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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.  

 

PPI is a statutory responsibility, as detailed in the HSC (Reform) Act (NI) 2009 through the Statutory Duty to Involve and Consult.  

Each Health and Social Care organisation, to which the legislation applies, is required to involve individuals in the planning and 

delivery of Health and Social Care (HSC) Services.  Specifically, sections 19 and 20 of the above legislation, require that the Patient 

Client Council, Service Users, 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 

(DoH) in August 2018. Co-Production is a highly person-centred approach, which enables people to work together in partnership on 

an equitable basis, to achieve positive changes in HSC services. It is deeply rooted in connecting people and realising value through 

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

Involvement Monitoring mechanisms and arrangements were developed and introduced in 2015/16, These are co-produced  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 regionally consistent approach to Involvement data collection. This 

approach was endorsed by the DoH and is now in its third full year of operation.  

 

The PPI monitoring arrangements utilise the PPI Standards and associated Key Performance Indicators (KPIs) as a framework to 

gather information in the first instance. It also uses a new standardised regional, Co-Produced Involvement activity and training data 

set, to help assess the HSC Trusts’ progress in PPI and compliance with the Statutory Duty and policy responsibilities for Involvement. 

Recognising the need to factor in a qualitive component to the assessment and understanding of Involvement, the PHA worked with 

HSC partners. Service Users and Carers to develop a complementary mechanism aimed at capturing that vital qualitative element. 

As a result, the Involvement Human Library methodology was designed and is now in its second year of operation. The Involvement 

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 work going on within a Trust.  

 

 The above is further supported by a signed PPI Assurance statement bi-annually from the HSC Trust PPI leadership to confirm that 

the data, returns and information being submitted to the PHA has been checked, verified and is not a duplicate from a previous 

reporting period. 
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Oversight of the Implementation of PPI and Management of Monitoring 

The PHA have HSC wide responsibility for the oversight of the implementation of PPI Policy and are charged with encouraging and 

promoting Co-Production, Partnership Working and Involvement with Service Users, Carers and the Public. The DoH have tasked 

the PHA with assessing the progress being made in the HSC against this policy imperative and with developing and deploying 

monitoring arrangements in order to assess how HSC are meeting their statutory and policy obligations in respect of Involvement. 

 

The PHA undertakes an evaluation of the returns, including comments and makes recommendations (with input from Service Users 

and Carers). These reports are then taken through internal PHA governance/reporting arrangements, before submitting to the DoH 

for their consideration as part of the wider system of accountability with HSC Trusts. 

 

Partnership Approach 

The HSC system is continually faced with ever-growing set of demands and expectations, whilst working within a series of constraints 

including severe financial pressures. The Trust PPI Leadership and PPI Team have been successful in continuing to press for 

Involvement, Co-Production and Partnership working in relation to Service Development/Change/Delivery and evaluation across their 

organisation’s strategic plans and culture. 

 

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 Human Library model. 

Moving forward, the aim is to maintain and build on this collaborative and partnership-based approach. Cognisance will also be taken 

of the potential synergises and efficiencies that might be possible as PPI and PCE integrate further in 2025/2026, whilst respecting 

the integrity of each area. The Strategic Approach to Public Engagement, led by DoH will also be an important consideration in this 



 

4 
  

 Belfast Health and Social Care Trust PPI Monitoring Report 24/25 

 
area. We need to ensure that all such developments contribute to learning, improvements for systems, organisations, Staff, Service 

Users & Carers. 

 

BHSCT Monitoring Returns 2024/2025 

The following sections of the report draws out the findings from:  

1 HSC PPI Standards Self-Assessment,  

2 Involvement Activity Data  

3Involvement Training Data  

4  Involvement Human Library.  

Taken together, this provides insights into Involvement within the Trust and a sense of the difference it can make for Services, Staff, 

Services Users and Carers. 

 

BHSCT Involvement Monitoring returns for April 2024 to March 2025 included, 

• An HSC PPI 5 Standards self-assessment report,  

• 2 Involvement activity data sets,  

• 2 Involvement training data sets,  

• 2 signed HSC Involvement monitoring Assurance Statements, 

• 1 Involvement Human Library, with 4 identified Involvement projects. 
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Standard 1 - Leadership 
HSC Organisations will have in place, clear leadership arrangements to provide assurances that PPI is 

embedded into policy and practice. 
Key Performance Indicators: PPI Leadership Structure in place across the organisation to include; 

• Named executive PPI lead at board level; with clear role descriptions and objectives, 

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

• PPI operational lead, 

• PPI leadership structure throughout the organisation.  

Trust response: 

 Executive PPI Lead: 
• Alastair Campbell, Director of Planning, Performance and Informatics.  Overall leadership and responsibility for Involvement.  
Chairs Involvement Steering Group and reports to Assurance Group and Trust Board. 
Non-executive PPI Lead: 
• Joe McVey is the Non-Executive Director for PPI. Trust Non-Executive Directors now are not required to sit on Trust Steering 
Groups which report to the Trust Assurance Group. 
PPI Operational Lead: 
• Claire Fordyce, Senior Manager for Involvement and Community Development has operational responsibility for PPI. 
PPI leadership structure throughout the organisation: 
• The Involvement Steering Group (ISG) leads on PPI leadership structure within the Trust.  The Trust is working to increase 
representation on this Group. 
•The Trust leadership team has responsibility for PPI within their respective Directorate. Directorates are divided into divisions; 
each division has a management structure made up of a Co-Director, Divisional chair and professional lead. These structures have 
responsibility for PPI within their division.  
 
Trust Leadership Structure attached to submission 
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BHSCT 

Organisational Flow Chart FINAL 30.4.2025.docx
 

 

• The Trust has a number of service user and carer groups in place across the organisation as an involvement mechanism but 
this model is not consistent practice across Directorates/Divisions. 
 

PPI Leads Group: 
A PPI Leads Group and associated terms of reference are in place to champion and provide leadership to Directorates and 
Services.  PPI Leads group has been re-energised with additional members being recruited and this work is on-going.  A refresh 
workshop is scheduled for 1st April 2025. 

Recommendations and comments: 

Comments: 

1.1 It is noted that Trust has a clear PPI Leadership structure and arrangements in place. It is recognised and welcomed that the 

Trust have made positive developments and progress in implementing the PPI recommendations for this area from 23/24 

monitoring report. In particular the development of the PPI Leadership and accountability flow chart. 

Recommendations: 

1.1 The Trust should consider uploading the newly developed PPI Leadership and accountability flow chart onto its Involve You 

section on its homepage and communicate this across all Service Users, Carers and Staff networks. 

