invited to participate in Involvement Activities from 
April 2023 to March 2024. 

 

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, SEHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement. 

Methods Public were involved?   Carers were involved? Service Users were involved? Staff were involved? 
Co-Design  6 18 25 53 
Co-Production  104 31 255 147 
Engage & consult  371 211 779 127 
Inform & educate  144 30 24 61 
Grand Total  625 290 1083 388 

 

Figure 10, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in 
the SEHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Co-
Production and Engage & Consult. 
 
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? 

 

Figure 11, demonstrates the % breakdown in Involvement feedback to Service Users and Carers. 70% of SEHSCT Involvement 
projects (2023/2024) selected Yes and 30% of projects selected No. 
 
Recommendation,  
It is recommended that the SEHSCT continue to build and develop feedback mechanism and opportunities for Service Users and 
Carers to ensure feedback is maximised. This should be incorporated into Trust staff PPI training as an essential component for 
Involvement. 
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 Figure 12, SEHSCT Feedback methods from April 2023 – March 2024. 

 

Figure 12, The SEHSCT has evidenced that they utilise a diverse range of feedback mechanisms such as email and group feedback 
being the primary methods used.  
 
Recommendation,  
It is recommended that the SEHSCT review the feedback mechanisms they currently use and ensure that they are most appropriate 
for the diverse population they are working with. The SEHSCT 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? 

 

Figure 13, demonstrates the % breakdown in evaluated Involvement projects in 2023/2024. 74% of projects selected Yes and 26% 
of projects selected No.  
 
Recommendation,  
It is recommended that the SEHSCT review and assures itself, that Involvement projects are being evaluated to help maximise and 
demonstrate how Service Users and Carer involvement can increase positive outcomes across the organisation. This should be 
incorporated into Trust staff PPI training as an essential component for Involvement. 

 

 

26%

74%

SEHSCT, Did you evaluate your Involvement project

No

Yes



 

29 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

 Figure 14, SEHSCT Involvement Measurement Methods April 2023 – March 2024. 

 

Figure 14, demonstrates the wide range of methods the SEHSCT 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, SEHSCT Involvement Outcomes April 2023 – March 2024. 

 

Figure 15, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the 
SEHSCT 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 2024? 

 

Figure 16, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 11% of SEHSCT Involvement 
projects selected Yes and 89% 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 SEHSCT PPI training programme for staff. 
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 SEHSCT Involvement Training Data Submission April 2023 – March 2024 

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

 

Figure 1, demonstrates the number of training sessions that the SEHSCT PPI Team has delivered from April 2023 to March 2024 (17). 
The SEHSCT have increased the amount of training session from the previous reporting period 2022/2023 (1).    
 
Recommendation,  
The SEHSCT should continue to build on 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, SEHSCT Types of Involvement training provided from April 2023 to March 2024. 

 

Figure 2, demonstrates the types of training the SEHSCT PPI Team provides. 
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 Figure 3, SEHSCT Duration of Involvement training from April 2023 – March 2024. 

 

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

 

Figure 4, Demonstrates the total number of people trained in 2023/2024 reporting period. The Trust trained 85 staff during 2023/2024. 
0 Service Users and Carers accessed Involvement training via the Trust in the same reporting period. 
 
Recommendation,  
The Trust should continue to develop and implement its Involvement Training Plan across its Directorates and proactively ensure 
that it is providing training to Service Users and Carers to utilise and maximise their voice/ influence. The Trust should continue to 
work with PHA and other partners on the development of a standardised Involvement training programme for the HSC. 
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 The SEHSCT 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 PPI 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 PPI 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; 

 

• Supporting the Involvement Human Library process in different HSC Trust areas. 

• 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. 
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 • Act in 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. 

• 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 
objectives, outcomes and parameters. Where 
everyone feels included and part of a transparent 
Involvement process. 

How were you made aware of 
the Involvement opportunity 
that you supported and 
participated in? 

2 
 

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

Did you feel respected during 
your 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. 

What efforts were made to help 
ensure that your voice was 
heard and represented? 
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 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 SEHSCT Involvement Human Library 20th June 2024 

The SHSCT Involvement Human Library has taken place on the 20th June 2024, at Ards Community Hospital. The below information 
is an outline of the PHA PPI Panel, SEHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) who participated 
in this pilot process. 

PHA PPI Panel 

• Emmett Lynch, PHA Senior PPI Officer, 
• Martin Mc Crory, PHA Regional Peer Mentoring Lead, 
• James Mc Laughlin, PHA Involvement & Administrative Support, 
• Tina Franchi, WHSCT Service User & Carer, 
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 • Catorina Goldhammer, SEHSCT Service User & Carer, 
• Cathy Malcolm, NHSCT Service User & Carer (unable to attend). 

