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

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

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

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

Client Council, Service Users, Carers are involved in, and consulted on:

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

3. Decisions that affect the provision of care.

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

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

Involvement Monitoring mechanisms and arrangements were developed and introduced in 2015/16, These are co-produced with
members of the Regional HSC PPI Forum, including Service Users and Carers. A more streamlined Involvement monitoring process
was developed and introduced in April 2022, which brought about 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.



m Public Health
4 Agency Western Health and Social Care Trust PPl Monitoring Report 24/25

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 Trust. 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 y ever-growing set of demands and expectations, whilst working within a series of
constraints including severe financial pressures. The Trust PPl Leadership and PPl Team have been successful in continuing to
press for Involvement, Co-Production and Partnership working in relation to Service Development/Change/Delivery and evaluation

across their 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.

WHSCT Monitoring Returns 2024/2025

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

3- Involvement Training Data

Involvement Activity 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.

WHSCT 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;
¢ 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:

Western Trust PPI leadership structure:

Ruth Laird — Non-executive PPI Lead

e Teresa Molloy — Director of Planning, Performance and Corporate Services. Executive PPl Lead
e Seamus Ward — Head of Service for Health Improvement, Equality and Involvement

e Broénach McMonagle — PPI Operational Lead

The Western Trust has established a clear and robust PPI / leadership structure to ensure that service user / carer involvement is
embedded at all levels across the organisation. Leadership for involvement is strategically positioned at both executive and operational
levels, ensuring alignment with corporate priorities and frontline delivery.

The Trust continues to strengthen and evolve the PPI Lead model to ensure in operation to ensure visibility and accessibility across
all directorates. Each Directorate has an identified PPI point of contact, ensuring staff can readily access tailored for support, advice
and guidance to embed involvement in planning, delivery and evaluation of services.

Strategic oversight is maintained through the Improvement through Involvement committee, which actively implements its 2-year work
plan. The committee's role is to champion and monitor the effectiveness of involvement across the organisation, ensuring a continuous
focus on meaningful engagement, co-production, and lived experience influence at all levels of decision-making.
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Recommendations and comments:

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

Recommendations:
1.1 It is recommended that the contact details for the “WHSCT Involvement Team” is updated 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 Western Trust has established comprehensive governance arrangements to ensure that Personal and Public Involvement
(PPI) is embedded in policy, practice, and decision-making across the organisation.

The PPI / Involvement team reports routinely to both the Improvement through Involvement Committee and the Corporate
Management Team ensuring senior-level oversight and accountability. The ITI Committee provides a formal governance
mechanism for service user and carer involvement, driving consistency and quality across all programmes of work.

A Trust-wide PPI Action Plan underpins this governance framework, guiding implementation and monitoring of involvement activity.
The Involvement Team has also established structured communication and reporting processes within each Directorate, including
the dissemination of monthly PPI updates, training opportunities and collection of Directorate level returns to track progress and
impact.

The establishment of the Strategic Engagement Forum (SEF) approved by Strategic Change Board, represents a significant
development in strengthening governance. The forum brings together service users and carers from diverse background with lived
experience that reflects the people we serve and that represents each of the Trust Directorate’s area of work. It plays a key role in
informing strategic priorities, contributing to service redesign, and supporting the Trust's ambition to deliver inclusive and person-
centred care.

The PPI Annual Report for 2024/2025 is currently in development and will provide further assurance on how involvement is
embedded, monitored, and influencing positive change across the organisation.
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Recommendations and comments:

Comments:
2.1 It is recognised and welcomed that the Trust have established a Strategic Engagement Forum (SEF), to strengthen its PPI

governance responsibilities and commitments.

Recommendations:
2.1 The Trust should undertake a review of the documents, resources and links on the Involve You section and assurance itself

that these are up to date, this should include the HSC Service User and Carer reimbursement guidance and associated forms,

Trust PPI action plan and when developed the PPI Annual report.
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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:

The Western Trust is committed to providing clear, accessible, and meaningful opportunities for involvement across all levels of
the organisation. Service users, carers, and members of the public are actively encouraged and supported to engage in the
planning, delivery, and evaluation of services.

The Trust maintains and continually updates a comprehensive stakeholder database and consultee list, which includes individuals
from a broad spectrum of communities — including service users, carers, community and voluntary sector representatives, schools,
universities, the business community and more. This database underpins the Trust’s, ‘Register of Opportunities’, ensuring that
opportunities for involvement are coordinated, targeted, and widely promoted through a centralised process managed by the
PPI/Involvement Team.

In collaboration with the Public Health Agency (PHA), the Trust promotes regional opportunities via the Engage website, supporting
equitable access to involvement activities across Northern Ireland. To ensure individuals are well supported, the Trust has
developed standardised ‘support request templates’ for involvement, with a centralised ‘Involve’ email serving as the first point of
contact for guidance and assistance.

