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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 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 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 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 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 contribute to learning, improvements for systems, organisations, Staff, Service

Users & Carers.

SHSCT Monitoring Returns 2024/2025

The following sections of the report draws out the findings from three distinct areas,
1- HSC PPI Standards Self-Assessment,
2

3- Involvement Training Data

Involvement Activity Data,

4- the 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.
SHSCT 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:

PPl Leadership Structure:

*Named Executive PPI/UIl Lead is Brian Beattie, (Director of Adult Community Services) is the lead Director for PPI/UI responsible
for the development of the Trust's PPI/UI Corporate Action plan and implementation of practice across the Trust.

*A Non-Executive Director, Rob Lynas chairs the Patient and Service User Experience Committee (PSUEC), a sub-committee of
Trust Board.

*Operational leadership for PPI/UIl is the responsibility of Gerard Rocks (Assistant Director for Promoting Wellbeing) and Margaret
Devlin Hania (Head of Community Development and User Involvement as the PPI/UI Lead).

*The PHA-funded resource within the Trust's PPI/Ul team equates to 1WTE* B7 Senior User Involvement Officer (Lisa Polland)
and 2WTE* B6 User Involvement Development Officers (Julie Graham and Sinead Newbert) and 0.5wte Admin Support (Judith
Anderson).

*Service User and Carer (SU/Cs) Register with 12 Ul Representatives trained to work in involvement at a strategic level, both
internally and regionally and a further 23 SU/C working across the organisation to support UI.

Multi-level Training:

The Trust as an organisation continues to work in partnership with service users and carers (SU/C) in shaping and informing
involvement across the Trust and respond to existing and emerging needs. This includes co-development and delivery of the Ul
multi-level training for staff, service users, carers and community groups.
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As outlined under Standard 2, the Trust has focused on strengthening existing PPI/Ul mechanisms and continues to embed
UI/PPI into policy and practice throughout the organisation.

A training needs analysis (TNA) has been completed (information below). User Involvement projects that support Leadership
being embedded across the organisation 2024-25

+ All training content has been co-produced with SU/C reps and has now been forwarded to CSCG to progress delivery.

» SU/C reps on Cervical Cytology Review Steering group.

* CSCG Governance Officer for MUSC trained as Ul Champion.

* CSCG Governance Officer for SCS training as Ul Champion.

» Ul Team supporting CSCG Governance team on an involvement project to support improvement and development of responses
to complaints to ensure they are user friendly. EOI has recruited six SUCs for this project.

 Care Experience Hubs operate in 4/5 Directorates, with the Hubs embedding learning, leadership and governance from feedback
into service improvement/change with User Involvement fully embedded in the process and outcomes. Hubs are co-chaired by a
senior manager and Ul representative.

* Nominated staff as User Involvement Champions across Directorates, supported by User Involvement Team, to advocate for and
promote Ul within teams. Bespoke Champion training was developed to support staff undertaking this role, providing additional
knowledge, understanding, leadership skills and confidence to supplement already existing training options.

* What's on Your Agenda: Senior Leaders Training: co-designed to outline statutory obligations and role of SLs in creating
opportunities for involvement as well as monitoring and reporting responsibilities. Sessions delivered on 9th Jan & 12th March
training 22 Senior Leaders. A schedule of further training dates for 2025/26 has been shared with staff via Global emails.

* Support our User Involvement Ambassadors (12) and experienced SU/C to access leadership and improvement training to equip

them for strategic roles.

Recommendations and comments:

Comments:

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

Trust have made positive developments and progress in implementing the PPl recommendations for this area from 23/24
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monitoring report. In particular the development of the PPI Leadership and accountability flow chart on the “Involve You” Section
on the Trust homepage.

Recommendations:

1.1 It is recommended that the contact details for the “SHSCT Involvement Team” is updated and made available on the Involve

You section on the Trust homepage. This should be communicated to all staff, Service User and Carers.
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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:

The Southern Health and Social Care Trust has clear governance and reporting arrangements established for PPI/UI as outlined
below:

Corporate and Governance Structures:

* The incorporation of PPI/Ul within the corporate priorities of the organisation as evidenced in the Trust Corporate action plan

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

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

* Involvement of service users and carers at corporate, directorate and service levels across the Trust Directorates and
Programmes of Care.

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

» Work in partnership with Patient Client Experience (PCE)/QI/Clinical & Social Care Governance (CSCG) to raise the profile of
Care Experience Hubs & Working Together strategy through training, team talks and communications.

* Progress regional consultations on Draft Consultation and Involvement Schemes across all HSC organisations.
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Working Together Strategy Indicator report
The Trust’'s Working Together strategy sets out an integrated plan for improvement, bringing together the disciplines of Personal
and Public Involvement and Co-production, Patient and Client Experience, Quality Improvement and Safety.

Under this Working Together strategy and supporting action plan, our PPl governance and monitoring arrangements have been
further enhanced, with direct reporting mechanisms into the Working Together steering group, Patient and Service User Experience
Committee and Trust Board. We have established Care Experience Hubs within the 4/5 operational Directorates;

* Adult Community Services,

* Mental Health and Disability,

* Medicine and Unscheduled Care,

« Surgical and Clinical Services (pending),
+ Children and Young Peoples Services.

