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

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

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

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

Users and Carers are involved in and consulted on:

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

3. Decisions that affect the provision of care.

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

peoples combined strength, knowledge and expertise.



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 (KPls) 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.



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 PPl Leadership and PPl Team have been successful in
continuing to press for Involvement, Co-Production and Partnership working in relation to Service Development/Change/Delivery

and evaluation across their organisations.

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

shape the development and introduction of the Involvement Human Library model in the latter half of 2023/2024.



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.



WHSCT 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,

2 signed HSC Involvement monitoring Assurance Statements,

1 Pilot Involvement Human Library, with 4 identified Involvement projects and 1 WHSCT staff written response.

This was reviewed by the PHA PPl 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 PPI lead at board level; with clear role descriptions and objectives,

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

e PPl operational lead,

e PPl leadership structure throughout the organisation.

Trust response

Recommendations & Comments

Western Trust PPI leadership structure:
Named executive PPI lead at board level:
e Teresa Molloy — Director of Performance and Service
Improvement, Executive PPI Lead
Named non-executive PPI lead at board level:
e Ruth Laird — Non-executive PPI Lead
PPI operational lead:
e Seamus Ward — Head of Service for Health Improvement, Equality
and Involvement
e Bronach McMonagle — PPI Operational Lead

PPI leadership structure throughout the organisation:

The Trust have in place a robust PPI / Involvement structure to ensure
service user / carer involvement is embedded within all directorates and
programmes of work. The Trust continues to build on the PPI Lead model
in operation to ensure all staff within each Directorate are aware of the PPI
point of contact for support, advice and guidance. The Improvement

Recommendations:

1.1 It is noted that Trust has a clear PPI Leadership
structure and arrangements in place. The Trust should
have a PPI Leadership and accountability flow chart in
place and accessible on the “Involve You” Section on
the Trust homepage. This should be communicated to
all staff, Service User and Carer groups across the
directorates.

1.2 It is recommended that the contact details for the
“PPI Operational Lead” and the Improvement Through
Involvement action plan is made available on the

Involve You section on the Trust homepage.




through Involvement committee, continue to action their 2-year work plan,
the objective of which is to provide oversight that the Trust maintains an
organisational focus on involvement.

1.3 It is recommended that the Trust continue to build
on the PPl Lead model (Improvement Through
Involvement).

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

1.5 The Trust could reflect on the development of the
PPI Champion role across its directorates and also
have a nominated “Co-PPI Champion” to support the

lead PPI Champion.




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 PPl Action Plan,
e PPI Annual Report.

Trust response

Recommendations & Comments

Corporate and Governance Structures:

PPI / Involvement team reports to the Improvement through Involvement
committee and Corporate Management Team on a periodical basis. The
Involvement Team have prioritised PPI/ involvement within all aspects of
our work and established a range of governance, management and
reporting mechanisms to ensure compliance. The Involvement Team have
developed communication processes within each directorate to
disseminate relevant PPI information and monthly returns per Directorate.
The ITI committee continues to govern and lead on service user and/ or
carer involvement.

The Involvement Team continues to embed communication processes
within in each directorate to disseminate relevant PPl information e.g.
monthly involvement reports, training etc.

The development process to establish a Strategic Engagement Forum
(SEF) is wunderway, aiming to include service user and carer
representatives with a diverse range of skills and lived experience that
reflects the people and the communities we serve and that represents each
of the Trust Directorates area of work. This forum, approved by Strategic
Change Board will be supported by the Involvement Team and play a

Recommendations:
2.1

cooperate and governance structures it has in place,

It is recommended that the Trust review the

assuring itself, that the voice and representation of
Service Users and Carers is as central as possible
including membership of Service Users and Carers on
the Improvement Through Involvement committee.
2.2 The Trust should continue to move forward with
the development of a new Strategic Engagement
Forum for Service Users and Carers.

