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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 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 PPl Monitoring Arrangements

Involvement Monitoring mechanisms and arrangements were developed and introduced in 2015/16. These were 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 a regionally e consistent approach to Involvement data collection.

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

The PPl 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 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 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 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 undertakes an evaluation of the returns, including comments and with input from Service Users and Carers makes
recommendation to embed best practice into the Trusts. These reports are 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 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

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 PPl and PCE integrate further in 2025/2026, whilst respecting
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the integrity of each area. The Strategic Approach to Public Engagement, led by DoH will also be an important consideration in this
area. We need to ensure that all such developments a contributes to learning, improvements for systems, organisations, Staff, Service

Users & Carers.

NHSCT Monitoring Returns 2024/2025

The following sections of the report draws out the findings from areas:
1 HSC PPI Standards Self-Assessment,

2 Involvement Activity Data,

3 Involvement 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. NHSCT Involvement Monitoring returns for April 2024 to March 2025 included,

e An HSC PPI 5 Standards self-assessment report,

e 2 Involvement activity data sets,

e 2 Involvement training data sets,

e 2 signed HSC Involvement monitoring Assurance Statements,

e 1 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 PPl is
embedded into policy and practice.

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

e PPl leadership structure throughout the organisation.

Trust response:

In line with the regional PPI standards the following leadership framework has been established and embedded within the Northern
Trust.

Neil Martin, Director of Strategic Planning, Performance and ICT is the lead Director for PPl and ensures that PPI is a priority within
all aspects of our business and planning agenda including transformation projects.

Anne O’Reilly, Northern Trust Chair, has been identified as the Non-Executive PPI Lead and plays a key role in embedding PPI
into the culture and practice of Trust Board and the organisation. Our Northern Partnership & Population Health Committee provides
assurance that the Trust is compliant with its statutory requirements. The Committee is Chaired by Anne O’Reilly, Trust Chair and
Co-Chaired by Neil Martin, Director of Strategic Planning, Performance and ICT. The committee members are made up of staff as
well as eight representatives from the voluntary, community sector, services users and carers who are equal partners.

Kelly McBride is the Head of Equality and operational lead for service user and carer involvement including patient client experience,
personal and public involvement and co-production.

The Trust Involvement Team supports staff with PPl and PCE activity to ensure the effective implementation of the Trust's
Involvement Plan. Our Integrated Plan (due for renewal in 2025) sets out our vision, commitment and integrated approach to PCE,
PPI and Co-production activities within the Northern Trust.
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The Trust’s Corporate Plan details the Trust’s five principal objectives. Objective 1 - Build Northern Partnerships and Integrate
Care, gives a commitment to involve and engage service users, carers, communities and other stakeholders to improve, shape
and develop services. All Divisional Plans are developed using the five corporate objectives as a framework and include details of
how each Division plans to involve service users and carers. The Trusts internal accountability process also reflects this framework
and each Division must demonstrate involvement in the planning and delivery of services.

Our Engagement Advisory Board (EAB) continues to work with us to ensure we are approaching our engagement in a way that
meets the needs and interests of all communities, with a focus on targeting the hardest to reach groups. We have recently recruited
4 new members. This year members have help us shape the Trust Corporate Plan, Quality Strategy and engagement regarding
the Vision for Causeway. They have also provided pre-engagement advice on the General Surgery Consultation and the Piloting
the use of Body-worn Camera Devices within the Emergency Department Consultation.

Recommendations and comments:

Comments:

1.1 It is welcomed and recognised the development of the Northern Partnership & Population Health Committee to further advance
Involvement, Co-Production and Partnership Working into the NHSCT Corporate and Strategic plans.

Recommendations:

1.1 The Trust should continue to progress the PPl Leadership and accountability flow chart and add it to the Involvement section
on the Trust website following the website review later this year. This should be communicated to all staff, Service User and Carer

groups across the directorates.
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Standard 2 — Governance
HSC Organisations will have in place, clear corporate governance arrangements to provide assurances
that PPl is embedded into policy and practice.

Key Performance Indicators;

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

Trust response:

Corporate and Governance Structures

We have a range of governance, management and reporting mechanisms in place to support our involvement work. Our Northern
Partnership & Population Health Committee provides assurance that the Trust is compliant with its statutory requirements. The
Committee is Chaired by Anne O’Reilly, Trust Chair and Co-Chaired by Neil Martin, Director of Strategic Planning, Performance

and ICT.

Membership includes:

. Non-Executive Director, Medical Lead for Population Health, Assistant Director Corporate Planning
. Assistant Director Children’s Services, Assistant Director Allied Health Professions
. Head of Equality, Engagement Manager

. Head of Community Health and Wellbeing

. Head of Public Health Nursing

. Consultant Public Health Nurse

. Assistant Director of Maternity Services

. PHA representative

. Academia representative

. 8 service users, carers and reps from community organisations

The Northern Partnership and Population Health Committee is a standing committee of the Trust Board and oversees the Trust's
strategy for personal and public involvement and patient experience. The Committee meets quarterly and is provided with an update
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on involvement work across the Trust. Trust Divisional Directors are responsible for ensuring appropriate PPI within the work of
their Divisions. Trust Board has responsibility for ensuring that the organisation is compliant with PPI Legislation and that it
promotes good practice. The Non-Executive Directors ensure the Board acts in the best interests of patients and the public and
hold the Board to account by challenging its decisions and outcomes and ensuring due process is followed. This includes
compliance with PPI legislative requirements.

PPI Action Plan: Our Integrated Plan (due for renewal in 2025) sets out our vision, commitment and integrated approach to PCE,
PPl and Co-production activities. Within the Northern Trust, this includes Patient Experience Standards, the Patient Experience
Collaborative/real time feedback and 10,000 More Voices, Personal and Public Involvement and Co-Production.

