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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. There were co-produced-

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 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 

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

Users & Carers. 

 

SEHSCT Monitoring Returns 2024/2025 

The following sections of the report draws out the findings from four distinct 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. SEHSCT 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: 

The Involvement and Experience Annual Report 2023-2024 includes details of the governance structure, following on from PHA 
recommendations this is now available to view within the Involving You section of the website, Figure 1 shows visual excerpt of the 
outline. This information is shared widely with staff as part of ongoing engagement.   

 
The model of PPI leadership integral to each Directorate has been added to the Trust Involvement and Experience Leadership 
Committee Action Plan for 2025/2026, this will included reviving the previously established Involvement champion network with 
representatives from each Directorate. 
 
Figure 1: South Eastern HSC Trust Involvement & Experience governance structure 
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 Recommendations and comments: 

Comments: 

1.1 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 uploading the 23/24 Trust Involvement Monitoring Report 

on to the “Involve You” Section on the Trust homepage. 

Recommendations: 

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

 

 

 

 

 

 

 

 

 

 



 

7 
 

South Eastern 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: 

Corporate and Governance Structures: 
Involvement oversight, leadership and monitoring takes place through the Trust Involvement and Experience Leadership 
Committee which reports to Safety, Quality Improvement and Innovation Committee which provides assurance to both Governance 
Assurance Committee and Trust Board. The Trust Involvement and Experience Leadership Committee membership includes 5 
service users/carer representatives as defined within Terms of Reference and attendance is high. The Trust Involvement and 
Experience Leadership Committee membership includes representation from each Directorate. 
 
PPI Action Plan: 
In place and operates within Trust Involvement and Experience Leadership Committee. The action plan is tabled as an agenda 
item at quarterly committee meetings.  The action plan takes the Trust format of integrated Involvement and Experience.  
 
PPI Annual Report: 
2024/25 Integrated Involvement and Experience Year End Annual Report is in progress and will be tabled at the May 2025 Trust 
Involvement and Experience Leadership Committee and then supplied to Trust Safety, Quality Improvement and Innovation 
Committee. Further to the PHA recommendation to share the Annual Report with the Service User and Carer Networks, this will 
be carried out on publication of 2024-2025 report and going forward. 
 
The Involvement and Experience Annual Report 2023-2024, further to PHA recommendation is now available to view within the 
Involving You section of the website, and had previously been shared widely with staff. 
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 Recommendations and comments: 

Comments: 

2.1 Consideration should be given to uploading the HSC Service User and Carer reimbursement guidance and associated forms 

onto the “Involve You” section. 

Recommendations: 

2.1 The Trust should consider if appropriate and relevant, how they could further develop Service User and Carer voice and 

equitable representation onto the Safety, Quality Improvement and Innovation Committee. 
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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: 
A programme of engagement is currently in place to promote the Trust’s Register of Opportunities in order to optimise its volume 
of opportunities offered and take-up of opportunities. Involvement and Experience team in Quarter 4 began a review of the register 
of opportunities. This will enable the Trust to identify any gaps in involvement and incorporate into development of updated register 
of opportunities. The action plan for 2025/2026 has listed this item.  
 
Involvement opportunity circulation is channelled through the Trust Service User Network and (approx. n=80) and Carers Network 
(approx. n=3,840). Opportunities will also be promoted on the Engage website, this will be reviewed on a monthly basis and 
communication for update issued if applicable. The Trust continues to actively seek members to join its Service User Network. 
Promotion activity to expand the network is ongoing and this is to be further developed in 2025/2026. 
 
Support for Involvement: 
Central Engagement and Involvement Officer role in place and monthly staff communication has been issue with the key contact 
information. The role actively supports staff to develop role description and PPI information, to promote involvement opportunities, 
with operational processes such as reimbursement guidelines and meeting templates. A collation of resources to assist service 
leads is being developed within 2025/2026. Training for staff in PPI provided and for service users/carers (SCOPE) planned as 
core actions in support of the Involve Programme within the Trust. 
 