Named staff provide personalised support to both staff and service users/carers throughout the involvement journey.
The PPI involvement team consists of:

e Brdnach McMonagle — Involvement Manager

e Oonagh Quigg — Partnership Officer
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e Anne McMonagle — Involvement advisor

This team plays a central role in embedding involvement practices across all Directorates and in building capacity for meaningful
co-production. Feedback is embedded as standard practice, aligned with the Regional Outcomes Framework. The Trust ensures
that service users and carers are informed about how their involvement has influenced decisions and improvements.

In 2024, the Trust actively participated in the new PHA, Involvement Monitoring, Recognition, Learning and Assurance Process,
submitting key involvement projects and engaging in a “Human Library”-style session, which captured rich qualitative insights.
These examples highlighted the impact of involvement and reinforced a culture of continuous learning and improvement. The Trust
remains fully compliant with all regional reporting mechanisms and will continue to contribute to the annual PHA assurance process
scheduled for June 2026.

Recommendations and comments:

Comments:

The Trust should continue to actively participated in Involvement Human Library model”, which captured rich qualitative insights.
These Involvement examples highlighted the impact of Co-production & Partnership working which in turns reinforces a culture of
continuous learning and improvement for the organisation.

Recommendations:

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

work in significant service change / development.

10
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Standard 4 — Knowledge and Skills

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

Key Performance Indicators:

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

Trust response:

The Western Trust is committed to building the knowledge, skills, and confidence of its workforce to ensure that Personal and
Public Involvement (PPI) is understood, valued, and delivered as a core element of practice.

Basic PPl awareness is now embedded within the corporate induction process, ensuring all new staff receive an introduction to
PPI and understand their statutory responsibilities from the outset of their employment. To support ongoing learning, PPI e-learning
modules are available and actively promoted across the organisation. These accessible resources provide staff with flexibility to
engage with key concepts and practical approaches to involvement at a time and pace that suits them.

In 2024, the Involvement Team facilitated eight targeted PPI training sessions for Western Trust staff across various Directorates
and disciplines. These sessions have contributed to a measurable increase in PPl understanding, reflected in the growing volume
and quality of PPl monitoring returns submitted by Directorates. The team also launched an involvement Pod cast in the hope of
raising awareness of specific topics within Involvement. The podcast along with the launch of the ‘lunch and learn’ education
webinars will be implemented in the 25/26 year.

Importantly, service users and carers have been central to the review, co-design, and future development of PPI training, ensuring
the content is grounded in lived experience and reflective of real-world needs.

This co-production approach enhances the relevance and impact of training and reinforces the Trust's commitment to authentic
partnership working. The Involvement Team is also working in collaboration with colleagues across the region to develop new
thematic PPI training modules, ensuring a consistent and high-quality approach aligned to regional priorities and frameworks.

11
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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 having PPI as part of their Corporate induction process and
its Involvement Podcast.

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.

12
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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:

The Western Trust is committed to systematically measuring the impact and outcomes of Personal and Public Involvement (PPI)
activity to ensure continuous learning, improvement, and accountability.

The Trust has fully embedded the Regional Involvement Monitoring Tool within its reporting structures. This tool is used across all
Directorates and programmes of work and has been actively promoted and supported by the Involvement Team, who provide
ongoing guidance and professional input to ensure high-quality, meaningful returns.

To meet regional expectations and maximise reporting compliance, the Trust has developed an internal Involvement Monitoring
Implementation Plan, which outlines clear processes, timelines, and responsibilities for data collection and submission.

The Trust’s internal governance structures receive regular updates through this monitoring process, providing assurance that PPI
is not only taking place but is being meaningfully integrated and evaluated across planning, implementation, and service evaluation
stages.

There are clear mechanisms in place to embed PPI and co-production into all major decision-making processes, particularly in
relation to the development and delivery of significant projects. Examples of service user and carer involvement are well
documented and serve as evidence of effective practice and impact.

In addition, the Trust continues to strengthen its approach through the Strategic Engagement Forum (SEF). This forum plays a
pivotal role in shaping and informing strategic direction, while also ensuring that lived experience is embedded within Directorate-
level planning and monitoring processes. The SEF’s involvement enhances the quality and transparency of evaluation efforts and
reinforces the importance of accountability to those who use and rely on Trust services.

13
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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 by implementing a Monitoring implementation plan with clear process, timelines and responsibilities
for data collection.

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

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

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

others to report on their Involvement work.

14
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WHSCT Involvement Activity Data Submission April 24 — March 2025

The WHSCT 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 WHSCT started and completed from April 2024 — March 20257

WHSCT Involvement Activity 24/25

m Total

APRIL 2024 - SEPTEMBER 2024 OCTOBER 24 - 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 42 Involvement activities reported and from October 2024 to March 2025 there
were 45, giving a total of 87 Involvement activities reported.

15
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Figure 2, Involvement activity across the WHSCT Directorates from April 2024 — March 2025.