PPl Annual Report: The Trust reports annually on how it is involving service users and carers in the planning, delivery and
evaluation of services. Our Involvement Annual Report outlines the work we are doing to promote personal and public involvement
and patient experience in the planning and delivery of services and details how we are taking forward the Department of Health’s
Co-production Guide.

One of the main resources for enhancing service user involvement across the organisation is the Involvement Team. The
Involvement Team is an integrated team, linking up both PPl and PCE. We provide support, advice and guidance to staff, along
with training and support for service users, carers and the public as required. This ensures the effective implementation of the
Trust’s Involvement Plan. The Involvement Team also support senior leaders with pubic consultation to ensure effective
engagement throughout the process. The Involvement Team includes:

Band 7 Engagement Manager (covers both PPl and PCE)

Band 6 Service User Involvement Co-ordinator (PPI)

Band 6 Patient Client Experience Facilitator (PCE)

Band 3 Involvement Admin Support (Provides admin support to Involvement Team, Carer Hub and Equality Unit).

Shared Decision Making: Shared Decision-Making (SDM) is a collaborative process where healthcare professionals and patients
work together to make decisions about treatment options. It involves discussing the available choices, considering the patient’s
preferences, values, and circumstances, and reaching a decision that aligns with the patient’'s needs and desires. SDM empowers
patients to be active participants in their healthcare, promoting better outcomes and satisfaction.
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As part of Trust’s ongoing work on the Shared Decision-Making Project, members of the Involvement Team sit on the Trust steering
group to oversee its development and implementation. Additionally, we have successfully recruited and are supporting three service
users to participate in the group, ensuring that their perspectives are central to the project’s progress and decision-making process.

We are supporting the implementation of five pilot projects to conduct 10,000 More Voices Surveys within the Trust. We have
confirmed 3 areas in Pre-Operative Assessment Clinic, Adult Speech and Language therapy and Gynaecology. The first pilot,
focusing on the Pre-Op Assessment clinic has successfully gone live. These surveys aim to establish a baseline understanding of
current SDM practices by capturing the experience and perspectives of patients, clients, families, carers and staff. The 10,000
More Voices initiate is a regional program designed to delve deeper into individuals’ healthcare experiences through bespoke
surveys analysed using Sensemaker, a tool that organises and interprets people’s attitudes, perceptions, and experiences within
complex cultural contexts. By collecting and analysing this data, we aim to identify areas for improvement and enhance the quality
of SDM practices across the Trust.

We have published our first press release on the Trust’'s website to raise public awareness and are promoting SDM on StaffNet
and are developing a video. A rep from the involvement team has been identified to sit on the 3rd Task and Finish group facilitated
by the PHA regarding a public awareness campaign.

Recommendations and comments:

Comments:

2.1 Itis recognised and welcomed that the Trust have made some positive developments and progress for this area in implementing
the PPl recommendations from 23/24 monitoring report.

2.2 It is recognised and welcomed that the development of the NHSCT PPl Annual report is available on the Trusts “Involve You”
section of the website.

Recommendations:

2.1The Trust should undertake a review of the documents, resources, Service User and Carer reimbursement entitlements and

links on the “Involve You” section and assurance itself that these are up to date.
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Standard 3 — Opportunities and support for Involvement

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

Key Performance Indicators:

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

Trust response:

Having the best health and wellbeing for everyone in our communities can only be achieved by putting people at the heart of the
Trust’s work. For effective involvement, people need to feel supported, and for their contribution to be valued, respected and have
an impact. The Trust’'s website continues to be reviewed regularly and a specific section developed to highlight our involvement
work. This central resource for service users, carers, public, and partners provides up to date information on involvement
opportunities and resources to support involvement. The Trust does not rely on its website to raise awareness of the opportunities
for service users, carers to get involved, rather, The Trust has an Involvement Network of service users and carers with lived
experience who are contacted regularly with opportunities for involvement.

The Involvement Network is made up of over 300 service users, carers and representative organisations who work in partnership
with the Trust to develop health and social care services. The Network is a key resource to help shape and design services, and
contribute to the development of service information. Members have received 63 involvement opportunities and 375 members have
taken part in more than 35 engagement events. Over the last year our service users and carers have helped to shape and develop
number of service improvements. We continue to advertise membership of our Involvement Network through our website and
regularly on social media. In addition, the Involvement Team regularly attend networking events to promote the Network. In
November carried out a survey with service users to hear about their experience of being involved, helping us identify any barriers
that our service users/carers are experiencing, and to hear of any training needs that may be required for our service users/carers
to gain confidence to work with the Trust in improving services.

Our opportunities for involvement continue to be promoted, where relevant, through established networks, as well as being
advertised on social media. This year we have worked with our Corporate Communication Department to develop a communication
plan which will enhance how we promote involvement opportunities throughout the Trust, using social media and our website, along
with the regional engage website. We continue to support and value the networks we have already established, and work in

10
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partnership with them to ensure everyone has the opportunity to be involved. This year the Involvement Team attended
engagement events, promotional stands and information fairs to promote Involvement with service users and carers as well as
promoting the Involvement Team with our staff. To ensure service users and carers are fully supported while being involved with
Northern HSC Trust. Our reimbursement policy for out of pocket expenses for service users and carers will help to encourage
involvement.

When a service user or carer becomes involved with the Trust they are given the opportunity to receive induction training which
provides background information around the statutory duty of Personal and Public Involvement (PPI) along with some key
information, support they can receive and what they can expect when becoming involved with the Trust. We continue to work with
departments to enhance the induction for service users. Our welcome booklet has been developed to accompany our induction
programme, when a service user or carer becomes involved with the Northern HSC Trust. The welcome booklet was produced to
provide some background information about the Trust and the statutory duty of Personal and Public Involvement (PPI) along with
some key information.