2.3 The Trust should consider uploading the PPI
Annual Report 23/24 to the Involve You section on the
Trust homepage and circulate this report across all

relevant staff and Service User and Carer groups.




pivotal role in advancing the Trust’s strategic aims to improve and enhance | Comments:

services. 2.41t is recognised that the Trust has invested in a

PPI Action Plan & PPl Annual Report: core PPl Team who have expertise, knowledge

PPl Annual Report has been completed for 23 24. and skills to embed and advance Involvement
within the Trust.

2.5 It is recognised that the Trust has in place key
plans and reporting arrangements to keep
Involvement central to their Service Development

& Delivery.




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,
¢ Named points of contact,
e Feedback is standard practice.

Trust response

Recommendations & Comments

Register of opportunities:

The Trust has developed a stakeholder database which includes service
users / carers / c&v sector / business community / schools and
universities and more. Opportunities for involvement within the Trust are
centralised and distributed via the stakeholder database, managed by the
PPI / Involvement team. The Trust continues to update the stakeholder
database, register of opportunities and consultee list.

We continue to work with our PHA partners to promote opportunities
regionally across the Engage website.

Support for Involvement:

The Trust currently employ a Band 7 Partnership officer and a band 6
Involvement advisor to ensure we are providing a high level of support in
regards to involvement to staff / service users and carers

Templates have been developed to identify support required for
involvement. This comes through to the central Involve email address.
Named points of contact:
The PPl involvement team consists of:

e Brénach McMonagle — Involvement Manager

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 engagement, communication or feedback
barriers.

3.2 Where significant service change / development is
envisaged, it is recommended that the Trust consider

utilising the regionally developed “Involvement Level
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e Oonagh Quigg — Partnership Officer
e Anne McMonagle — Involvement advisor

Feedback is standard practice:
As part of the regional outcome’s framework tool, we have embedded
feedback as a standard practice within our involvement work.

The Trust have complied with new assurance process created by PHA to
compliment the annual PHA Involvement Monitoring, Recognition,
Learning and Assurance Process.

The HSC Trust submit their Involvement information at specific periods
throughout the year with the relevant information required. The PHA PPI
Team will follow this up with an annual PHA Involvement Monitoring,
recognition, Learning and Assurance Process.

Screening & Support” tool to guide Involvement work

in that area.
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Standard 4 — Knowledge and Skills

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

Key Performance Indicators:

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

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

Trust response

Recommendations & Comments

Basic PPl awareness raising included as staff induction process:
Online PPI induction training sessions available as part of staff induction
process.

E-learning modules available and promoted to all staff.

Provision of PPI training and up-take rates:

The Involvement team facilitated 12 PPI training sessions for Western
Trust staff. This has led to ever increasing knowledge of PP| and has
been proven as result of the increase in PPl monitoring returns.

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

Service users / carers are currently involved in the review and
development of PPI training going forward. We are working with our
Trust colleagues to develop regional training across a number of PPI
themes.

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 embedded 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 1t is recommended that the Trust undertake a

training needs analysis amongst the membership of

12



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.

13




Standard 5 — Measuring outcomes

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

Key Performance Indicators:

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

Trust response

Recommendations & Comments

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

The Trust has fully embedded the Regional Involvement Monitoring tool
into its reporting structures. The tool has been promoted across all
levels of the organisation and the involvement team have offered
professional support and guidance throughout. The Trust has developed
an internal involvement monitoring implementation plan to help meet the
regional monitoring requirement and maximise the data returns for each
reporting period.

The Trust continues to utilise its internal monitoring process to report
through to governance structures providing an assurance that PPl is
continuously monitored and evaluated.

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

The Trust has processes in place to ensure PPl / coproduction is
introduced into the planning / implementation and evaluation of
significant projects and pieces of work. These processes and examples
of involvement are well documented for evidence of good practice.

Recommendations:

5.11t is recommended that the Trust ensure that the

5.2 The Trust are encouraged to upload the previous

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.