Named points of contact: 
In place through Safe and Effective Care Department and Trust Involvement and Experience Leadership Committee. 
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 Feedback is standard practice: 
In place through Trust Involvement and Experience Leadership Committee. Review of communication with the Service User and 
Carer Networks began in Quarter 4 and a refreshed approach has commenced and will be further developed in partnership with 
service user/carer members during 2025/2026.   

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 

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. 

Recommendations: 

3.1 The Trust should continue to utilise the regionally developed “Involvement Level Screening & Support” tool to guide Involvement 

work in areas of significant Service Change / Development. 
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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: 
Basic PPI awareness raising included as staff induction process: 

2025/2026 Involvement and Experience Plan will ensure that this element is progressed. Innovative solutions to reaching staff 

groups are being considered and a target for training levels is to be defined.  

Provision of PPI training and up-take rates: 

Efforts to reach out across all Directorates are planned and a refreshed approach is to commence in 2025/2026, this will be 

evaluated at the end of the year. Training to adopt and utilise the regional package involvement training material shared. During 

2024/2025 training was delivered and uptake rates monitored. In Quarter 4 there was an uptake rate of 55 training places across 

5 sessions. A further service engagement session was delivered (1 session with 20 staff in attendance). 

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

Commencement of service user/carer SCOPE training package planned for 2025/2026 and included in Trust Involvement and 

Experience Leadership Committee action plan. 
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 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 continue working alongside the PHA PPI team to collectively 

develop a standardised regional Involvement training programme, within a timeframe to be collectively agreed. 

4.2 The Trust has reported that PPI training during Staff induction is currently an action in its Involvement & Experience Plan, this 

is welcomed and should be prioritised and progressed further within year. 

 

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: 
Oversight, leadership and monitoring of Involvement activity takes place through Trust Involvement and Experience Leadership 
Committee which membership includes 5 x service user places.  
 
Regional Involvement Monitoring tool is embedded with regular communication with Trust staff via monthly Trust announcement 
and dissemination of the tool to each Directorate, and is promoted during all Involvement training sessions.  
 
Further to recommendation, PHA Involvement monitoring report 2023-2024 is now available to view within the Involving You section 
of the website. Engagement with Service User Network in terms of evaluating PPI activity is to be explored in 2025/2026. 
 
Assurance Trust is undertaking PPI on all major decisions in relation to planning, implementation and evaluation: 
Service user/carer representation is evident on Trust priority projects, such as, Frailty Programme Board, Hospital at Home 
Oversight Group, encompass optimisation. Assurance in terms of impact will be further explored via the Trust Involvement and 
Experience Committee. 
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 Recommendations and comments: 

Comments: 

5.1 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 uploading the 23/24 Involvement monitoring report onto it 

“Involve You” section. 

Recommendations: 
5.1 The Trust should further embed the Involvement monitoring template across its various programmes of work and Involvement 

projects/training. 
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 SEHSCT Involvement Activity Data Submission April 24 – March 2025 

SEHSCT have been and continue to be a key partner in the development and embedding of a regional and standardised data 

collection template for Involvement activity across the HSC system. They have submitted returns on both reporting periods (April 

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). 

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 SEHSCT 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 36 Involvement activities reported and from October 2024 to March 2025 there 

were 58, giving a total of 94 Involvement activities reported.  

36

58

APRIL 2024 - SEPTEMBER 2024 OCTOBER 2024 - MARCH 2025

SEHSCT Involvement Activity 24/25

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

 

Figure 2, demonstrates the breakdown in Involvement activity across the SEHSCT Directorates from April 2024 to March 2025. The 
SEHSCT have evidenced a spread of Involvement activity across its Directorates with the majority of Involvement activity taking place 
in Mental Health and Disability, Adult Community Services and Children & Young People Services.  
 
Comments:  
The SEHSCT 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, SEHSCT 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 SEHSCT. The majority of 

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

 

Figure 4, demonstrates the Involvement activity per level of Involvement across the SEHSCT from April 2024 to March 2025. The 
majority of Involvement activity fell into engage and consult (46). 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, SEHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement. 

