Southern Health and Social Care Trust (SHSCT)
Personal and Public Involvement (PPIl) Monitoring Report
April 2023 - March 2024

Prepared by Emmett Lynch and Martin Quinn, PHA
July/August 2024



m Public Health
Southern Health and Social Care Trust PPl Monitoring Report 2024
/4 Agency

Content
HSC Trust PPl Monitoring Reference: Page Number
PPI, Co-Production & Partnership Working 1
Continuous Development of PPl Monitoring Arrangements 2
Oversight of the Implementation of PPl 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 8-11
Standard 3 — Opportunities and Support for Involvement Recommendations & Comments 12-16
Standard 4 — Knowledge and Skills Recommendations & Comments 17-18
Standard 5 — Measuring Outcomes Recommendations & Comments 19-22
Trust Involvement Activity Data & Training Submission April 2023 — March 2024 23-42
Recommendations
Trust Involvement Human Library June 2024 43-53
Next Steps & Conclusion 54-56




m Public Health
Southern Health and Social Care Trust PPl Monitoring Report 2024
/4 Agency

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.
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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.

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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SHSCT 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,

1 Pilot Involvement Human Library, with 4 identified Involvement projects.
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This was reviewed by the PHA PPI Team with indicative recommendations developed and set out in this report.

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 PPl lead at board level; with clear role descriptions and objectives,
e Named non-executive PPI lead at board level; with clear role descriptions and objectives,
e PPI operational lead,

e PPl leadership structure throughout the organisation.

Trust response Recommendations and comments

Named PPI Leads Recommendations:

The Southern Health and Social Care Trust has a clear leadership 1.11tis noted that Trust has a clear PPI Leadership

structure for PPI including: structure and arrangements in place. It is
Named Executive PPI Lead:

e Brian Beattie, Director of Adult Community Services. recognised and welcomed that the Trust have a

Named Non-Executive Lead: PPl Leadership and accountability flow chart in
o girﬁr?qsit?égmo chairs the Patient and Service User Experience place and accessible on the “Involve You" Section
Operational leadership for PPI: on the Trust homepage. This should be
e Gerard Rocks,. Asss’;ant Director for Promotlng Wellbeing with communicated to all staff, Service User and Carer
Margaret Devlin Hania, Head of Community Development and .
User Involvement as the PPI Lead. groups across the directorates.
PPI leadership structure throughout the organisation: 1.2 It is recommended that the contact details for the

e Work is underway at present to update the Trust website and . .
intranet with current PPI leadership and accountability flow chart. Head of Community Development and Users




HsC)

Public Health
Agency

Southern Health and Social Care Trust PPl Monitoring Report 2024

The Trust website has been updated with relevant staffing and latest
resources on ‘Involving you’ page.

PPI Leadership Structure

As outlined under Standard Two, the Southern Trust has focused on
strengthening how effectively PPI is embedded into policy and practice
throughout the organisation.

We continue to work with our service users and carers in shaping
and informing involvement across the Trust and new ways to
engage. This includes co-development and delivery of training for
staff, service users, carers and community groups.

Care Experience Hubs work within five Directorates, with service
user and carer involvement at the core of the work undertaken.
The Hubs embed learning from feedback into service improvement
and change, with user involvement fully embedded in the process
and outcomes. Hubs are co-chaired by a senior manager and user
representative.

A draft PPl champion role has been developed and peer reviewed
by colleagues from within SHSCT. In this role, Trust staff will be
encouraged to act as champions within their Directorate, Division or
Service area for involvement and provide a direct link into those
areas for the PPl team to better support development and
monitoring. The role descriptor will be assessed by service users
and carers with plans to begin roll out in April 24. It is envisaged
that this role will be across all Directorates with specific focus on
promoting and reporting PPI activity.

Involvement” is made available on the Involve You
section on the Trust homepage.

1.3 Itis recommended that the Trust assures itself that
all staff within each Directorate are aware of the
PPI point of contact for support, advice and
guidance available through each of it Care
Experience Hubs.

1.4 Consideration should be given to uploading the
HSC Service User and Carer reimbursement
guidance and associated forms onto “Involve You”
section.

1.5 The Trust could reflect on the development of the
PPl Champion role across its Directorates and
also consider a nominated “Co-PPl Champion” to
support the lead PPI Champion.