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

14



Through development of the Strategic Engagement Forum, the Trust is
further developing monitoring and PPI processes by embedding
strategic service user and/ or care into directorate corporate structures.

completed and to encourage others to report on

their Involvement work.
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WHSCT Involvement Activity Data Submission April 2023 — March 2024

The WHSCT have submitted returns on both reporting periods (April 2023 — September 2023 and October 2023 March 2024). It is
important to highlight that there are some data gaps in the two Involvement reporting periods, this is due to the WHSCT not fully
utilising and implementing the regional agreed Involvement monitoring template for the April 23 — September 2023 reporting period,
however the WHSCT did implement the regionally agreed Involvement monitoring template for the remaining reporting periods. The
graphics below reflects their reported Involvement activity across a number of factors.

Figure 1. How many Involvement activities have the WHSCT started and completed from April 2023 — March 20247

WHSCT Involvement activity 23/24

TOTAL m October 2023 - March 2024

m April 2023 - Sept 2023

37.5 38 38.5 39 39.5 40 40.5 41 41.5 42 42.5

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 42 Involvement activities reported and from October 2023 to March 2024 there
were 39, giving a total of 81 Involvement activities reported. This represents a positive increase in Involvement reported activity in
the WHSCT 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 WHSCT Directorates from April 2023 — March 2024.

WHSCT, Involvement activity per Directotate 23/24
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Figure 2, demonstrates the breakdown in Involvement activity across the WHSCT Directorates from April 2023 to March 2024. The
WHSCT have a spread of Involvement activity across its Directorates with the majority of Involvement activity taking place in
Performance & Service Improvements, Primary Care and Adult Mental Health & Disability and Women & Children.

Recommendation:

It is recommended that the WHSCT utilise the data gathered on the spread of Involvement work to date, across the Directorates, to
target support and resources to where Involvement might be appropriately improved/enhanced. In the previous monitoring report
22/23, The Trust were recommended to proactively review the term “Across all Directorates” and utilise a more specific response
option to support the WHSCT to track and measure Involvement activity across the organisation.

17



Figure 3: WHSCT 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
B Band 6 - Band 7

m Band 8a or above

Figure 3: demonstrates the breakdown of job bands who lead on the Involvement activity in the WHSCT. There were 42 responses
to this data field that were recorded in the second reporting period. It appears that Band 6- Band 7 lead on the majority of Involvement
activity in the reporting year.

Recommendation:

The WHSCT should assure itself that all standardised regional changes to the Involvement monitoring template are proactively
implemented by the WHSCT PPI Team, to ensure we maintain and develop our collegiate approach.
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Figure 4, A break down in how the WHSCT Involvement projects promoted their Involvement opportunities.

WHSCT, How did you promote your Involvement activity
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Figure 4, demonstrates the wide use of different promotional methods that the WHSCT have utilised to help support their
engagement with Service Users and Carers across their organisation.

Recommendations,
The WHSCT should assure itself that all standardised regional changes to the Involvement monitoring template are proactively

implemented by the WHSCT PPI Team, to ensure we maintain and develop our collegiate approach. It is recommended that the
WHSCT 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, WHSCT Involvement Activity per Areas of Involvement April 2023 to March 2024.

WHSCT, Areas of Involvement

STRATEGIC / TRANSFORMATION
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Figure 5, demonstrates the breakdown of Involvement activity per area of Involvement across the WHSCT. 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, WHSCT Involvement Activity per Levels of Involvement April 2023 to March 2024.

WHSCT, Levels of Involvement

m Total

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

Figure 6, demonstrates the Involvement activity per level of Involvement across the WHSCT from April 2023 to March 2024. The most of
Involvement activity fell into engage and consult (27). This is a 42% increase from the previous reporting period (19 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, WHSCT Involvement Activity per Programme of Care from April 2023 — March 2024.

WHSCT, Involvement per Programme of Care
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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 WHSCT, with Health Promotion & Disease Prevention,
Family & Child Health and Mental Health showing the majority of Involvement activity.