The Trust’'s Involvement Team is the first point of contact for service users, carers or members of staff who need support with
involvement activities. Continual communication with our Involvement Network, Engagement Advisory Board, service user forums
and Consultee database ensures ongoing feedback about involvement activity in the Trust.

Recommendations and comments:

Comments:

3.1 Itis recognised and welcomed that the Trust have made some positive developments and progress for this area in implementing
the PPl recommendations from 23/24 monitoring report. In particular to the Involvement Screening & Support Tool and its
availability on the Trust Staffnet site as a resource for staff to support their Involvement work and will be incorporated into our
training as an available resource.

Recommendations:

3.1 The Trust has self-reported that it has an Involvement network of 300 Service Users and Carers. It should continue to review

its internal and external mechanisms, to promote Involvement and undertake a review/sense check of its current promotion/

11
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any potential communication, engagement or feedback barriers

engagement arrangements, to assure itself that they are reaching its wide, under represented and diverse population, addressing

12
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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 PPI 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:

The Trust is committed to providing training to make sure staff have the skills and expertise to involve service users and carers
effectively. One of the main resources for enhancing PPI across the organization is the Involvement Team, which provides support,
advice and guidance to staff, along with training and support for service users, carers and the public as required.

Specialised training is provided throughout the year and staff continue to be provided with the information and resources required
to mainstream effective involvement activities. To ensure staff have the skills and expertise to involve service users and carers
effectively we provide the following training:

. Engage and Involve E-learning

. Plain English Training

. Facilitation Training

. Involvement Team Talk

. Introduction to Involvement (Staff awareness training)
. Service User Induction

This year a total of 924 members of staff have received training. To build capacity we also provide advice clinics to support staff
involve service users and carers. This year we provided 30 advice clinics. We have a range of resources available to support staff
and raise awareness of PPl on our staffnet site and our website. Our resources provide guidance to staff to support their work,
along with details of upcoming specialist training. These resources also include information for service users and carers on how
to share experiences and be involved in opportunities. We also have access to, and promote, Engage. Engage is a regional
website, which provides those with an interest in Involvement, including Health and Social Care (HSC) staff, Service Users, Carers
and the Public with information, opportunities and resources in Personal and Public Involvement (PPI), Co-Production and

13
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Partnership Working. We also promote the regionally developed “Involvement Level Screening & Support” tool with staff to guide
and support their Involvement activities.

Trust has established and supported a number of service user panels in partnership with service users, carers and the community
and voluntary sector, for example the Disability Consultation Panel, Carers Strategy Steering Group and our Engagement Advisory
Board. These partnerships ensure an effective network for on-going stakeholder involvement and coproduction in our work. Each
panel is user led, chaired by a service user or carer and provides an opportunity for stakeholders and their representatives to be
involved in the developing and planning of services and training. This year we engaged with members of our service user panels
to review and develop our induction programme for service users. The induction training will be accompanying by a bespoke
welcome pack depending on the type of the involvement opportunity to build service user capacity to be involved This year we
would like our service users to co-deliver the training with us.

Recommendations and comments:

Comments:

4.1 The Trust have reported that 924 Staff have received PPI Training and the Trust PPI Team have provided 30 PPI advice clinics,
the Trust are encouraged to build upon this positive development.

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.

14
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Standard 5 — Measuring outcomes

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

Key Performance Indicators:

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

Trust response:

We continue to ensure that the Involvement monitoring form is embedded across all Divisions with support available from the
Involvement Team with the completion process if required. This year whilst we have had some great involvement activities, due to
the launch of encompass we have seen a decrease in activities submitted by Divisions. Our PPl monitoring process completed
from April 2024 - March 2025 submitted a total of 101 PPI Projects.

This year we piloted an Involvement a Human Library Assurance Process. This process identified four projects submitted through
the monitoring submission to attend a human library style event with the PHA to talk more about their project. The process has
been developed to capture learning and celebrate involvement and the positive contributions it makes. This monitoring process
was completed with Service User involvement which enhanced the process. A task and finish group was established with SU to
reflect and review this process and to make improvements to the process going forward into this year.

The Trust’s Integrated Governance and Assurance Framework, through quarterly update reports to Northern Partnership &
Population Health Committee, is integral to the monitoring and evaluation of PPI activity.

The Reform North programme (formally known as ‘Renewing Our Vision’) is aimed at enhancing our services and driving positive
outcomes, and includes a wide range of plans and strategies to improve various aspects of Trust services, ensuring we continue
to deliver high-quality care for our community. Our aim is to have staff and service users at the centre to reflect that reform is only
possible with the involvement of our people. The Involvement Team support the Reform North Programme to ensure there is
enhanced engagement among service users, carers and stakeholders.

During the year, we completed an extensive consultation on the Review of General Surgery, and are currently consulting on Piloting
the use of Body-worn Camera Devices within the Emergency Department. Our consultations demonstrate the critical role our local
communities have in responding to major health challenges and in helping to shape how services are delivered.

15
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Recommendations and comments:

Comments:

5.1 Itis recognised and welcomed that The Reform North programme (formally known as ‘Renewing Our Vision’) is aiming to further
enhance Trust services and driving positive health outcomes by having Service Users and Carer representation at the centre of its
work.

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

16
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NHSCT Involvement Activity Data Submission April 24 — March 2025

The NHSCT have been and continue to be a key partner in the development and embedding of a regional and standardised data
collection template for Involvement activity across the HSC system. They have submitted returns on both reporting periods (April
2024 — September 2024 and October 2024 March 2025). The graphics below reflects 6 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).