Involvement Activity Per Directorate

PLANNING, PERFORMANCE AND CORPORATE SERVICES
PERFORMANCE AND SERVICE IMPROVEMENT
NURSING, MIDWIFERY & AHP SERVICES

COMMUNITY OLDER PEOPLE SERVICES = Total

CHILDREN AND FAMILIES

ADULT MENTAL HEALTH AND DISABILITY

ACUTE - UNSCHEDULED CARE, MEDICINE, CANCER AND CLINICAL SERVICES

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

Comments:

The WHSCT should continue to 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.

16
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Figure 3, WHSCT 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
INFORMATION DEVELOPMENT = Total
GOVERNANCE
EVALUATION

COMMISSIONING

0 10 20 30 40 50 60

Figure 3, demonstrates the breakdown of Involvement activity per area of Involvement across the WHSCT. The majority of
Involvement activity has taken place in Service Delivery & Development and Information Development.

17
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Figure 4, WHSCT Involvement Activity per Levels of Involvement April 2024 to March 2025.

Involvement activity per Level(s) of Involvement

B Co-Design
m Co-Production
 Engage & consult

B Inform & educate

Figure 4, demonstrates the Involvement activity per level of Involvement across the WHSCT from April 2024 to March 2025. The
majority of Involvement activity fell into Co-Production (29). The Trust continues to have a spread of Involvement related activities
across the remaining levels of Involvement.

Recommendation,
Where possible the Trust should maximise opportunities to push Involvement as high up the Involvement ladder as appropriate and

possible.

18
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Figure 5, WHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement

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

Levels of
Involvement Count of Activity Number of public Number of carers Number of Service Users Number of Staff Totals
Co-Design 12 155 130 565 113 963
Co-Production 29 18 70 620 167 875
Engage &
consult 28 585 800 1093 669 3147
Inform &
educate 18 4150 144 1018 114 5426
Grand Total 87 4908 1144 3296 1063 10411

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

Educate.

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.

19
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Figure 6, WHSCT Involvement Outcomes April 2024 — March 2025.
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Figure 6, demonstrates the wide range of Involvement outcomes and impact that the Involvement activities has made across the

WHSCT from April 2024 to March 2025.

20
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WHSCT Involvement Training Data Submission April 2024 — March 2025

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

WHSCT, Amount of PPI Training

m Total

APRIL 2024 - SEPT 2024 OCTOBER 2024 - MARCH 2025

Figure 7, demonstrates the number of training sessions that the WHSCT PPI Team has delivered from April 2024 to March 2025
(15). The WHSCT have increased the amount of training session from the previous reporting period 2022/2023 (8).

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

Directorates and Divisions as appropriate to need.

21
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Figure 8, WHSCT Types of Involvement training provided from April 2024 to March 2025.

AWARENESS TRAINING

Types of PPI Training

ENGAGEMENT & INVOLVEMENT SESSIONS

m Total

Figure 8, demonstrates the types of training the WHSCT PPl Team provides.

22
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Figure 9, WHSCT Duration of Involvement training from April 2024 — March 2025.

Duration of PPI Training

B 0-30minutes

M 1-3 hours

Figure 9, demonstrates the average amount of time per each Involvement training session from April 2024 — March 2025.

23
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Figure 10, WHSCT number of Staff, Services Users, Carers and Total trained in Involvement from April 2024 — March 2025.

® How many Service Users have been trained

® How many staff have been trained

m Total trained

TOTAL

Figure 10, Demonstrates the total number of people trained in 2024/2025 reporting period. The Trust trained 321 staff during
2024/2025. 24 Service Users and 0 Carers accessed Involvement training via the Trust in the same reporting period.

24
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The WHSCT Involvement Human Library June 2025

Background:

A regional Task and Finish group was established in October 2023 to examine how qualitative components of Involvement initiatives
might be captured, examined and fed into the monitoring and learning process. Following the successful initial pilot process in June
2024, the Task and Finish group was recalled to further streamline the Involvement Human Library model from late 2024/ early 2025.
The group consisted of the PHA Involvement, HSC Trust PPI teams, DoH colleagues and Service Users & Carers.

The Involvement Human Library:

The Involvement Human Library Process now forms an integral part of the PHA led Involvement monitoring and accountability
arrangements. Every Service User and Carer who is involved in Involvement with the HSC Trusts has a unique story to tell, the
Involvement Human Library approach provides the space for non-judgmental dialogue and reflection. A limited number of
Involvement based projects (some selected by the Trust and others identified from monitoring returns are invited to participate in the
Involvement Human Library process.

The Involvement Human Library utilised a hybrid approach of in-person, written responses, or online options to help enable as wide
inclusive a process as possible. The model also offers day time and evening time sessions, to maximise participation. The
Involvement Human Library process utilised 3 consistent open questions/ discussion areas to help steer the conversation during
sessions.