Recommendation,

It is recommended that the WHSCT continue to build upon the positive 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, WHSCT, How did you Involve Service Users and Carers in your Involvement project from April 23 — March 2024.

WHSCT, How did you involve Service Users & Carers
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Figure 8, demonstrates the wide use of different Involvement methods that the WHSCT 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, WHSCT 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, WHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement.

Public were Carers were Service Users were Staff were

Methods involved? involved? involved? involved? Total
Co-Design 45 16 425 152 638

Co-Production 10 26 50 105 191

Engage &

consult 507 276 996 521 2300
Inform &

educate 275 214 1326 120 1935
Grand Total 837 532 2797 898 5064

Figure 10, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the
WHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage &
Consult. The amount of Service Users and Carers involved at a Co-Production level of Involvement has improved from 2022/2023
(117) to 2023/2024 (191).

Recommendation,
It is recommended that the Trust continue to build upon their positive achievements continue to reflect 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?

WHSCT, Did you provide feedback

H No

HYes

Figure 11, demonstrates the % breakdown in Involvement feedback to Service Users and Carers. 75% of WHSCT Involvement
projects (2023/2024) selected Yes and 25% of projects selected No.

Recommendation,
It is recommended that the WHSCT 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, WHSCT Feedback methods from April 2023 — March 2024.

WHSCT, Feedback methods

27

24

m Total

Figure 12, The WHSCT 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 WHSCT review the feedback mechanisms they currently use and ensure that they are most appropriate

for the diverse population they are working with. The WHSCT 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?

WHSCT, Did you evaluate your Involvement project?

H No

HYes

Figure 13, demonstrates the % breakdown in evaluated Involvement projects in 2023/2024. 88% of projects selected Yes and 12%
of projects selected No.

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

WHSCT, Involvement measurement methods

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

WHSCT, Involvement Outcomes
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Figure 15, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the
WHSCT from April 2023 to March 2024.

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

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

Did you record Section 75 data for your Involvement project?

H No

HYes

Figure 16, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 10% of WHSCT Involvement
projects selected Yes and 90% 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 WHSCT PPI training programme for staff.
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WHSCT Involvement Training Data Submission April 2023 — March 2024

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

WHSCT, Involvement Training 23/24

WHSCT
m Total

Figure 1, demonstrates the number of training sessions that the WHSCT PPI| Team has delivered from April 2023 to March 2024 (8).
The WHSCT have increased the amount of training session from the previous reporting period 2022/2023 (5).

Recommendation,
The WHSCT 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, WHSCT Types of Involvement training provided from April 2023 to March 2024.

WHSCT, Types of Involvement Training 23/24

AWARENESS TRAINING ENGAGEMENT & INVOLVEMENT SESSIONS

m Total

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

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

Break down in training numbers per group

® How many staff trained

m How many Service Users trained

= How many Carers trained

WHSCT

Figure 4, Demonstrates the total number of people trained in 2023/2024 reporting period. The Trust trained 126 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 WHSCT 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.
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e Actin a supportive role and encourage other Service Users and Carers to share their Involvement story and experience.

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

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

Involvement Human Library Discussion areas/questions:

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

these discussion areas are outlined below;

Service Users and Carers who participated in the Involvement project:

Reference:

Thematic theme(s):

Description(s):

Question(s):

1

Transparency

An open and honest Involvement project, with clear
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:

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

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

1 Transparency An open and honest Involvement project, with clear | Can you please describe what
objectives, outcomes and parameters. Where |was it like to lead on an
everyone feels included and part of a transparent | Involvement project?
Involvement process.

2 Respect Everyone involved treats each other with respect and | How did you ensure that all
courtesy regardless of roles or titles. Placing value on | partners involved felt
everyone contributions, opinions and observations. respected during the

Involvement project?
3 Equity & Inclusion The Involvement project is forward looking and | Which barriers did you identify

and remove, to help ensure
that Service User and Carer
voices were highlighted and
fairly heard?

