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Introduction 
This PPI Action Plan for the Mental Health Division outlines the key actions that will be taken to enhance Personal and Public 
Involvement during 2015/2016 and will feed into the overall Trust PPI Action Plan. 
 

The key contacts in relation to this action plan are: 

Francis Rice 
Director of Mental Health and Disability 
Bannvale House  
Gilford BT63 5LX 
Tel: 028 38 833222  
Personal Assistant Tracy Griffin 028 38 833222  
Email:  Miceal.crilly@southerntrust.hscni.net     

Bryce McMurray 
Assistant Director of Mental Health 
Bannvale House, 10 Moyallen Road 
Gilford  BT63 5LX 
Personal Assistant: Alberta Hamilton 028 3883 3240 
Email:  bryce.mcmurray@southerntrust.hscni.net     
 

Louise Hall   
Acute Service Mental Health Services Manager 
Bluestone Unit 
Craigavon Area Hospital  
028 3836 6705 
@southerntrust.hscni.net  

Joanne McConville 
Primary Mental Health Care Service Manager 
Milford Building  
Tower Hill 
028 3741 4579 
Joanne.mcconville@southerntrust.hscni.net 
 

Adrian Corrigan  
Mental Health Support and Recovery Manager 
Bannvale House, 10 Moyallen Road 
Gilford  BT63 5LX 
028 3883 3240 
@southerntrust.hscni.net 
 

 

 

 
 
 
 
 
 

mailto:Miceal.crilly@southerntrust.hscni.net
mailto:bryce.mcmurray@southerntrust.hscni.net
mailto:Carmel.johnston@southerntrust.hscni.net
mailto:Joanne.mcconville@southerntrust.hscni.net
mailto:Joanne.mcconville@southerntrust.hscni.net
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PPI Indicators 

1   Information 
a. Do you have information explaining who you are, what you do and how 

you can be contacted? 

b. Do you provide information on the standards service users and carers can 
expect from your service 

c. Do you provide information to help service users or carers to understand 
more about their health and/or social care needs? 

d. Do you signpost and/or provide information to service users / carers of 
other sources of support available locally? 

e. Do people who use your service and their carers know how to make a 
complaint?  

f. Do people who use your service and their carers know that they have a 
right to be involved in the planning, development and evaluation of the 
service you provide? 

g. Do you provide a list of opportunities for involvement? 

h. Do you maintain a database of interested people? 

i. Do you provide feedback to those who have been involved? 
 

j. Do you provide feedback on impact and learning? 
 

2   Levels of involvement 
1. Do you involve service users in the development of their care and/or 

treatment plan and have mechanisms in place to monitor and evaluate 
how staff in your area of responsibility uphold the 5 Patient Client 
Experience standards : 

i. Respect 
ii. Attitude 
iii. Behaviour 
iv. Communication 
v. Privacy and Dignity? 

 

2 Do you involve service users and their carers/ family in    the evaluation    
of the service you deliver? 
 

3 Do you involve service users, carers and the public in the development of 
new services or in planning service improvements for the service you 
deliver? 

4 Do you involve service users, carers and the public in the planning and 
development of services/projects that influence the way your Directorate 
carries out its business? 

5 Do you involve service users, carers and the public in the planning and 
development of services/projects that influence the future direction of the 
Trust? 

3   Training 

 What mechanisms do you have in place to assess the training and 
development needs of your staff to enhance their skills in personal and 
public involvement? 

 What mechanisms do you have in place to assess the training and 
development needs of your service users, their carers and the public 
need to enable them to participate in involvement activities? 

 What training and support do you provide for staff, service users and 
carers? 

 What opportunities can you identify for service users and carers to 
become involved in the training of your staff?  

4    Monitoring and Evaluation  

 How do you measure/assess the impact and outcome of your 
involvement activities? 

 What has been the impact of your PPI activities on services? 

 Has PPI improved the patient client experience/quality of care? 

