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The Trust’s Corporate Plan notes 
Making Life Better 2012-2023 as one 
of its core strategic drivers which 
seeks to reduce health inequalities 
and support people to make healthier 
and better informed life choices. To 
do this, we must effectively engage 
with our service users, carers, public 
and staff to ensure we are offering 
services and support that can best 
reduce these health inequalities. 
Some notable health inequalities 
within the Western Trust area are:

1 in 4 families within the Western 
Trust Area experience poverty 
linked to high and lasting levels of 
unemployment and low wage rates.

Those employed in the Omagh and 
Fermanagh areas earn less than 
their counterparts elsewhere, 
additionally they may also:

  Reside in areas with higher 
 poverty rates;

  Reside in isolated areas with little  
 provision for support;

  Be employed in the service 
 or tourism industry, which is 
 frequently associated with 
 seasonal work, lower pay 
 or zero hour contracts.

Derry is a statistical outlier in 
relation to unemployment with 
February 2018 figures indicating 
that the Foyle Constituency has 
an unemployment rate that is 
more than twice the Northern 
Ireland average (7.9% v 3.8%).

Fermanagh is one of the areas 
of Northern Ireland with the 
greatest proportion of houses 
without central heating.

Derry City has the highest % of 
school children entitled to free 
school meals at 43.3% versus a 
Northern Ireland average of 30.7%.

Our Minister has made a formal 
commitment to involvement and this 
is expressed in the Plan Direction 
Ministerial Target 2019-2020: By 
March 2020 Health and Social Care 
should ensure that the regional 
Co-production Guidance has been 
progressively implemented and 
embedded across all programmes of 
care. This will include integrating 
Personal and Public Involvement, 
Co-production, and Patient Client 
Experience into a single 
organisational plan.
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The projects highlighted in orange are just 
a snapshot of the variety of involvement work taking 
place every day in the Trust. The Integrated 
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The Western Trust is committed to Involvement 
and Co-Production at all levels and across all 
programmes of work. How we involve our 
service users, carers, public and staff in the 
development of our services is key to how we 
will effectively meet the needs of our population 
in the coming years to help address health 
inequalities and make this a Great Place to Live.

The Trust’s new Integrated 
Involvement Plan has been 
developed in partnership 
with our staff, service users 
and carers and is intended 
to give life to our commitment 
to promote, develop and 
integrate involvement.
  
The Integrated Involvement 
Plan fits within the Western 
Trust’s Corporate Plan 2019-21. 
In the Corporate Plan, we set 
out a clear statement of intent 
to work across boundaries and 
organisations to involve service 
users and carers:

“We can’t do this without you 
and we are committed to 
involving and engaging with 
our service users, carers and 
public and to embedding a 
personal and public 
involvement (PPI) culture.” 

The Trust currently has several 
large programmes of work 
which can offer great 
opportunities to promote and 
carry out effective involvement, 
including No More Silos, 
Pathfinder, Safety Quality West, 
Flow Coaching and Working 
Together: Delivering Value. This 
plan sets out our vision for how 
these areas can together be 
effective models of involvement 
and co-production and help 
us meet our 4 key ambitions 
for our population, that the 
geographical area served by 
the  Western Trust will be a
 
• Great Place to Start Life

• Great Place to Live Well

• Great Place to 
• Grow Older

• Great Place to Work

We want our staff to be 
empowered to carry out 
effective involvement and to 
have service users and carers 
with the skills and knowledge to 
have their voices heard. To this 
end we will promote a culture of 
collective leadership to ensure 
involvement is everyone’s 
responsibility and develop a 
culture of shared learning for 
staff, service users and carers. 
Service users and carers 
involved in the development of 
the plan told us that to help 
make this plan an effective one, 
which has a real impact on our 
population, we must pay 
attention to:

• The importance of good 
 communication – Information  
 should be easy to understand,  
 easy to access and   
 continuously available or 
 consistent?

• Effective promotion of 
 opportunities for involvement  
 so that those wishing to  
 become involved know how 
 to do so.

• Support to be involved. We 
 need to build capacity and 
 knowledge amongst our 
 staff, service users and   

 carers to recognise the value 
 of effective partnership 
 working.

• Joint ownership. Service 
 users and carers feel that 
 involvement should not only 
 be the responsibility of one 
 team. Each staff member, 
 programme of work and 
 directorate need to take 
 ownership of their 
 responsibility to work in 
 meaningful partnership.