 

 

 

 

 



 

7 
  

 Belfast Health and Social Care Trust PPI Monitoring Report 24/25 

 

Standard 2 – Governance 
HSC Organisations will have in place, clear corporate governance arrangements to provide assurances 

that PPI is embedded into policy and practice. 
Key Performance Indicators; 

• Corporate and Governance Structures, 

• PPI Action Plan, 

• PPI Annual Report. 

Trust response 

BHSCT Involvement Strategy: 
-The Involvement Strategy, ’Involving You, From Them and Us to We’, 2021-2024, has been extended to 2025.  The Trust has not 
been able to place the Strategy onto the Trust website due to the original format and presentation not being in line with current 
requirements. The up-dated Involvement Strategy for 2026 onwards will be in line with information requirements to ensure it will be 
accessible via the Trust website.  The Strategy sets out key objectives and actions which guides the work of the PPI Team and 
Trust.    
 
Corporate and Governance Structures: 
- Involvement Steering Group (ISG) provides assurance to the Assurance Committee, Executive Team and Trust Board on PPI 
activity. 
- ISG terms of reference is reviewed annually and last up-dated in August 2024.  During this period the Trust has recruited an 
additional 3 service user and carer representatives for this group and there are now 4 named representatives.    
-PPI Monitoring data is presented bi-annually to the ISG. 
- The Trust continues to prioritise PPI across all Directorates/ Divisions. During 2024/25, all Directorates received an ‘Involvement 
in your Directorate’ report which set out how much and how well involvement is being undertaken.  Staff training levels was also 
included.  Alongside this, a PPI checklist was shared to support the Directorate to develop a plan for PPI within their service 
planning business.  The checklist sets out the key actions as outlined in the Involvement Strategy. 
 
The PPI Leads Group continues to grow and evolve and Terms of Reference were reviewed and agreed in May 2024.  The group 
co-designed a workshop which is scheduled to take place on 1st April.  The PPI Leads list is attached to submission and vacancies 
are highlighted.  
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The Terms of Reference attached to submission sets out the requirements for the group and therefore no specific role description 
is available.   
 
The PPI Leads operate in line with the Terms of Reference. 
 
-The Trust continues to focus on embedding PPI within key reform priorities.  This will be up-dated in line with the new Corporate 
Plan, which is being finalised by Trust Board. 
 
- Consultation Scheme approved by Trust Board on 28th March 2024.  Belfast participated in the regional consultation process and 
hosted a workshop on 1st November.  The up-dated Consultation Scheme has been approved by the Involvement Steering Group 
and will be presented to Trust Board for noting and submission to Department of Health for approval. 
- Trust Board Workshop (Non-Exec Directors and Directors) took place on 3rd October.  BSO Legal representative presented roles 
and responsibilities to outline Trust legislative responsibility.  
 
Involvement in your Directorate Report Cards developed for each Directorate and shared in September 2024 alongside a PPI 
checklist.  Report Cards include: 
- Breakdown of PPI activity, level and area of involvement, and impact by Directorate. 
- Breakdown of annual PPI training attendance by Division. 
- Overview of PPI activity by Directorate, Division, Service Area and Team including staff leading on activity. 
 
Involvement and Partnership Team infrastructure: 
Band 8b Senior Manager – Involvement and Community Development.  This role is also responsible for Community Development, 
Arts in Health and the Community Emergency Response Team (weekdays 9am – 5pm) and therefore is not a solely dedicated 
involvement post. 
Band 7 – Involvement and Partnership Officers 

- 3 wte Involvement and Partnership Officers – alongside involvement, part of the responsibility of these Officers is to advance 
partnership working across the Trust with external agencies e.g. Area Partnership Boards, Policing and Community Safety 
Partnership representation etc. 

- 1 wte Involvement and Partnership Officer for Learning Disability – this post holder is aligned to advance involvement with 
service user and carers in Learning Disability Services 
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- 1 0.6 wte Administrative Officer – responsibility to provide administration support to the Involvement and Community 

Development Team. 
 
PPI Action Plan: 
- The Trust PPI Action Plan is in line with the objectives as set out in the Involvement Strategy.   
- Directorates are required to complete PPI Planning within the local Management Planning process aligned to the Trust 

Corporate Plan.  
PPI Annual Report: 
- PPI activity and progress is shared via bi-annual Newsletters. 
- PPI activity is included in the Trust Annual Report; Annual Equality progress Report; Annual Quality Report 
- A PPI Assurance Report is reported twice annually to the ISG. 

Recommendations and comments: 

Comments: 

2.1 It is recognised and welcomed that the Trust have made positive developments and progress in implementing the PPI 

recommendations for this area from 23/24 monitoring report. In particular the development of the PPI internal leads data base, 

Terms of Reference and PPI action plan. 

2.2 It is recognised that the Trust has in place a robust Corporate and Governance structure to further embed Involvement within 

its organisation. It is commended and welcomed that the Trust have recruited an additional 3 Service Users and Carers to be 

represented on their Involvement Steering Group (ISG). 
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Standard 3 – Opportunities and support for Involvement 
HSC Organisations will provide clear and accessible opportunities for involvement at all levels, facilitating and 
supporting the involvement of service users, carers and the public in the planning, delivery and evaluation of services. 

Key Performance Indicators: 

• Register of opportunities, 

• Support for Involvement, 

• Named points of contact, 

• Feedback is standard practice. 

Trust response: 
Register of opportunities: 
- The Trust virtual Involvement Network is in place which includes service users, carers, community and voluntary sector, Trust 
Service user and Carer groups and staff.  The Trust share PPI opportunities via the virtual involvement network.  Other appropriate 
involvement opportunities are shared via the Trust website and social media as they arise.  The Trust utilise the Engage website 
for sharing information regarding standing Trust groups who are open to new members rather than individual projects.  The Trust 
utilise the Patient and Client Council weekly membership newsletter to share opportunities to get involved as appropriate. 
 
Recording the number of opportunities shared with the virtual involvement network commenced in October 2024.  15 opportunities 
were shared with the virtual involvement network between October 2024 and March 2025. The Trust hosted InvolveFest in 
November 2024, to refresh and reenergise involvement and as part of this hosted a number of workshops with service users and 
carers and quotes from these events are provided below.  As part of Involvefest, the Trust hosted ‘A conversation with service 
users and carers’ workshop which included an Involvement Dragon’s Den which provided the opportunity for 8 involvement projects 
to pitch for service users and carers to get involved.   
 
“There is always proof that the ideas we chat about are taken away and looked at. The staff do come back with feedback and they 
do help manage our expectations in a gentle way”.  “Action has been taken, it hasn’t been brushed under the table by the staff. 
The evidence is there that we the Deaf Service Users have been listened too by the BHSCT.”  
 