Comments:

It is recognised that the Trust advises that it has a PPI

staff member on each of the Care Experience Hubs.
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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;

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

Trust response

Recommendations and comments

The Trust have reported they have in place:

Corporate and Governance Structures:
The Southern Health and Social Care Trust has clear governance and
reporting arrangements established for PPI as outlined below:

e The incorporation of PPI within the Corporate priorities of the
organisation.

e The Patient and Service User Experience Committee is a sub-
committee of Trust Board. Membership of the committee includes
service user and carer representatives, as well as a representative
from the Patient Client Council.

e Operational mechanisms are in place to ensure regular mapping,
monitoring and reporting of PPI activity across the Trust.

¢ Involvement of service users and carers at corporate, directorate and
service levels across the Trust Directorates and programmes of care.

e There is a dedicated staffing infrastructure within the Promoting
Wellbeing Division to provide expertise, support and resource for PPI

Recommendations:

2.11t 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.

2.21t is recommended that the Trust regularly
undertake a review/sense check the arrangements
for Service Users/Carers and Public Involvement
at a strategic level, to assure itself that the current
structures and mechanisms are optimised and that
they reflect the diverse range of

people/communities it provides services to.
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across the organisation and to external partners. The PHA-funded Comments:
resource within the Trust’s PPl team equates to 1wte* B7 Senior User
Involvement Officer. Other staff in the team, i.e. 1.6wte B6 User
Involvement Development Officers and 0.5wte Admin Support are plans and reporting arrangements to keep
core-funded by the Trust (*wte = whole time equivalent).

¢ A number of other support posts within the organisation facilitate the
development of key aspects of the PPl agenda. These include but are & Delivery.
not limited to the Carers’ Coordinator, Learning Disability Carers
Consultants, Mental Health Service User Consultant, Patient/Client
Experience Facilitators, Quality Improvement facilitators, the Head of
Equality, Diversity and Inclusion, the Inequalities and Inclusion
Coordinator, Patient Advocates, Patient Support staff and Volunteer
Coordinators.

231t is recognised that the Trust has in place key

Involvement central to their Service Development

PPI Action Plan:

Embedding PPI into policy and practice

In line with the Commissioning Plan Objectives and Goals for
Improvement (OGI), the Trust has developed a ‘Working Together’
Strategy and Action Plan through an extended process of engagement
and co-production with service users and carers.

This strategy has adopted an innovative approach by setting out an
integrated plan for improvement, bringing together the disciplines of
Personal and Public Involvement and Co-production, Patient and Client
Experience, Quality Improvement and Safety.

Under this Working Together strategy and supporting action plan, our PPI
governance and monitoring arrangements have been further enhanced,
with direct reporting mechanisms into the Working Together steering
group, Patient and Service User Experience Committee and Trust Board.
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We have established Care Experience Hubs within the 5 operational
Directorates;

Adult Community Services

Mental Health and Disability

Medicine and Unscheduled Care
Surgical and Clinical Services
Children and Young Peoples Services

Each Hub has strong service user and carer representation. These Hubs
have responsibility for developing and reporting on a range of
improvement projects per year using data from patient and carer
feedback (including Care Opinion, 10,000 More Voices) and clinical
governance to set the Directorate priorities.

The membership of each hub includes a User Involvement Ambassador.
In these roles, service users with experience of involvement principles
and practices in the Trust, some for more than 10 years, act as
involvement champions within the Hubs and actively support new user
involvement representatives as we continue to grow our community of
involvement across the organisation.

PPl Annual Report:
PPI Action Plan and Annual Reporting

The Trust has a Corporate PPI Action Plan in place with quarterly
progress reporting into the Patient and Service User Experience
Committee and Trust Board.

The PPI Annual Report is incorporated into the overall Promoting
Wellbeing Division Annual Report and published on our website. (2023-
24 Report in progress but see
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PWB Report 2022-23 - 1 (pagetiger.com) for last year’s report).

Change or Withdrawal of Service Circular

This circular has been shared with key staff and is referenced in the
updated Consultation Scheme. The Scheme itself will be widely shared
again during and following the planned regional consultation.

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 and comments

Register of opportunities:

We have in place a register of known involvement projects across the
Trust (Sample provided in Appendix 1), with clear mechanisms in place
for staff to inform the PPl Team of emerging opportunities and to seek
support in ensuring an effective process for involvement and appropriate
outcomes. Over the past year we have registered 162 involvement
opportunities which is over a 20% increase on numbers reported for
22/23. Information is provided across the Trust within training sessions to
support staff to both report and request support for involvement projects
to the PPI team. Both internal and external opportunities are widely
promoted through a number of mechanisms;

Community mailing lists

PPl and Community Development staff team

Engage website

SHSCT social media platforms

Identification of individual service users and carers for specific
projects

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 reported a 60% increase in active
Service User and Carer involved on its register. The
Trust is encouraged to continue to build upon this

positive development.