The WHSCT Involvement Human Library 4" June 2024

The WHSCT Involvement Human Library has taken place on the 4" June 2024, at Gransha Park House. The below information is
an outline of the PHA PPI Panel, SHSCT PPl 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 Quinn, HSC Regional Involvement Lead,

e James Mc Laughlin, PHA Involvement and Administrative support Officer,
e Lauri Mc Cay, SEHSCT Service User & Carer,
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e Michelle Morton, SEHSCT Service User & Carer, (unable to attend).
SHSCT PPI Team

e Onnagh Quigg, WHSCT Partnership Working Officer,
¢ Anne Mc Monagle, WHSCT Involvement & Engagement Advisor.

Involvement Project 1: Together as one

e Grania Jackson, WHSCT Staff,
e Nicky Fallon, WHSCT Staff (Retired),
e WHSCT Service User,

e WHSCT Service User.

Involvement Project 2: Regional Occupational Therapy, Housing adaptions for Learning Disability.

e WHSCT Family Carer,
e Shelley Crawford, WHSCT Staff.

Involvement Project 3: Chat-Tea-Train, Social Inclusion Project.

e Shonagh McEleney, WHSCT Staff,
e Michaela Doherty, WHSCT Staff,
e WHSCT Service User.

Involvement Project 4: LEAD project (Mental Health/Drugs/Alcohol Involvement Project).

e Patti Thornton, WHSCT Staff,
e Mairead Taggart, WHSCT Staff,
e WHSCT Service User.
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Involvement Project 5: Fostering Connections in the West:

Charlene O Connor, WHSCT Staff.

The below report reflects the conversation and learning from the WHSCT Involvement Human Library Session on the 4" 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 WHSCT 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,

‘I was made aware by my Social Worker, she told me that a collection of parents where been invited from the local
community, to come along informally to discuss how we could improve services. We would have input into how to develop
a Parenting Programme that would actually make a difference to parents and how best to support families that are going
through and experiencing a crisis. | was nervous going in the beginning, there is a stereotype about parents, who need
Social Work support, but the staff and the group were great and helped me feel a part of something”.

“My Social Worker referred me to the group. From attending the group, | have learned a lot. It's great to relate with parents
who had the same problems, work with different Social Workers and hear different experiences. We meet up to chat to have
a better understanding of what we were been asked to get involved in, and to learn how Social services work, how there are
policies and good practice at work that act in the best interest of the family and child. | went from being scared at home to
communicating as an equal partner with Senior Social Work Managers, it felt empowering from the very beginning”.

“My adult son who is (27 years old) who lives with us and has complex needs. We were having trouble coping as a family,
as his condition can at times cause stress and worry. Shelley (Staff) visited us as a family to see what she could do to in
terms of Housing Adaptations. In the past we have tried to secure funding to make the changes to our family home to support
our son, but unfortunately, we were always turned down. Shelley understood and agreed what we needed and helped with
the application side of it. | liked how Shelley, spoke with me, my husband and our Son, to get his input in the over-all decision.
Shelley was able to secure the finical support we needed through a statutory agency. She looked at the criteria and then
applied the legislation to help challenge and get our application over the line. This was amazing as we were told for years
that we did not meet the criteria. If the application did not get sorted, we as a family were going to take on the finical pressure
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and make the house upgrades and adaptations ourselves. This change has made a huge difference to our home, my family
life and most importantly our son”.