• Measurement of 
 effectiveness. Service users 
 and carers feel it is important  
 the Trust shows the impact of  
 involvement and has good 
 structures and processes in 
 place to collect relevant 
 information.

I believe this plan will make us 
better able to involve service 
users and carers as our 
partners.  With your support, I 
am in no doubt we can make 
real, positive change together.

Dr Anne Kilgallen
Chief Executive

“We can’t do this without 
you and we are 
committed to involving 
and engaging with our 
service users, carers and 
public and to embedding 
a personal and public 
involvement (PPI) 
culture.”
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Introduction

In this plan, we want to build on our current 
work of Personal & Public Involvement with 
service users and carers, Patient/Client 
Experience, Learning & Improving Work 
and Staff Engagement and develop these 
into a single organisational approach to 
Involvement. 

Our Integrated Involvement Plan 
will be aligned with the Western 
Trust’s four key ambitions, 
ensuring effective care in all we 
do. We want the Western Trust 
area to be a

  
• Great Place to Start Life
   
• Great Place to Live Well
  
• Great Place to 
 Grow Older
  
• Great Place to Work
  
Our Integrated Involvement 
Plan evidences the Trust’s 
commitment to working across 
systems and organisational 
boundaries to improve services 

and sets out a clear approach 
for how we work with service 
users, carers, the public and 
our staff to deliver services 
that best meet the needs of 
our population.

Increasingly we are providing 
services not just for our own 
population but for people across 
the region, across Trust 
boundaries and jurisdictions 
both in Northern Ireland and 
Republic of Ireland. We can’t do 
this without engaging with our 
service users, carers and public 
and embedding an involvement 
culture so that it becomes an 
intrinsic part of how we do 
our business.

The Trust’s Corporate Plan notes 
Making Life Better 2012-2023 as one 
of its core strategic drivers which 
seeks to reduce health inequalities 
and support people to make healthier 
and better informed life choices. To 
do this, we must effectively engage 
with our service users, carers, public 
and staff to ensure we are offering 
services and support that can best 
reduce these health inequalities. 
Some notable health inequalities 
within the Western Trust area are:

1 in 4 families within the Western 
Trust Area experience poverty 
linked to high and lasting levels of 
unemployment and low wage rates.

Those employed in the Omagh and 
Fermanagh areas earn less than 
their counterparts elsewhere, 
additionally they may also:

  Reside in areas with higher 
 poverty rates;

  Reside in isolated areas with little  
 provision for support;

  Be employed in the service 
 or tourism industry, which is 
 frequently associated with 
 seasonal work, lower pay 
 or zero hour contracts.

Derry is a statistical outlier in 
relation to unemployment with 
February 2018 figures indicating 
that the Foyle Constituency has 
an unemployment rate that is 
more than twice the Northern 
Ireland average (7.9% v 3.8%).

Fermanagh is one of the areas 
of Northern Ireland with the 
greatest proportion of houses 
without central heating.

Derry City has the highest % of 
school children entitled to free 
school meals at 43.3% versus a 
Northern Ireland average of 30.7%.

Our Minister has made a formal 
commitment to involvement and this 
is expressed in the Plan Direction 
Ministerial Target 2019-2020: By 
March 2020 Health and Social Care 
should ensure that the regional 
Co-production Guidance has been 
progressively implemented and 
embedded across all programmes of 
care. This will include integrating 
Personal and Public Involvement, 
Co-production, and Patient Client 
Experience into a single 
organisational plan.
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Pathfinder
The Western Trust Pathfinder programme has 
developed 3 Collaborative Implementation 
Groups focussing on Mental Health, Carers and 
Community Care. Each group consists of Trust 
staff, representatives from the Community and 
Voluntary sector and service users and carers, 
evidencing the Trust’s commitment to working 
within a model of co-production and across 
boundaries. In working with service users and 
carers, each of these programmes of work have 
an agreed set of key priorities to work towards as 
well as making some initial actions. Examples of 
these are:

Carers Group Develop a database of resources 
(available services). Provide more timely and 
effective support for Carers. Involve Carers in staff 
training. Development of a co-produced plan for 
unpaid carers in the Fermanagh and Omagh Area. 

Mental Health Development of a “live” directory 
using an electronic platform. Engage with the 
Education Authority to ensure involvement.
Better community activities that really connect 
people and communities and target the hard to 
reach groups e.g. Community Hubs.Train together 
(staff across primary and secondary care, 
community and voluntary sector, service users) e.g. 
Recovery College training. Improve accessibility 
and reduce waiting lists to specialist services.