Each Hub has strong service user and carer representation. These Hubs have responsibility for developing and reporting on a
range of improvement projects per year using data from patient and carer feedback (including Care Opinion, 10,000 More Voices)
and clinical governance to set the Directorate priorities. The membership of each hub includes a User Involvement Ambassador.
In these roles, service users with experience of involvement principles and practices in the Trust, some for more than 10 years,
function as involvement champions within the Hubs and actively support new User Involvement representatives as we continue to
grow our Community of Involvement across the organisation. The Trust will continue to develop and deliver training, guidance and
protocols for staff and SU/C to support governance for involvement, based on learning from public inquiries and serious adverse
incident reviews.

User Involvement projects that support Governance being embedded across the organisation.

* Obstetrics & Gynaecology Service Planning Project Team & Service User Task & Finish Group (EOI circulated, and 24 service
users have expressed an interest and 12 have been trained in SCOPE Q1 2025/26 and another date training to be confirmed.

* User Involvement Governance Framework 2023/25 Review

» Maternity Voices Partnership (Birth at Home Policy)

» Medical Revalidation Board (Appraisal)

» Shared Decision Making

» Governance Complaints Procedures
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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. In particular to undertake a review/sense check the arrangements for
Service Users/Carers and Public Involvement at a strategic level, to assure itself that the current structures and mechanisms are
optimised and that they reflect the diverse range of people/communities it provides services to.

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

Recommendations:

2.1 The Trust’'s Working Together strategy that sets out an integrated plan for improvement, bringing together the disciplines of
Personal and Public Involvement and Co-production, Patient and Client Experience, Quality Improvement and Safety, should be
made accessible on the Trusts Involve You section.

2.2 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.

10
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Standard 3 — Opportunities and support for Involvement

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

Key Performance Indicators:

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

Trust response:

Register of opportunities

The Trust has in place a register of known involvement projects across the Trust (Sample provided in Appendix 1), with clear
mechanisms in place for staff to inform the PPI /Ul Team of emerging opportunities and to seek support in ensuring an effective
process for involvement and appropriate outcomes. Over the past year the Ul team have oversight of 138 registered involvement
opportunities. Information is provided across the Trust within training sessions to support staff to both report and request support
for involvement projects to the PPI/UI team. Both internal and external opportunities are widely promoted through several
mechanisms:

« Community mailing lists

* PPI/UlI and Community Development staff team direct engagement with local communities
* Engage website

e SHSCT social media platforms

« Identification of individual service users and carers for specific projects

* Team Talks

Support for Involvement

Across the Trust use a range of information resources, media and platforms to encourage involvement of SU/C, enabling staff to
recruit within designated service areas. This action has been achieved - Involvement events and case studies are shared on press
releases, social media and the Trust website and are recorded by PPI/Ul team on a weekly basis.

11
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* Early Pregnancy Clinic in CAH

* Purple Heart Clinic in CAH

* New Relatives Room — WD 3 North

« Community of Involvement event

* LD carers survey

» Ul Team Administrator to share on an on-going basis.

The PPI/UI team and SU/C representatives have developed a suite of resources for both staff and public to highlight opportunities
for involvement, supports available and useful contacts. These resources are widely distributed across Trust and community
settings (Appendix 2).

Additional supports

* Recruitment and Selection

* Quality Improvement

* Involvement and Co-production Leadership

» Bespoke SCOPE training for individual projects
« Committee Skills

» Coaching Leadership Training

* Champions Training

PPI/UI profile at community events 2024/25

The PPI/UI team and wider Promoting Well Being Division have attended community engagement events to actively promote
involvement within the Trust including:

* Feel Good Armagh — June 2024

* PHA Human Library 2024 — 4 Ul projects participated in this event to share learning and experiences from both staff and SU/C
perspective with PHA colleague.

* Volunteer Celebration Event — June 2024

* (2) Engagement Hubs at DHH/CAH — July 2024 for Co-Production Week

12
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« Community of Involvement Event — September 2024
* Nursing Conference — September 2024

Point of contact
Service users and carers are provided with a named service-specific contact for each involvement opportunity, with additional
support provided through the Ul Team.

User Involvement Register

The Ul Register has been developed and managed by the PPI/Ul team to complement existing PPI/Ul mechanisms. It has been
designed to capture information about the lived experience, breadth of interest and experience of involvement that individuals have.
This information allows the PPI/UI team to assess the training and support needs of individuals and aids the process of appropriately
matching individuals to involvement opportunities at a strategic level.

The PPI/UI team work with those on this register to understand and respond to their needs in relation to skills development,
meaningful engagement and communication of opportunities. The team supports individuals to gain experience and access to the
appropriate level of involvement in line with their areas of interest, skills and expertise. All registered User Involvement
representatives will have completed SCOPE training, have contact with the PPI/UI team and the project lead for specific pieces of
work and an induction to the code of conduct and a confidentiality agreement where appropriate. User Involvement representatives
have also participated in several additional training. The PPI/ Ul Team have recently completed an audit process, every service
user/carer were contacted by the PPI/UI team and information updated. Currently 35 service users and carers are registered to
support Ul projects, complimented by a wide range of others connected to service level projects and teams. Recruitment of SU/C
is on-going.