12
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User Involvement Reqister

The register has been developed and managed by the PPI team to
complement existing PPl mechanisms. It has been designed to capture
information about the lived experience, breadth of interest and
experience of involvement that individuals have. This information allows
the PPI team to assess the training and support needs of individuals and
aids the process of appropriately matching individuals to involvement
opportunities at a range of levels across the Trust.

The PPI team work with those on this register to understand and respond
to their needs in relation to skills development, meaningful engagement
and communication of opportunities. The team supports individuals to
gain experience and access to the appropriate level of involvement in line
with their areas of interest, skills and expertise. All registered user
involvement representatives will have completed SCOPE training, have
contact with the PPI team and the project lead for specific pieces of work
and an introduction to the code of conduct and a confidentiality
agreement where appropriate. User involvement representatives have
also participated in a number of additional training programmes including;

Recruitment and Selection

Quality Improvement

Involvement and Co-production Leadership
Bespoke SCOPE training for individual projects
Committee Skills

We currently have 74 service users and carers who are active on the
register along with a wide range of others connected to individual projects
and teams. This represents an increase of over 60% based on the total
numbers registered in 2022/23 and significantly exceeded the agreed KPI
within the Trust’'s Working Together Strategy. If services wishing to

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.

Comments:

3.4 The Trust has signalled a 20% increase in reported
Involvement activity from the previous year, which is
very much welcomed and recognised.

3.5 To note, the Trust has advised on their website,
that the Care Experience Hubs closed for membership
applications on the 14/02/2024. |s there an opportunity
for others, who might be interested, to be able to
communicate with the Care Experience Hub that are

outside of being a member.

13
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undertake involvement projects across the Trust do not have direct
access to service users and carers, the PPI team facilitate and support
engagement with representatives from this register.

This register is not yet inclusive of all service users and carers involved in
the system. We have established and are further developing a
community of involvement network to improve communication with all
those interested in involvement opportunities across the Trust.

Support for Involvement:

Individual teams are encouraged to work with service users and carers
directly linked to their programmes and the PPI team provides support
with this. This has provided opportunities for individuals who are
interested in the wider scope of the Trust to continue to liaise with the PPI
team and join the register of involvement representatives.

There has been a focus on widening opportunities for under-represented
groups including those from ethnic minority communities and those who
may face communication barriers. There have been a number of
engagement sessions including an Arts-based workshop (Appendix 2)
with under-represented groups as below to promote involvement;

Lurgan East Timor Community group

Education Authority young people’s group

Bulgarian Association

Dungannon Youth Resource Centre young people’s group

Named points of contact:

The PPl team and wider Promoting Well Being Division have attended a
number of community engagement events to actively promote
involvement within the Trust including:
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e Human Library — First Steps Women’s Centre

e Health and Well Being Conference — Newry and Mourne District
Council

e Positive Aging Conference — Newry and Mourne District Council

e Fit4U Celebrations

Quality Improvement focus group for families and patients of the

Acute Care at Home service (Appendix 3)

‘Our Voices — Deaf Art’

Focus groups to promote physical activity messaging

Stroke Improvement Team Celebration Event

Clanrye Carer’s Rights Day

Maternity Voices Partnership Coffee Mornings

Craigavon Area Hospital Promoting Well Being Hub engagement

Roma Community event

Bulgarian Association workshop planning

VERVE Celebration event

The PPl team and service user and carer representatives have
developed a suite of resources for both staff and public to highlight
opportunities for involvement, supports available and useful contacts.
These resources are widely distributed across Trust and community
settings (Appendix 4).

Support for involvement

Mechanisms in place to provide support for involvement include:
¢ Role descriptions and offers of support are provided with
Expressions of Interest
e Training and support is in place for staff, service users and carers
before engagement. Additional training requirements are identified

15
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and facilitated such as committee skills, quality improvement and
leadership

e Service users and carers are provided with a named service-
specific contact for each involvement opportunity, with additional
support provided through the PPl Team

e Within the Care Experience Hubs we have created the role of User
Involvement Ambassador. These are experienced service users
and carers who provide additional mentoring support to new
participants

¢ Required communication and accessibility supports are clarified at
the outset and put in place as needed to address potential barriers

e Our reimbursement policies and procedures are shared and
service users and carers are reminded of these regularly to
encourage expense claims

Feedback is standard practice:

Through our ongoing dialogue with service users and carers, we
proactively seek their views on barriers to involvement and work with
them to find solutions such as encouraging staff to facilitate engagement
through as many formats as possible, e.g. online, face to face, evening
and weekends, and using community settings and events

16
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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 and comments

Basic PPl awareness raising included as staff induction process:
PPl training

This year, a total of 599 people in the Southern Trust area have
participated in PPI training, including delivery via the regional eLearning
programmes, online and through face to face delivery.