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

e Recognition of the work of staff and the contributions of Service Users and Carers,
e An opportunity to share Involvement learning and best practice across the region,

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

e Provide a space for openness and transparency to enable the PHA & HSC Trust PPl Team(s) to create a positive and
meaningful experience for staff, Service Users and Carers in line with our HSC values,

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

25
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Involvement Human Library Discussion areas/questions:

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

these discussion areas are outlined below;

Service Users and Carers who participated in the Involvement project:

Reference:

Thematic theme(s):

Description(s):

Question(s):

1

Transparency

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

How did you find out about
your Involvement project?

Respect & Inclusion

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

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

Impact

The Involvement project has made a positive impact on
the service or HSC Trust, by increasing or promoting
safety, efficiency, better relationships, communication
or making the service more Service User and Carer
focused etc.

As a result of been involved the Service User and Carer
has experienced a professional or personal
development in terms of a better understanding,
increased confidence or awareness etc.

Did the Involvement Project
make a difference to services?
What did you get from being
part of the project?

26
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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 | 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 WHSCT Involvement Human Library has taken place on Tuesday 24" June 2025, at Gransha Park House, Derry. The below
information is an outline of the PHA PPI Panel, WHSCT PPI Team and the Involvement projects (Service Users, Carers & Staff) who
participated in this pilot process

PHA PPI Panel

e Emmett Lynch, PHA Senior PPI Officer,

e Bronagh Donnelly, PHA Senior PPI Officer,
e Sinead Ward, SHSCT Service User & Carer,
e Tina Franchi, SHSCT Service User & Carer.

WHSCT PPI Team

e Ann Mc Monagle, WHSCT PPI Staff.

Involvement Project 1: Waiting Well Project

e Eamon Harrigan, WHSCT Staff,
e WHSCT Service User & Carer,
e WHSCT Service User & Carer.

Involvement Project 2: Yarn Away Group

e Lesley Finaly, WHSCT Staff,

e WHSCT Service User & Carer,
e WHSCT Service User & Carer,
e WHSCT Service User & Carer,
e WHSCT Service User & Carer,
e WHSCT Service User & Carer,
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e WHSCT Service User & Carer,

Involvement Project 3: Altnagelvin Parent Group

¢ Yvonne Devenney, WHSCT Staff,
e WHSCT Service User & Carer.

Involvement Project 4. Emotional Well-Being in Schools Project

e Rachel Irvine, WHSCT Staff,
e Chole Mc Cafferty, WHSCT Staff,
e WHSCT Service User/ Pupil (Written submission).
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The below report reflects the conversation and learning from the WHSCT Involvement Human Library Session on the 24" 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:

Involvement and Local Community Support: The journey to recovery often involves more than just medical treatment. The
support of the local community, and having a sense of purpose and connection, can be just as important as the physical care you
receive. It's clear from the Involvement projects that the programmes and groups that some Service Users and Carers attend are
instrumental in your recovery and emotional well-being. These services, often connected to the Western Health and Social Care
Trust (WHSCT) and its partners, provide vital support. Utilising local community partners and their networks can be a positive
platform to develop Involvement related activity and initiatives.

e | attended a Service User engagement session and we were asked to put up ideas of what services we would like. | felt |
could give back something by crocheting blankets for Chemotherapy patients. We started to spread the word about the
group and it really developed from there.

e Iffeels like you’re on an escalator, when you’re going through a diagnosis and then treatment, you get on and then shoved
off when you’re done. It can be isolating and not sure where to go and what to do when you get off the escalator. | am so
glad that | got involved in this project, it really helped my recovery. This group are my besties, it is a great support aspect
and is more important than crochet.

Physical and Mental Rehabilitation: The Waiting Well Involvement project course at the Irish St Community Centre is a fantastic
example of a pre-habilitation programme and Service User/Carer Involvement. This kind of programme prepares patients for
surgery by improving their strength and overall fithess, which can lead to a quicker and more effective recovery. It's also clear that
the social aspect was just as beneficial, helping them feel stronger in both body and mind. The people working there made a huge
difference, which shows how essential compassionate and dedicated staff are to these programmes. This type of platform was an
ideal space to engage Service Users and Carers in the design and development of the WHSCT “Waiting Well” resources.

e | was on waiting list for 6 years for knee and hip replacement. | got a letter about the course and thought it might be something
that could help me. I got physiotherapy in Altnaglevin as walking was an issue for me. The programme was fantastic, it was

30



m Public Health
4 Agency Western Health and Social Care Trust PPl Monitoring Report 24/25

great for the mind as well as the body. | don’t know how we were picked but I'm delighted we were. | got a lot from the course
and | would recommend others get involved.