Over all Involvement Activity 24/25

Involvement per Trust Directorate 24/25

Involvement per Level(s) of Involvement 24/25

Involvement per Area(s) of Involvement 24/25

Number of Service Users, Carers, Staff and Public Involvement per Levels of Involvement
Trust Involvement outcomes 24/25

o0k wnNE

Figure 1. How many Involvement activities have the NHSCT started and completed from April 2024 — March 20257

NHSCT Involvement Activity 24/25

m Total

APRIL 2024 - SEPTEMBER 2024 OCTOBER 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 50 Involvement activities reported and from October 2024 to March 2025 there
were 51, giving a total of 101 Involvement activities reported.

17
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Figure 2. Involvement activity across the NHSCT Directorates from April 2024 — March 2025.

NHSCT, Involvement Activity per Directorate

SURGICAL, CLINICAL SERVICES

STRATEGIC PLANNING AND PERFORMANCE MANAGEMENT AND ICT
SOCIAL WORK

PAEDIATRICS, WOMEN'S SERVICES AND CORPORATE SUPPORT
MENTAL HEALTH, LEARNING DISABILITY AND COMMUNITY WELLBEING = Total
MEDICINE AND EMERGENCY MEDICINE
MEDICAL AND GOVERNANCE

COMMUNITY CARE

CHILDREN AND YOUNG PEOPLE

Figure 2, demonstrates the breakdown in Involvement activity across the NHSCT Directorates from April 2024 to March 2025. The
SHSCT have evidenced a spread of Involvement activity across its Directorates with the majority of Involvement activity taking place
in Mental Health, Learning Disabilities & Community Well-being Services.

Comments:

The NHSCT 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.

18
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Figure 3, NHSCT Involvement Activity per Areas of Involvement April 2024 to March 2025.

Involvement activity per Area(s) of Involvement

STRATEGIC / TRANSFORMATION

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

INFORMATION DEVELOPMENT

EVALUATION

0 10 20 30 40 50 60

Figure 3, demonstrates the breakdown of Involvement activity per area of Involvement across the NHSCT. The majority of
Involvement activity has taken place in Service Delivery & Development and Information Development.
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Figure 4, NHSCT Involvement Activity per Levels of Involvement April 2024 to March 2025.

Involvement activity per Level(s) of Involvement

B Co-Design
B Co-Production
H Engage & consult

B Inform & educate

Figure 4, demonstrates the Involvement activity per level of Involvement across the NHSCT from April 2024 to March 2025. The
majority of Involvement activity fell into engage and consult (42). The Trust continues to have a spread of Involvement related activities
across the remaining levels of Involvement.

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

Northern Health and Social Care Trust Monitoring Report 24/25

Levels of
Involvement Sum of Public Sum of Carers Sum of Service User Sum of Staff Sum Totals

Co-Design 176 113 3847 545 4681
Co-

Production 272 107 2034 256 2669
Engage &

consult 914 753 2265 1079 5011
Inform &

educate 926 254 415 126 1721
Grand Total 2288 1227 8561 2006 14082

Figure 5, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the
NHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage &

Consult.

Comments,

The Trust should 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 6, NHSCT Involvement Outcomes April 2024 — March 2025.

NHSCT, Involvement outcomes 24/25

STRENGTHENED CROSS DIRECTORATE/DIVISION LEARNING
SERVICE NEED / CONCERN IDENTIFIED
SERVICE MORE CARER / SERVICE USER CENTRED
QUALITY IMPROVEMENT
INFORM POLICY CHANGE
INFORM COMMISSIONING
INCREASED OWNERSHIP
INCREASED INVOLVEMENT OPPORTUNITIES
INCREASED AWARENESS OF RIGHTS AND ENTITLEMENTS WITHIN HEALTH AND...
IMPROVED THE SERVICE USER / CARER EXPERIENCE
IMPROVED SAFETY
IMPROVED RELATIONSHIP
IMPROVED HEALTH LITERACY
IMPROVED EFFICIENCY OF SERVICE
IMPROVED ACCESS TO SERVICES
BETTER INFORMED AND KEPT UP TO DATE
BETTER HOSPITAL DESIGN
BETTER HEALTH OUTCOMES FOR SERVICE USERS AND CARER
BETTER COMMUNICATION
ADVANCE CULTURAL CHANGE WITHIN THE SERVICE

m Total

0 5 10 15 20 25 30 35

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

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

NHSCT, Involvement training 24/25

® Total

APRIL 2024 - SEPTEMBER 2024 OCTOBER 2024 - MARCH 2025

Figure 7, demonstrates the number of training sessions that the NHSCT PPI Team has delivered from April 2024 to March 2025
(26). The SHSCT have increased the amount of training session from the previous reporting period 2022/2023 (10).

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

Directorates and Divisions as appropriate to need.
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Figure 8, NHSCT Types of Involvement training provided from April 2024 to March 2025.

Types of Involvement training 24/25

AWARENESS TRAINING ENGAGEMENT & INVOLVEMENT SESSIONS

m Total

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

Duration of Involvement training

B 0-30minutes

H 1-3 hours

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

TOTAL

m Sum of How many service users have been trained
(insert a numerical value)

m Sum of How many staff have been trained
(insert a numerical value)

m Sum of Total number of person trained from this Trust
Directorate.
(insert a numerical value)

Figure 10, Demonstrates the total number of people trained in 2024/2025 reporting period. The Trust trained 1377 staff during
2024/2025. 3 Service Users and 0 Carers accessed Involvement training via the Trust in the same reporting period.
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The NHSCT 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;

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

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

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

e 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,
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e A level of assurance and accountability that Involvement, policy and legislative responsibilities are being met.
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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
guestions 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?

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?

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:
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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?

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?