Community Care Review successful partnerships 
in the area, identify learning and benchmark 
these. Skill up community health workers. Develop 
the health literacy of the population. Make 
navigation of the system easier. Work to reduce 
social isolation.
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Co-Production of 
a 16+ Service app

Young people informed us 
that they do not always hear 
about 16+ Service activities 
and events and that 
information shared is not 
always timely. In conjunction 
with Trust staff, and after 
receiving some funding from 
involvement Transformation 
monies, the young people 
have been working with the 
16+ Service Development 
Manager and Unity Training 
to develop a 16+ Service 
App. Young people have 
been involved in deciding 
what information they would 
like on the app, how it looks 
and how it is developed in 
future. The young people 
involved in this project are 
very excited about the App 
and are looking forward to 
receiving information about 
the service in a timely 
manner. They are also 
looking forward to being 
able to communicate with 
staff via the App, meeting a 
very real need and 
evidencing true service 
development by involving 
service users and carers.
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Effective governance and leadership 
to embed involvement as part of the 
Trust's culture are key and to this 
end, the Board of the Trust has 
established the Improvement 
through Involvement Committee to 
provide assurance and leadership. 

The Integrated Involvement Plan 
was developed through several 
workshops with key stakeholders 
in the Trust and other stakeholders. 
Discussions included Patient Client 
Experience, Compliments and 
Complaints and Quality 
Improvement. This was completed 
with staff initially as it is key that staff 
across the Trust formalise how best 
we will work together to further 
involvement and shared learning. 
The plan was then reviewed and 
developed at a series of workshops 
targeted at service users, carers and 
the general public to listen to the 
needs of those who use and 
experience our services. 

All of the above is central to hearing 
the voices of those who live in the 
Western Trust area and involving 
them in a way that is meaningful 
and leads to real change. 
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‘Finding Hope’
Resource Book from the Recovery 
College. Recovery College 
students, peer trainers and staff 
identified the need for an 
accessible, easy to use, recovery 
focused guide to information on 
mental health and wellbeing 
support in the Western Trust area. 
Service users have been able to 
give real life examples of what 
has worked for them and 
therefore may be of benefit to 
other people in similar situations. 
This is not only an example 
of user involvement leading 
to a real tangible outcome for 
those involved but utilising 
their expertise and experience 
to help others.
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Those employed in the Omagh and 
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additionally they may also:

  Reside in areas with higher 
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  Reside in isolated areas with little  
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  Be employed in the service 
 or tourism industry, which is 
 frequently associated with 
 seasonal work, lower pay 
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relation to unemployment with 
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that the Foyle Constituency has 
an unemployment rate that is 
more than twice the Northern 
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Fermanagh is one of the areas 
of Northern Ireland with the 
greatest proportion of houses 
without central heating.

Derry City has the highest % of 
school children entitled to free 
school meals at 43.3% versus a 
Northern Ireland average of 30.7%.

Our Minister has made a formal 
commitment to involvement and this 
is expressed in the Plan Direction 
Ministerial Target 2019-2020: By 
March 2020 Health and Social Care 
should ensure that the regional 
Co-production Guidance has been 
progressively implemented and 
embedded across all programmes of 
care. This will include integrating 
Personal and Public Involvement, 
Co-production, and Patient Client 
Experience into a single 
organisational plan.
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What is Involvement?

Involvement is a process 
whereby service users, carers, 
staff and the public are 
empowered and enabled to 
inform and influence the 
commissioning, planning, 
delivery and evaluation of 
health and social care services 
in ways that are relevant and 
meaningful to them.

Health & Social Care 
(Reform) Act (NI) 2009

Co-production

Co-production has become an 
increasingly popular approach in 
policy making, public health, 
service delivery organisations 
and in the community and 

voluntary sector. It is important 
to recognise that the evolution of 
engagement and involvement to 
co-production in health and social 
care holds the promise of 
improving outcomes. It is not 
always clear what counts as or 
what is meant by “co-production”, 
what it entails in practice, or what 
is actually being co-produced.

Involvement, engagement and 
co-production approaches are 
all part of a continuum as 
outlined in the co-production 
pathway below. This ranges 
from involvement, to co-design 
and co-delivery. Variation in 
approaches is often influenced 
by the context, culture and beliefs 
about when co-production is 
appropriate.