“The number of steps and processes involved can feel overwhelming – needs to be simple.” 
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Support for involvement: 
• The PPI team provide leadership advice and support to advance PPI.   
For staff, this includes 

- dedicated PPI section on BHSCT intranet (the LOOP) providing access to a range of tools and resources.  
- PPI modular based training programme is in place for staff and promoted via the LOOP and accessed via LearnHSCNI. 
- PPI mentoring and support is provided as requested.  
- PPI Leads help to shape and develop resources for staff which are disseminated across Directorates.  
- Trust Reader Panel in place. 
Reimbursement of out of pocket expenses included in all involvement activities. 

For service users and carers, support includes: 
- Induction pack in place.  The Trust is currently working with service users and carers to up-date the induction pack. 
- SCOPE training is now offered on a regular basis to engage and support service users and carers to build capacity.  Service 
areas are also encouraged to refer people working with their services to avail of the SCOPE training. 
- One to one support as a named point of contact for involvement work 

The Trust does not have capacity to advise on the support arrangements for each involvement activity undertaken across the Trust 
and relevant information is captured via the bi-annual returns.  
 
Named points of contact: 
- Named PPI leads are in place across Trust Directorates / Divisions. 
- A named point of contact is in place for each individual engagement activity. 
 
Feedback is standard practice: 
- Feedback as part of involvement is regularly promoted as good practice and included as part of the PPI training.  The Trust will 
review monitoring returns to identify feedback activity and identify areas for action.   
-PPI Newsletter highlights and shares feedback on involvement activity. 

Recommendations and comments: 

Comments: 

3.1 It is recognised and welcomed that the Trust have made some positive developments and progress for this area in implementing 

the PPI recommendations from 23/24 monitoring report. In particular to internal and external mechanisms, to promote Involvement 
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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 It is welcomed and commended that the Trust have demonstrated innovative ways to help ensure that Involvement opportunities 

are accessible and facilitated through the Involvement Dragons Den model. 
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Standard 4 – Knowledge and Skills 
HSC Organisations will provide PPI awareness raising and training opportunities as appropriate to 
need, to enable all staff to deliver on their statutory PPI obligations. 
Key Performance Indicators: 

• Basic PPI awareness raising included as staff induction process 

• Provision of PPI training and up-take rates 

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

Trust response: 
• The Trust is committed to delivering training to ensure that staff have the skills, expertise and confidence to effectively involve 
service users, carers and the wider public where appropriate. 
 
- PPI is detailed on all Trust Job Descriptions 
- PPI is included in localised staff induction training session 
- PPI is included in Safety Quality Belfast training and involvement clinics are held as part of the training programme.   
- The Trust is working to include the PPI e-learning programme into the Corporate induction pack.   
 
Provision of PPI training and up-take rates: 
•The Trust has a comprehensive PPI modular training programme in place which is detailed in the Trust training return.  Work is 
underway to develop a PPI Training Plan to provide a roadmap on how to integrate PPI training into existing training and increase 
access to PPI training across services and staff.   A good example of this in practice is the integration into Safety Quality Belfast – 
the Trust Quality Improvement training.   The Trust now utilises the regional LearnHSC system as the platform to advertise, recruit 
and record all PPI training.  Training is advertised widely via PPI Leads; regular intranet articles and all information is available on 
the dedicated PPI training intranet page.  The Trust has in place targets to increase the number of staff completing training by 10% 
year on year.    
The PPI training modular programme consists of the following: 
 

• Introduction to PPI  

• Getting People to participate in PPI  

• Facilitation Skills for PPI  



 

14 
  

 Belfast Health and Social Care Trust PPI Monitoring Report 24/25 

 
• Plain English for PPI  

• Introduction to Co-production 

• PPI Awareness  

• PPI Monitoring Awareness  
 

All non-mandatory training was stood down between April 2024 to June 2024 due to preparation for encompass go live on 6th June 
2024 resulting in scheduled training being cancelled.  This impacted on the number of staff accessing PPI training during this 
reporting period. SCOPE training is offered now to all new Involvement Network members, with 17 Service Users and 8 Carers 
participating between April 2024 and March 2025. The Trust welcome the introduction of the new regional PPI eLearning module 
and provided feedback relating the up-dated module content.  The Trust will raise awareness of the new eLearning module when 
available.  356 Trust staff completed the current PPI eLearning module during this reporting period.   
 

Service user/carer involvement in design, delivery or evaluation of PPI training: 
• The Trust has pockets of examples where service users and carers are involved in PPI training e.g. LD new staff induction.  The 
Trust is continuing to work to involve service user/carer in the design, delivery or evaluation of PPI training which will be set out in 
the PPI Training Plan against measurable targets and timeframe. 
 

 

Recommendations and comments: 

Comments: 

4.1 It is recognised and welcomed that the Trust have made some positive developments and progress for this area in implementing 

the PPI recommendations from 23/24 monitoring report. In particular to having PPI detailed on all Trust job descriptions, localised 

staff inductions and the development of PPI Training action plan. 

Recommendations: 

4.1 The Trust should consider reviewing and sense checking that the emotional and mental health support mechanism and system 

they have in place are serving the needs of Service Users and Carers during and after their Involvement contributions.  
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Standard 5 – Measuring outcomes 
HSC organisations will measure the impact and evaluate outcome of PPI activity. 
Key Performance Indicators: 

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

• Assurance Trust is undertaking PPI on all major decisions in relation to planning, implementation and evaluation. 

Trust response: 

Service user/carer involvement in monitoring and evaluation of PPI Activity 
• A PPI Monitoring Implementation Plan is in place to maximise reporting of PPI activity. PPI Monitoring Implementation Plan is 
attached to submission  

PPI Monitoring 

Implementation Plan FINAL 30.4.2025.docx
 

• PPI Assurance Report is reported twice annually to the ISG which includes service user/carer representation. 
• Bi-annual returns are shared with the ISG for approval prior to submission to the PHA. 
• Service Users and Carers are represented on a wide range of strategic groups and committees across the Trust.  
 
Assurance Trust is undertaking PPI on all major decisions in relation to planning, implementation and evaluation: 
• As per legislation the Trusts continues to ensure PPI is undertaken on all major planning decisions. 
 
Change/withdrawal of services: 
- Included in PPI training and available on Trust LOOP page 
- The Public Health Co-Director and Senior Manager have undertaken to meet and present to Directorate Senior Teams. At each 

presentation the circular is shared. 
- PPI has been included in development of the Trust Locality Planning process. 
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Recommendations and comments: 

Comments: 

5.1 It is recognised and commended that the Trust have developed a PPI Monitoring Implementation plan, to help further embed 

the regional Involvement monitoring template across its organisation. 