User Involvement Framework 2023-25

This Framework will be reviewed and updated as a priority 2025/26, through ongoing dialogue with service users and carers, it is
intended to proactively seek their views on barriers to involvement and work with them to find solutions such as encouraging staff
to facilitate engagement through as many formats as possible, e.g. online, face to face, evening and weekends, and using
community settings and events.

Mechanisms in place to provide support for involvement include:

13
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* Role descriptions and offers of support are provided with Expressions of Interest

* Training and support are in place for staff, service users and carers before engagement. Additional training requirements are
identified and facilitated such as committee skills, quality improvement and leadership (as above).

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

* User Involvement Tool Kit

» Confidentiality Agreement

» Code of Conduct

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

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

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

» SOPs to ensure equity across the organisation.

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 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 has reported that it has oversight of 138 registered Involvement opportunities. The Trust is encouraged to continue
to build upon this positive development.

3.2 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.

14
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Standard 4 — Knowledge and Skills

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

Key Performance Indicators:

e Basic PPl awareness raising included as staff induction process
e Provision of PPI training and up-take rates
e Service User/Carer Involvement in design, delivery or evaluation of PPI training

Trust response:

Staff Induction

The Ul team attend the Corporate Welcome to support staff in their induction as appropriate. The Trust continues to deliver a multi-
level PPI/UI training programme:

Training content reviewed & widely promoted.

For year end 2024/25, 623 staff and SU/C in the Southern Trust area have participated in PPI/UI training, including delivery via the
regional eLearning programmes, online and through face-to-face delivery. (training figures set out below) .Following a TNA, the Ul
team in partnership with SU/C co-developed a campaign for managers to support them to ensure involvement on the agenda—
promoting PPI/UI in team meetings, training, job descriptions, supervision, interactions with SU/C seeking support from User
Involvement Team. Ul Leaders Training “What’s on your Agenda”

Five key messages:

* What is involvement?

* Importance of reporting

» Supports available.

* Training available

» Ul Champion Role launch

15
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Develop and promote a widened programme of training options for SU/C to support development and progression

* In partnership with SU/C the existing multi-level training programme was reviewed and amended to reflect feedback.

* TNA to be completed with SU/C at a COI event date TBC with SU/C 2025/26.

* Three additional trainings identified by SU/Cs as areas for focus, Communication, Co-Chair and MS Teams. This has been shared
with PHA for consideration.

Service user/carer involvement in PPI/UI training and development
Four SU/C currently co-delivering the multi-level training programme and the Ul team will continue to support SU/C that
demonstrate an interest.

The User Involvement team continue to use the existing processes, and all training is developed with SU/C input. The latest training
added to the multi-level training menu has been developed in response to TNA carried out 2024/25.

* “‘What’s on your Agenda” leaders training
* User Involvement Champions training

To provide assurance the table demonstrates 413 staff in total trained in-person. It is noted above 623 staff trained in total and the
deficit of 210, are captured in PHA regional e-learning training figures.

Champions Training co-developed in Q2 2024/25 two rounds of training have been delivered in October and January, creating 20
Champions across the organisation:

Adult Community Services (ACS)

Children and Young People (CYP)

Medicine and Unscheduled Care (MUSC)

Mental Health and Disability (MHD)

Surgery and Clinical Services (SCS)

Human Resources and Organisational Development (HR &OD)
Nursing, Midwifery and AHPs Directorates

16
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Seniors Leaders Training “What’s on Your Agenda” was co-designed in response to data collection identifying limited numbers of
staff B7 and above attending PPI/UI Training. This additional training resource was piloted December 2024 and co-delivered
January 2025 dates added to the multi-level Ul training menu for 2025/26. Coaching is an offering from the Leaders training.

Recommendations and comments:

Comments:

4.1 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 continue working alongside the PHA PPI team to collectively
develop a standardised regional Involvement training programme, within a timeframe to be collectively agreed.
Recommendations:

4.1 The Trust are encouraged to continue working with SHSCT HROD colleagues to consider undertaking a review of PPI in
inductions training, staff appraisal processes and job descriptions, to ensure that it is being effectively embedded into the culture
and practice of the organisation and staff.

4.2 The Trust have reported that 623 Staff have received PPI Training, the Trust are encouraged to build upon this positive
development.

4.3 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.

4.4 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.

17
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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:

Assurance: The Trust has in place:

The Trust continues to scale and spread Ul across the organisation, pertaining to decisions in relation to planning, implementation
and evaluation. SU/C continue to be involved, and feedback embedded in monitoring and evaluation and the reporting of PPI/UI
activity.

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

SU/C are involved at all levels of involvement, participating in monitoring and evaluation of specific projects including:
e Care Experience Hub projects.
PSUE Committee
Working Together Steering Group
Revalidation Board
Shared Decision-Making Forum
Community of Involvement Vision and Strategy Workshop to support feedback and discuss adaptive methods to promote
and engage

Obstetrics & Gynaecology Service Planning Project Team

18
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24 service users expressed an interest to become involved in this opportunity

12 services users were trained in SCOPE and another date TBC

Q&A session commenced 28/04/25 to support understanding and remit of group

PPI/UIl team provided, a team talk to IMWH Audit and Obstetrics Perinatal Meeting — training 33 staff including
consultants, speciality doctor and midwives (this will be reported in next reporting period)

Care Experience Hubs continue to monitor service improvement projects, including how effectively they involve service users. This
process is further informing the Working Together steering group and Patient and Service User Experience Committee where
service users and carers operate alongside senior management to identify areas for focus and/or concerns that require intervention,
to monitor and review our strategies, and performance in service user and carer involvement.