Department of Health Co-production Guide

Healthy
People

Healthy
Families
   
Healthy
Communities

Informing Consulting Engaging Coproducing

We support
the 
involvement
of people 
in their 
own care 
decisions

We seek
representative
opinions &
perspectives
on care and
services

We work
together as
partners to
improve
health &
wellbeing
outcomes

We direct 
care for
people, their
families &
communities

Personal Involvement • Public Involvement • Partnership • Codesign/Delivery

Educating • Participation • Shared Decision Making • Delivering Together
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care. This will include integrating 
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Experience into a single 
organisational plan.
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Why Involvement Matters
to the Western Trust

The Western Trust’s Corporate 
Plan sets out our strategic 
direction and priorities as we 
work to deliver the public 
commitments made in the 
Programme for Government in 
Health and Wellbeing 2026: 
Delivering Together, the draft 
Programme for Government 
Framework 2016-21, the Making 
Life Better Public Health 
Framework and local 
government Community Plans.

Our corporate plan identifies 
four key priorities:

Implementing the 
Transformation programme;

Taking forward change in 
Fermanagh and West Tyrone 
through our Pathfinder work;

Working Together: Delivering 
Value. Our financial and 
performance recovery 
programme;

Reset and Rebuild. Our 
programme of work for 
restarting and rebuilding 
services in response to 
Covid-19.

Each of these priorities for the 
Western Trust will mean 
changes to services to respond 
to current need and to make 
improvements for the future in 
order to serve the changing 
needs of our population.

Effective involvement with our 
service users, carers and the 
public has a number of benefits 
for the Trust and those who 
access our services:

Help tailor services to the 
needs of our population, and 
improve efficiency; 

Utilise service user and carer 
expertise and knowledge; 

Help to inform commissioning 
and set priorities; 

Improve the quality and safety 
of services;

Increase ownership of health 
outcomes for individuals and 
communities;

Increased job satisfaction 
for our staff, knowing we 
are meeting the needs of 
our population.
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should ensure that the regional 
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progressively implemented and 
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care. This will include integrating 
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Experience into a single 
organisational plan.

Models of Involvement 
at the Western Trust

This plan aims to outline and 
bring together the different 
models of involvement within 
the Trust. The purpose of this is 
to create a greater collaborative 
approach to involvement so that 
we continue to put staff and the 
people who use our services at 
the centre of decision making. 
 
The 5 involvement models 
included in this Plan are:

Personal and Public 
Involvement (PPI)

Patient/Client Experience (PCE)

Quality Improvement

Learning from Incidents, 
Compliments and Complaints

Staff Engagement

Adult Learning 
Disability
The Western Trust Adult Learning 
Disability Service is continuing 
with a process of developing an 
involvement mechanism for 
service users, carers, Trust staff 
and providers to shape and 
influence service delivery in the 
Western Trust area. Following the 
appointment of an interim PPI 
Advisory Group and a series of 
meetings and workshop events, a 
model has been developed for 
moving forward with this process. 
This is a ‘Hub and Spoke’ 
infrastructure with 5 local 
implementation groups working 
with a Strategic Involvement 
Group which reflects on the 5 
levels of involvement.  
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Personal and Public Involvement 
is a term used to describe the 
active and meaningful 
involvement of service users, 
carers and the public in the 
planning, commissioning, 
delivery and evaluation of Health 
and Social Care (HSC) services, in 
ways that are relevant to them.

It can also be described as the 
process of empowering and 
enabling service users, carers 
and the public to make their 
voices heard, ensuring that their 
knowledge, expertise and views 
are heard and acted upon.

People have a right to be 
involved. Personal and Public 
Involvement is a HSC 
requirement; HSC has a 
statutory duty to involve and 
consult with service users, carers 
and the public in relation to:

the planning for the provision 
of care; 

the development and 
consideration of proposals 
for changes in the way that 
care is provided; 

decisions that affect the 
provision of care. 

A set of five Standards outlines 
what is expected from Health 
and Social Care (HSC) 
organisations and staff in 
relation to personal and public 
involvement, and were 
developed in partnership with 
service users, carers and the 
community and voluntary sector. 
They were formally endorsed by 
the Department of Health in 2015.
 