 

Recommendations: 
5.1 The Trust are encouraged to upload the previous 22/23 & 23/24 PHA Involvement monitoring reports onto it “Involve You” 

section on its homepage. These monitoring reports should be made available to all Service Users, Carer and staff groups/ networks 

across the organisation, to help showcase the scale and impact of the Involvement work that have been completed and to 

encourage others to report on their Involvement work. 
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BHSCT Involvement Activity Data Submission April 24 – March 2025 

The BHSCT 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 

2024 – September 2024 and October 2024 March 2025). The graphics below reflects 5 reported Involvement activity data areas that 

include, (the remaining 10 data areas are collated in a summary report that accompany the main Involvement monitoring report 

24/25). 

1. Over all Involvement Activity 24/25 

2. Involvement per Trust Directorate 24/25 

3. Involvement per Level(s) of Involvement 24/25 

4. Involvement per Area(s) of Involvement 24/25 

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

6. Trust Involvement outcomes 24/25  

Figure 1. How many Involvement activities have the BHSCT started and completed from April 2024 – March 2025? 

 

Figure 1 demonstrates the total number of started and completed Involvement activities have taken place from April 2024 to March 

2025. From April 2024 to September 2024 there were 71 Involvement activities reported and from October 2024 to March 2025 there 

were 99, giving a total of 170 Involvement activities reported.  

71

99

APRIL 2024 - SEPTEMBER 2024 OCTOBER 2024 - MARCH 2025

BHSCT, Involvement Activity 24/25

Total
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Figure 2. Involvement activity across the BHSCT Directorates from April 2024 – March 2025. 

 

Figure 2, demonstrates the breakdown in Involvement activity across the BHSCT Directorates from April 2024 to March 2025. The 
BHSCT have evidenced a spread of Involvement activity across its Directorates with the majority of Involvement activity taking 
place in Mental Health, Intellectual Disabilities and Psychological Services.  
 
Comments:  
The BHSCT should 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, BHSCT Involvement Activity per Areas of Involvement April 2024 to March 2025. 

 

Figure 3, demonstrates the breakdown of Involvement activity per area of Involvement across the BHSCT. The majority of 

Involvement activity has taken place in Service Delivery & Development and Information Development. 
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Figure 4, BHSCT Involvement Activity per Levels of Involvement April 2024 to March 2025. 

 

Figure 4, demonstrates the Involvement activity per level of Involvement across the BHSCT from April 2024 to March 2025. The 
majority of Involvement activity fell into engage and consult (65). 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 5, BHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement. 

Levels of 
Involvement Sum of Public  Sum of Carers Sum of Service Users Sum of Staff Sum of Total 

Co-Design 37 116 413 215 781 

Co-Production 62 186 392 639 1279 

Engage & consult 263 1270 1949 1047 4529 

Inform & educate 1957 5099 501 429 7986 

Grand Total 2319 6671 3255 2330 14575 

 

Figure 5, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the 
BHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Inform & 
Educate. 
 
Comments,  
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 6, BHSCT Involvement Outcomes April 2024 – March 2025. 

 
 
Figure 6, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the 
BHSCT from April 2024 to March 2025.  
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BHSCT Involvement Training Data Submission April 2024 – March 2025 

Figure 7, BHSCT Involvement training from April 2024 to March 2025. 

 

Figure 7, demonstrates the number of training sessions that the BHSCT PPI Team has delivered from April 2024 to March 2025 
(14). The BHSCT have increased the amount of training session from the previous reporting period 2022/2023 (10). 
 
Comments,  
The BHSCT should continue to build upon the amount of Involvement related training sessions it provides across the Trust 

Directorates and Divisions as appropriate to need. 

7 7
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Figure 8, BHSCT Types of Involvement training provided from April 2024 to March 2025. 

 

Figure 8, demonstrates the types of training the BHSCT PPI Team provides. 
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Figure 9, BHSCT Duration of Involvement training from April 2024 – March 2025. 

 

Figure 9, demonstrates the average amount of time per each Involvement training session from April 2024 – March 2025. 
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Figure 10, BHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2024 – March 2025. 

 

Figure 10, Demonstrates the total number of people trained in 2024/2025 reporting period. The Trust trained 673 staff during 
2024/2025. 17 Service Users and 8 Carers accessed Involvement training via the Trust in the same reporting period. 
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The BHSCT Involvement Human Library June 2025 

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. Following the successful initial pilot process in June 

2024, the Task and Finish group was recalled to further streamline the Involvement Human Library model from late 2024/ early 2025. 

The group consisted of the PHA Involvement, HSC Trust PPI teams, DoH colleagues and Service Users & Carers.  

The Involvement Human Library: 

The Involvement Human Library Process now forms an integral part of the PHA led Involvement monitoring and accountability 

arrangements. 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 limited number of 

Involvement based projects (some selected by the Trust and others identified from monitoring returns are invited to participate in the 

Involvement Human Library process. 

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 model also offers day time and evening time sessions, to maximise participation. The 

Involvement Human Library process utilised 3 consistent open questions/ discussion areas to help steer the conversation during 

sessions. 

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

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

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

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

• Provide a space for openness and transparency to enable the PHA & HSC Trust PPI Team(s) to create a positive and 

meaningful experience for staff, Service Users and Carers in line with our HSC values,  
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• A level of assurance and accountability that Involvement, policy and legislative responsibilities are being met. 

 

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 did you find out about 
your Involvement project? 
 

2 
 

Respect & Inclusion Everyone involved treats each other with respect and 
courtesy regardless of roles or titles. Placing value on 
everyone contributions. Every effort is made to enable 
the Service User and Carers voice, opinions and 
observations are heard and represented. 
 

Did you feel respected in your 
Involvement Project? 
How were you helped to share 
your stories and ideas?  
 

3 
 

Impact The Involvement project has made a positive impact on the 
service or HSC Trust, by increasing or promoting safety, 
efficiency, better relationships, communication or making 
the service more Service User and Carer focused etc.  
As a result of been involved the Service User and Carer has 
experienced a professional or personal development in 
terms of a better understanding, increased confidence or 
awareness etc. 

Did the Involvement Project 
make a difference to services? 
What did you get from being 
part of the project? 
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HSC Staff member who lead on the Involvement project: 

Reference: 
 

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

1 
 

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

What was it like to lead the 
Involvement Project?  
 

2 
 

Respect & Inclusion Everyone involved treats each other with respect and 
courtesy regardless of roles or titles. Placing value on 
everyone contributions. Every effort is made to enable 
the Service User and Carers voice, opinions and 
observations are heard and represented. 

