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1.0 PURPOSE

The purpose of this document is to outline 10,000 MORE Voices project to explore the
experience of service users, families and carers who use equipment to live better with
a disability within HSCNI.

2.0 BACKGROUND

In 2024, led by the Department of Health (DoH) there was a regional review of
Assistive Technology and Equipment Services. In the context of this review, Assistive
Technology and Equipment (ATE) is used as an umbrella term to describe a range of
products that

“support and assist individuals with disabilities, restricted mobility or other impairments
to perform functions that might otherwise be difficult or impossible.”

-Medicines and Healthcare Products Regulatory Agency (2023).

The assessment, provision and recycling of ATE is pertinent to a wide range of
programmes of care including older people, adult physical disability, children’s
services, learning disability, dementia, and sensory impairment. ATE services within
scope of the review include Community Equipment Services (CES); Homelifts; Minor
Adaptations; Electronic Assistive Technology (EAT) and Wheelchair Services. The
changing demographic profile in Northern Ireland is anticipated to place increasing
demand for ATE over the next number of years. Therefore, it is prudent to work to
ensure that adequate resources, systems and process are in place to manage this
expected demand.

The review established that there are many examples of good practice throughout the
region to ensure timely and effective provision. Nonetheless, there is potential for
improvement with service user experience highlighted as one of the recommendations.

There is currently limited mechanisms to analyse the experience of people accessing
ATE. Therefore the Regional Oversight Group commissioned a project through the
10,000 MORE Voices initiative to provide deeper insight experiences and most
importantly to identify actions which would improve the experiences of ATE services.

The initiative 10,000 MORE Voices is part of the Regional Experience Programme, led
by the Public Health Agency (PHA). The 10,000 MORE Voices initiative seeks to:-

1- support service users, families and carers to share their experiences ( in the form of
a story) in a way which can be robustly analysed using Sensemaker® (computer
software which supports a deeper understanding of narrative language)

2- empower stories to be shared using the same co-designed tool which can be
translated into a variety of accessible forms.



3- enable data to be collected centrally which can be shared at all levels of the Health
and Social Care system. This means learning is available locally to services, to
leading organisations (such as federations) and collectively across the region

4- As part of a model of change (see Figure 1.) the initiative will:

e identify areas of good practice
e highlight areas for improvement
e presents what matters most to service users, families and carers.

Figure 1. The 5 step approach to all 10,000 MORE Voices Project
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All projects within 10,000 MORE Voices are built upon a commitment to accessibility,
anonymity, learning and change. All data is managed in line with 10,000 MORE Voice Data
management guidance which is aligned with HSC Information Governance and GDPR.

To support the development of the project a 10,000 MORE Voices ATE Working Group was
established with ATE representatives and PCE representative from all Trusts, DOH and
PHA (full list included in Appendix 1).



3.0 PLAN ON A PAGE

The following table outlines the key elements of the project as discussed with the 10,000
MORE Voices ATE Working Group

AIM
To learn from the lived experience of service users,

What people, idea, group or | families and carers when accessing Assistive Technology

culture do you want to through services within HSCNI
better understand?

e Invite service users, families & carers to share
their experience anonymously through
story/reflection which is robustly analysed using
Sensemaker®

¢ Analyse the process and outcome of the
experience from perspective of service user,
family or carer

OBJECTIVES

How will this be achieved -

What are the objectives of . .
the project (3-4) e To celebrate the positive experiences and

understand the core elements which supported a
positive impact

e To identify areas of improvement and inform
change at service, organisational and regional
levels

The core concepts relating to Assistive Technology
identified within the regional review and literature are:

CORE CONCEPTS

e Partnership Working/Shared Decision Making
What questions do you want e Communication
to try to answer with the e Process from assessment to access
story data results? e Maintenance
¢ Regional Consistency
e Impact/Outcome of experience
STAKEHOLDERS e Service user/carers/families accessing services
e Key healthcare professions involved
Who are your key e Charitable partners
stakeholders? Will your e HSC service user groups
project need agreement by e Commissioning Forum — Regional Oversight
key partnerships? Group




LEAD

Who is the Project Lead to
implement and drive the
outcomes of the project?

Project is led by Regional Experience & Involvement
Lead (PHA) and regional results presented to the
commissioning forum, Regional Oversight Group (with
representatives of all organisations) to inform regional
priority areas.

The analysis can also be presented at a local service and
organisational level to support ongoing implementation
plans within trusts

TIMESCALE
(refer section 4.0)

What are your proposed
timeframes from inception
to completion?

Stage 1: Design & Pilot
Stage 2: Story Generation

Interim reports every 3 months
Stage 3: Emerging Themes workshops
Stage 4: Regional Action Plan and Report
Stage 5: Evaluation- next steps in the cycle

DATA MANAGEMENT

Who will be working with
the story data results?

The Regional Experience Team (PHA) are the data
managers of the dataset and responsible for redacting
and managing the story base. This is supported by the
Trust PCE teams and governance structures

CHALLENGES

What barriers are evident at
the outset of the project?

Definitions (Plain English)

Breadth of services involved

Variation across Trusts re services

Breadth of population

Engagement with complex communication needs

EVALUATION

How will
respondents/service users
be informed of the
outcomes? How will your
outcomes be evaluated?

e Service user, family, carer forums and
representatives

e Publication of reports on Engage Website
https://engage.hscni.net/

e Contact details for Regional Experience Team. It is
important to note under 10KMV governance
personal identifiable information is not collected
and stored. If included in returns this information is
redacted

4.0 TIMESCALES

The following table outlines the proposed timescales for each stage of the project.



https://engage.hscni.net/

Project Design

Confirm project approach — identifying key stakeholders

Design of
Project
resources

Agreement of identified forum on content of:
O survey
O promotion material
O cover letter

Build of survey on Citizen Space

Pilot Exercise

Pilot resources (nominations request) for 2 weeks and
refine final resources

Promotion &

Develop engagement plan to reach sample of population

Engagement and distribution of materials (include offer of webinars)
Launch Communication to all services in HSCT. ALB, C&V
Trusts will be supported by local PCE Facilitator to
increase story generation
Story - —— -
. PHA will provide identified forum with weekly numbers
Generation .
of activity
PHA will process all returns through Citizen Space
Led by PHA data will be analysed providing emerging
Emerging themes
Themes Presentation of emerging themes to key forums
Regional Regional workshop to engage and discuss the data —
Workshop informing final report

Distribution of
learning and
action plans

Joint approach with SPPG/PHA/HSCT and wider External
Stakeholders

Commitment to Actions by identified through review of
Home Care
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