Standard One - Leadership

Standard Two - Governance

Standard Three - Opportunities 
and support for involvement

Standard Four - Knowledge 
and skills

Standard Five - Measuring 
outcomes

PPI - Personal and
Public Involvement

“I never had been 
a part of a group 
before where the staff 
felt like part of the 
group. That’s the way 
this felt – as if we were 
all equals” 

MDT Support Group 
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PCE - Patient Client
Experience

10,000 Voices. Patient, client
and staff feedback is integral 
to the Trust’s continuous
improvement focus. We are 
committed to promoting a 
regional and local culture 
to listen and learn from the 
stories and improve the quality 
of services for patients.

In April 2009, the DHSSPS published 
the ‘Improving the Patient & Client 
Experience’ Standards document. 
The development of these standards 
incorporated significant consultation 
and involvement of patients, carers 
and service users or their 
representatives. The document 
comprises five core standards:

1. Respect

2. Attitude

3. Behaviour

4. Communication

5. Privacy and Dignity

Two of the ways the Trust meets 
these standards are through the 
10,000 Voices programmes of work 
and as of August 2020, using a new 
model of collecting service user and 
carer experiences, Care Opinion.

“Co-production means 
involving service users 
from the beginning, 
which really means 
getting together to 
have the ideas and 
come up with a 
project together, not 
afterwards once a 
project has been 
decided on”.  

Service User 
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What’s your story?

Real time feedback on all health 
and social care services in 
Northern Ireland providing a 
platform for people to share 
their experiences of the health 
and social care services they 
received. What was good?  
How did it make them feel? 
What would have made a 
better experience?

How we use the information
we collect

To provide evidence of the 
quality of health and social 
care 

To inform quality improvements 
in Trusts

To inform regional policies and 
strategies around how services 
are shaped for the future 

To inform education and 
training

Understanding the 
Needs of Younger 
People With Dementia.
Engagement with younger people 
affected by dementia and those who 
support them, allowed us to hear and 
understand their experiences of their 
dementia so far, what worked well, 
what needs to be improved and 
ideas on how we can enhance our 
current services in the future to meet 
their unique needs. Based on the 
feedback a number of recommendations 
were made on how to improve the 
service for these individuals and families.  
Other outcomes include:

• A young person with Dementia 
 has been invited onto the Service 
 Improvement Project Board;  
                               
• Resources have been sourced to   
 help patients explain dementia 
 to a child or younger person 
 within the family.    
    
Participants found this project positive 
and said although they could not change 
their experience of the diagnosis process 
they were hopeful it would improve other 
younger people’s diagnosis experience 
in the future. They said they felt listened 
to and motivated to get more involved 
with initiatives such as awareness raising 
campaigns.



Breastfeeding 
Support Group
Established in 2019 to hear views 
of service users, support new 
mothers and their partners and 
increase the numbers of mothers 
breastfeeding by offering peer 
support and information.

Quality Improvement aims to 
improve the safety, effectiveness 
and experience of Health and 
Social Care services. A quality 
culture has several key 
standards for services. They 
must be:

Safe

Effective

Person-centred

Timely

Efficient 

Equitable

Quality Improvement. 
A Learning and Improving Organisation

To meet these standards, it is 
imperative that service users 
and carers are involved.
The Trust supports staff to gain 
skills and knowledge about 
effective quality improvement 
through different levels and 
models of learning:

Online eLearning

Safety Quality West

FLOW coaching

Embedded in all of these areas 
of work is a commitment to 
leadership by highly involved 
staff who work or is a leader 
at any level in the service, 
and also by involving service 
users and carers wherever 
possible.
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The Western Trust actively 
encourages the reporting of 
incidents and risks. Staff have 
embraced the learning culture 
by participating in incident 
reviews which focus on the 
lessons for improvement for 
the organisation as a whole.  
To support this process, a 
learning template has been 
developed that requires 
Directorates to report the 
learning from serious incidents, 
claims and complaints.  The 
Western Trust Safety Quality 
Management System and 
Improvement Plan continues 
to provide a framework to  
monitor and improve practice.  

We have made a decision to 
include this important area 
of work in our Integrated 
Involvement Plan as it goes to 
the heart of involving service 
users and carers in the 
investigation, remedy and 
learning from serious incidents 
in the care of our patients and 
clients.

Supporting those who have 
made a complaint to become 
proactively involved in improving 

Learning From Incidents, 
Compliments and Complaints

services will lead to better 
outcomes for service users, 
carers and staff. 

The Western Trust can learn from 
compliments received to share 
learning and good practice. 
When a complaint is resolved 
or compliment received, those 
service users and carers should 
have a clear pathway to 
remaining involved in the 
development of Western Trust 
services if this is something 
they wish to pursue. 