How did you make sure 
people felt respected and 
heard?  
 

3 
 

Impact The Involvement project has made a positive impact on 
the service or HSC Trust, by increasing or promoting 
safety, efficiency, better relationships, communication 
or making the service more Service User and Carer 
focused etc.  
As a result of been involved the HSC Staff member has 
experienced a professional or personal development in 
terms of a better understanding, increased confidence 
or awareness etc. 

Did the Involvement Project 
make a difference to services?  
What did you get from being 
involved? 
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The BHSCT Involvement Human Library has taken place on Wednesday 14th June 2025, at the Arches Wellbeing and Treatment 

Centre, Belfast. The below information is an outline of the PHA PPI Panel, BHSCT PPI Team and the Involvement projects (Service 

Users, Carers & Staff) who participated in this pilot process 

PHA PPI Panel 

• Emmett Lynch, PHA Senior PPI Officer, 

• Bronagh Donnelly, PHA Senior PPI Officer, 

• Peggi Canavan, WHSCT Service User & Carer. 

 

BHSCT PPI Team 

• Gary Cooper, BHSCT PPI Staff, 

• Claire Fordyce, BHSCT PPI Lead. 

 

Involvement Project 1: Carer Engagement for Care Partnership pilot for Acute Wards. 

• Siobhan Kelly, BHSCT Staff, 

• Debbie Rainey, BHSCT Staff, 

• BHSCT Service User & Carer, 

• BHSCT Service User & Carer. 
 

Involvement Project 2: Enhancing Communication through Speech Technology. 

• Olivia Compston, BHSCT Staff, 

• Louise Hughes, TILII Support Worker, 

• BHSCT Service User & Carer, 

• BHSCT Service User & Carer, 
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• BHSCT Service User & Carer, 

• BHSCT Service User & Carer, 

• BHSCT Service User & Carer. 

 

Involvement Project 3: Connected Collective. 

• Leanne Glover, BHSCT Staff, 

• Beth McComish, Artist in Residence, Arts Care NI, 

• Emma Lorimer, BHSCT Staff, 

• BHSCT Service User, 

• BHSCT Service User. 

Involvement Project 4: Maternity, Dental, Gynae, Sexual Health, Child Health and NISTAR. 

• Conor McDowell, BHSCT Staff, 

• Paul McCarthy, BHSCT Staff, 

• BHSCT Service User, 

• BHSCT Service User. 
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The below report reflects the conversation and learning from the BHSCT Involvement Human Library Session on the 14th June 
2025. 

Question 1 (Transparency): Service User and Carer Questions: 
How did you find out about your Involvement project? 

Based on the narrative derived from this Service Users and Carers provided, below is a summary of the key learning points: 

Positive Impact of Staff: There is significant appreciation for a staff member (Olivia) who provide expert, compassionate support. 
Olivia was specifically mentioned for her "amazing expert support" in helping a young person transition from children's to adult 
services. Her assistance helped the daughter gain confidence and "have a voice." 

• Member of the BHSCT Carers network emailed me and I also got an email from BHSCT PPI team to ask if I would be 
interested in getting involved in this Care partnership. 

• During the first meeting staff did a fantastic job, soothing people’s fears and anxieties around getting involved. The Service 
Users who got involved felt the genuine good nature of staff and know that they wanted to improve services for us. 

Desire for Replicated Models: The positive experience with staff member (Olivia) led to the suggestion that a similar model, with 
dedicated, on-site specialist SLTs, should be replicated in schools to support children from a young age through to young adulthood. 

• Our daughter has undergone a period of transition in the past couple of years, from Children to Adult Services and she now 
requires services from across Directorates. Olivia (Staff) was able to provide us with information on what to expect and what 
services where available for our daughter. She provided amazing expert support to help match our daughter to help her 
grow and develop, we are so appreciative of everything she has done for us. I think we need to replicate this model in 
schools, where specialist SLT is on site for younger children right the whole way across to young adult services. We found 
out about the Conference from Olivia (SLT) who help our daughter have an increase in her confidence as she now has a 
voice 

Addressing Service User Anger & Frustration: The feedback from a HIV Service User demonstrates how effective staff can be 
in working with communities. Initially, there was “a lot of anger and frustration” from Service Users and Carers, but staff were 
successful in "soothing people’s fears and anxieties." This approach helped Service Users feel the "genuine good nature of staff" 
and believe that the team was truly committed to improving services and listening to their voice. 
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• I am a HIV Service User and I was involved from the start. There was a lot of anger from Service Users and Carers around 

the HIV services that existed at the beginning. The HIV Services wanted to improve, they had a key focus, they wanted to 
make it better. So, they reached out to us for help. 

• I am also a HIV Service User and was asked to get involved, when I was attending an appointment.  

Building Trust: The stories show how crucial trust-building is, particularly when initial reactions are hesitant. One young person 
was initially unsure if the project was "another one of those, Social Work projects" but found this experience to be a positive 
exception. This highlights the importance of making a strong, authentic impression from the very beginning. 

• I found out about this project through TILI. 

• I found out about the conference through being involved in TILI. 

• I am a young person in Care, and I found out about this through my Social Worker, 

• I also found out through my Social Worker, I was not too sure at the start, I thought this is probably another one of those 
projects, but this one was different. 

 

Question 2 (Respect & Inclusion): Service User and Carer Questions: 
How did you make sure people felt respected and heard? 

Based on the narrative derived from this Service Users and Carers provided, below is a summary of the key learning points: 

Fostering an Environment of Respect and Equality: Service Users and Carers consistently felt they were treated as equals. 
Their viewpoints were respected and considered as much as the staff's, which is critical for building trust. This sense of equality 
was supported by a positive atmosphere, well-organized meetings, and clear, respectful communication. The allocation of ample 
time for discussion, especially in breakout rooms, ensured that no one felt pressured and everyone had a chance to voice their 
thoughts. 

• I felt like an equal. My viewpoints where respected and considered, as much as the staff in the room. There was always 
channelled positivity and meetings were well organised. I had time to voice my thoughts and opinions, I was listened to and 
respected. The experience was challenging but I felt involved and views taken onboard rather than being dismissed. I 
appreciated the time allocated to breakout rooms (full hour), enough time was given to tease out issues, we weren’t 
pressured and everyone was allowed time to share their stories and time allocated to be able to tease out ideas. Ideas and 
suggestions fed into overall input. It was a good sharing opportunity where we collectively agreed what needed to be done. 
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• I felt happy to speak out and get involved in this project. I felt part of a journey and it was a good learning experience. I was 

helped to share my story. It was clear what we were trying to achieve and that we are still on the journey. Small changes 
can make a massive difference in the world of Involvement. I felt that all views and opinions into consideration. 