Training Staff numbers | Carer /Service | Community
user numbers | /Voluntary

sector group
numbers

Introduction to | 327 68

Involvement

Methods of 107

involvement

SCOPE 58 39

Provision of PPI training and up-take rates:

These figures represent an increase of 50% based on reported numbers
for years 22/23 and exceed the agreed KPI of a 20% uplift. 97
completed the SCOPE training developed by our PPl Team for service
users and carers. The PP| team have been delivering bespoke training
as part of team meetings and there have been 10 sessions provided
since September 2023. The PPI team has been involved in discussions

Recommendations:

4.1 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

4.2 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.
4.3 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

17
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with regional colleagues from other Trusts and the PHA to develop a
more uniform approach to involvement training and information sharing.

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

Service user/carer involvement in PPl training

Service users and carers continue to co-produce and co-deliver our user
involvement training at all levels to staff and to new service users and
carers entering the system. Senior Management and Serious Adverse
Incident involvement training are in development for planned delivery in
early 2024/25. The PPI team have worked in partnership with an
experienced service user carer representative to share learning with
regional colleagues on best practice with training delivery.

The PPI team have engaged with community groups to deliver training
and raise awareness of involvement opportunities including:

Men’s Shed

Clanrye Carers

Heart Warriors

Confederation of Community Groups
Older Peoples Alliance

LIGHT Bereavement Support Group

effectively embedded into the culture and practice of
the organisation and staff.

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

descriptions.

18
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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 and comments

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

The PPI Team have robust systems in place to help identify,
record and monitor ongoing PPI activity across the Trust. This
includes a database to capture all known user involvement
projects, ensuring follow up is provided in relation to monitoring
and evaluation to capture outcomes and learning.

Service users and carers are involved at all levels. They
participate in monitoring and evaluation of specific projects
including:

e Ongoing review of Care Experience Hub projects and
involvement work through individual meetings with
representatives, PPl team staff and colleagues

e Development of roles for service users and carers which
support evaluation of ongoing work such as Co-Chair of
Cervical Smear Review Communications group

Recommendations:
5.11t is recommended that the Trust ensure 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.

19
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e Community of Involvement Vision and Strategy
Workshop to support feedback and discuss adaptive
methods to promote and engage

Across all services, our new Care Experience Hubs are
ensuring service users and carers are able to monitor service
improvement projects, including how effectively they involve
service users. This monitoring and evaluation role reaches to
the Working Together steering group and Patient and Service
User Experience Committee where service users and carers
operate alongside senior management to monitor and review
our strategies and performance in service user and carer
involvement.

The PPl Team has worked with the PHA and service users and
carers to support the development and implementation of an
involvement experience assurance process which will
strengthen and enrich the data yielded from the monitoring
reporting. We have also been working to capture examples and
individual stories through PPI Impact Templates and case
studies to better evidence what works and raise the profile of
PPI across the Trust (Appendix 5).

Assurance Trust is undertaking PPl on all major decisions
in relation to planning, implementation and evaluation.
Embedding PPl in major decision-making

The PPl Team works closely with colleagues in our Planning
and Contract Teams to ensure that service users, carers, the
Patient Client Council and the wider public have the opportunity
for meaningful engagement in relation to major decisions
regarding planning, implementation and evaluation of services.

20
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The Trust’s PPI Corporate Action Plan was developed in
partnership with service users and carers through a face to
face workshop event and online consultations.

In the past year we have worked to support and embed early
and ongoing engagement in relation to over 30 strategic
projects. We have facilitated a Community of Involvement
workshop to provide direct discussion and feedback with
service users and carers on the early development of the
Trust’s ‘Vision and Strategy’.

We have held workshops with service users, carers,
community/voluntary sector colleagues and other stakeholders
to develop a refreshed approach to allocation of funding for
external organisations to deliver community wellbeing services
and supports on behalf of the Trust.