The PPI/UI Team continues to work with the PHA and SU/C to support the development and implementation of an involvement
experience assurance process which will strengthen and enrich the data yielded from the monitoring reporting. The Trust have also
been working to capture examples of individual stories through PPI/UI Impact Templates and case studies to better evidence what
works and raise the profile of PPI/Ul across the Trust. The PPI/Ul Team works across all Directorates to support the increase of Ul
in major decision-making activity. Currently working with Planning Teams to ensure that service users, carers, the Patient Client
Council and the wider public have the opportunity for meaningful engagement in relation to major decisions regarding planning,
implementation and evaluation of services.

The Trust’'s PPI/UI Corporate Action Plan was developed in partnership with service users and carers through a face-to-face
workshop event and online consultations. In the past year we have worked to support and embed early and ongoing engagement
in relation to over 30 strategic projects. We have facilitated a Community of Involvement workshop to provide direct discussion
and feedback with service users and carers on the early development of the Trust’s ‘Vision and Strategy’.

Involvement has also continued to be extended into some significant and challenging areas such as:

e Urology Lookback Review (on-going since 2021)

e Cervical Smear Review process which has included service user and carer representation at both Communications and
Management Subgroups.

e Medical Revalidation Board has been developed with service user support to further enhance the embedding of the
‘patient voice’ within acute settings.

19
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We have also supported regional initiatives for service user involvement including recruitment and selection processes for Area
Integrated Partnership Boards and the PPl Regional Forum.

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

Recommendations and comments:

Comments:

5.1 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 further embedding the Regional Involvement Monitoring
tool across all its Directorates and Divisions that staff are aware of the need to complete this at the end of each Involvement activity.

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

section on its homepage. These monitoring reports should be made 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.

5.2 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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SHSCT Involvement Activity Data Submission April 24 — March 2025

The SHSCT have been and continue to be a key partner in the development and embedding of a regional and standardised data
collection template for Involvement activity across the HSC system. They have submitted returns on both reporting periods (April
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 SHSCT started and completed from April 2024 — March 20257

SHSCT Involvement Activity 24/25

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 49 Involvement activities reported and from October 2024 to March 2025
there were 26, giving a total of 75 Involvement activities reported.
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Figure 2. Involvement activity across the SHSCT Directorates from April 2024 — March 2025.

SHSCT Involvement Activity 24/25

NURSING, MIDWIFERY AND AHPS
MENTAL HEALTH AND DISABILITY
MEDICAL DIRECTORATE
CHILDREN & YOUNG PEOPLE
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ADULT COMMUNITY SERVICES

ACUTE SURGERY AND CLINICAL SERVICES

ACUTE MEDICINE AND UNSCHEDULED CARE

0 5 10 15 20 25 30 35

Figure 2, demonstrates the breakdown in Involvement activity across the SHSCT 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 and Disability, Adult Community Services and Children & Young People Services.

Comments:
The SHSCT 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, SHSCT 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 41

® Total

INFORMATION DEVELOPMENT

EVALUATION

0 5 10 15 20 25 30 35 40 45

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

Involvement activity per Level(s) of Involvement

INFORM & EDUCATE

ENGAGE & CONSULT

® Total

CO-PRODUCTION

CO-DESIGN

Figure 4, demonstrates the Involvement activity per level of Involvement across the SHSCT from April 2024 to March 2025. The
majority of Involvement activity fell into engage and consult (43). 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, SHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement.

Level of Count Number of Public Number of Carers Number of Service | Number of Staff Totals
Involvement User
Co-Design 9 18 23 209 74 324
Co-Production 17 189 98 125 452 845
Engage & consult 43 259 717 537 876 2389
Inform & educate 6 34 66 68 196 364
Grand Total 75 500 904 939 1598 3922

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

Consult.

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, SHSCT Involvement Outcomes April 2024 — March 2025.

Involvement Outcomes 24/25

STRENGTHENED CROSS DIRECTORATE/DIVISION LEARNING
SERVICE NEED / CONCERN IDENTIFIED
SERVICE MORE CARER / SERVICE USER CENTRED
QUALITY IMPROVEMENT
INFORM COMMISSIONING
INCREASED OWNERSHIP
INCREASED INVOLVEMENT OPPORTUNITIES
IMPROVED THE SERVICE USER / CARER EXPERIENCE
IMPROVED SAFETY

m Total

IMPROVED RELATIONSHIP
IMPROVED HEALTH LITERACY
IMPROVED EFFICIENCY OF SERVICE
IMPROVED ACCESS TO SERVICES
BETTER HEALTH OUTCOMES FOR SERVICE USERS AND CARER
BETTER COMMUNICATION
ADVANCE CULTURAL CHANGE WITHIN THE SERVICE

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

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

SHSCT, Amount of PPI Training

m Total

APRIL 2024-SEPTEMBER-2024 OCTOBER 2024 - MARCH 2025

Figure 7, demonstrates the number of training sessions that the SHSCT PPI Team has delivered from April 2024 to March 2025
(22). The SHSCT have increased the amount of training session from the previous reporting period 2022/2023 (19).