Community and Peer Support: The Macmillan Cancer Support Crocheting group is a perfect example of a peer-led support group
with an Involvement focus. These groups provide a safe space for people to share their experiences, inform the decision making
and development of services. The fact that some Service Users and Carers members refer to themselves as "besties" and that the
support is "more important than crochet" speaks volumes. These relationships are often the most crucial part of recovery, helping
to combat the isolation. The idea of giving back by Crocheting blankets for Chemotherapy Patients also provides a wonderful sense
of purpose and meaning.

e | was on a waiting list for a hip replacement and Altnaglevin sent me a letter for an 8-week course in Irish St Community
Centre because | was waiting on an operation. The people working there where amazing. | got stronger and stronger
participating in activities. I'm sad it’s over. | believe my recovery was quicker because of the help of the people in the group.

e When | was diagnosed | wasn'’t told of any support services available. | felt low and was receiving counselling when | met
Lesley (WHSCT staff member) and she told me about the services that were out there, she changed my life. | met other
patients who were also interested in crochet, so we started meeting up for coffee and crocheting.

Family-Centric Care: A local mother experience of her son's liver transplant shows the importance of services that support not
just the patient, but the whole family. Identifying the need for basic amenities like a place to sleep or make a cup of tea for parents
is a simple but powerful insight. This highlights the importance of family feedback in shaping WHSCT health care services to be
more compassionate and family-friendly.

e My Son was born with liver problems. | spent a lot of time in hospital and | was a match and able to donate a liver to him.
We stayed in Birmingham Hospital and saw first-hand the services that were on offer there, more family friendly when we
returned to Altnaglevin we noticed that they didn’t have the same facilities. So, we started to look at what was needed, we
sent out a questionnaire to parents, asking what they needed. The feedback was they needed somewhere to sleep, make
a cup of tea, watch TV together.

Youth Mental Health: The Emotional Wellbeing Teams in Schools (EWTS) programme is a proactive approach to mental health.
By bringing support directly into schools, the programme helps young people and staff build emotional resilience and provides a
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clear pathway to help. The fact that the programme was delivered for the entire academic year allowed for trust to be built between
students and staff, which is essential for these types of services to be effective.

¢ | found out about the Emotional Wellbeing Teams in Schools (EWTS) project when they came into our school and delivered
one of their first workshops during class. Our teacher introduced them and explained they were part of a pilot programme
trying to help improve students’ emotional health. At first, | thought it was just a one-off talk, but they came back for the rest
of the school year to deliver more sessions and mentioned they wanted our feedback to help shape how the programme
would run in my school and other schools.

e We also had access to the EWTS programme for the entire school academic year which allowed for working relationships
to be developed with the staff and for the pupils to become familiar and comfortable with the assigned EWTS practitioner.

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:

Holistic and Tailored Care: The programmes that Service Users and Carers participated in show that true healing goes beyond
just medical treatment, it also involves Co-Production and Partnership Working. All Involvement projects demonstrated the
importance of services being flexible, open and responsive to feedback, rather than rigid and one-size-fits-all.

¢ Very much so, the classes where tailored to individual needs and issues. | felt supported throughout it. The feedback we
were asked to give was very important, we completed questionnaire asking how we felt the programme went.

e We were able to add things to the booklet for the WHSCT Waiting Well project, | found it very positive to be a part of. | loved
the group, love it to carry on for another few weeks, if did not do this course, | would not be able to leave the house, it really
helps prepare me for post operation movement and getting things organised in the house. They introduced me to new ideas
and things | never thought of. Being on a waiting lists can be a negative experience, but this gives people something to focus
on and get strong we your recovery is better.

The Power of Community and Shared Experience: The Service Users and Carers highlighted how critical the role of social
connection plays in positive Involvement experiences. Some Involvement or support groups became like a family. This sense of
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belonging is a powerful antidote to the isolation that often accompanies a health diagnosis or long-term treatment. By sharing
experiences, having their voice heard, people feel understood and supported, which is a vital part of recovery.

o |t feels like a family, we can share, we always get something positive out of it. | love a Wednesdays, it is my favourite day of
the week. It’s great coming to the groups, chatting about also helping to support this very important service.

e We do the trauma teddies for the Emergency Department, Children’s ward and bereavement parents. We all respect
everyone’s experience and own trauma, we respect the different views and opinions and that is why the group works so
well.

Empowerment Through Active Participation: Service Users and Carers felt they were not passive recipients of care. In some
cases, they were active partners in your own well-being. This theme is clear in the EWTS Involvement project where the feedback
provided help to shape the Emotional Wellbeing Teams in Schools (EWTS) program, proving that student voices are crucial for
improving services.

e Yes, | felt really respected throughout the project. The EWTS staff treated us like equals, not just like students they had to
get answers from. They always listened carefully and made sure everyone had a chance to speak, even if you were shy. In
the workshops, they’d ask questions in a way that didn’t put anyone on the spoft, and they gave us sticky notes or anonymous
ways to share feedback, which I liked.

e The practitioners didn’t just arrive with a pre-set programme, they took the time to engage meaningfully with both staff and
students to ensure the support they were offering actually fit our school’s needs. As a teacher, | appreciated how
collaborative the approach was.