Levels of 
Involvement Number of public Number of Staff  Number of Service Users Number of carers Totals 

Co-Design 253 9 9 9 280 

Co-Production 364 17 17 17 415 

Engage & 
consult 4291 46 46 45 4428 

Inform & 
educate 437 22 22 22 503 

Grand Total 5345 94 94 93 5626 

 

Figure 5, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the 
SEHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage & 
Consult (4428). 
 
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, SEHSCT 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 
SEHSCT from April 2024 to March 2025.  
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 SEHSCT Involvement Training Data Submission April 2024 – March 2025 

Figure 1, SEHSCT Involvement training from April 2024 to March 2025 

 

Figure 1, demonstrates the number of training sessions that the SEHSCT PPI Team has delivered from April 2024 to March 2025 
(11).  
 
Comments,  
The SEHSCT 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 2, SEHSCT Types of Involvement training provided from April 2024 to March 2025. 

 

Figure 2, demonstrates the types of training the SEHSCT PPI Team provides. 
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 Figure 3, SEHSCT Duration of Involvement training from April 2024 – March 2025. 

 

Figure 3, demonstrates the average amount of time per each Involvement training session from April 2024 – March 2025. 
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 Figure 4, SEHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2024 – March 2025. 

 

Figure 4, Demonstrates the total number of people trained in 2024/2025 reporting period. The Trust trained 132 staff during 
2024/2025. 0 Service Users and 0 Carers accessed Involvement training via the Trust in the same reporting period. 
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 The SEHSCT 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 SEHSCT Involvement Human Library has taken place on Tuesday 17th June 2025, at The Ulster Hospital, Belfast. The below 

information is an outline of the PHA PPI Panel, SEHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) 

who participated in this pilot process 

PHA PPI Panel 

• Emmett Lynch, PHA Senior PPI Officer, 

• Thelma, PHA Project Lead for Care Opinion, 

• Mark Cadden, BHSCT Service User & Carer, 

• Claudia McIIroy, SEHSCT Service User & Carer. 

 

SEHSCT PPI Team 

• Dalrene Mason, SEHSCT PPI Staff, 

• Colin Patterson, SEHSCT Governance, Involvement and Experience Manager. 

 

Involvement Project 1: SET Local Engagement Partnership- Working Together: Everyone Benefits 

• Jillian Morris, SEHSCT Staff, 

• Niall Ferguson, SEHSCT Staff, 

• SEHSCT Service User & Carer, 

• SEHSCT Service User & Carer (unable to attend). 
 

Involvement Project 2: Neonatal Memory Milestone Booklet 

• Stefanie Minnis, SEHSCT Staff, (unable to attend), 

• Cathy Flinn, SEHSCT Staff, (unable to attend) 

• Katrina Wilson, SEHSCT Staff,  

• Stefanie Minnis, SEHSCT Staff, (unable to attend), 
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 • Nikita Hall, SEHSCT Staff, (unable to attend, provided a written submission), 

• SEHSCT Service User & Carer, 

• SEHSCT Service User & Carer. 

Involvement Project 3: Home Care Modernisation 

• Claire Robinson, SEHSCT Staff, 

• Alistair Fitzsimons, SEHSCT Staff, 

• Karen Kincaid, SEHSCT Staff, 

• SEHSCT Service User. 

Involvement Project 4: Children’s Residential Parent and Carer Group 

• Mandy Morrison, SEHSCT Staff, 

• Adrianna Koper, SEHSCT Staff, 

• SEHSCT Service User, 

• SEHSCT Service User. 
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 The below report reflects the conversation and learning from the SEHSCT Involvement Human Library Session on the 17th 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: 

Multi-Channel Recruitment is Essential: The Involvement project successfully used a variety of methods to reach potential 
participants. Relying on a single approach, such as a website advertisement, would have missed a significant portion of the 
audience. By combining official HSC Trust platforms, community posters, mailing lists, and direct staff outreach, the Involvement 
projects ensured a broader and more diverse reach. 

• It was advertised on the Trusts website. 

• I was a member of the LEP group and I found out about this Involvement opportunity from another meeting I was at. 

• It was advertised through a community platform that I am apart of and I saw the posters around the SEHSCT sites, to 
encourage people to get involved. 

• The staff contacted me and talked me though the project, I work for Tiny Life and it was a natural fit for me, we set up a 
focus group and I jumped at the chance to help. We set up a WhatsApp group and discussed the ideas through this. 