“My Husband passed away a few years ago of COVID-19. | was in the house alone for 4 years and was feeling guilty
because | felt | have given him COVID-19 and as a result it made him sick, | now know it wasn’t my fault. | was in an awful
state. | went to the Doctors who linked me with a Social Worker. | immediately clicked with Kevin (Social Worker), and he
persuaded me to join the “Chatty Tea Train” to get me out of the house. | was reluctant at the start, but Kevin constantly
supported me to get involved, it took about 3-4 months of convincing before | finally said Yes, | will give it ago. | was afraid
because | did not know anyone, but | was introduced to other people just like me. | knew some of them from school, | had
not seen them seen | left school 67 years ago, it was in creditable. | loved it, we talked about old times, we laughed so much,
it was lovely been with people again. | am not lonely anymore, | have 2 new friends, and we meet up each week for tea and
a chat, they are great friends and | would not have meet them unless | went along”.

“I received an initial email about the project, asking if | would be interested as | have experience in the field of suicide, drugs,
alcohol and young people. It was a no brainer as | enjoy working alongside young people and other agencies. We reached
out to different young people about a possible action plan to address local need in our community. Our young people were
invited to 4-5 meetings to feedback and influence our action plan, we did make significant changes to it following their
feedback”.
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Question 2 (Respect): Service User and Carer Questions:
Did you feel respected during your Involvement project?

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

“I felt respected straight away, the staff did make great efforts to help ensure me and the group that this was not a tick box
exercise. They made me feel that, if we all worked together we really could make a difference. They introduced us to words
and feelings like "Power-Sharing™ with staff and working together with them. | have used Social Services for years and to
hear and experience this was unreal. The staff made no judgement and everything we discuss is confidential, it was a safe
space for both Service Users, Carers and staff to talk and explore new ways to make the service better for us and for the
next group coming behind us. This isn’t a tokenistic project, because we have been invited to speak at Universities,
Conferences and other events to help motivate other Services to take a similar approach”.

“l was respected, because | was able to raise concerns to staff and they did everything in their power to help me at the start.
| feel no difference, if you are a parent or member of staff. There is a nice culture or atmosphere and a sense of confidentiality,
you can chat openly and be heard. Our needs are always taken into consideration, even in terms of room, location etc,
school holidays. For some people who use Social Services we have went through traumatic experience in some of the
venues, rooms or building for our Case Conference meetings. | was able to raise this (trauma) with my Social Worker and
the group and they changed things around to make sure | was included”.

“Absolutely, the staff listened to our family concerns, we had several meetings with the WHSCT Team as a family both online
and in our home. The Staff really did listen and understood what we needed and how much the housing modification would
support our son. They did everything (Staff) to push, chase and follow up, so we could get the application over the line. |
cannot describe how much this has changed my family’s life, it's the small changes that most take for granted, but for me it
had meant the world. We have a functional family home, we can go outside to our garden and relax we could not have done
this without the support and help we received. Myself and my husband felt respected every step of the Involvement journey”.
“People respected me, | felt cared for. The staff where so nice to me, the other people in the train gave me load of hugs
and understood my story and how losing your partner after all these years can be so heard. | did feel respected, | laughed
so much, | feel like a completely different person”.

“Absolutely, | was looked after well and made to feel like | was a part of the over-all team from the beginning. | was offered
support and prep time before the meeting and after to help ensure | felt a part of the process. We also had young people’s
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input into the design of the programme at different occasions, | liked this approach as it created a good environment, and
helped to get the best out of me”.

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 WHSCT 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.

“Our voice is heard and | know the Social Work service in the WHSCT, takes what we say seriously because we have the
same Chair-person that attends all the meetings. The group is very well attended. To help create a good atmosphere we
do ice breakers at the start of the meeting, everyone introduces themselves and who their family are i.e. how many kids and
where do you come from. The staff have done a great job in fostering real relationship with us. From someone who uses
Social Services, this is very important. | can see the differences and changes being made, they are small but they are
heading in the right direction. It's at a point where, it's now second nature for staff to ensure we are listened to and involved”.
“We chatted to the staff about how we could help them train the next generation of Social Workers so they (students) had a
better understanding of what life is like for us (families) and how best to support a family in crisis. The staff listened to what
we had to say and understood how our lived experience of negative life events could be turned around into something
positive. We are now going into Magee University to deliver training sessions and lectures alongside staff to year 1, 2 & 3
Social work and Mental Health student, this is how | know | am respected. | know the staff believe in us and believe in the
work we can do together. | know that they do care and love us”.