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

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

Types of PPI Training

m Total

CHAMPION TRAINING SCOPE SENIOR LEADERS STEP 1 AWARENESS STEP 2 AWARENESS STEP 2 METHODS
TRAINING

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

e The variation in SHSCT Involvement training was 1-3 hours
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Figure 10 SHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2024 — March 2025.

TOTAL

® How many carers trained
® How many service users trained
» How many staff trained

m Total number of person trained

Figure 10, Demonstrates the total number of people trained in 2024/2025 reporting period. The Trust trained 314 staff during
2024/2025. 56 Service Users and 42 Carers accessed Involvement training via the Trust in the same reporting period.
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The SHSCT 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 PPl 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,

e Alevel of assurance and accountability that Involvement, policy and legislative responsibilities are being met.

31



w Public Health
) Agency

Southern Health and Social Care Trust PPl Monitoring Report 24/25

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?

32




w Public Health
) Agency Southern Health and Social Care Trust PPI Monitoring Report 24/25

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 | What was it like to lead the
objectives, outcomes and parameters. Where | Involvement Project?
everyone feels included and part of a transparent
Involvement process.

2 Respect & Inclusion | Everyone involved treats each other with respect and | How did you make sure
courtesy regardless of roles or titles. Placing value on | people felt respected and
everyone contributions. Every effort is made to enable | heard?

the Service User and Carers voice, opinions and
observations are heard and represented.

3 Impact The Involvement project has made a positive impact on | Did the Involvement Project
the service or HSC Trust, by increasing or promoting | make a difference to services?
safety, efficiency, better relationships, communication | What did you get from being
or making the service more Service User and Carer | involved?

focused etc.

As aresult 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.
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The SHSCT Involvement Human Library has taken place on Thursday 26" June 2025, at St Luke Hospital, Armagh. The below
information is an outline of the PHA PPI Panel, SHSCT PPl Team and the Involvement projects (Service Users, Carers & Staff) who
participated in this pilot process

PHA PPI Panel

e Emmett Lynch, PHA Senior PPI Officer,
e Martin Mc Crory, PHA Regional Peer Mentoring Lead,
e Laurie Mc Cay, SEHSCT Service User & Carer.

SHSCT PPI Team

e Lisa Polland, SHSCT PPI Staff,
e Sinead Newbert, SHSCT PPI Staff.

Involvement Project 1: Lucas Story Involvement Project

e Justine Smyth, SHSCT Staff,
e SHSCT Service User & Carer.

Involvement Project 2: The 4 Seasons Involvement Project

e Michelle Mooney, SHSCT Staff,

e Glennis Doherty, SHSCT St Pauls Grammer School Teacher (Support capacity),
e SHSCT Service User & Carer,

e SHSCT Service User & Carer,

e St Pauls Students

e St Pauls Students
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Involvement Project 3: Addictions Podcast

Lydia Scholes, SHSCT Staff,
Colleen Loye, SHSCT Staff,
Sonia Flynn, SHSCT Staff,
SHSCT Service User.

Involvement Project 4: Children & Young people Transition & Accommodation Involvement Project

e Ruth Pearson, SHSCT Staff,
e SHSCT Service User.
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The below report reflects the conversation and learning from the SHSCT Involvement Human Library Session on the 26" 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:

You can turn personal hardship into a positive outcome for others. The individuals in the stories used their difficult
experiences—such as a child's speech difficulties, personal grief, and being in the Care system, to create resources and provide
support for others in similar situations.

¢ Myself and my Husband were starting to lose faith in the HSC system, we were referred to every service and agency, to try
and find support for our Son, who was having a difficult time trying to form his word and talk. We then meet Justine and our
lives changed the moment we meet.

The right support can be life-changing. Meeting Justine was a turning point for the parent struggling with their son's speech,
highlighting how a compassionate and willing Staff member can change a family's trajectory.

e The relationship between me and Justine grew. | could see her compassion and willingness to help my son and from there
we started on our journey to develop speech language resources, that could improve the lives of children and other families,
just like us.

Personal experience offers a unique and valuable perspective. The young person in Care felt their distinct experience could
have a positive impact on future generations entering the Care system. Similarly, personal experience with grief led some to get
involved in a project, and for others the shared struggle to find support for their child inspired the creation of the speech and
language resources.

e We found out about this project through my own personal experience with grief.
e Lynda rang me one day and asked if | would be interested and | said yes. | did have some fears at the start, but | am really
happy | got involved.
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Initial fears can be overcome by a sense of purpose. One of the individuals mentioned having fears at the start of a project
but was ultimately happy to have gotten involved, demonstrating that a strong belief in the project's purpose, Service User and
Carer responsibilities and role can override initial apprehension.

e | was a young person in the care of the SHSCT, and | was asked to get involved, so | thought | would. | knew my
experience was different and could play a positive role for the next young person who is going into Care.

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:

A Positive and Empowering Experience: Service Users and Carers felt highly respected and included throughout the
Involvement projects, which they found to be a significant departure from past experiences. The environment was described as
safe, relaxed, and fun, even while discussing difficult topics like grief.

e Yes, absolutely, every time we meet, chatted and bounced ideas off each other, | felt respected and included, that’s how |
knew it was different. | felt very respected in this Involvement project, it felt different, from other types of things | have been
involved in the past. The room we used was different, it was away from other people in the school. It was safe, relaxed and
the Involvement project was fun. | did not expect that as we were talking about grief and getting our thoughts and feelings
out. | asked for some music in the background, and we got it, | really enjoyed this journey.