Involvement has also continued to be extended into some
significant and challenging areas such as the Urology
Lookback Review and Cervical Smear Review process which
has included service user and carer representation at both
Communications and Management Sub groups. A Medical
Revalidation Board has been developed with service user
support to further enhance the embedding of the ‘patient voice’
within acute settings.

We have also supported regional initiatives for service user
involvement including recruitment and selection processes for
Area Integrated Partnership Boards and the PPI regional
forum.

21
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Feedback on impact of involvement

In line with best practice, the PPl Team encourage staff in
training and individual project work to ensure service users and
carers involved with them are kept informed of progression and
outcomes of the engagement process. This is reinforced
through our follow up work to capture monitoring information,
impact case studies and learnings from the involvement
experience. Staff are provided with useful information and
documentation, including the Trust’s PPI Toolkit and
information via the Engage portal to support a range of options
for providing feedback.

22
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SHSCT Involvement Activity Data Submission April 23 — March 2024

The SHSCT 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 SHSCT started and completed from April 2023 — March 20247

SHSCT Involvement Activity 23/24

TOTAL m October 2023 — March 2024

m April 2023 - September 2023

37 38 39 40 41 42 43 44 45 46

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 40 Involvement activities reported and from October 2023 to March 2024 there
were 45, giving a total of 85 Involvement activities reported. This represents a positive increase in Involvement reported activity in
the SHSCT 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.
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Figure 2. Involvement activity across the SHSCT Directorates from April 2023 — March 2024.
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Figure 2, demonstrates the breakdown in Involvement activity across the SHSCT Directorates from April 2023 to March 2024. The

SHSCT have evidenced a spread of Involvement activity across its Directorates with the majority of Involvement activity taking
place in Mental Health and Disability, Adult Community Services, Acute and Children and Young People Services.

Recommendation:

It is recommended that the SHSCT 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.
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Figure 3: SHSCT 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
M Band 6 - Band 7

 Band 8a or above

Figure 3: demonstrates the breakdown of job bands who lead on the Involvement activity in the SHSCT. 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 SHSCT Involvement projects promoted their Involvement opportunities.

SHSCT, How did you promote your Involvement activity?

m Total

EMAILSSC TRUST INFORMATION INFORMATION  INFORMATION  OTHER, PLEASE POSTER®CIAL MEDIA TEXT MESSAGE
WEBSITE LEAFLETS NOTICE/DISPLAY  SESSION(S) SPECIFY SYSTEM
BOARDS

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

Recommendations,
It is recommended that the SHSCT 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, SHSCT Involvement Activity per Areas of Involvement April 2023 to March 2024.

SHSCT, Areas of Involvement
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Figure 5, demonstrates the breakdown of Involvement activity per area of Involvement across the SHSCT. The majority of
Involvement activity 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.
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Figure 6, SHSCT Involvement Activity per Levels of Involvement April 2023 to March 2024.

SHSCT, Levels of Involvement
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Figure 6, demonstrates the Involvement activity per level of Involvement across the SHSCT from April 2023 to March 2024. The most of
Involvement activity fell into engage and consult (53). This is a 76% increase from the previous reporting period (30 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.
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Figure 7, SHSCT Involvement Activity per Programme of Care from April 2023 — March 2024.
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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 SHSCT, with Family & Child Health, Acute Non-elective
Services and Primary Health and Adult Community showing the majority of Involvement activity.

Recommendation,

It is recommended that the SHSCT 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.
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Figure 8, SHSCT, How did you Involve Service Users and Carers in your Involvement project from April 23 — March 2024.
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Figure 8, demonstrates the wide use of different Involvement methods that the SHSCT 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, SHSCT 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, SHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement.

Southern Health and Social Care Trust PPl Monitoring Report 2024

Levels Public were involved? Carers were involved? Service Users were involved? Staff were involved?
Co-Design 190 8 29 75
Co-Production 35 64 205 139

Engage &

consult 1179 5334 1849 1945

Inform &

educate 5 50 237 222

Grand Total 1409 5456 2320 2381

Figure 10, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in
the SHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage &
Consult this is a positive improvement from the previous reporting period where Engage & Consult was 1673.

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?

SHSCT, Did you provide feedback?

H No

HYes

Figure 11, demonstrates the % breakdown in Involvement feedback to Service Users and Carers. 89% of SHSCT Involvement
projects (2023/2024) selected Yes and 11% of projects selected No. This is a positive change from the previous year (2022/2023)
where 73% of SHSCT Involvement projects selected Yes and 27% of projects selected No.