• Our daughter and Olivia worked together to write/come up with answers to some of the discussion areas, 

• We always have fun when we met up and feel respected. 

Empowering Communication and Self-Expression: The feedback from Service Users and Carers shows that providing diverse 
methods for communication is vital. The use of post-it notes allowed participants to share thoughts without the pressure of speaking 
out loud, which was particularly appreciated by a young person. The use of new technology gave a participant the ability to 
communicate directly for themselves. These methods, along with creative activities like art, music, and comics made the experience 
feel different and welcoming, encouraging people to open up and find their voice. 

• We share stories and ideas and it helps make changes to services 

• The new technology allows me to communicate directly and lets people know I can communicate for myself. 

• We can speak out and find your voice and we have different opinions. 

• We were able to put thoughts and feelings on post-it notes without having to say them outload, I like this way, it can be hard 
saying how you feel out loud in a group of people your same age. I was never rushed. 

Achieving Tangible Outcomes and Meaningful Change: The collaborative effort wasn't just about sharing stories, it led to real-
world changes in some projects. The feedback mentions a direct solution for a new phone and email system to handle appointments 
that was a direct result of Service User and Carer input. This ability to move from ideas and complaints to concrete solutions 
demonstrates the value of the collaboration and partnership working. The presence of senior BHSCT staff at meetings also allowed 
for "quick wins" and cross-pollination of ideas, showing that contributions were taken seriously at the highest levels. This also made 
Service Users and Carers feel valued and wanted. 

• They (Staff) would always explain what we going to do, but also let us have our say. I knew this project was different as we 
did art, bunting, clay, comics, and music. We were free in how we did things. I was happy coming along each week. 

• Most definitely, there was a number of complaints coming in regarding the Service at the start, I think on average 5 
complaints per week. One solution was to come up with a phone line and an email system to either book, cancel or re-
arrange an appointment.  
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Building Strong, Supportive Relationships: Beyond the formal meeting structure, the feedback reveals the importance of human connection. 
The sense of having focused fun during meetings shows that these collaborations built strong and trusting relationships. This supportive 
atmosphere is what enabled Service Users and Carers to feel happy to speak out and share their stories, feeling they were part of a meaningful 
Involvement journey. 

• I am 100% feel respected, the people involved from the start to now, we have 20-25 people involved, with an even larger 
mailing group, everyone is invited to contribute to meetings and agendas. We have the capacity to share stories this can be 
via email if people don’t want to do it in person. 

• Knowledge sharing is really important. We have had very Senior members of BHSCT staff attend the Forum allowing for 
cross pollination of discussions an idea. This enables quick wins as well as long term changes. 

 

Question 3 (Impact): Service User and Carer Questions: 
Did the Involvement Project make a difference to services? & What did you get from being involved? 

Based on the narrative derived from this Service Users and Carers provided, below is a summary of the key learning points: 

The Inconsistency of Change: While some Involvement projects were successful in a group setting, a major challenge for the 
Carer Engagement for Care Partnership initiative was the inconsistent implementation of its recommendations across different 
hospital wards. This created "brick walls" that felt disheartening at times for Service Users and Carers. The feedback acknowledges 
the pressures and different cultures within various hospital departments, but it clearly states the need for changes to be rolled out 
consistently. This highlights a crucial learning point, a great idea or recommendation is only as good as its uniform adoption across 
the entire system. 

• I feel that we are too early to say. I think some Staff were not comfortable or not onboard with the changes and 
recommendations that the group came up with. 

• There was an inconsistent approach from across the hospital following our ideas and recommendations. Some Staff were 
very co-operative and responsive to Carers, but other Hospital Wards maybe do things different. We have to be mindful of 
the pressures they are under and the culture they are working in. 

• I enjoyed the project but it was difficult at times, if felt like we came up against ‘brick wall’ it takes you back. Changes need 
to be rolled out consistently right across the Hospital Wards. 
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The Power of Personal Advocacy: Despite some frustrations, the majority of Involvement projects most profound success was 
its impact on Service Users and Carers lives. Service Users and Carers gained a powerful sense of self-confidence and 
empowerment. They learned to use their "voice" to become positive advocates for themselves and others, participating in high-
level discussions at places like Stormont, Senior BHSCT staff meetings and even the BHSCT Chief Executive. This demonstrates 
that Service User and Carer Involvement can be a transformative journey. 

• I have had positive and negative experiences. I don’t want anyone to go through the negative challenges we’ve been through. 
However, despite it all, it was worthwhile getting involved in this project. 

• People see I have an opinion and a voice, although I don’t have an actual voice I can use my voice. 

• I love being an advocate for other ACE users. It makes a difference. I’ve been to London and Stormont and met with people 
who write policies. I have taken part in a consultation in Canada for Safeguarding and I was able to talk about how the Good 
Friday agreement has impacted on safeguarding in Northern Ireland. 

• Life is better now! The “Chatterbox” technology has changed my life! 

The Role of Peer Support and Shared Experiences: The feedback from young people in Care and others with shared 
experiences shows the immense value of peer support. Sharing stories and coping mechanisms created a sense of comfort and 
equipped them with practical tools for their personal and professional lives going into the future. This suggests that a key element 
of successful for Involvement projects is creating a community where young people, Service Users and Carers feel understood and 
supported by those who have walked a similar path. 

• I think we made a difference to staff training when working with someone with a Learning Disability, they listen, I feel listened 
to. 

• To see my daughter at a Conference, she was able to communicate, as a mother I was so proud of her. She can do anything, 
she has found her voice, we are all the better for it. 

• We all have a shared experience of being a young person in Care. In some ways this comforting, we share the different 
ways in which we cope and de-stress and we are able to walk out with a lot of tools, that I can use in my new job or other 
relationships I am in. 

• My self-confidence has increased and I have higher level of self-esteem. 

• I find it hard to open up and talk, but the Art work has helped me deal and understand things a little better. 

The Drive to "Give Something Back": A strong, recurring theme is the desire to use personal negative experiences to prevent 
future frustration and disappointment for others. This motivation to "give something back" and make the journey better for newly 
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diagnosed people is a powerful force. It shows that Service Users and Carers are not just focused on their own problems, they are 
deeply invested in breaking down barriers and improving the service for the next generation. This collective sense of purpose 
makes the hard work of change feel worthwhile for everyone. 

• We want to give something back to the service. Also, for newly diagnosed people we want their journey to be better. I think 
we are trying to break down the barriers. 