• We were also invited to a picnic lunch in a local park by Tiny Life and the staff chatted to us about how we could help design 
and get involved in this booklet. 
 

The Power of Personal Connection and Trust: Recruitment was highly effective when it was based on pre-existing relationships. 
The personal approach of a Staff member reaching out, particularly a nurse who had cared for a family's baby, created a strong 
sense of motivation and a desire to "give something back." This highlights that a foundation of trust is a powerful catalyst for 
Involvement and partnership working. 
 

• The nurse leading on the project was the same nurse who helped my baby, I felt I wanted to help give something back. Tiny 
life bridged the gap for my Involvement. All the families involved, wanted to give something back as the care we received 
was amazing. 
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Partnering with Community and Carer Groups: Collaborating with established community organisations like Tiny Life and SET 
Working Carers group was a key to success for some Involvement projects. These groups acted as trusted intermediaries, bridging 
the gap between the Trust and the communities it serves. This approach not only streamlined the recruitment process but also 
leveraged existing networks of engaged Service Users and Carers. 

• I received information via SET LEP (Local Engagement Partnership). I am on their emailing list and try to attend meetings 
when possible. 

• I am also on the emailing lists for SET Carer Support and Carers NI. I am an unpaid carer who works full time for South 
Eastern Trust and also am Co-chair of SET Working Carers so if I see any opportunities to enhance the lives of unpaid 
carers and their looked after people, I try to get involved. 

Flexibility is Key to Sustained Involvement: Some Involvement projects adaptability in accommodating Service Users and 
Carers schedules and communication preferences was crucial. Offering options like WhatsApp groups, voice notes, and phone 
calls allowed individuals with busy lives, like those on maternity leave or working full-time, to remain active and contributing 
members. This theme underscores that true inclusion requires a willingness to meet people where they are and make it easy for 
them to participate at a level that meets their needs. 

• I have a son in the care of the SEHSCT and the support worker from the residential home contacted me to get involved. 

• A support worker came out to my house and told me all about this Involvement project. 

• I was on maternity leave, but then returned to work, so I was able to feed back through voice notes, emails and phone calls, 
I liked how they moved things around to help me get involved. 

 

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: 

Building Trust Through Respect and Equality: A central theme is the intentional effort to create an atmosphere of equality. 
Service Users and Carers noted that Staff removed their lanyards, used simple language, and treated everyone the same. This 
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 approach helped dismantle initial fears and suspicions, particularly from those who were wary of "another Social Worker meeting." 
This created a safe space where participants felt they were part of a team, not just a “Service User or Carer”. 

• Yes, absolutely, I was treated with respect from the start. I felt I was an equal, everyone was treated the same, everyone 
takes off their work lanyards and uses simple and straight forward words to help me get my head around the first couple of 
meetings. I was afraid at the start as it was led by Social Workers, however they all put me at ease. 

• I also got a phone call to help explain what the project was about, the team always returned my calls and within a timely 
manner. I felt I did not have a label of a Service User, that I was a part of the team to try and make the service better. 

Valuing Voice and Input Above All: The Involvement project successfully made Service Users and Carers feel that their opinions 
were not just heard, but valued and important. Ideas were welcomed, unpacked, and no input was dismissed. The ability to share 
personal stories and feedback, even in the form of a photo memory booklet, was a deeply respected part of the process. This focus 
on valuing individual contributions was key to making people feel empowered and a part of the process. 

• I was 100% respected throughout my time in this project. I was able to share my story and how important it was to have a 
photo memory of my time in this service. 

• It really helped me, my baby and my older daughter. No idea was dismissed, we unpacked everyone’s input, it was a lovely 
experience. 

• Absolutely, I felt respected but also more importantly that my opinion was valued and important. On emails there was always 
an offer if I needed any support/guidance to get in contact and full contact details of the sender was on all emails I received. 

Flexibility and Choice Are Key to Inclusion: The Involvement projects commitment to flexibility was crucial for true inclusion. 
Offering multiple ways to participate ensured that Service Users and Carers with caregiving commitments or other limitations could 
still contribute. This approach of giving options and choice, rather than telling people what to do, directly contrasted with past 
negative experiences of some and made participants feel respected. 