 What did those involved think about the process of involvement? 
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1 Information           

Key Objective: Information that supports the engagement and involvement of service users, carers and the public is available in a variety of formats to 
meet identified need. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Information explaining who 
you are, what you do, how 
you can be contacted and 
the standards that can be 
expected from your service 

 All services to review existing service 
information, update and/or develop new where 
required. 

 Make information available on Trust website 
and Mental Health Forum Website  

AD, HOS, 
Managers,  
Mar 2016 

 Checklist exercise confirms all MHD services have service leaflets 
available and information on the standards service users and carers 
can expect 

Information on conditions or 
issues relating to the 
service/s provided is 
available including 
signposting to other external 
sources of support 

 Ensure information is available in various 
formats at key areas e.g. wards, MH forums, 
waiting rooms, GP surgeries, Recovery college, 
web sites etc  

All staff  
March 2016 

Work underway on the completion of a new ‘Getting the most out of your 
appointment’ leaflet for all services  
 
Checklist exercise confirms all MHD services have information on 
conditions or issues relating to the service/s provided 

Service Users, Carers and 
the Public are aware of how 
to access Trust’s complaints 
process and how to make a 
comment or compliment 

 All staff to be competent in following the Trusts  
complaints and comment procedure 

 Ensure “We Value Your Views” leaflets /posters 
displayed in all public areas  

 

All staff  
March 2016 

 Staff are sent on the Trusts Complaints Awareness training and details 
kept by the Ward Manager.  

 “We Value Your Views” posters and Leaflets are available in wards and 
Outpatients. 
 

Information explaining how 
to  become involved in the 
planning, delivery and 
evaluation of the service/s 

 Continue to Display PPI ‘Have your Say’ poster 
in premises and distribute registration forms  

 Each area of service to set up database to 
record service user details 

AD, HOS, 
managers, All 
staff 
Mar 2016 

Through mental health structures i.e. UCSIG, TCRG, Mental Health 
Forums, ImROC etc. Have Your Say Leaflets and posters distributed.  
WRAP training and support groups uploaded onto Trust website, FB and 
Twitter.  
Involvement role description developed as part involvement process   

Database of interested 
people is in place and 
maintained 

 Each area of service to set up database to 
record service user details 

Managers 
Annually.  

 Registration form re-circulated 

 Checklist exercise confirms all MHD services have database 

Information that explains the 
areas of service / service 
development areas in which 
SU’s, Carers and the Public 
can become involved  

 Staff to be aware and signpost SU’s, Carers 
and public to relevant forums /opportunities for 
involvement 

 Continue to use the Trusts Facebook and 
Twitter accounts to highlight opportunities for 
involvement also MHF Website  

AD, HOS, 
Managers 
Annually.  

 Staff work in partnership with patient and carer advocates, UCSIG and 
ImROC working groups to ensure key service development 
opportunities are shared.  Opportunities also shared through the PWB 
Mailing Lists.  

 ImROC presentation developed and delivered to staff in Bluestone to 
raise awareness of progress within ImROC and promote opportunities 
for service user and carer involvement 

Feedback provided to those 
involved and generally on 
impact and learning 

 Use of feedback template and other methods 

 Feedback to colleagues and PPI Team 

Managers 
March 2016 

Feedback template re-circulated 

Checklist exercise confirms all MHD services provide feedback 
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2 Service User and Carer Involvement         

Key Objective: Service Users, Carers and the public are directly involved in the planning, delivery and monitoring of Trust services at each of the 
5 levels identified in the Trust’s Strategic PPI Action Plan Framework. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Support and Recovery 

Implement You in 
Mind Regional 
Mental Health Care 
Pathway  
 
 
 
 

 Mental health services to provide care that is recovery 
focused, personalised and addresses physical, social 
and emotional needs of individuals.  

AD, HOS, 
managers, All 
staff 
Mar 2016 

Complete All teams signed up to the fullest implementation of 
regional MH core care pathway.   