SEHSCT PPI Team 

• Conor Campbell, SEHSCT Involvement Lead, 
• Ciara Fox, SEHSCT Partnership Working Office, (unable to attend), 
• Lisa Dullaghan, SEHSCT Assistant Director Nursing – Safe & Effective Care. 

Involvement Project 1: Downpatrick’s First Neurodivergent Support Group for Adults 
• SEHSCT Service User,  
• SEHSCT Service User, 
• SEHSCT Service User, 
• Niall Rotherham, SEHSCT Staff, 
• Anne Marie Dooey, SEHSCT Staff, 
• Siobhan Devlin, Community Partner. 

 
Involvement Project 2: SEHSCT Carer`s Framework & Support Network 

• Stephanie Hare, SEHSCT Staff, 
• Pamela Smyth, SEHSCT Staff, 
• Grainne Taggart, SEHSCT Staff & Carer. 

Involvement Project 3: SEHSCT, Co-Production in Prisons 

• Barry Rooney, SEHSCT Staff, 
• Ruth Gray, SEHSCT Staff. 
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 Involvement Project 4: Department of Radiology Dementia Awareness QI Project 

• Tracy Kane, SEHSCT Staff, 
• Mark Cadden, SEHSCT Staff, 
• Claire-Rose Canavan, Community Partner (Dementia NI) 
• SEHSCT Service User. 

 

The below report reflects the conversation and learning from the SEHSCT Involvement Human Library Session on the 20th 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 SEHSCT 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, 
 

• “My GP made me aware when of ND1 when I was going through an assessment for ASD”. 
• “The Community Psychiatric Nurse (CPN), made we aware of ND1. I was looking for support and they signposted to them” 
• “I was made of my Involvement opportunity through the Carers support Service in the SEHSCT Trust, they sent me an email 

with all the details I needed”. 
• “How we involve people in Prison is a little different to how HSC services Involve people, we are unique in how we deliver 

services and create Involvement opportunities in Prison, which does have a different dynamic. The key to creating 
Involvement opportunities and getting our Prisoners involved takes time and we need to build trust. By doing this, it allowed 
us to develop the “Ask Him” Prison Mentor Programme. It was a long road, we needed to build a shared understanding with 
staff first and then create a circumstance where we can really open the conversation up with Prisoners. At times there is a 
power dynamic going on and a big culture change to get Prisoners involved in how we can make our Prison service better. 
Over-all relationships are key and we are always trying to work towards a clear goal. We are fortunate as we have buy-in 
from the bottom and top of the system”. 

• “I was diagnosed in 2017 with Dementia. Dementia NI contacted me and told me about the Involvement opportunity in the 
SEHSCT. I wanted to get involved, anything that can make a difference or improve something for someone else. If I am free 
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 I am there, I knew this isn’t a tick box exercise, these staff are willing to help and change things so the service can be better. 
I like how Dementia NI are caring and protective of us when it comes to Involvement opportunities, we are asked by everyone 
about our thoughts, however we are given an opportunity to either engage or turn down things”. 

 
 

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, 
 

• “Massively so. I found that throughout life there is a lot of organisations that treat you like a child. Talk to you as a kid like 
you are in school. But with the ND1 Involvement opportunity it was the opposite. I know I am respected because I am asked 
what we need to make the experience more comfortable and better, our opinions mattered”. 

• “Some people think I am incapable of speaking for myself, I did not feel that way with the group. The first meeting with Niall 
and Gemma (Staff), they asked me what do you need to make this group work, I gave my suggestions of tables structures, 
quiet spaces, my thoughts were recorded down on the flipchart and they put them into place” 

• “I know I am respected, I was asked what was my expectations on day one of coming to the project. This is a safe space, 
welcoming and warm. Nial (Staff) puts nothing upon us we are constantly been asked for our thoughts”. 

• “To be fair, and with any group there are difficulties that the group go through because we are all so different. We vote on 
most things like organising trips and group activities. There is no pressure to attend every week, it`s just nice to be around 
like-minded people who understand”. 

• “Absolutely, All the staff involved and members of the group, where very keen to hear the stories from myself and other 
people. The staff make my Carer role for my mother have value. I just know I am respected in their responses back to me, 
they are really interested in what we have to say. The staff show us empathy and enthusiasm, which is important as been a 
Carer and holding down a full-time role can be challenging at times. The two ladies (Staff) have smiles on their faces and 
they always provide you with feedback. This is important as Carers, because you need to know that our input is going some 
ways to support how we can make the system better for staff who care for a loved one”. 