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 NHSCT Involvement Human Library has taken place on Thursday 19" June 2025, at Adair's Arms Hotel, Ballymena. The below
information is an outline of the PHA PPI Panel, NHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) who
participated in this pilot process

PHA PPI Panel

e Emmett Lynch, PHA Senior PPI Officer,

e Thelma Swan, Project Lead Care Opinion,

e NHSCT Service User & Carer,

e Brigid Mc Keown, NHSCT Service User & Carer.

NHSCT PPI Team

e Veronica Meenan, NHSCT PPI Staff,
e Lynda Elliott, NHSCT PPI Staff.

Involvement Project 1. Co-Design of the Macmillan Information Centre

e Moyra Mills, NHSCT Staff,
e NHSCT Service User & Carer,
e NHSCT Service User & Carer.

Involvement Project 2: Advanced Cancer Resource & Toolkit

e Alison Craig, NHSCT Staff,
e NHSCT Service User & Carer (unavailable).
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Involvement Project 3: Medicine and Emergency Medicine

Ciara Robb, NHSCT Staff,

NHSCT Service User,

NHSCT Service User,

NHSCT Service User,

NHSCT Service User (joined remotely).

Involvement Project 4 (Written submission): Service User and Carer Feedback Connect North

e Claire Ramsey, NHSCT Staff,
e NHSCT Service User,
e NHSCT Service User,
e NHSCT Service User.
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The below report reflects the conversation and learning from the NHSCT Involvement Human Library Session on the 19" 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:

Diverse Channels: Participants learned about the project through a variety of methods, highlighting the need for a multi-channel
approach to recruitment. This includes official channels like emails from NHSCT and Northern Trust PPI (Patient and Public
Involvement) teams, as well as community-based and personal networks like local newspaper advertisements and support workers.

e | am a cancer patient and | have lived experience. My husband did not want me to be involved at the start, however when
he saw how much it meant to me, he fully supported my participation in this project. My children even got involved in some
promotion and fund raising, so this project involved the whole family.

¢ | got an email from the NHSCT PPI team.

e Through an advertisement in a local paper, | wanted to be a positive citizen and get involved.

e | already sit on a lot of Service User platforms in the NHSCT and it came up as an agenda item in another meeting and | felt
| could add value to the conversation.

Personal Connection and Motivation: The most common reason for getting involved was a personal connection to the
Involvement project's focus. Service Users and Carers were motivated by their own lived experience as a patient, a family member
of a patient (e.g., a spouse or child), or a desire to "add value" and help others with similar conditions or long-term ilinesses.

e NHSCT PPI team sent the invitation out to me to ask for interest in participating with the social prescribing project. It
mentioned Dementia and long-term conditions and have personal experience so was keen to be involved. | have chosen to
continue to be involved as it is helping others.

Existing Involvement: Many individuals were already active in other NHSCT Service User and Carer platforms, demonstrating
the value of leveraging existing networks and platforms to promote new Involvement opportunities. The project came up as an
agenda item in some NHSCT meeting, showing how information can be shared and cascaded through existing Service User and
Carer groups/networks.
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e | found out through my Connect North Link/Support Worker.

Support System: Family support played a significant role for some Service Users and Carers, with a spouse and children getting
involved in promotion and fundraising. This shows that the project's impact can extend beyond the individual participant to their
entire support system.
e [ think it was from an email from the Northern Trust’s Involvement team. The email had information about the project and
was asking for volunteers to get involved in the project and to join an initial online workshop. | signed up for the workshop
and stayed involved as it seemed to be a very worthwhile project.

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:

From Passive Listening to Active Implementation: Service Users and Carers felt truly respected because their input wasn't just
heard; it was acted upon. Instead of simply listening, the Staff project team integrated ideas like adding screens in gardens and a
mother and baby section into the final plans of the Cancer Information Centre. This tangible action showed that their contributions
were not only valued but were making a real difference.

e At every meeting my thoughts and feelings and ideas where respected. | was asked to lead on one of the round table
conversations with the staff, it felt different, as staff wanted to hear what it was like for me. | felt a part of the conversation
from the beginning.

e | also felt respected, in my previous job | was a project manager for a large supermarket chain in NI, so | felt | could add
some extra value to the planning, delivery and implementation stage of the project. This project gave me so much drive and
determination, it gave me such a focus. | was delighted to be asked to be involved.

e The team made big efforts to involve our voice, we were invited to all the engagement events and meetings. My idea of
introducing screens in the gardens was implemented into the plan and design stage.

Valuing Lived and Professional Experience: The Involvement projects created an environment where both personal and
professional skills were equally valued. One Service Users and Carer, a former retail project manager, was able to apply their
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expertise to the project's planning, delivery, and implementation. For others, the project provided a rare and essential space to
share their experiences with Dementia and Advanced Cancer, a topic often unheard by others.

e My idea on having a mother and baby section was also introduce, | felt so proud that my idea was taken on board. | was so
humbled, the staff made so much effort to include me in all areas of the conversation. | felt like a VIP at meetings, really
skilled staff and senior management were asking me for my thoughts and contributions. | was able to share my ideas and
contributions through media interviews and digital podcasts and online discussions.

e | did feel listened to and | also feel respected by the other Service Users and Carers/Staff.

e By been being asked to attend, in a way is a sign of respect for me. All comments were taken onboard which was good, so
no ideas were dismissed.

e The conversations at the meetings flow quite easily. The staff bring the idea to us and we have an open and frank
conversation about it.

Creating a Sense of Ownership and Citizenship: Participants felt a profound sense of citizenship and ownership. They were not
just consultants but active contributors who felt like a part of the conversation from the very beginning. This feeling was enhanced
by being invited to all engagement events and even being asked to lead a roundtable discussion, which empowered them and
reinforced their equal status within the Involvement projects.

e Yes, our ideas are explored and we are always given feedback on where we are at in the design or development of any new
ideas. | asked that the key information on the Discharge Lounge is presented in bullet points and this was taken on board
and inserted into the new leaflet.