 Recruit Recovery coordinator  
 

AD  
Oct 2015 

Complete- post holder in place Oct 15 

 Support development of MH Care Pathway 
Implementation Steering Group and  

 ImROC Steering Group 

 Ensure service user, carer reps on all groups 
 

AD, HOS, 
managers, All 
staff 
Mar 2016 

Steering group established with four sub-groups addressing 
allocated sections of the pathway. The integration of ImROC work 
streams, Mental Health Standards and Framework and future 
Sensemaker Surveys as key drivers in Pathway Local 
Implementation.  

 Teams to implement the Team Recovery 
Implementation Plans (TRIPS) in partnership with the 
patient / carer 

All staff  
March 2016 

 TRIPS implemented in all Support and Recovery teams.  

 Establish Recovery College in  Trust  HOS 
 
March 2016 

 Recovery College established, offered &implemented first course 
‘Recovery through Discovery’ in three Trust localities.  3 CUP 
groups involved in the co-production and co-deliver of courses.  

 Draft Mental Health Leaflet currently in development for first time 
patients. 

 Mental Health Services to ensure individuals are fully 
involved in a process of shared decision making  

AD, HOS, All 
staff  
Mar 2016 

 Extensive range of opportunities now existing e.g. UCSIG, MH 
Forum.  Commitment to CUP model and co-production.  
Ongoing rollout of WRAP training, Recovery stories   

MH services to work 
in partnership with 
service users and 
carers to develop 
PWP 

 Take forward by sub-group of the Trust Care Pathway 
Implementation Group.  

 Review and update PWP on a regular basis  

March 2016 
 

Awaiting final agreed regional PWP documentation to be issued for 
consideration  
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2 Service User and Carer Involvement         

Key Objective: Service Users, Carers and the public are directly involved in the planning, delivery and monitoring of Trust services at each of the 5 
levels identified in the Trust’s Strategic PPI Action Plan Framework. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

User and Carer 
Service Improvement 
Group (UCSIG) 
 
 

 Continue to support the development of UCSIG and its work 
plan 

 Continue to support UCSIG representation on range of 
strategic &  local fora including MH Divisional Mgt meeting, 
Carers Reference Group, ImROC challenge groups, 
governance forums, PPI Panel etc. 

 Establish communications sub-group of UCSIG 

AD, HOS, 
managers,  
All staff 
Mar 2016 

 UCSIG work Plan 15/16 draft completed. 2 UCSIG 
members now has official place at MH Divisional 
Management meeting. Regular attendance at regional and 
local groups.  

 

 Complete, group up and running and have developed 
UCSIG leaflet, MH PPI flowchart  

 Support UCSIG member to sit on the Trusts PPI Panel 
Service User and Carer Group  

UCSIG 
March 2016   

Service user representing mental health member of PPI Panel.   

 Continue to support each locality Mental Health Service User 
& Carer Forum 

All staff 
Advocates   

Amalgamated into one Forum 
Continues to meet monthly 

Gather feedback and 
evaluate services to 
change the scope, 
quality and range of 
service provided  

 Continue to regularly seek feedback from service users and 
carers through a variety of methods. 

 Explore developing a uniform approach across all services  

All Staff 
UCSIG 
March 2016 

Fullest cooperation is always given to the feedback 
mechanisms led by PCC, RQIA, local Advocacy services, 
Sensemaker Survey etc.  

Mental Health 
services support 
carers to assist in an 
individual’s recovery  

 Contract with CAUSE 

 Contract with NIAMH 

 Nominated staff member to sit on Trust Carers Reference 
Group  

 CAUSE reps to sit on sub-groups of Core Care Pathway 
steering group and ImROC  

March 2016 Improvements through partnership with CAUSE, NIAMH and 
carers in general. Advocacy services through NIAMH report 
more involvement by Multidisciplinary teams.   
Assessment and Recovery Care Planning has taken place with 
the introduction of the Community Information System, with a 
specific aim of ensuring carer involvement  

Personality Disorder 

Involve service users 
and voluntary and 
community sectors in 
PDS policy, 
development, 
planning and service 
delivery 

 Establish regular PDS Project meetings 

 Seek representation from service users and voluntary and 
community stakeholders 

 Encourage continued engagement of service users in 
Regional PDS meetings 

 Establishment of cross trust and cross border links with 
existing DBT services to inform Trust DBT service planning 