Building Trust Through Respect: The success of these Involvement projects was built on a foundation of mutual respect. Staff
members treated Service Users, Carers and other participants as equals, not just as patients or students. This created a safe and
open environment where they felt listened to and valued. This strong partnership between Staff, Service Users and Carers is what
allows for real, meaningful change to take place.

e Absolutely without a doubt. | feel completely listened to and respected. I've come along way and happy to converse with
staff on behalf of the group. | feel a strong partnership with the staff, they are so lovely and will always try their best to bring
in new ideas.
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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:

Empowerment and Confidence: The Involvement projects helped participants move from being apprehensive and fearful to
feeling empowered, heard and confident. It led some Service Users and Carers to be more confidence to talk about emotional well-
being and openly discuss sensitive topics. These Involvement projects provided the tools, space and encouragement for individuals
to take an active role in their own recovery, well-being and service development.

e Got a lot out of it, | got a new knee, | feel more confident and it has recharged my brain. This project looked at the whole
picture, for recovery and this helped the whole body. We think this project should be rolled out regionally, as you can really
see the results.

¢ | had areal fear of exercise, because | did not know what to do when you go into the gym. This project showed the importance
of keep moving, being active and helping yourself to the small things to promote better recovery when you get the operation.
| can now go to aerobics and go swimming because of this project — you were spurred on to do other things by the WHSCT
staff. | was apprehensive about surgery but the group helped me go for it, they alleviated my fears and worries.

e |t gives a purpose and sense of giving back to the WHSCT. It is hard to put into words the benefits of the group, it's something
money can’t buy, we now talk about our lives as well as our cancer diagnosis. We use our lived experience to make the
service better for the next person who walks through the door.

The Power of Peer Support: A sense of community was a fundamental part of some Involvement projects. The groups, whether
for recovery from Surgery or a Cancer diagnosis, created a powerful sense of belonging for all Service Users and Carers. What
began as a group of strangers at an ad hoc Involvement opportunity evolved into a support system that felt like “sisters” This peer
support alleviated fears and worries, offering a safe space to share experiences and ideas that money couldn't buy.

e We started as strangers on a Cancer journey, we are like sisters now!
Purpose and Giving Back: A core theme is the profound sense of purpose found in giving back from all Service Users and Carers

involved. By using their personal experiences to help others, participants transformed their own struggles into something positive,
that would help the next generation of Service Users. Whether it was making "Trauma Teddies" for the hospital or providing
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feedback to improve a program for the "next person who walks through the door,"” this act of giving helped to make sense of their
own health journey and contributed to a more compassionate and effective healthcare system in the WHSCT.

e Partnership working with Service Users and children lifts everybody. We hold events outside of the ward, it allows to
see/realise that everyone is a person outside of their job. It helps breakdown barriers and build positive relationships. Our
parents always want to give something back. | can honestly say, | have thoroughly enjoyed it. | cannot see me not doing it.
I love it, | love meeting families, get the feedback and input and see how a small change can make a huge difference.

Collaborative and Responsive Care: The success of these projects was built on genuine collaboration between Staff, Service
Users and Carers. The Involvement projects were not static but were continually shaped by feedback from the people they served.
This made the Involvement projects feel real and useful, as it directly addressed the needs and concerns of the individuals involved.
This responsive care model is a powerful alternative to a one-size-fits-all approach, showing that when staff truly listen and act on
feedback, the results are more meaningful and effective for everyone that uses the service.

e | dothink it made a difference. | noticed that the sessions started to feel more focused on the stuff we said we were struggling
with, like dealing with stress, anxiety, and relationships. It wasn't just the usual "don't bottle things up"” talks, it felt more real
and useful. They also made the sessions more interactive based on our feedback, which helped more people get involved.
For me personally, being part of the project made me feel like my opinion actually mattered, and it gave me more confidence
to talk about emotional wellbeing, with friends and even teachers.

e Yes, without question, the EWTS project made a real and noticeable difference in our school. As the year progressed, the
content and delivery of the sessions became increasingly aligned with the actual needs and concerns of our students. This
was largely because the EWTS team genuinely listened to feedback from both pupils and staff. The themes addressed, like
managing stress, building social & emotional learning, and emotional regulation; were directly based on what we had
identified as priorities, which made the sessions more relevant and impactful.
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Question 1 (Transparency): Staff Questions
What was it like to lead the Involvement Project?