• There were opportunities to share my stories in person, however due to caring commitments I was unable to do so; so, 
having the opportunity to provide information via email was great. I believe this dual-aspect allowed more people to be 
involved. 

• When I was at the meetings both online or in-person there was a purpose to them. I felt my ideas, were very welcomed and 
respected. Over all, it was inclusive and open, I was not made to feel different to others, everyone was consulted throughout 
the process. 
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 • I was always thanked, cared for and respected. I was able to send in voice notes, emails, text message or jump into a 
meeting and leave again when I had my input. 

Challenging Stigmas and Empowering Individuals: The Involvement projects actively worked to change negative perceptions 
and experiences. For parents of children in care, who often feel "unseen, talked to and talked over," this group was a transformative 
experience. By fostering a culture where they felt heard and respected, the project helped participants feel empowered and capable 
of giving their best to their families. The "self-care bucket" exercise is a great example of this, showing a focus on the well-being of 
the carer as a person, not just as a label.  

• On the first night I was very suspicious of what the project was about, was this another Social Worker meeting, I felt I had to 
put up my walls and protect myself, however I felt at ease over time. I was given options, choice rather than been told and 
directed, I knew it was different. I liked being asked, what do you think, what would you like? 

• The staff and other parents have worked hard to help create a safe space. When you are a parent of a child in care, you are 
seen a certain way, I understand why, you are made to feel unseen, talked to and talked over, you feel unheard and 
unwanted. You feel so powerless, however with this group, I do not feel this way, I feel respected. 

• We tried an exercise called the ‘self-care bucket’, I liked this and could relate to this, in order for me to be at my best and 
give my children the best version of me, I need to look after my own needs. 

 

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: 

Enhanced Service Accessibility and Trust: Some Involvement projects self-identified that the service is more accessible for 
people in hard-to-reach groups. This has helped build trust between staff and Service Users and Carers, leading to a feeling of 
greater safety and a stronger sense of partnership. The focus on simple, realistic changes has helped Service Users and Carers 
feel more confident and knowledgeable about the health and social care system in the SEHSCT. 

• I think we improved the accessibility of the service for others in hard to reach groups. 

• I felt my relationship with the staff has improved, I trust them more, it was a real sense of achievement for me. We made 
simple and realistic changes, we have all developed better relationships and I have increased in confidence and my 
understanding of how the health and social care system works. 
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 • It will make life easier for another mother and baby using this service to have a memory of such a precious time in their bond 
with their baby. This will help people to reflect and protects people’s mental and emotional health. 

Personal Growth and Empowerment: For many, the Involvement experience has been deeply transformative. Service Users and 
Carers have expressed a real sense of achievement and a boost in self-confidence. They no longer feel isolated or judged, but 
instead feel supported by peers who are in similar situations. This has created a network of new friendships, offering a space where 
they can feel like a parent again and find the strength to continue working toward their goals. 

• I have developed new friends and it’s a nice legacy for me and my baby to be a part of. I have been through the journey and 
it has really help me understand myself better. 

• I think we have further installed the values of working with parents into the service. I have a new passion for this type of 
work. It has allowed the service to think “who is holding the parent”? and I think this resource help address some of that. 

• I really do hope that the guide makes a difference to Service Users of Domiciliary care packages within the Trust and their 
Carers. I feel that the document I was involved with will provide reassurance and guidance for all. Although I work in the 
Trust, when Home Care packages were being set up for my looked after person I had a number of questions re “What if…” 
and if this document had been available at that time it would have given me more information and confidence with the 
service. 

Legacy and Advocacy: A positive outcome for some was the feeling of a lasting legacy of change. By contributing to guides and 
resources, participants have made life easier for future Service Users, Carers and their families. This has helped them see that 
their experiences were not just their own but could be used to protect the mental and emotional health of Mothers. In another 
project there was a new passion for advocacy, particularly in helping Social Work students understand that parents who are afraid 
are not being “difficult” and how important it was to show and display compassion and hope. 