S Mackle-Lynch 
& Gayle Murphy 
 
Oct 2015 

First meeting held 25/9/15 with representation from service 
users and voluntary and community groups 
 
Completed 
 
Meetings planned Sept/Oct 2015 
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2 Service User and Carer Involvement         

Key Objective: Service Users, Carers and the public are directly involved in the planning, delivery and monitoring of Trust services at each of the 5 
levels identified in the Trust’s Strategic PPI Action Plan Framework. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Dementia 

Gillis Memory Centre  
 
 

 Support the involvement of service users and carers 
and advocate in the development of the Admissions 
Protocol for Gillis Memory Centre 

 Continue to support NIAMH advocate to further 
development of Gillis Carers Forum 

April  2015 
 

Protocol developed 
Carer forum continue to feed issues and concerns to staff and 
have been involved in developing Gillis Pre-Admission Leaflet. 
Individual carers completed Southern Trust Smoke-Free Sites 
Survey 
Information display board in Gillis.  

Dementia Inpatient Care   Support the engagement and involvement of service 
users and carers in the Consultation on the  Future 
Location of Dementia Inpatient Care 

 Ensure user representation on the Trust Dementia 
Strategy Implementation Group  

 Establish Dementia Improvement Group   
 

Cathy 
Mawhinney 
March 2016 
 
 
 

Ongoing  
 
User representation on group  
 
First DIG meeting held 22.09.15.  Carer now on Work stream 1 
– GP Referral / Information  

Conditions Management Programme  
  
Involvement of service 
users in CMP policy, 
development, planning and 
service delivery 

 Attend regional CMP review event in Seagoe Parish 
Centre, Craigavon 

 Encourage service user involvement in reviewing 
service  

Mary Connolly 
Nov 2015 

Service user attended and presented personal experience at 
event.  Good feedback from participants on service user 
presentation 
CMP staff regularly engage in group consultation with current 
and past service users on the detail of local services 
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Key Objective: Service Users, Carers and the public are directly involved in the planning, delivery and monitoring of Trust services at each of the 5 
levels identified in the Trust’s Strategic PPI Action Plan Framework. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Primary Care 

PLIG/ MH  o Continue to engage service users/carers in the 
development of a 5 Ways to Wellbeing training 
programme and this will be piloted with service 
users before being rolled out. 

o Families Voices Forum represented on PLIG 
partnership. 

PLIG 
Coordinator/ MH 
Health 
promotion co-
coordinator   
March 2016  

o Currently part of service improvement / research project.  
piloting with IBD patients in partnership with IBD Patient 
Panel and Senior HP Officer (MH) 

o Attendance at meetings and Forum progress tabled. 

Regional Self Harm 
Community Reference 
Group 
 

 Support service user and carer involvement on the 
Regional Self Harm Community Reference Group 
which will meet on a quarterly basis  

Bryce McMurray 
2015/16 

  

Addictions: 
Regional Commissioning 
Framework for Drugs and 
Alcohol 
 
 
 

 Continue to support the Regional Commissioning 
Framework for Drugs and Alcohol to support 
involvement of service users and carers  

 Hold a focus group meeting to evaluate the quality 
of service provided with a sample of service users 

Kevin Morton 
March 2016 

 SoHope user group established and continues to develop and 
grow in numbers and has members from both service user 
and professional backgrounds.   

 Plans to offer four harm reduction cafes in the first year 
across Trust areas in areas suggested by service users 

Community Forensics 
services  

 Revise current information leaflets and develop 
poster to ensure service users, carers and staff are 
aware of the service offers.  