Creative Freedom and Collaboration: Service Users and Carers were given the freedom to use their creative, business, and
project management skills. A key aspect of some Involvement projects was the close collaboration with a staff member named
Justine, with whom the Service User felt they were "in complete tandem.” They specifically mention that they were able to shape
every single part of the resources and guides, ensuring it accurately reflected their experiences with the SHSCT (Southern Health
and Social Care Trust).

e | was given a lot of freedom to express and use my creative, business and project management skills. When | speak with
Justine | feel like we are in complete tandem, our thoughts, wishing and aspirations for Speech Language Therapy services
is the same.
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Personal Recovery and Giving Back: A number of Involvement projects played a crucial part of some Service Users and Carers
personal recovery journey following a mental health breakdown. By sharing their story while remaining anonymous, some felt they
were giving back to the SHSCT addiction service that had helped them. This process was empowering and helped them "start to
like me and see a lot of worth in myself again”.

e |twas a good way for me to give something back, as the SHSCT addiction service really helped me when | became unwell,
following my mental health break down. | was able to share my story and experience, however | still wanted to remain
anonymous. | had an opportunity to look back on my journey in the hope it might encourage someone to be brave and come
through the service door and get the help they deserve. It has really helped my recovery. | am starting to like me and see a
lot of worth in myself again.

Emotional Support: Staff provided consistent emotional support before, during, and after the project. This was vital because
recounting personal stories can be difficult and can bring up fears of being judged. Service Users and Carers expressed being glad
they participated, knowing their story could help others in similar situations.

e We shaped every single thing in the awareness digital video, is was important that this happened as it was around our Care
experience in the SHSCT. | felt very respected by the staff, we always had emotional support, before, during and after the
project. As you can image, it can be difficult re-telling your story and putting yourself out there, you can be afraid that you
might be judged unfairly, but | am glad | done it, as | know it can help others in the same place as me.

Question 3 (Impact): Service User and Carer Questions:
Did the Involvement Project make a difference to services? & What did you get from being involved?
Based on the narrative derived from this Service Users and Carers provided, below is a summary of the key learning points:

The Power of the Service User and Carer Voice: Service Users and Carers have shown that individuals with direct experience
of services have a unique and powerful perspective. By questioning and getting involved, they went from being a recipient of a
service to an active co-creator, leading to more effective and personalised support for families, Service Users and Carers.

e When you are a Service User and Carer, you may not think it, but you have a lot more opportunity and freedom to question
things than you would think, this was encouraged whilst | was involved in the design, development and print of these
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resources. Even though my son is much older now, when he first started using this service, | still want to be involved. | think
so, we are building a community of support, to show parents and children you are not alone, and there is always hope.

e When my family had our grief, we had little to no support, this type of support was not available to our daughter when she
was at school. But | am glad that it is now. To help me and other parents, | have set up my own walking group with other
parents who have been on a similar journey to me, | find this helpful as helping other is helping me.

Building Community is Essential: The Speech Language Therapy Involvement project highlighted that that success isn't just
about professional intervention; it's about building a supportive community with those who use the service. By showing parents and
children that they are not alone and by celebrating achievements, they helped create a positive and nurturing environment that
inspires others to keep going.

¢ | think we have put the magic and fun back into Speech Language Therapy Services, It takes a whole community to support
a child to talk, our approach helps nurture this approach, When a child finishes their Speech Language support, they get a
certificate and their name and picture goes on the wall, this inspire other children and families to keep going, | got my sons
voice back, | hear my son talk. He was able to say Happy Birthday to his Daddy.

Personal Experience Fuels Effective Advocacy: Service Users and Carers have demonstrated that personal passion rooted in
lived experience can drive significant policy change. Some personal lived experience and advocacy lead to a ringfenced funding
commitment from the First and Deputy First Minister for better accommodation for young people leaving care in the Northern Ireland
through the Programme for Government.

e Yes, it did, we have seen better result. | don’t know the data, but it feels better. We got to meet the First Minister and Deputy
First Minister some time ago. They were both so lovely to us and have given us their commitment to have more funding for
better and safer accommodation for children when they leave Care. The funding has been ringfenced and is now in the
Northern Ireland Programme for Government. | also represent NI, at the national Bench Marking Forum, to help raise
awareness of this very important issue. Young people need suitable accommodation in a safe community that is close to
their support networks. | have got a lot from this, | have received an award which | am delighted with. | now have a placement
with Housing Rights NI, supporting other young people to access good and safe accommodation.

39



m Public Health
) Agency Southern Health and Social Care Trust PPI Monitoring Report 24/25

Impact Extends Beyond Your Own Family & Experience: The Service User and Carer journey shows that by getting involved,
you can create a ripple effect of positive change across an organisation. What started as an effort to help and give something back,
evolved into a space where some Service Users and Carer are now representing Northern Ireland on a national level and directly
support other people who have had similar experiences to their own. In short, the contributions and stories told are a powerful
example of how personal experience, when combined with passion, staff knowledge and action, can lead to meaningful change on
both a community, service and a policy level.