Recommendation,
It is recommended that the SHSCT continue to build upon this positive change and 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, SHSCT Feedback methods from April 2023 — March 2024.

SHSCT, Feedback methods

Figure 12, The SHSCT 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 SHSCT review the feedback mechanisms they currently use and ensure that they are most appropriate
for the diverse population they are working with. The SHSCT 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?

SHSCT, Did you evaluate your Involvement Project

H No

HYes

Figure 13, demonstrates the % breakdown in evaluated Involvement projects in 2023/2024. 47% of projects selected Yes and 53%
of projects selected No.

Recommendation,
It is recommended that the SHSCT 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
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Figure 14, SHSCT Involvement Measurement Methods April 2023 — March 2024.

SHSCT, Involvement measurement methods
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Figure 14, demonstrates the wide range of methods the SHSCT 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, SHSCT Involvement Outcomes April 2023 — March 2024.
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Figure 15, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the

SHSCT 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

SHSCT, Did you record Section 75 data

H No

HYes

Figure 16, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 1% of SHSCT Involvement
projects selected Yes and 99% 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 SHSCT PPI training programme for staff.
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SHSCT Involvement Training Data Submission April 2023 — March 2024

Figure 1, SHSCT Involvement training from April 2023 to March 2024.
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Figure 1, demonstrates the number of training sessions that the SHSCT PPl Team has delivered from April 2023 to March 2024
(19). The SHSCT have increased the amount of training session from the previous reporting period 2022/2023 (15).

Recommendation,
The SHSCT should continue to build upon the amount of Involvement related training sessions it provides across the Trust
Directorates and Divisions as appropriate to need.

39



Public Health
H SC Southern Health and Social Care Trust PPl Monitoring Report 2024
/J Agency

Figure 2, SHSCT Types of Involvement training provided from April 2023 to March 2024.

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

SHSCT, Duration of Involvement Training

m 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, SHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2023 — March 2024.

® How man Carers trained
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Figure 4, Demonstrates the total number of people trained in 2023/2024 reporting period. The Trust trained 214 staff during
2023/2024. 30 Service Users and 43 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 SHSCT 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;

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

44



m Public Health
/4 Agency

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

Southern Health and Social Care Trust PPl Monitoring Report 2024

» 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
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?

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?

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:

Southern Health and Social Care Trust PPl Monitoring Report 2024

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?

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?

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?
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The SHSCT Involvement Human Library 25% June 2024

The SHSCT Involvement Human Library has taken place on the 25" June 2024, at St Luke Hospital, Armagh. The below information
is an outline of the PHA PPI Panel, SHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) who participated
in this pilot process

PHA PPI Panel

e Emmett Lynch, PHA Senior PPI Officer,

e Martin Mc Crory, PHA Regional Peer Mentoring Lead,
e Dinah Short, WHSCT Service User & Carer,

e Leo Cullen, SEHSCT Service User & Carer,

e Brigene Mc Neilly, NHSCT Service User & Carer.

SHSCT PPI Team
e Miriam Bacon, SHSCT Partnership Working Officer.
Involvement Project 1: Care Opinion within CAMHS and Autism Services

e SHSCT Carer,
e Denise Carroll, SHSCT Staff,
e Mairead Casey, SHSCT Staff.

Involvement Project 2: Adult Community Services Care Experience Hub

e SHSCT Carer,

e SHSCT Service User,

e Brian Mc Guire, SHSCT Staff,
e Gerard Rocks, SHSCT Staff.
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Involvement Project 3: Acute care at Home Focus Group

e SHSCT Carer,

e Catherine Murchan, SHSCT Staff,
e Deborah Toal, SHSCT Staff.

Involvement Project 4: Physical Disability Forum

e SHSCT Cairer,
e SHSCT Service User (Supported by Ruth Martin — Key Support Worker),
e Louise McVeigh, SHSCT Staff.

The below report reflects the conversation and learning from the SHCT Involvement Human Library Session on the 24" 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 SHSCT 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 heard of this Involvement opportunity, through the Involvement Hub within the Directorate | belong too”.

“l was also approached by Denise (Staff) as she wanted my input, my ideas and my experience to help support the roll out
and progress of this work. Denise said my input can help improve the service now and for other families in the future”.