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

Impact over Scale: A central theme is the decision to focus on small projects with massive impact on individual lives. Instead of a
broad, one-size-fits-all approach, these initiatives were designed to be personal and effective, leading to tangible results like
improved fitness, greater confidence, Co-production and better surgical outcomes. The success of the “Waiting Well” project, which
supported 120 people, proves that targeted efforts can be more powerful than large-scale, impersonal programs.

e |twas a lot of work but very rewarding, to date we have supported 120 people through the project. Bringing people together
in a less formal setting is more relaxing for the person. We decided it was better to have small projects, as we wanted
massive impact on individual lives. The people who attend are fitter and more active this can have better outcomes following
their surgery. The patients help shape the design of the content for the leaflet, the booklet/ leaflet covered what was in the
programme so people knew what to expect.

Community and Patient Ownership: A key to success in some Involvement projects was letting the projects become self-
sufficient, with a limited staff resource. By initially leading the Involvement initative and then stepping back, the Service User and
Carer group was able to take ownership. The Altnaglevin Parent Involvement group, is a positive example and shows that giving
Service Users, Carers/ Families control fosters a sense of commitment and ensures the project's long-term sustainability.

¢ |lead on the initial engagement for this group. But it is now very self-sufficient and doesn’t need me, which is an achievement
within itself. They have the room in the centre and the group is open to anyone. There are so many benefits of the group
from peer support to Involvement and recovery. They are honest and are happy to feedback into how we can do things
better or keep doing the positive things more.

Leveraging Community Expertise: Some Involvement projects strategically leaned on community expertise and used local
facilities. This approach is not only more efficient but also creates a more relaxed and familiar setting for Service Users and Carers,
which is crucial for making people feel comfortable and engaged.

e . We did lean on the community expertise, they know people and we used community facilities much more beneficially.
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Persistence and Trust: The Altnaglevin Parent group highlights the importance of persistence. Despite a disappointing initial
response, the WHSCT Staff team continued to try, showing their belief in the power of the "Service User and Carer voice." This
dedication paid off, growing the group from a single parent to a thriving community of 250. This demonstrates that building trust
takes time, but the results in a strong network of peer support, and in the end is well worth the effort.

o When we first reached out to parents the response wasn't great and it was very disheartening, but we tried again as we
believe in the power and importance of the Service User voice. The 2nd or 3rd meeting numbers started to increase from 1
parent to 7 or 8 parents. One of the parents attended and offered to reach out to some other parents to bring them on board
and act like the link person between the parents and staff. We now have a group of 250 parents all involved and supporting
the service. It is a great peer support for new parents on a similar journey.

Flexibility and Collaboration: The success of the Emotional Wellbeing Teams in Schools (EWTS) project was due to a flexible
and collaborative approach. As a new Staff team, they had the freedom to tailor their approach to different schools and engage
with a wide range of people, from pupils to parents and community partners. This ability to adapt and work with diverse groups
ensured the support was relevant and effective for everyone involved.

e We were a new team, so in many ways how we worked was new. But in a sense, it allowed us more freedom and it was
easier to put things into place. It was a very rewarding experience to lead on this project. We were able to tailor our approach
to meet the needs of the different schools we would engage with. Not only do we engage staff, but we also work with parents,
community partners and most importantly pupils.

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

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

The Power of Empowering People to Be Partners in Their Own Care: These Involvement projects succeed because they
don't treat Service Users and Carers as passive patients. They empower individuals to become active partners in their health and

Involvement journey.

e | invited people to the Involvement project group. At the start the Service Users and Carers used the first few meetings to
tell their positive and good stories whilst on the waiting list. | think we can apply this model for other waiting lists, the impact
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has been brilliant for us. Behind the scenes working with acute services, community, feedback from patients are more
informed when they come for surgery. They know what to expect, more confident, want to keep going, patents and services
see the benefits. This really helps the person, their families and enables them to prepare as best as they can.

The Transformative Impact of Community and Connection: A consistent theme is how vital community and peer support are
for healing, feeling safe and comfortable to express an opinion or observation. What started as a group of strangers on a Cancer
journey became a network of support and hope. By creating welcoming spaces and fostering a sense of Involvement, these
Involvement projects provide a place where people can share their experiences, alleviate fears and find a strong sense of purpose.

e We provide a very welcoming space for people to come in to chat, learn and engage. We ask the school community, what
do you need and then we build a mental health support package around them. Each school programme is different; however,
some core themes remain the same. We make sure all the student voices are heard, so we set up a student voices forum.
This is a platform for student to discuss ideas, sense check the material we have and then make suggestions in how to make
it better.

The Importance of Listening and Adapting: The success of these Involvement projects is a direct result of Staff ability to listen
and adapt. Projects like the Emotional Wellbeing Teams in Schools (EWTS) and the new Children's Ward design are built on the
feedback and lived experiences of the people they serve. By treating Service Users/Carers, families, and students as equals and
giving them a voice, these services become more relevant and effective. This collaborative model ensures that support is genuinely
needed and appreciated.

e Our families feed feedback through the Parent Group if they didn’t want to raise it themselves. Our Ward is open to ideas
as we know we do not have all the answer. In more recent times Service Users and Carers have been invited onto the
WHSCT design team for the new Children’s Ward. The views of parents and everything they wanted to help make the next
service event better was included in the design.