• I also think young people are happier to put their heads above the parapet and reach out for help. The Forum gave me 
confidence to stand up and speak at events and share my story. I was able to speak to Senior staff such as Chief Executive. 
I think it`s amazing the services the GUM clinic offers. 

 

Question 1 (Transparency): Staff Questions 
What was it like to lead the Involvement Project? 

Based on the narrative derived from the Staff provided, below is a summary of the key learning points: 

Collaboration and Inclusivity: All Involvement projects highlighted a strong emphasis on collaboration among different groups. 
This includes HSC Staff, Service Users, Carers, and other agencies. The above narrative repeatedly shows that success is a result 
of teamwork. For example, one person notes that it was a "team effort to put such a big conference together" and another mentions 
the importance of involving Carers and Service Users “from the beginning”. This collaborative approach helps to get different 
perspectives and challenges existing ones, leading to better outcomes. 

• My role was to support the engagement sessions. We had 17 Acute Wards/Departments to roll out the Carer Partnership 
approach. I helped to reassure and support the group to open up and share their ideas and experiences.  

• This was a new role to me, which Debbie helped support. I understood the importance of a Carer and the feedback from 
Carers during our sessions. We needed to get standardisation across the BHSCT Trust to help embed this new way of 
working, we had an idea that this would be a challenge. We saw the importance of involving Carers and Service Users and 
they were fully involved from the beginning. I have thoroughly enjoyed the experience to date I am glad we did it. 

• This is what good communication looks like – it helps services to do better. We feel that TILI makes a difference to services. 

Empathy, Respect, and Mutual Trust: A recurring theme is the deep sense of empathy and respect between health care 
professionals and the people they serve (Service Users and Carers). Staff express a "special privilege" in being "allowed... into 
their lives" and not taking that trust for granted. There's a mutual respect evident in the relationship between a Senior Manager and 
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the HIV Service User Forums, where they are "invested in Service Users and what can be done reasonably to improve" services. 
This trust is the foundation for open communication and sharing. 

• As a busy clinician in the BHSCT with a very packed caseload, I believe PPI is integral to what I do. It was a pleasure to 
work with this family, they allowed me into their lives, it’s a very special privilege and something I do not take for granted. 

• The support and help from the whole BHSCT Speech Language Therapy team was great. It’s a team effort to put such a big 
conference together. It was a good opportunity to bring SLT, Service Users, Carers and other agencies together to get 
different perspectives and to its good to have perspectives challenged. 

• Initially this was an 8-week project and we are now 18 months into it. The themes grow and change according to members 
we do give some direction, but it is completely led by our young people. 

Service Improvement and Positive Impact: The testimonials from staff consistently connect Involvement to tangible 
improvements in local service delivery. One manager proudly states that the HIV Service User Forum led to a significant decrease 
in complaints, with "less than 10 complaints in 2 years." The text suggests that when Service Users and Carers are listened to, it 
leads to positive, lasting change. 

• I am a Senior manager for 4 years, responsible for service which covers 3 main areas, GUM, HIV Erectile dysfunction, over 
all 3 areas, as a result of engaging with our Service Users and setting up a Forum we have had less than 10 complaints in 
2 years. I have taking on the role as PPU lead and I am very invested in the Involvement project, I want to make reasonable 
time out of my day to listen to those that use the service. I love going to the Forum, we have a respect for each other and 
we are invested in Service Users and what can be done reasonably to improve what we do.  

Professional and Personal Growth: The experiences described are not just about improving services, they also highlight the 
personal and professional growth of the Staff involved. A person in a new role found it to be a learning experience, supported by 
colleagues. Another Staff member says they are "constantly in awe" of the young people they work with, finding their jobs 
"energising" and the young people themselves to be the "biggest and best teacher." The work is described as a "pleasure" and 
something that brings "so much joy," indicating that these Involvement projects are fulfilling and inspiring on a personal level. 

• Group are given a word and they decide how they want to move forward, things are always changing, we need to take it at 
a pace our young people feel content, safe and comfortable. 

• I am constantly in awe of what they have done and I am honoured to be trusted with their stories. They inspired me. They 
energising my job, they are so uplifting and they are the biggest and best teacher you will find. 
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• It is a pleasure to lead on. 

Flexibility and Adaptability: The narrative also show that successful Involvement projects are often flexible and adaptable. For 
instance, one project that was initially planned for eight weeks has now been running for 18 months, with themes that "grow and 
change according to the Service Users need". The approach is described as being "completely led by our young people," taking 
the work at a pace that makes them feel “content, safe and comfortable”. This adaptability is key to making sure the work remains 
relevant and effective. 
 

• It was a pleasure to work with these young people. I looked forward to it every week. They are a great bunch and bring me 
so much joy. I am very grateful that they feel, they can open up and talk. We use different mediums of art to express 
ourselves, we encourage our young people to be individuals and use whatever methods they want to unpack and work 
through some of their feelings and thoughts. 

 

 

Question 2 (Respect & Inclusion): Staff Questions 
How did you make sure people felt respected and heard? 

Based on the narrative derived from the Staff provided, below is a summary of the key learning points: 

Experts by Lived Experience: The Involvement projects made it a core principle to involve Service Users and Carers in their 
work, recognising their invaluable perspective as experts by lived experience. This goes beyond simply gathering feedback, it's 
about seeing them as essential partners in shaping service develop and delivery. This approach allows services to be more suitable, 
from providing quiet areas to ensuring comfortable chairs. 

• There was a Service User and Carer on the focus groups and working groups. We knew how important they were and we 
made great efforts to listen to what they had to say at each session. Our Service Users and Carers are experts by lived 
experience, so we needed to hear their input into our work,  

• The Carers opinion and life experience can be different to what staff members thinks and feel. We have to remind Staff, that 
the family Carers were not there to do the job of a nurse, but could be an extra support for them. If we joined both of these 
things up it would have such a positive impact on the patient. One of the ways we tried to show respect was to imagine how 
we would walk in the shoes of a Family Carer. This really help focus our thoughts into how can we make our services more 
suitable in terms of Quiet Areas, comfortable chairs and suitable beds. 
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Valuing Every Voice: Each Involvement project demonstrated their commitment to inclusion. Staff believed that everyone has 
something to contribute, regardless of their verbal ability. This shows a deep understanding that communication isn't just about 
words, it's about creating an environment where all voices can be heard, included and respected. 

• Everything I do ensures inclusion and our Service Users have a voice. Everyone should be involved, regardless of verbal 
ability, everyone has something to say, something to contribute. 

• It is important to have a transparent approach, to have flexibility and allow ideas to grow and change. We need to be flexible 
in how we deliver our services, in many ways we need to be multi-mobile. 