Personalized Accommodation and Support: The Involvement project's commitment to inclusion was demonstrated by its
willingness to accommodate individual needs. One Service User and Carer, who is visually impaired, noted the significant effort
made to provide accessible materials, which was a powerful sign of respect and genuine care.

e Yes, very much so. The Connect North team seemed always to be in listening mode and as the work progressed they clearly
demonstrated how the input from the Service Users involved was making an impact on the project.

e | was given every opportunity to contribute and right from the start every effort was made to make information and materials
accessible to me as a visually impaired person. They really tried very hard to accommodate my needs.

e 100%! Lots of people don’t want to hear about your experience of living with or caring for someone with Dementia. The team
have always been understanding and respectful of my experience which is very important.
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Broadening Impact Beyond the Individual: The positive experience extended beyond the Service Users and Carers themselves.
The Involvement projects gave people a sense of purpose and a way to "give something back," helping them not only with their
own care but also with the care of others. The opportunity to share their story through media interviews and podcasts further
amplified their voice and positive impact.

o | feel a sense of citizenship in this space and | wanted to give something back. | feel that | am developing my own care and
others, so it nice to be a part of this so when | next need to use this service | have a better understanding. It also means |
can help others.

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:

A Tangible and Lasting Legacy: Service Users and Carers expressed immense pride in their Involvement achievements and
were determined to see the Involvement projects through to its completion. Some Involvement projects had a direct impact on
public-facing materials, such as the Discharge Lounge leaflet, which was made clearer and more user-friendly by removing jargon
and simplifying the language.

e Yes, we will have a centre in the NHSCT that will support the needs of the now and next generation. | am proud of what |
have been involved in.

e | feel | have more courage and motivation to be a part of other areas of work. We are determined to see this project open
and cut the red ribbon. | was looking for fulfilment after | received my treatment and this project has given me that.

e We had a lot of input into the NHSCT Discharge Lounge leaflet. | think it was way easier to understand and cuts out a lot of
the jargon from the first leaflet that we saw.

Improved Access and User-Centric Services: The Involvement projects have led to significant improvement in how people
access services. Information is now more widely available and easier to understand, enabling people to access service in a timelier
manner. The Involvement project's success is a testament to the fact that Service Users and Carer input was key to shaping the
design, development and delivery of local NHSCT services.
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e | think it is probably too early to say, we are still embedding this Involvement model into this area of work and there are a lot
of specific areas that we still need to engage with.

e However, just having a Service User and Reference group is a good outcome, as a few years ago this was not possible, |
feel we have come a long way.

e We are currently piloting our suggested ideas in other wards before we spread and scale the idea to other areas.

Pilot Success and Future Ambitions: Ideas generated by the Service User and Carer group in MEM are being successfully
piloted in different wards, with plans to expand and scale them to other areas. A notable success is the letter issued to all local
schools about the NHSCT Minor Injury Unit, which has been very effective in communicating this new service, its purpose and
opening hours. This demonstrates a forward-looking approach and a commitment to continuous improvement.

e The ideas we have in relation to the minor unit and major injury unit has have been taken on board, we suggested a letter
be issued to all schools and placed in each child’s school bag to promote what the service can do, when is it open and what
to expect. This has been a great success so far.

Personal Fulfilment and Empowerment: For many Service Users and Carer, the project provided a deeply personal sense of
fulfilment. One Service User and Carer noted that it gave them a new focus and courage after their treatment, and they now feel
motivated to get involved in other areas of work within the NHSCT. This sense of purpose and personal satisfaction was a powerful
outcome of the Involvement project.

e Yes, | think so. Access to the services has greatly improved. Information about the services is much better and more widely
available enabling people to self-serve. Providing an improved referral pathway and link worker support structure for those
who need support to access the services has been a vital contributing factor to the improvement.

e The views of Service Users and Carers helped to shape how Connect North delivers its service, accessing services is now
a much more user-friendly experience. The team did great work in this project.

The Power of Being Valued: A central theme of the Involvement projects success was how much participants felt their
contributions were valued. They expressed that it was "very rewarding" to be part of an Involvement project where their input
“seemed to make a difference”. The Staff teams consistent communication, keeping everyone well-informed about how their ideas
were influencing the work, was crucial to this feeling of making a real impact. This collaborative and respectful environment made
the experience of contributing particularly meaningful for all Service Users and Carers Involved.
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It was very rewarding to be part of this project, not just because it seems to have been such a success but also, importantly,
because the Service user and Carer input seemed to be valued. It seemed to make a difference and also because the team
kept the Service Users and Carers well informed throughout the project and demonstrated how their input had influenced
the work.

A lot of personal satisfaction that life is improving for people who need it.

| enjoyed being involved and | feel it makes a difference particularly when discussing the questions and providing my opinion
regarding the sensitivity of the questions and how the Service User and Family would feel when answering.

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:

Diverse and Personal Pathways to Participation: The Involvement project's success was the ability to recruit Service Users and
Carers from a multi-channel approach that went beyond formal invitations. While many were reached through the NHSCT PPI staff,
others learned about the Involvement opportunity from local newspapers, support workers, and existing Service User and Carer
platforms. The strongest motivator, however, was a personal connection that NHSCT Staff had with existing Service Users and
Carers.

It was a pleasure to lead on this project. This centre will be on the Antrim Hospital site, funding is secured and we wanted
to involve Service Users and Carers from the start as the centre would be for them and their families. This building will make
a difference to people lives. | wanted to get the Service User and Carer perspective from the start and it was enjoyable to
lead as | got to meet different people from a lived experience.

We had 6-8 Service Users and Carers involved in this project. | see this Involvement project as a legacy project and one of
the highlights of my work career to date. It has been a privilege to be involved and lead on this project. The Service Users
and Carers show so much passion, | have learned so much from them. I learned how important this work is for them as they
want the next person coming behind them to have a better experience.