• We are not difficult parents, we have had circumstances in our lives that at times were outside of our control, I want to 
support Social Work students to understand, we are not being difficult, we are afraid and when we are afraid the best version 
of us does not come out. 

• I have grown in confidence and appreciation for the Social Worker, I have 1 of my kids back and I am going to continue to 
work hard to get the other 2 kids back. 
 

Valuing the Parent's Voice: The feedback highlights a fundamental shift in some service values. By involving Service Users and 
Carers in the creation of documents and resources before they are finalised, the Involvement project has demonstrated that it 
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 genuinely values the lived experience of parents. This practice of asking, “Who is holding the parent?” has led to resources that 
are genuinely helpful, offering reassurance and guidance that was previously missing for parents. In another Involvement project, 
was the creation of an environment where people feel safe, heard, and respected, allowing them to rebuild their lives and their 
relationships with their children and Social Work services. 
 

• I don’t feel like a leper, it’s a group of parents that are in the same position as me, we support each other, I have new friends, 
that are going through the same process as me. I am not isolated as much. 

• Staff were gentle, they smiled, they told me they are here to try and help me, we have asked for support around emotional 
and mental health, the group got this, we wanted more information to understand the social work world and we got this. 

• I feel safe to speak, I enjoy going to the group. I feel like a parent again, when your child is taken from you, you feel lost, 
however this group gives me some of that back. I am working hard for my children from the outside looking in. 

• Personally, I was delighted that this document was shared (pre-publication) with end users for comment as so often it’s only 
once a document “goes live” that certain points are raised. 

 

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

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

Professional Fulfilment and Impact: For many, the Involvement projects were the most rewarding part of their job, with several 
describing it as the highlight of their career and the "single best thing" they have ever done in Social work. The opportunity to plan 
and embed a new model, and to receive strong support from Senior Management team, created an environment where Staff felt 
valued and empowered to make a real difference. 

• It was the most enjoyable part of my job. I saw a real value in this work, I was also well supported by senior management. 

• I was given time to plan and embed the model. It really opened my eyes to hear a Service User experience of how they 
access our services, people come from all walks of life, I found it so interesting. 

• We got great feedback that we never thought of before, this helped spark other ideas and conversations. Having the lived 
experience in the room and a part of the conversation is so important. 

• A pleasure, a privilege and the highlight of my career. 
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Valuing Lived Experience: A core theme is the profound value placed on including lived experience. Staff members highlighted 
how working directly with Service Users and Carers opened their eyes to the realities of accessing services. This collaboration led 
to valuable insights and new ideas that would have been impossible to achieve from a purely professional perspective. This process 
was a humbling and eye-opening experience for staff, making the final outcome more authentic and effective. 

• From as long as I’ve worked in Neonatal which is coming up to 8 years now, one of the factors that has made a positive 
impact on care that we provided in the Ulster Neonatal Intensive Care Unit is being parent and family centred. When it came 
to doing a quality improvement project it was important that family involvement was key to making this a success and 
ensuring that the booklet didn’t just come from a professional opinion / view, but both professional and parental views. 

• It was hard and enjoyable at the same time, the team did a great job, I think we can look back on this and know we did a 
creditable job with Service Users and Carers at the centre of it. 

A True Partnership: The success for some Involvement projects was a result of genuine collaboration with new and existing 
Service User and Carer groups. The feedback emphasises the passion brought to the table by both the project team and the 
Service Users and Carers. The Involvement project leads were instrumental in setting the tone for the need to involve those with 
lived experience, transforming the project into a true partnership. This collaborative spirit led to a final product for the majority of 
Involvement projects that was not only credible but also centred on the needs of the very people it was designed to serve. 

• Pamela, did a great job in leading this project, she set the tone for the need to have Service User and Carers involved in 
this work area. 

• We had to put ourselves in the shoes of a Service User or Carer and get a sense of what it could be like for them to use the 
service, it had to be easy and straight forward and most importantly involve them in the conversation. 

• The project team and Service Users and Carers brought so much passion to the table. 

• In my full career in Social Work, this is the single best thing I have ever done. 