“l was made aware of this Involvement opportunity through Ruth (Staff) at Carers Week. Ruth approached me and said you
sound like the type person that could really support the work we are trying to do in the SHSCT. Ruth was very good at
explaining to me at our informal chat at the Armagh City Hotel, she made me feel relaxed and | thought this could be
something | could support, and that is how | got involved”.

“Through a phone call to my mum from the Acute Care at Home staff. | was told they wanted my input into how to make their
service better and | thought | could help them”.

“Through the Physical Disability Forum, | was made aware via an email and thought this is something | could help as | have
been through it”.
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e “|l was asked to get involved to set up a Directory of Services for Physical Disability to support people navigate the system
and services”.

e “The SHSCT PPI Team made me aware, they are easy to work with and are always making efforts to support my
Involvement”.

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,

o ‘| felt very respected, | never have to think, | know that | am valued by the group”.

e “It's a wonderful feeling for me and my Support Worker, to know that we are respected. With my disability and only able to
talk through my Support Worker, it is easy to ignore me and put me in the corner, but they (SHSCT) always ask for my
opinion and thoughts, whenever | have concerns or ideas, they (SHSCT) listen”.

e “l am more than respected, | am appreciated at each meeting, whether my thoughts, opinions are right, wrong or neutral |
feel safe to express them”.

e “Absolutely, from the start. Everyone in the team and meetings made great efforts to make me feel welcome, | did not feel
an us and them, | felt a part of a group. | was also given time and space to have my say into the meeting agenda, the
minutes and papers. Everything was explained to me and | was briefed. | was always thanked for attending and
contributing, | was told that the group valued my opinion”.

e “Yes, the Team in the SHSCT were very sensitive to my family carer needs, as | look after my Dad. They did make person
centred changes that were respectful of my current role. | always felt welcomed and respected, | am also provided with
feedback on my suggestions and | feel valued.

e “|feel | can go to Gerard (Staff) or Brian (Staff) with ideas or concerns, they will always involve Service Users and Carers
in plans”.

o ‘| felt the same to be honest, | felt Miaran (Staff) is wonderful and so is the SHSCT Involvement team, | feel the process
and Involvement journey has been fun. | know we are making a difference as | see the changes and we hear the
feedback”.
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“The SHSCT PPI team, nominated me to attend the Leadership Course and develop my PPI skills more. | felt very valued
in them putting my name forward. It really helped me connect with other Service Users and Carers and the skills | learned
has help me influence Involvement meetings in the SHSCT”.

“I know | am a part of something bigger than me and that motivates me to keep going”.

“Brian (Staff) makes me feel very welcome at every meeting, he’s the right person for this role. Working with Brian | know
that my contributions are not a tick box exercise. So far it is a very positive experience”.

“| felt completely respected from the very first moment | got involved. | represented my mum and the thoughts, feelings
and observations of our family”.

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 SHSCT 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,

“Everyone had a chance to talk and express their feelings. The conversation was well structured and | really felt the staff
cared about what we had to say and the small tweaks to help improve the service for the next family to use”.

“Brian, Gerard and Miaran (Staff) are very sensitive of my Mental Health needs. | have been offered a mentor to attend the
meetings alongside me when | have days that | am struggling or feel a bit shaky with my Mental Health, to be fair to the
SHSCT, they have made great efforts to facilitate me so that my voice is heard”

“My Caring role and responsibilities for my Dad is always taken into consideration. The staff put no pressure on me, at
times it feels like an old friendship. | liked working with other Service Users and Carers, it's very supportive environment”
“The (SHSCT) staff make great efforts, they change the room layout to help ensure that my voice is heard, with my
disability, | could easily be put in the corner, however | am not. They put me at the table alongside the staff so my voice
can be heard. | may not be able to speak, but the SHSCT PPl Team make great efforts to help me”

“The SHSCT are patient, and take time for me to speak my mind, my communication needs are taken into consideration”,
“The PPI team prep me and the other team members in advance so all reasonable adjustments are made. | am not treated
any different we are all given time to talk and be involved,
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e Louise (Staff), personality is key to this group to help ensure that everyone feels heard. But | also feel the full group has
responsibility to ensure that everyone’s voice is heard and respected it is not just the staff responsibility.

o ‘| was always kept up to date with minutes, agenda and venues were all very good. Everything was made available to me
to allow me to attend the meetings, they (SHSCT) worked the meeting times around the Service Users and Carers”.