Respect and Empowerment Through Tangible Action: NHSCT Staff went the extra mile to ensure that Service Users and
Carers were respected and valued because their ideas were not just heard, but implemented into project action. Seeing their
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suggestions become part of some projects design was a powerful sign that their contributions were essential. This went beyond
tokenism and created a profound sense of ownership and empowerment for Service Users and Carers.

e The Service User and Carers show so much passion, one lady joined from her phone in an airport just before she was about
to fly out on her holidays, she showed so much commitment. | loved it, however it was very time consuming, | was doing
this on top of the day job so, at times it was a real challenge. | liked how the Service Users and Carers held me to account
in a good way. | did think at the start | knew all the answers, however the more | spoke with the Service Users and Carers,
| realised | didn’t nor do | have to. At times it was a very humbling experience to listen and take direction from them.

e |t's crazy to think that the toolkit we developed did not cost anything other than professional time, and we still ended up with
such a good product. It was hard at times as we have Service Users who are unwell, telling their story and for some they
are very sick.

A Legacy of Tangible Improvements: The Involvement projects have already produced concrete outcomes that will have a lasting
impact. A new Cancer Information Center on the Antrim Hospital site is being established, and public-facing documents like the
Discharge Lounge leaflet have been made clearer and more accessible. Ideas developed by other Involvement groups, such as
the letter to schools about the Minor Injury Unit, have been successfully piloted and are improving access to services.

e [t was a privilege, It’s the best project | have done in 35 years in my career.

e Our Director in the NHSCT, is very keen to see this Involvement model develop, this helps make it easier for me as | know
that senior management has bought into this idea. It is well worth doing, our Terms of Reference (ToR) has a clear
expectation of having Service Users and Carers at the centre of what we are trying to do in this division.

e lamnotreally alead, | am a part of the group and | get to work alongside the other Service Users and Carers, it is a privilege.

e | cannot take any credit, it was a NHSCT Senior Leader's idea to set the group up. However, my team do resource and do
the admin for the group.

A Humbling and Rewarding Experience for All: For the project leads, this was a transformative professional experience. They
spoke of the project as a “legacy Involvement projects” and one of the most rewarding experiences in their careers. They learned
to lead with humility, realising they didn't have all the answers and needed to take direction from the Service Users and Carer. The
participants, in turn, found a deep sense of personal fulfilment, with one stating the project gave them “more courage and
motivation" after their own treatment. It was clear to everyone involved that the Involvement projects were worth doing because it
made life better for the next person coming along.
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e Rewarding! PPI always supports us to be creative, to get to the root issues that matter to our people and to be able to openly
explore improvements and changes required to deliver our service to meet client and carer needs. It's easy to bypass
Involvement or take a tokenistic approach to it. Our Service Users and Carers always know what they need and are always
happy to tell us articulating their rationale in ways we can understand and act upon. It’s lovely to be able to return our
understanding of their needs through tangible service delivery and improvement to meet their needs in the ways that matter
to them.

e Of course, good PPI takes a lot of time to get right but the outcomes always make it worth the effort.

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:

Building Trust and Respect: The Involvement project leads understood that a "quick fix" approach would not work. Their primary
focus was on building trust and respect by meeting Service Users and Carers "where they are at." They demonstrated this by
listening intently to the group, valuing their time, and making changes based on their feedback. A clear example of this was changing
the name of the Palliative Tool Kit to the Advanced Cancer Tool Kit because the original term was not well-received.

e | respected our Service Users and Carers, as some of them are/ were on a health journey at the time of their Involvement. |
made sure to tell them | was valuing their time and contributions. We meet regularly and | involved them in as many meetings
and conversations as | could. The Service Users and Carers came back to each meeting, so | think that might show that
they were respected and heard.

e |t was a quick learning curve for me, the quick fix approach and solution was not going to work with this group. | had to go
to them, meet the group where they are at and build trust and with that came respect. People did not like the term palliative
tool kit so we changed it to advanced cancer tool kit.

Creating a Safe and Accessible Environment: The Staff made a significant effort to remove barriers to participation. They were
flexible with communication, allowing people to contribute through in-person meetings, phone calls, emails, and texts. For those
who were not comfortable with technology, Staff met them in person for a coffee and a chat. This personal approach and the
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creation of a safe place to talk were crucial for people to feel comfortable sharing their thoughts and stories, especially given their
health conditions.

e | created a safe place for people to share ideas. | did go out of my way to remove barriers, some of our Service Users did
not like online meetings or computers, so they met me in-person and we had a coffee and chatted through things together.

e People joined online, in person, email or text me their thoughts. | always told them that | value your time and contributions
at each meeting,

¢ | made a big effort to try and connect with each Service User and Carer on an individual basis. | remain grounded and always
listened to them as they were living and breathing this condition each day.

Proactive and Personalized Communication: Communication was key to all the Involvement projects success. Staff consistently
reached out to Service Users and Carers in advance of meetings, ensuring they received meeting papers in good time and offering
to go over materials to ensure full understanding. They used visually impactful, health-literate materials for invitations and
promotions and made sure to personalise communications. Staff also tried to connect with each Service User and Carer individually,
which helped to build strong relationships and ensure everyone felt seen and valued.

e | contacted the Service Users and Carers in advance of the meeting and make sure they get the papers out in good time.

e | offer to go over anything so they fully understand. | also ask them to get involved in the conversation and suggest other
Involvement related areas that we should look at within the service.

e We listen to the group and we are exploring how the leaflet and resources can be transferred over to other languages as we
want to be as open and accessible to everyone.