• I think we do this at every session, it was only meant to be 8 weeks at the start, and we are 18 months in and its always 
changing. I think this shows that we are respecting our young people and what they have to say. 

Flexibility and Transparency: The narrative shows the willingness to adapt and evolve based on ongoing feedback demonstrates 
that the Involvement projects are not just going through the motions, they were actively listening and making changes in real-time. 
This kind of flexibility is crucial for building trust with young people, families, Service Users and Carers. 

• Absolutely, I truly believe the most important person to me is my Staff, because my Staffs most important people are the 
patients/ Service User. I try my best to instil the values of the organisation into our service and when we work with Service 
Users and Carers. I think we show respect as there are no ramifications for speaking up, all feedback is good feedback for 
us. 

The Power of Relationships: The Staff leading on the Involvement projects, understand that building relationships and trust is the 
only way to truly help people feel comfortable to express an opinion, thought or observation. By treating young people, families, 
Service Users and Carers with respect, the Involvement projects created a safe space for people to open up and contribute. This 
trust is the bedrock upon which all positive change is built. 

• We are always asking them how can we do it better or different. As a Social Worker, it is crucial that we show respect to our 
young people, it’s the only way to build up a relationship and trust with them. 
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Question 3 (Impact): Staff Questions 

Did the Involvement Project make a difference to services? & What did you get from being involved? 

Based on the narrative derived from the Staff provided, below is a summary of the key learning points: 

The Power of Service User and Carer Input: All Involvement projects have highlighted how crucial it is to get Service Users and 
Carers' voices heard. Their Involvement provides invaluable insights that staff might not have. Learning from Service Users and 
Carers has been a central part of the personal and professional growth in each project, reinforcing the Service Users and Carer 
role as essential partners. 

• We are hoping it makes a difference, however we need to communicate this project through a pilot model first and then 
move to a spread and scale process, but it does take time. We want Carers to feel welcomed and have an input into the 
services we are trying to do for their loved ones. I have learned so much from this project, I had never done a PPI project 
before, this was new to me. I learned so much from the Carers. 

• I was delighted that Hospital Wards have come forward to be involved with our new approach. There is space for organic 
growth for this project. We want to work more closely with other staff across the different fields, and take a more Multi-
Disciplinary Team (MDT) approach. I think introducing enhanced patient observation charts and emphasising the importance 
of knowing the patient can play such an important role in this space. It is important to have Carers involved and get their 
voice heard as this reduces distress for the patient. 
 

Joining Up the Dots: Some Involvement projects have successfully broken-down silo working by bringing various services—
including non-statutory partners, Service Users and Carer together. This networking and relationship-building has been key to a 
more multi-disciplinary approach.  
 

• It has made a difference, having lots of services (including non-statutory services) physically in the room together was really 
helpful to network and build relationships. The Conference allowed us to join up the dots a little more. There is a lot of job 
satisfaction in what I do. 

• There was a fear when our daughter left school and was moving into adult services. However, the developing work and 
advances in technology have made a massive difference. Having a contact such as Olivia (Staff) means you’re not left 
floating. She provides practical support/solutions to help our daughter use her device. 
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Overcoming Stigma and Fostering Growth: Some Involvement projects are actively challenging stigmas and stereotypes 
associated with Social Services, HIV and Children in Care. By showcasing the amazing work and art of young people, they are 
changing attitudes and providing a space for celebrating their abilities and talents. This cultural shift, as noted in the HIV project 
and the reduction of complaints, is a powerful indicator of how successful meaningful Involvement can be. 

• We are much better at picking up on her Q`s and she loves to have banter and express her personality and fun side. She is 
able to communicate much more effectively. The connection between education/health/day centres/adult education is so 
important. I think a great example is the Belfast MET, it is an excellent example of good practice and it working well. But we 
need to be able to provide the services that are available for primary school age into secondary and further education age 
and support. 

• I think we are challenging the stigmas and stereotypes of Children and Young People involved with Social services, 

• We are able to show case all their amazing Art work and show everyone how amazing our young people are.  

A Personal and Professional Impact: One Staff members reflection speaks volumes, this Involvement project has been one of 
the "best things" in your career. This sentiment is echoed by the positive outcomes, from reduced complaints to a fundamental shift 
in work culture. It's clear that this Involvement project is not just changing processes, it's changing mindsets and building a more 
compassionate and effective system of care that centres around the Service User and Carer voice and representation. 

• Probably one of the best things I have ever been a part of in work career as a Social Worker. 

• It has reduced complaints for the service, there has been a real change in our work culture. I have seen a shift in mindset in 
the HIV arena. We have helped change attitudes in this area. Gary (Staff) in the BHSCT PPI team has been instrumental in 
his support for this work. 
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Recognition and acknowledgements 

The PHA would like to recognise and acknowledge the BHSCT Involvement projects that participated in the Involvement Human 

Library on the 14th June 2025, 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 BHSCT is encouraged to continue to utilise the Involvement Impact Stories template for all projects that participated in the 

Involvement Human Library June 2025, and offer this opportunity out across all its recorded Involvement projects, so we can up-

scale, replicate and motivate others in to engage more with Service Users and Carers for associated benefits including improving 

Public Health. 
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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 2024/2025 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.  

 

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. 

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. The following summary prioritises the recommendations.  
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Trust Prioritised Involvement Monitoring Recommendations 2024/2025: 

To further enhance and embed PPI in the culture and structure of the Trust, it should progress, integrate and implement the 

recommendations below into their Involvement work plan. The Trust will be requested to provide an update on the Involvement 

recommendations in the HSC PPI Standards return in April 2026. 

 

Standard 1 – Leadership 

• The Trust should consider uploading the newly developed PPI Leadership and accountability flow chart onto its Involve You 

section on its homepage and communicate this across all Service Users, Carers and Staff networks. 

Standard 4 – Knowledge and Skills 

• The Trust should consider reviewing and sense checking that the emotional and mental health support mechanism and system 

they have in place are serving the needs of Service Users and Carers during and after their Involvement contributions. 

• The Trust should continue to develop and implement its Involvement Training Plan across its Directorates and proactively 

ensure that it is providing training to Staff, Service Users and Carers to utilise and maximise their voice/ influence.  

 

Standard 5 – Measuring outcomes 

• The Trust are encouraged to upload the previous 22/23 & 23/24 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. 

• The Trust should continue to utilise the PHA Involvement Good Practice Template for all Involvement project, with a particular 

focus on the projects that participated in the June 2025 Involvement Human Libraries. This approach will support the drive to 

spread, scale and replicate Involvement activity across the HSC system. 
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