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

During the Involvement Human Library, the SHSCT 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.

e “l am new to the Team Leader role, | have inherited the role as the Chairperson of the group. | worried if | was going to get
it right, | was worried would people attend or even come back following the first meeting. This group and project have
given so much back, | really appreciated the Service User and Carer feedback, | found this Involvement project was a
great way to challenge the stigmas around Physical Disabilities”,

e “l am really passionate about having Service Users and Carers involved in how we do our work in CAMHSs. | try and
embed this into our teams and felt that we did this during this Involvement work. | am not the expert in how a person
experiences a service, | am a Mental Health professional, however if we use the Service User and Carer expertise through
there lived experience it really helps us make the service better, | loved how our Service Users speaks from the heart
during our meetings. | felt it and so did the team. We want to give our children, young people and families the space and
time to have their voice heard. This Involvement project facilitated Service Users and Carers to have a direct link into how
we could make the service better”,

o ‘| felt excited, the idea or concept of person-centred approach is the centre of what | like to do within this project but also
my leadership responsibilities in the SHSCT. | also felt anxious and daunting at times. | was new to formal Involvement at
this level, the Service Users and Carers have more experience and understanding of our services as they use them daily. |
have an understanding of our services due to my role, but the Service User and Carer input is crucial. It did take some
time for the group to find and establish a common goal that we all felt that we could work towards. | made great efforts that
in order for us to achieve this | did not want any of this to be a tokenistic exercise, for me relationship building is key to a
successful Involvement project”.

e ‘It was brilliant experience for the both if us, we are already thinking when we will do another Involvement project to help
support and improve the service we deliver within the community. At times it can be very emotional, as we know these
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families, we have been in their homes and have a personal and professional connection to the families. We were both
taken aback by the positive things the families had to say, we shared these positives stories with our staff team during
team meetings and there was a real buzz and appreciation among staff”.

“It really helped that our Assistant Director and other Senior Management supported us to facilitate and deliver this project.
Our Senior Management team were very keen that we linked in and got our Services Users and Carers involved in how we
can move forward as a service, for staff this is very important to have all key partners buying into this process”,

Question 2 (Respect): SHSCT 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,

“Before we started this Involvement group, we deliberately made time to think the process through, we had 3 pre-meetings
before our first focus group. We had to be sensitive to the different families in the room as some people had unfortunately
passed away and we as staff had to handle their input in a very sensitive and holistic manner. We made sure everyone
who came along to the focus group, knew of the aims and objectives of the focus groups and how their input will support
us as staff to improve the service. We kept our Involvement project simple and straight forward”.

“We used different approaches for different meetings at different stages of the over-all Involvement project. We used our
skills to meet the various needs of our Service Users and Carers. Our meetings times, dates and locations were all
centred around the needs of our Service Users and Carers 11am — 1pm. We also switched meetings to Tuesday's to help
ensure we had the most amount of Service Users and Carers there as possible. | used a method called Haiku, to gather
peoples experience of this Involvement project, it was focused fun with a purpose”.

“Everyone is an equal partner at our meetings, | made sure everyone had time to talk, debate things out and have their
input shared. | am a transparent person and | brought this to the group, | made sure we were not leading Service Users
and Carers down the wrong path and over saying what we will achieve together, we did this with openness, respect and
everyone been honest with each other. For me language is important when trying to make people feel respected, making
sure we thanked and appreciated everyone especially our Service Users and Carers for their input”,
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e “l do not make a difference, there is no hierarchy in the room, we are all the same and everyone needs their space to talk,
| was flexible and | was willing to bend and move to make adjustments so our Carers and Service Users could be
involved”.

Question 3 (Equality and Inclusion): SHSCT 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
SHSCT 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,

¢ “We reduced down the professional jargon, we tried to make it meaningful, worthwhile but also a sense and feeling that this
is a group chat to help things get better, all feedback is good feedback for our service”.

e “Abig barrier was the perception of power “the them and us”, and the barrier of tokenism. | made great efforts to ensure that
engagement was implemented from the infant stages of the project. We provided all Service Users and Carers will an
induction, training and ongoing support throughout this process to make sure their voice is fairly heard”

e “We had to take into consideration that some peoples family members had passed away from the last time we had seen
them. We did a mix of in-person and online, we also booked accessible venue, provided catering and refreshments,

We linked in with the PPl team who were great in supporting us to deliver a successful Involvement project”

¢ | had to ask myself a question, could | be a possible barrier? We made sure to get the papers for the meeting out in time

and Service Users and Carers were involved in setting the agenda”
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the SHSCT Involvement projects that participated in the Involvement Human
Library on the 25™ 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 SHSCT 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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