• I am so proud of our parents, they are working so hard alongside us to get their child back. 
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 Question 2 (Respect & Inclusion): Staff Questions 
How did you make sure people felt respected and heard? 

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

The Ethos of Respect and Inclusion: The foundation of the project was built on a deep commitment to respect and inclusion. It's 
clear that the Involvement project teams went to great lengths to create an environment where everyone's voice was valued. By 
ensuring clear communication, using plain language, and providing practical support like catering and parking, they showed a 
genuine appreciation for the time and contributions of Service Users and Carers. The recognition that “no one's views are better 
than anyone else” highlights the project's success in fostering a truly egalitarian and collaborative spirit. 

• I tried our best to ensure that respect and inclusion was a part of the ethos of our interactions and meetings. 

• We thanked the Service Users and Carers for attending meetings and feeding into the group discussions, I was very humbled 
by their passion and how they were giving us their time for free. No-one’s views are better, we all have ways to contribute 
and share and I think that is why the project was so successful. 

• I was able to reach out through Tiny Life and use their contacts, they opened the door to us to chat with the parents, we 
chatted about everything at our Involvement meetings, and then we were able to weave in the Involvement, design and 
content for the milestone booklet. 

• My senior management really believed in this approach and this gave me the time and space to enable me to factor in as 
many opinions as possible into the design of this booklet. 

Building Trust and Genuinely Engaging the Community: The effort to build genuine trust was a deliberate and vital part of the 
process in all the Involvement projects that participated. Rather than being "tokenistic," they made it a mission to engage the local 
community in a way that was right for them. This included going out into the community and creating small, relaxed focus groups 
where people felt safe to share. The focus on listening to people's stories and experiences and not just collecting written feedback 
demonstrates a deeper level of engagement. The positive feedback that some Involvement projects received, contrary to initial 
expectations of negativity, is a testament to the trust that Involvement projects built and the positive impact of their approach. 

• A focus group was held at a Tiny life group. It was led by the parents and although written feedback was important, we spent 
most of the focus group listening to parents, their stories and how they experienced family integrated care. Those who 
wanted to provide written feedback was given an electronic copy of the book at that stage of development and questions 
aimed around what was important to them? 
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 • We gave clear information before, during and after each engagement event. We went out into the community to talk with 
local people and what they wanted and needed to help understand our service better. 

• We respected people, in terms of their time, they were doing it for free, so we had catering, venue, car parking all catered 
for. We had small and relaxed focus groups, to get the best out of people. The questions we asked were in Plain English 
and easy to understand. 

• We were told, you will get loads of push back, complaints and it will be a negative environment, it has been so positive and 
eye opening for us, we have parents telling us how good at times the service can be and how our service is helping them. 

Patience, Partnership, and Senior Management Buy-in: The Involvement projects success was also rooted in patience and a 
strong partnership. SEHSCT Senior management's belief in the Service Users and Carer approach provided the crucial time and 
space needed to listen, build rapport, and bond with Service User and Carer groups/networks. The Involvement projects understood 
from the start that building trust takes time, and they prioritised open conversations about important topics like confidentiality. This 
patient, methodical approach allowed some projects to move beyond simply "fixing" issues and instead truly listen and understand 
the experiences of those who were receiving the service. 

• We were genuine and we made it our mission not to be tokenistic to people, we needed to build trust in this service and 
engage the local community in a way that is right for them. We always went back to people with feedback and to clarify our 
points to make sure people understand where we are at. 

• We showed and demonstrated respect by ensuring we showed the local community they could trust us and this was not 
going to be a tokenistic process. We were always gathering feedback and sense checking our next steps with Service Users 
and Carers. 

• We had to work hard to make sure our parents felt respected and heard, it takes time to build this up and we knew this from 
the start. We asked the parents, what do you want and how will this project help you, as its your project and I want you to 
have ownership of it. 

• It was an open conversation at the start, we had senior management buy-in and we gave the group time to bond. 
Confidentiality is very important in building trust with our parents and we spent some time exploring what this is, how it looks 
and when we need to act on some of the information we hear and see. We listen, at times this can be hard, as we want to 
fix, but we needed to be patient. 
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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 HSC Staff provided, below is a summary of the key learning points: 

Shifting from “Them and Us “to "We”: The Involvement projects have successfully moved some service mindsets from a "them 
and us" dynamic to a collaborative "we." Staff now have a more rounded appreciation for the voice and input of Service Users and 
Carers, recognizing them not as "visitors" but as essential partners in health and social care. This change has increased the team’s 
professional values and embedded a culture of involvement in daily work and team meetings. 