¢ | have grown in confidence, | am learning to deal with the pain of bereavement, | can see other options and when | do feel
down or have a bad day | know who | can talk to.

e |t heard the podcast back in my own time, it did bring the whole experience back to me again. It has been so beneficial for
me. | did not feel alone during the Involvement project, | was really well supported and valued. | think that the podcast might
bring some hope to another family, that there is support out there if you need it. For me my self-esteem has increased. To
hear my voice telling a story and then it been accepted and shared by others is a powerful experience. | really hope it helps
another person.

e | have a big passion for this area, | do take so much from it. It has exceeded my expectations, which | am really proud of.

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

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

The Importance of Service Users & Carers: The staff emphasises that Service Users and Carers are the true experts on their
own health needs and that their input is invaluable. This approach not only improves outcomes but also fosters a culture of respect
and partnership that works both ways. The passion, creativity, and knowledge they bring are described as a source of energy and
motivation for the health professional that are leading and delivering services.

e We really wanted to think outside of the box, using posters and leaflets has it limitation, the podcast series can be used and
listened anywhere. | am delighted we have done it. We can use this platform to raise awareness and have other podcast in
the future.

Empowerment and Voice: A central theme that came through from the HSC Staff is the power of giving Service Users and Carers
a platform to share their experiences and use this to drive change in services. This is demonstrated through the Addiction Service
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podcast series, which uses local, real voices to reduce the stigma around addiction. The Housing/ Accommodation and
Bereavement Involvement project, which brings the voices of young people to the decision-making table. All HSC Staff agreed that
these voices can create a positive and lasting impact on systemic issues.

e It has been so rewarding to be the Head of Service and still involved in this important area of work. We need to keep bringing
the voices of young people to the table, it has been a real eye opener, how the voice of Service Users and Carers can make
a positive and lasting impact.

e |t was a pleasure to work with the school, these 2 girls have been brilliant, they are here today representing their school,
even though they are finished for the School year. This project was very different, to the other projects | have been involved
in.

e Thisis a very different apart of the job, it is different but really enjoyable and worthwhile. This type of approach helps reduce
the stigmas around addiction services, because the voices and examples are all local and real.

e | have been a social worker for over 18 years. When your young people leave care, they don’t usually get the best and most
appropriate accommodation to suit their needs, this Involvement project wanted to raise awareness on this issue and make
moves to solve it.

The Value of Humbling Experiences: The HSC Staff repeatedly expressed how humbling it is to witness the willingness of
Service Users and Carers to give back their time for free and help make a difference. This experience highlighted the profound
impact of genuine human connection with Service Users, Carers and the local community. In turn it demonstrated to HSC staff
the generosity of Service Users and Carers.

e | was terrified at the start, as it is so new for me and way outside my comfort zone. To hear your own voice talking about
your own job is a really strange experience. | want this type of podcast to help another person and another family. It was a
privilege to work with our service users, it was a privilege to have them share their experience.

e To have someone, give up their time and say | want to help, | want to make a difference, is a very humbling experience.

Embracing Innovation and Stepping Outside the Comfort Zone: The HSC Staff learned that traditional methods, like posters
and leaflets, have their limitations. The success of the podcast series demonstrates the importance of "thinking outside the box"

and adopting new, creative approaches. This also highlights the personal growth that comes from overcoming fear and stepping
outside one's comfort zone for a greater purpose.

41



m Public Health
) Agency Southern Health and Social Care Trust PPI Monitoring Report 24/25

e This has been a pleasure, our Services Users and Carers are so easy to work with, they know their child’s needs better than
ours. They are so creative and bring so much passion to the job. Their passion and energy really help me drive forward in
my job. Even when parents and children are discharged from our services, they still want to give something back.

Professional Fulfilment Through Connection: Despite some staff being a seasoned professional and a Head of Service, the
HSC Staff finds immense reward and joy in staying directly involved with Service Users/ Carers and their families. This shows
that the most fulfilling parts of the job come not from a title, but from the personal, hands-on connections and the ability to be a
part of positive change alongside the people and communities they serve.

e |love how I can be a part of that, it helps keep my job interesting and fun. Involving Service Users and Carers, sets the tone
and culture of our service. We always instil this method and way of working into our staff and new students whilst they are
on placement with us.

Question 2 (Respect & Inclusion): Staff 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:

Collaborative and Respectful Relationships: A lot of staff highlighted that working "in tandem™ with young people, Service Users,
Carers and their families rather than giving directives. This foundation of mutual respect and trust is seen as essential for building
strong, positive bonds and respect.

e We work in tandem, | don’t tell them what to do, we talk about it and then we start thinking how we can make it better, | think
this is a positive way to show respect for other people. | show trust and from that grows respect and then it creates a bond
between me and the family.

Empowerment through Co-creation: The Involvement projects actively incorporates feedback and suggestions from participants.
This is demonstrated by including the Four seasons in the project logo and eliminating disliked activities like icebreakers, showing
that the program is not just for the young people, but is shaped by them.
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e One of the students asked if we could include an image of the 4 seasons into the logo, we did, the pupils wanted the sessions
to be fun and enjoyable. So, we made the sessions interactive and open. They told us they did not like the ice breakers, at
the start so we stopped using them and asked them what they wanted instead, so we did that. | came into each session,
open minded and always ensured that our young people felt they could talk, we never passed judgement and we did
implement their suggestions to make the workshops better.