Attention to Detail and Practical Support: Staff paid close attention to the small details that make a big difference. This included
providing practical support like clear information on travel, parking, and dietary requirements. They also ensured the meeting
spaces were comfortable and easily accessible. By having a greeter and offering a cup of tea on arrival, they created a relaxed
and welcoming atmosphere for Service Users and Carers. This demonstrated a deep respect for the participants and showed that
the team had thought through their entire Involvement project from start to finish.

e Whether promoting or inviting people to attend or participate we develop visually impactful, health literate and easy to
understand posters, letters and materials to promote involvement. We invite them to contact us with any questions or if they
need support to attend or participate in another manner.
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We personalise communications with them and always try to create opportunities for the facilitator to speak with the
participants in advance so they have an early introduction, opportunity to ask questions or address any worries they may
have no matter how small they may seem. This includes reimbursement of out of pocket expenses, dietary restrictions and
public transport information and planning.

Our facilitators are always friendly and approachable. We always try to offer a comfortable venue with suitable access and
free and plentiful parking. We provide maps if required and talk through details of the venue so they are comfortable and
informed about what to do and where to go when they arrive. We try to have a greeter and a cup of tea on arrival to settle
them into the space. This also creates a relaxed space to come into.

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

From Project to Legacy: A number of Involvement project leads see their Involvement projects as a legacy that has already made
a significant difference. The new Advanced Cancer Tool Kit is not just a concept, it is now part of new patient information packs
and is being integrated into staff training modules at the Clinical Education Centre. This ensures the Involvement projects
contributions will continue to benefit people for years to come.

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

Most definitely, the lived experience had added so much value to the project and the design of the new centre. It was a
pleasure getting to know them on a personal level. | knew we were doing something worthwhile, each stage has been an
outcome and has a difference to the previous stage in the project. The Service Users and Carer give you so much drive and
determination. We still have 2 planning meetings and engagement sessions coming up in the future, we are nearly there
now.

It’s probably too early to say or measure the true impact of this work, however it has given a bigger focus and light to the
advance Cancer stage. More people are talking about it and | think this work helped to highlight the need for more funding
and resource for this health area. We now use the tool for In-house staff training, it is also a part of new patient information
packs.

Our colleagues in the Clinical Education Centre are building a learning module and resource around the advanced cancer
tool kit, so that staff are trained in how to use it well. A lot of work went into the design of it, the work came in fast bursts and
then went quite quiet and then suddenly picked up again.
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Early Impact and Future Ambitions: For some Staff identified that it is too early to measure the full impact, however they were
witnessing some small tangible results. The redesigned Discharge Lounge leaflet is an early win, and the improved communication
about service hours and appropriate care pathways is intended to take pressure off Emergency services in the NHSCT. There is a
clear commitment from this particular project to expand the Service User and Carer Reference Groups membership of the MEM
Involvement group, which in turn is an outcome in itself.

¢ | enjoyed every minute of it, | laughed and enjoyed the process, there were times it was so funny. | am very proud of what |
have achieved, this is true job satisfaction, | know | have done something worthwhile.

e The tool is so practical and is so useable and that is what we always wanted it to be. We also won an award for this piece
of work, which | am delighted with.

e | think we are making a positive difference, with the redesign of the Discharge Lounge leaflet. It is very early days at this
stage to measure the true impact that this Involvement reference group can make. | love the idea that the Service Users and
Carers bring a new set of eyes and thoughts into the conversation.

The Power of Service User & Carer Design: A central takeaway for the Involvement project leads was the invaluable perspective
that Service Users and Carers brought to the project. As one lead stated, they provided a “new set of eyes and thoughts” and a
clear understanding of what was truly needed, not what was assumed. This collaborative approach, which relied on the passion
and dedication of the Service User and Carer, led to a more effective and user-friendly service than what was originally envisioned.

e Our messaging is getting better, like the open and start time for different services and what specific conditions or injuries
require different services. Ideally, we would like this approach to start taking the pressure of Emergency services.

Job Satisfaction and Professional Pride: For the Involvement project leads, there has been a source of profound professional
satisfaction. They describe the experience as rewarding, with a sense of pride in having achieved something truly worthwhile. The
collaborative nature of the work, the laughs, the challenges, and the ultimate success created a feeling of accomplishment that
goes beyond a typical job, making it a career highlight for some Staff.

e Our Division is a very busy work area, we want to continue to expand our membership and continue to have open
engagement and feedback to help make the service better. | get job satisfaction, it does help that NHSCT Senior
management is bought into the idea. Yes! Our Service Lead often says that we haven’t delivered what he wanted...... we
have delivered more and better as a result of the involvement of our people. Our clients, Carers, providers and others told
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us exactly what they needed from our service and we have delivered it. These needs form the anchoring principles from
which we have co-designed the service. model and pathway. We continue to circle back to these principles to overcome
barriers and highlight the clear case for change to deliver what is needed, not what is assumed to be needed.
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the NHSCT Involvement projects that participated in the Involvement Human
Library on the 19" 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 NHSCT 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 to engage more with Service Users and Carers for associated benefits including improving Public
Health.

44



m Public Health
/ Agency Northern Health and Social Care Trust Monitoring Report 24/25

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
e The Trust should continue to progress the PPI Leadership and accountability flow chart and add it to the Involvement section
on the Trust website following the website review later this year. This should be communicated to all staff, Service User and
Carer groups across the directorates.
Standard 2 — Governance
e The Trust should undertake a review of the documents, resources, Service User and Carer reimbursement entitlements and
links on the “Involve You” section and assurance itself that these are up to date.

Standard 4 — Knowledge and Skills
e 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.
e 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
e The Trust should 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 accessible to all Service Users, Carer and staff groups/ networks across
the organisation, to help showcase the scale and impact of the Involvement work that has been completed and to encourage
others to report on their Involvement work.
e 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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