Purpose and Giving Back Drive Deeper Healing: The Involvement projects provide opportunities for Service Users and Carers
to give back, whether by creating "Trauma Teddies" for a hospital or using their experiences to help design a new Children’s Ward.
This act of giving turns personal struggles into a source of positive change for others, which is a deeply rewarding part of the
healing process. It shows that recovery isn't just about getting better, it's about making a difference, getting involved and being
apart of something bigger than ourselves.
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e I'm conscious that | don’t know all the conversations happening in the group. But | drop in each week to say hello and make
sure they have everything they need. We want the centre to be a home away from home, where they feel comfortable in
coming and using the facilities. Our Service Users have developed art pieces for world Cancer Day, where they developed
3 6ft crochet panels, depicting the stages of diagnosis, treatment and life beyond cancer. These are now displayed in
WHSCT hospital, they are amazing. | am so proud of these ladies, they are giving back and making the service better.

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

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

Proactive Patient Care: Instead of passively waiting, Service Users participated in community-based activities that help them get
stronger and more confident. This approach not only prepares them for surgery but also helps them recover faster. There feedback
and contributions to the design and development of resources has made the project and health initiative better.

e After 17 years in finance | came into the WHSCT Health Improvement Team and wanted to develop my skills that makes an
impact on lives, | took over the project and developed links in the community and met with patients. Anything | can do to
help the system | will. The community are already doing a lot to help elevate pain for patients whilst on waiting lists so | felt
we needed to build upon this. A lot of people never attended community services before so it opened doors to other activities
in their community they could access.

e |t was pure joy, it's such a pleasure. A Wednesday is a protected space for this group, we value them so much. They bring
so much fun, noise and can boisterous, their energy lifts the centre. | love how the group are not a closed-door group, they
welcome all new members all the time. They will go out of their way to bring someone new into the group. We couldn’t do
what they do, our service needs the patient experience voice.

Parent/ Family Involvement Enhancing the Hospital Ward Environment: By involving parents in the decision-making process,
staff can create a more welcoming and supportive atmosphere on the Wards. The input from parents has made a huge difference,
leading to improved care and a better experience for families, even in difficult circumstances. The Involvement opportunity helps
staff see the personal side of parents, fostering a stronger connection and a deeper appreciation for their needs.
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e [t's important to work across WHSCT Directorates and break down silos so we can support the Service User and Carer
better. | think we have built up positive working relationships with Acute staff, as they see the importance of Health
Improvement and the benefits of support offered pre and post operation.

e |t has a positive impact on patients whilst they wait for surgery. The project saves on aftercare because they know what they
need to do and Importance of being active. | am proud of what | am doing as | see the difference it makes, there is a lot of
job satisfaction.

e Our Parent & Family events show the personal side of parents and helps staff make a stronger connection. The input from
our parents have made a huge difference. Parents coming onto the ward are so grateful for the things provided, they see
the difference in the ward. There is a lovely atmosphere it is welcoming even in very difficult circumstances.

e | have a new friend, great satisfaction and pride all the work the group has done. The parental voice has enhanced the ward
and the care provided.

Bridging Gaps: Some Involvement projects acted as a crucial link between schools, homes, and mental health services, making
it easier for young people to access the help they need at the right time and within their own community.

¢ | think we help bridge the gap between school, community, home and mental health services. We are also addressing
stigmas around mental health and letting people know, it is ok to ask for help

Reducing Stigma: By making mental health and emotional well-being a regular topic on school agendas, the Emotional Well-
being at Scholl Involvement project helps to normalise these discussions and reduces the stigma associated with asking for help.
Staff self-reported that this project helped to reduce the waiting list for CAMHS (Child and Adolescent Mental Health Services)
and has created a lasting legacy of resilience within the school community.

e | think we have made a difference, we are trying to leave a legacy of resilience within the school, | know we have help
support and reduce down the CAMHS waiting list from our approach. We have built up a great relationship with the school
staff and student population. Mental Health and emotional well-being are a standing item on a lot of our school agendas, as
the emotional health of staff is also very important, this has been a cultural shift in this space.
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Recognition and acknowledgements

The PHA would like to recognise and acknowledge the WHSCT Involvement projects that participated in the Involvement Human
Library on the 24™ 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 WHSCT 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 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.

42



m Public Health
4 Agency Western Health and Social Care Trust PPl Monitoring Report 24/25

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 and links on the Involve You section and assurance itself

that these are up to date, this should include, but not limited to, the HSC Service User and Carer reimbursement guidance and

associated forms, Trust PPl Flow chart, Trust PPI action plan and when developed the PPl Annual report.

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 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 available to all Service Users, Carer and staff groups/ networks across
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the organisation, to help showcase the scale and impact of the Involvement work that have been completed and to encourage
others to report on their Involvement work.

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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