• “Involvement in Prison is all about respect and relationship building at incremental stages. We had respect instilled all the 
way through the “Ask Him” Peer Mentoring project. We trained and shadowed them (our prison mentors) to ensure they 
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 were respected, by the fellow Prisoners and staff.  Our model has evolved, as we now have mentors now recruiting other 
people to become mentors and get involved. The training our mentors receive, is at the same level and accreditation as a 
City and Guilds qualification. This is very positive as the skills they learn through our programme can be used once they are 
released into the community”. 

• “Genuinely yes, they did make we feel respected and valued. I would let them know if I was being used as a tick box exercise. 
I knew I was respected, that is why I am here today telling you about my experience. I don’t expect everything I say to be 
done, I understand the pressures that staff and the hospital is under, but to be listened to means everything. Tracy (Staff) is 
great she feeds back the reasoning around decisions during the course of the project. When you have a Dementia diagnoses 
you can be afraid that no-one will want to listen to me, the staff never made me feel like that, they were lovely. I felt valued 
I was always kept in the loop”. 

 

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 SEHSCT 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, 
 

• “The group set up a Polling system on WhatsApp, to help make sure that everyone’s voice or vote counted towards 
something. We also have a Group Agreement document that helps make sure that everyone is respectful and that we create 
a space that is inclusive”. 

• “Our voices are heard, we were invited to do some outreach work with some younger people and their parents who have 
recently been through an ASD assessment. I was able to talk to young kids and parents, to reassure them that you can still 
have an active positive life with an ASD diagnoses. I gave them tips in how to make life a little easier, like how to pack your 
school bag so you don’t get over whelmed when you are a school”. 

• “Some people don’t believe the difficulties I have and some people think I am maybe awkward, but it can be a challenge for 
to communicate. I do feel as if I am heard, I am asked for my opinion in the group but also in 1-1 conversations. I have spent 
a lifetime of masking my ASD. I have learned a lot about it, I do not have to mask this anymore when I am with ND1”. 

• “I was always given time to prepare, which is nice, sometimes when you are a Carer, can mean you do not get much sleep, 
the Staff make sure that our specific needs are reflective of the work we are been asked to get involved in. The Involvement 
opportunities are not sprung on me at a last minute, I am given plenty of notice and time to consider if this is the right time 
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 and fit for me. From a Carers perspective this is important. I do fell valued, respected, loved and cared for. I think that mine 
and the other Carers emotional well-being is at the top of the list of the staff who support this important area of work”. 

• “There are countless challenges in prison, as safety and security are at the centre of everything we do. A big potential 
challenge could be a change of leadership in Prisons, this could mean that this type of work may not be a priority area, 
however at present it is and we do have positive buy in from the Senior Leadership in the Prison. A small number of people 
don’t fully understand and comprehend the model that we have created in prison, we pick our battles, build on the good wins 
and try to win the hearts and minds of people through the extensive data we have built up over the years. We have an 
estimated 29 mentors trained ranging from 20 years to 56-year-old. 12 of these Prisoners have been released into the 
community and 11 out of 12 haven’t returned to Prison since there release date”. 

• “Staff helped me a lot during the Involvement project, they made great efforts to help ensure that knew what was happening. 
I was de-brief after sessions, and this gave me another opportunity to ask questions. The SEHSCT staff and Dementia NI 
team were great to me”. 

 
 

Question 1 (Transparency): SEHSCT Staff Questions 
Can you please describe what was it like to lead on an Involvement project? 

During the Involvement Human Library, the SEHSCT 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. 
 

• “You need to be an understanding person when you support ASD people to get involved in some Involvement exercises. 
There needs are all very different. Over-all you can do this piece of work, it takes time and resources, but it is worth it in the 
end when you see how much the guys have benefitted from it. I like how it empowering for Service Users to get involved 
and help shape how we do things. The idea of helpng themselves instead of being put upon them, has been a key area for 
us in this project, it is a pleasure to lead this group”. 

• “It is exciting, we can see the positive changes taking place across our Trust, they are small but positive. From where we 
started to where we are now is has been a big shift in peoples understanding and knowledge around been a Carer and a 
member of staff. Previously there was always talk about supporting Carers, but not enough tangible outcomes. I think we 
are changing that now, it will take some time but we are committed to it”. 

• “We are constantly and consistently building and gaining trust, again this is a long process that maybe some other don`t 
see. Trust and been consistent which helps to build the “Buy in”, as it shows we are committed to supporting you. We make 
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 connections with everyone. It`s OK to have a bit of a moan in the group, because change takes time and been a Carer can 
be isolating and lonely. we then refocus and get back to how we can make small changes”. 