The Involvement team can 
provide the opportunity, 
structure and support to 
facilitate this involvement. 
This will lead to more skilled 
service users and carers, 
empowered to have their 
experiences, both positive and 
negative, acknowledged and 
acted upon in a supportive, 
proactive manner.

“We felt like the 
invisible workforce. 
I don’t feel invisible 
anymore since setting 
up the carer’s group 
alongside the staff. “    

Carer from
MDT Carer’s Group 



The Western Trust wants to be 
a "Great Place to Work".  We 
know that Staff who are highly 
involved in decision making and 
are able to influence and deliver 
improvement in their area of 
work will be happier in their 
jobs, and this is important to us.

The evidence tells us that high 
levels of staff engagement tend 
to lead to lower levels of patient 
mortality, better use of resources 
and stronger financial 
performance, together with staff 
who show empathy and 
compassion despite work 
pressures. We are also aligning 
to key regional and Trust 
organisation and leadership 
development, workforce, and 
quality improvement strategies 
and enabling the corporate 
aims to make the Western 
Health and Social Care Trust a 
great place to start life, live well, 
work and grow older.
  

Staff Engagement
and Involvement

The Trust has developed a staff 
Engagement and Involvement 
strategy “every encounter 
matters” and highlights that the 
Western Trust strive to provide  
excellent care for our patients, 
clients, service users and carers.  
The outcomes we expect from 
improved engagement and 
involvement are:

Improved safety and quality of 
care for patients.

Reduced patient mortality.

Improved staff and team 
productivity.

Improved financial 
performance.

Reduced levels of sickness 
and absenteeism. 

Improved patient feedback.

Increased service innovation. 

Reduced turnover rates, 
resulting in reduced 
recruitment costs and 
improved staff retention.

A Great Place to Work. 
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Involvement is a journey for service 
users, carers and staff and can be 
a single instance or continuous, 
whereby those working together 
can build capacity, skills and 
knowledge to embed involvement 
at all levels of the Trust. This 
comprises a wide range of 
activities that includes giving 
feedback on services, sharing 
stories and experiences, 
involvement in focus groups 
and consultation sessions 
and working as equals on 
strategy groups.

Different types and methods of 
involvement are appropriate at 
different times and in different 
circumstances. Service users and 
carers should be involved in a way 
that is most appropriate for them.

In our workplan, the Western Trust 
recognises that working across 
systems and organisational 
boundaries will be critical to 
improve the health of our 
population and deliver safe, 
accessible and affordable services.

We can’t do this without our staff, 
service users, carers and the 
general public. We are committed 
to involving and engaging with our 
staff, service users, carers and 

public and to embedding an 
Integrated Involvement culture so 
that it becomes an intrinsic part of 
how we do our business.

“I support staff, service 
users and carers to be 
involved in developing 
services in the Western 
Trust. Every day I see 
the passion and 
commitment from staff 
to involve service users 
and carers and also 
the will of service users 
and carers to support 
the Trust. I find it so 
rewarding to be able 
to help facilitate this 
and learn from the 
experts who access 
our services. This 
partnership working 
is the future of service 
development and 
delivery and I am 
excited to be part of it.” 

Martin McCrory, 
Involvement Partnership 

Officer



How Will we Know we 
Have Made a Difference?

It is often difficult to define 
what difference the 
involvement of service users 
and carers will make at the 
outset of our work. For this 
reason we will always focus 
on the outcomes of the work, 
and try to understand as we 
move through the work, the 
impact which involvement 
of service users  and carers 
is having on the decisions 
we make.

Our work plan provides details 
on how we will measure our 
outcomes and the difference 
we have made.

 

   

A mapping exercise has 
also been conducted. Whilst 
not exhaustive, this gives an 
insight to how we currently 
involve staff, service users, 
carers and other partners in 
our work to make change and 
deliver improvements. The 
template will become the 
established system for 
recording, monitoring and 
evaluating our involvement 
programmes and will support 
the improvement plan under 
the Integrated Involvement 
Plan’s five key themes.
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Cancer Locality 
Partnership
A Trust wide group of cancer 
service users who are 
part of local charities meet to 
discuss how to improve services 
and develop partnerships across 
the Western Trust.
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 p
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 p
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r o
f p

eo
pl

e 
be

co
m

in
g 

en
ga

ge
d 

w
ith

 th
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ra
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 d
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 c
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ra
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