“I was kept informed and listened to and felt apart of a joint effort with my family and the WHSCT team. This Involvement
project, made a huge difference to our lives. My son has own space and has given him a greater degree of independence”.
“l was in bad place but | am 100 times better now, | was respected and listened to. If | have problems | know | can chat with
Shonagh and Kevin (Staff). But | can also suggest different things we could do to make the experience better. | feel so good,
it's like been a teenager again. Coming to this Involvement project has helped me solve some of my problems”.

“l was constantly been communicated with through emails and calls, | was kept in the loop throughout the life course of the
project. | was under no pressure to attend every meeting, when | did attend | was made to feel very welcomed. The Staff
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always followed up with me and feedback was provided on different points in the project. It was a really worthwhile project,
| would love to see it rolled out further”.

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

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

“It is the single most important thing | have done in my career as a social worker for 30+ years. We did not set out to make
huge changes or sweeping Social Work reform, we knew that consistent small changes would really help support the work
we were trying to do and make the service better. The things we identified were easily fixed. From where the Involvement
project started to were it is now is amazing. It has evolved over a number of years, we have invested 8 years into this
process, with the same staff staying the course and ensuring that there was commitment and consistency. Even though |
am retired | still come back to support the group as | believe in it that much.”

“l liked leading on this project after Nickie (Staff) retired, everyone listens to each other, there is a mutual respect between
Service Users, Carers and staff. We try and ensure there is always a balanced conversation, it wasn’t about naming and
shaming. There was a nervousness from staff when parents were joining the conversation about how to make our service
better, it was a culture and practice change for some. However, we invested 8 years into this and it is now apart of how to
do our business. A big change for me is how staff now approaches their daily Social duties, they used to be anxious knocking
on the door of family homes or having challenging conversation, however with the support and insight from our parents they
(Staff) now feel reinvigorated and passionate about the job”.

“It was a privilege to work in my area and support this family and many other across the WHSCT. | enjoy collaborating with
families and hearing their voice, its nice to have a joint venture alongside families to try and help them. In my career | have
learned that unless you truly listen, challenge, you never know. | am glad | did challenge the Housing Adaptation criteria, if
we didn’t the family would be no better off. Getting the funding through and using the legislation to challenge the criteria has
enabled other staff and families to apply for this grant to make suitable changes to their family home. In a sense we have
blazed the way forward. | have told my other colleagues across the region and they are also using our case as an example
to make the changes to support the families who were in a similar position”.
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“l was involved in the delivery and implementation of the “Dementia Social Café”, the idea of the Chatty Train Involvement
project originated from there, we wanted to broaden the type of support we could provide, be creative and try something
new. We trialled the “Chat Tea Train”, with a small number and went well. Following the pilot, we worked in partnership with
the local Council. | really enjoyed leading on the project, | know our Service Users and Carers loved it, which makes the
effort worthwhile. We have also been asked to present our idea to the Ageing Better UK conference”.

“It was a really good experience, seeing the process go from an idea on page to been implemented has been amazing. |
could not have achieved this without the great support of local stakeholders i.e. teachers, MLA’s, Community Leaders etc.
We wanted to create a programme that could support local children, rather us coming up with something, we invited the
local children to attended some of our meetings to help inform and influence how it could look, feel and flow. | am glad we
did this as their input really did change how we would go about delivering our programme”.

“l found this Involvement project very liberating to be a part of. Seeing what it means to Services Users and Carers to be
included in a process that is normally done onto them”.
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Question 2 (Respect): WHSCT 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,

“From the beginning we listened, followed through on actions and provided feedback on everything. We knew that if we kept
this consistent model we would show and make our Service Users feel respected and this was not a tick box exercise, but
more of an authentic relationship.