• “To lead on an Involvement project like this in Prison is radical in terms of Co-production and culture change. We can only 
achieve our outcomes by doing it in partnership with staff and Prisoners. The project has the potential to evolve and get 
better. We will continue to build upon the relationships with staff. This is a different type of Involvement project, we treat the 
Prisoners like adults. I think our approach is helping with rehabilitation, up-skilling and getting ready to be re-introduced into 
the community. At times the Involvement can be exhausting and challenging because of the environment we are in. The 
outcomes we get and the relationships we have built up, we are starting a positive legacy of Involvement change”. 

• “Interesting and anxious, I hadn’t led on an Involvement project before, I had a sense of what might happen, however I was 
open to anything in terms of feedback. I felt supported, by Senior Management and was able to get help from C&V groups. 
This really did help us achieve our outcomes and aims. When working alongside Service Users and Carers with Dementia 
I have a better appreciation and do not take the small things for granted. The Service Users and Carers were amazing, they 
did a walk through of our full services, there insight has now helped us deliver a better service. I have made my other 
colleagues across the Trusts aware of our approach to help motivate them to do something similar”. 

 

Question 2 (Respect): SEHSCT 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, 
 

• “We got around table from day 1 with our Service Users and Carers to create a culture of respect, the name of the group 
‘ND1’ came from the Service Users. To help ensure we are respectful we have been developing our links into the community 
and trying to build more positive relationships with other partners that work in this area. I think I am learning more about the 
meaning of respect since I started working alongside the group”. 

• “It has been a slow process to create a group were everyone shows and appreciates the respectful values we are trying to 
instil. Sometimes we need to give people space and allow people to vent, been a Carer and working full time can be a real 
challenge. We have some colleagues that don’t understand what life is like as a Carer and this makes the person feel that 
they have to prove themselves. We are constantly reassuring our group they are under no pressure to attend and to make 
sure they try and priorities there mental and emotional health”. 
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 • “We wanted to show resect by having a welcoming, safe space for Service Users and Carers to talk with staff. We made a 
real effort and meet the SUC on arrival, we introduced ourselves, found a quite place to talk, provide refreshments and set 
out the scope and rationale for project. We were always asking the Service User and Carer open questions, asking them for 
their input. We had planned in regular breaks, because some of those involved with us were diagnosed with Dementia”. 

• “The mental health and emotional well-being of our Service Users and Carers is important, they are giving us their time for 
free and we need to respect them for that. I think we achieved a sense and feeling of respect as we created a holistic 
Involvement journey for everyone to be involved in. We gave people time to process the information they were given. We 
engage with Dementia NI to help ensure our approach and Involvement model was respectful for people with Dementia. We 
are a team, HSC Staff, Service Users, Carers and Dementia NI. Teamwork is massive, no one had all the answers or ideas, 
we achieved something special”. 

 
 

Question 3 (Equality and Inclusion): SEHSCT 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 
SEHSCT 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, 
 

• “A big barrier for us is the rural location and at times the societal perception of people with ASD. The group plays a positive 
role in challenging these negative stereotypes in a positive way. When some of our Service Users cannot get access to 
transport, our staff would offer lifts to help ensure they are connected and able to attend the group. Some times for a person 
with ASD, the anxiety of joining a new group can be a lot. We help overcome this by taking direction from the person and 
go at their pace”. 

• “From a staff point of view, we love what we do. This role was an add-on to our existing work, but we do this because we 
believe in what we are trying to achieve. It started off, small at the start but the whole model has grown over the years. I 
think a barrier is working with Carers who have no flexibility due to their Caring responsibilities. Sometimes our Carers can’t 
be released from there day job for a few hours to input into the work, this can be frustrating for both us and them. I think we 
have been very creative to over some barriers, we opened up the register for working Carers to try and signpost Carers to 
info events and resources. We also try to do our work in the evening and weekends. Northern Ireland is changing and we 
have brought in an Equality Officer to help ensure we offer support to our Carers from ethnic / minority communities”. 
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 • “We spent a considerable amount of time planning out and identifying potential barriers, these included, different types of 
communication methods to use, people’s anxieties & expectations and scheduling staff time. Our service is very busy and 
the environmental hazards in hospitals are everywhere if you are not careful. However, we planned all this in and had a 
good sense of how to overcome them. Our Involvement project really supported how we wanted to change and make our 
service better. We developed a Business Case and shared it with our Senior Team, which highlighted the positive outcomes 
we achieved. I also work with other colleagues in different Trust, I was able to influence them about my approach and how 
it can make a difference” 
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 Recognition and acknowledgements 
The PHA would like to recognise and acknowledge the SEHSCT Involvement projects that participated in the Involvement Human 

Library on the 20th 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 SEHSCT 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. 

 
 
 
 



 

49 
 

Southern Eastern Health and Social Care Trust PPI Monitoring Report 
 

 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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