• I have a more rounded appreciation for the Service User and Carer voice and input. It has allowed us to create more 
Involvement opportunities. 

• We don’t see it as a them and us, it has moved towards a “we” as a group or team. 

• I now understand that putting people at the centre of our work conversations is the way forward. I think we increased our 
work value base towards Involvement. We have started to embed a culture of Involvement within our team and team 
meetings. 

• Our parents are not visitors to our service, they are so important to us, they help make the job better. Their babies and the 
parents care are out No. 1 priority.  

• This was 80% Service User and Carer input and 20% staff lead. We designed something that people wanted and needed, 
we could have very easily designed something that we thought that was needed, the Service User and Carer voice really 
helped sharpen our focus and determination to get the job done right. 

Optimizing Service Delivery Through Lived Experience: By putting Service Users and Carers at the centre of the work, the 
Involvement project teams were able to create something that was genuinely needed, rather than something they simply thought 
was needed. The feedback from Service Users and Carers helped sharpen the focus and determination to get the job done right. 
This approach has led to tangible improvements in patient flow, the discharge process, neonatal care and overall service delivery 
for parents of children in Care. 

• All our babies and parents are memory makers for us, we build such a bond with them, the milestone booklet helps capture 
sensitive areas and part of someone’s life. It is a lovely keepsake, but also an opportunity for parents to reflect, this helps 
them deal with the emotional trauma that can come with using our service. 

• The service has always been baby and parent focused but this resource really helps set the direction of travel for us. 
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 • The project is ongoing, parents are being given a pack on admission into ICU. Which has a booklet, bonding squares a pen 
to write in the booklet and a facemask as a little pick me up for mummy. It’s only being trialled out at present but I’m hoping 
that it will help encourage parents to lead their memory making within neonatal and explain or encourage how they can 
make memories and celebrate their baby while they are in inpatient. 

• This project has one main aim for me, and it was to try and make even 30% of families feel more secure in their neonatal 
journey, have the ability to vent and voice how they feel, have somewhere to write what they are thinking, help signpost to 
the right resources and help bonding through memory making, I think we achieved this. 

Creating a Lasting Legacy: The new Neonatal "memory making" pack, with its booklet and bonding squares, is more than just a 
resource, it's a tool that helps parents process the emotional challenges of their journey. This initiative has made the service's focus 
on babies and parents even clearer and has helped foster a deeper, more empathetic bond between Staff and the families they 
serve. Other Involvement projects have also begun to challenge the stigma and stereotypes often associated with their service, 
creating a more trusting and supportive environment for everyone. 

• It has improved our patient flow, Acute settings and discharge process, so it has optimised our service delivery. The patient 
journey is better, quicker and easier. I have great job satisfaction from this Involvement project, it does show you that 
Involvement can work and make a big difference to services and this project proves that. 

• We work 1-1 with parents, each parent and child are different. I think we have built trust and are starting to challenge the 
stigma and stereotypes around this service and our service users, children and parents. 

• The impact is too early, as we are just starting our Involvement journey, a big outcome for us is to continue, we need to 
continue to build trust and that is a 2-way process. Our senior team in Social Work want to know more about what we are 
trying to achieve. Our parents are working with new student Social Workers to help them understand why it is important to 
show care and compassion when working with parents. 
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 Recognition and acknowledgements 

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

Library on the 17th 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 

SEHSCT 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 the Involvement field 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 2 – Governance 

• The Trust should consider if appropriate and relevant, how they could further develop Service User and Carer voice and 

equitable representation onto the Safety, Quality Improvement and Innovation Committee. 

Standard 3 – Opportunities and support for Involvement 

• The Trust should continue to utilise the regionally developed “Involvement Level Screening & Support” tool to guide 

Involvement work in areas of significant Service Change / Development. 

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 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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