“We wanted to show empathy with our parents and let them know that we were also learning from them. | think we also
showed respect because of the amount of commitment we put into the group. We know we have a unique positive group
and so many agencies will come to our group looking for feedback and input into a specific area of work. We show respect
to our parents as we are careful and screen the different request that come in, we do not want out parents to be used in any
tick box or tokenistic exercises”.

“I tried my best to make the family feel respected, | did this by spending quality time with them, given them space to talk, not
rushing in the door and out the door during my different appointments. It's the small things that make people feel respected.
| was always on time, made sure their dignity was a priority, keep to the date/time of our meeting and no last-minute changes.
At the end of the day | was in this family’s home, | was invited into their world, showing respect is a must. | listened to parents
as they know the situation best, | then apply my professional background into how we can forward”.

“When trying to show respect it is very important that we feedback and followed up with our Service Users and Carer in the
design, develop and further roll out of this project. Our Involvement opportunity is different as we ask our Service Users what
type of entertainment could we provide to help make the experience better. Our Service Users, help support the Chat Tea
Train, by singing, telling poems and some people provide a stand-up comedy set for others. | believe this is not a tokenistic
project, we really do value our people and have built up positive personal relationships with them”.

“We had a space to talk, debate and work through how best we could achieve the projects aims and objectives. | think we
showed respect to our young people as we were constantly sense checking with them on the various stages of the project”.
“Carers were at the centre of the planning and their views sought first, the professionals involved have been very respectful
of this and very open to hearing from Carers and Service Users. We enabled Carers to design the name, newsletter,
influence policy and procedures as well as develop and lead on a support group infrastructure for Carers. It was very
empowering for Carers to be invited to Foster-Care managers meeting to share their views and to voice where they would
like to see change”.
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Question 3 (Equality and Inclusion): WHSCT 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
WHSCT 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 was staff turnover due to the nature of the job and changing the idea/perception of our Social Work service
within the community. We had to try our best to change our Service Users and Carers perception that this Involvement
project was not a trap to catch parents out, but more of a Forum how we could all listen and build something better”

“We wanted to show our parents, the community and local groups that we were committed to this process, we have very
Senior Leadership buy-in and support from the WHSCT, as our Assistant Director for Social Work chairs all the meetings.
We also identified small challenges and barriers like the meeting times/venues/dates we worked everything around the
availability of parents. There was also ZOOM online meetings to help ensure we reached as many people as possible”.

“l was able to use my professional training and the legislation to remove the barrier for the family to avail of statutory funding
to make the necessary changes to their home. By removing this barrier, it has created a shift in approach for our team in the
WHSCT but most importantly it has opened the door for other families to avail of this type of support. | still continue to check
in on the family as we have been on a journey. Myself and the Service User have been asked to present at a number of
prestigious conferences about our Involvement Housing Adaptation project, our model has started a shift in regional change”.
“A potential barrier for us could be, meeting the demand of people who want to be a part of the “Chat Tea Train”. We have
a limited set of seats and availability; however, we do everything we can to cater to everyone. Another challenge/barrier can
be the time and resource needed to organise each event, but to resolve this we have partnered up with other key
stakeholders and the process of organising is starting to become more manageable”.

“When you work alongside students (young people), there can be a lot of barriers, like there availability, exams and teaching
time”. We worked the meetings and programmes around the kids as we wanted to maximise their contributions and input
into the design, development and roll out of our project. The Involvement Team in the WHSCT were brilliant they really held
our hands through the project and helped ensure that our model was holistic and accessible to all children”.

“Ensuring there was representatives from all types of Foster-Care (Kinship and non-Kinship and Professional Foster-Care).
We used different forms of communication to reach Carers who voices were not captured via surveys within the support
groups. This is an ongoing barrier that we continue to work on”.
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the WHSCT Involvement projects that participated in the Involvement Human
Library on the 4" 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 WHSCT 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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