Creating a Safe and Supportive Environment: The practice of being open-minded, non-judgmental, and responsive to Service
User and Carers needs creates a space where people feel safe to express themselves. This is further reinforced by providing
support to Service Users and Carers "before, during, and after" Involvement projects.

e We rang people that we thought would be interested, we explained to them what we wanted to achieve and how they could
help us. We did a dry run at the start, we had a lot of breaks and encouraged anyone who had last minute doubts that it was
ok to step out. We had followed up support to the service users before, during and after the podcast was finished.

Valuing Youth Voice: The Trust team's commitment to ensuring young people's voices are heard is a core value. This is seen as
a crucial aspect of their role as Social Workers, School Nurses and Speech Language Therapists. From the conversations with
staff some stated that the Involvement journey was a significant “job highlight”.

e We always respect our children, its apart of our role as SHSCT Social Workers. Respect works both ways for us, we have
great staff who believe in this work and they really ensure that our young people’s voices are heard. | look forward to my
engagement with them during the week, it’s a really important job highlight for me.

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 this Service Users and Carers provided, below is a summary of the key learning points:

Collaborative Relationships: The core theme is a shift from a directive approach to one of collaboration and mutual respect for
Service Users and Carers. This is not a one-way street, it's a partnership where you work "in tandem™ with families and young
people. This builds trust, which in turn strengthens the bonds between HSC Staff and those they serve.
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e In some many ways, it's very hard to put into a form of words. | now can say we are providing a better service. A service
that is focusing on the needs of the family and child. Children are more engaged, families are given the tools to practice
what we do at our sessions at home. The culture in our service is different, we don’t change or bring in new ideas unless we
sense check them with our parents and children. | use Involvement when we are doing staff inductions, training and it is
always on our team meeting agenda. My leadership and communication skills have improved.

Empowerment Through Co-creation: Staff learned that a service is better when it's designed with, not just for, its Service Users
and Carers. The examples of including the "4 seasons" in the logo and eliminating disliked icebreakers demonstrate that giving
young people a voice leads to a more engaging and effective program. This approach makes them active participants, not just
recipients, of the service.

e Yes, the culture is in the school is different towards grief and bereavement. Staff are better aware and trained. They know
have the skills and confidence we have a conversation in this area. It has been a pleasure to be involved, the girls have
done an amazing job, I really enjoyed working alongside them.

Culture of Support: The Involvement projects have cultivated a culture of being open-minded and non-judgmental. This creates
a safe space where young people, Service Users and Carers feel comfortable sharing their thoughts and feelings. This supportive
environment extends to all aspects of their work, including offering follow-up support to Service Users before, during, and after an
Involvement project completion.

e | think it has, our service is a little unknown within the community, there is a lot of stigma around it. | hope this podcast helps
people to be brave and reach out for help. | think our relationship with the Service Users has gotten better as a result, which
| am delighted about. It has put a positive message out there about the type of support that is available. | have grown in
confidence and have developed a deeper appreciation for Service User and Carer Involvement.

Breaking Down Stigma: The Involvement projects are highly effective in challenging negative perceptions and reducing stigma
within the community. The podcast, for example, has helped to put a positive message out there and encouraged people to seek
help. Some projects also successfully tackled the stigma around young people in care by highlighting their positive contributions
and aspirations.
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e | think this project has helped break down some of the barriers for young people accessing accommodation within our
community. It has help tackle the stigma of young people in Care, as a lot of our young people, do well in school, go into 3rd
level education, get jobs and want to be a positive neighbour and good member of the local community.

Driving Tangible Change: Some Involvement projects have resulted in a significant policy change at a national level. The inclusion
of ring-fenced funding in the NI Programme for Government for young people leaving care is a monumental achievement. This
demonstrates that listening to young people and advocating for their needs can lead to real-world impact.

e Itis now in the NI Programme for Government and the funding for securing positive and suitable accommodation for young
people leaving care has been ringfenced, this is a huge win for us. We meet the First Minister and Deputy First Minister and
they buy into what we are trying to do. | felt that they both really listened to our young people and it was a great experience
for them to have. Our Service Users are always involved and asked for their input, we would not have it any other way in
the service we provide.

Personal and Professional Growth: All Involvement projects demonstrated that the process has also been a journey of personal
and professional growth. They have seen improvements in their own leadership and communication skills, and developed a deeper
appreciation for the value of involving Service Users and Carers in their work. All Involvement project leads have expressed
immense pride in what they had achieved and felt privileged to have played a role in transformation, design or development of HSC
services.

e | am so proud of them, to see our young people from where they were to where they are now. It is nothing short of amazing.
It is a really privilege to say | had a role in all this, | count myself very lucky. | cannot wait to get more children involved in
this type of approach in the near future.
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the SHSCT Involvement projects that participated in the Involvement Human
Library on the 26™ 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 SHSCT 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.
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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 is encouraged to actively consider the recommendations 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
e The Trust should undertake a review of the documents, resources, contact details and links on the Trust “Involve You section”
and assure itself, that these are up to date.
Standard 3 — Opportunities and support for Involvement
e 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
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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