Hugo Kelly 
March 2016 

A3 poster developed and displayed in waiting areas  

Eating Disorder Team  Support user involvement in the Regional Eating 
Disorder Workshops  

Jane Curran 
April 2015 

Poster and letter developed to recruit 5 service users.  
Opportunity for involvement to be shared with all caseload.  
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3 Evidencing Patient and Client Experience Standards     

Key Objective: The 5 Patient & Client Experience Standards developed by RCN are promoted and evidenced by staff in the planning, delivery and 
development of Trust services, respect, attitude, behaviour, communication, privacy & dignity. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Development of 
structures to drive and 
embed 5 PCEs across 
Trust 

 Establish PCE Steering Group to drive 
regional PCE  and 10,000 Voices work plan 
and report to PCEC and PHA 

 Recruit 10,000 Voices Coordinator 

Francis Rice 
Fiona Wright 
 
March 2016 

PCE Steering Group established, TOR agreed, representation from across 
all POCs and from service users. 
Quarterly reports to PCEC and PHA 
10,000 Voices Coordinator post advertised 

 Establish Steering Group for to develop 
audit tool for Nursing Quality Indicators 

Francis Rice 
Fiona Wright 
March 2016 

NQI Steering Group established. 
Audit tool under development 

 Continued attendance at Regional PCES 
Steering Group and Working Group to drive 
and shape this initiative and develop 
mechanisms to address issues raised 
through audits 

Francis Rice 
Fiona Wright 
 
March 2016 

Continued attendance, participation in sub groups as required and reporting 
back to PCE Steering group 

 

Evidencing compliance 
with the 5 Patient & 
Client Experience 
Standards 

 Continue to support the implementation of 
the regional 10,000 Voices Project  
 

ADs and HOS 
as appropriate 
March 2016 

MH HOS and managers assisted in publicising survey and identifying 
relevant contacts for 10,000 Voices Coordinator 
 

 Review and ensure availability of 
information leaflets on relevant conditions in 
Bluestone 

Ward Sisters 
/Charge Nurse 
Bluestone 

Completed. Information sheets rationalised and made available in 
admission packs, notice boards and to pick up. 

 You in Mind Care Pathway ADs and HOS 
 
March 2016 

As part of the You in Mind Care Pathway for Mental Health, and through the 
divisions’ ImROC Steering Group, teams have developed information 
leaflets about their service area including details about accessing the 
service and what to expect. These leaflets are approved by our Users and 
Carer Service Improvement Group supported by the PPI team. The roll out 
of the regional You In Mind Care Pathway has resulted in service user 
involvement in the Trust’s self-assessment against the pathway identifying 
areas for improvement. 

 Religious and Spiritual Needs Ward Managers 
 
March 2016 

Patients have their religious and spiritual needs while in hospital through 
improved notices displaying the details on access to Chaplaincy services. 
Patients have quiet areas to meet with Chaplains and there are regular 
services conducted on the wards. 

 MHO Leaflet translated into core languages 
 

ADs 
 
March 2016 

The MHO leaflets are to be translated into core languages and 
translators available for those speaking other languages with translation 
costs linked to a regional initiative. 
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Key Objective: The 5 Patient & Client Experience Standards developed by RCN are promoted and evidenced by staff in the planning, delivery and 
development of Trust services, respect, attitude, behaviour, communication, privacy & dignity. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Evidencing compliance 
with the 5 Patient & 
Client Experience 
Standards 

Client Activity Plan 
 
Pilot site: Bluestone 

 
 

Roll out to: Acute Learning Disability 

Ward Managers 
 
March 2016 

Each ward has a weekly activity plan covering 7 days and will include 
activities run by nursing and OT staff. Activities are both recreational 
and therapeutic. 
Training has been commissioned to support staff delivery of low level 
psychological interventions and recovery focused groups. There has 
been funding to engage psychology input for Acute inpatients in 
Bluestone. 
Dorsey Ward has developed multidisciplinary therapeutic activities and 
conducted a base line audit on progress. 
 

 Respect - Staff spending time with patients 
and explaining interventions 
 

Ward Managers 
 
March 2016 

The Mental Health Division is engaged in the ImROC initiative and is 
working to ensure that this is embedded in the inpatient wards. Staff 
have commenced Team Recovery Implementation Plans to support a 
recovery-focus. Staff proactively engage with users, carers, and 
advocates to co-produce activities and encourage WRAP. The Recovery 
Care Plan is now more user-focused 
Bluestone is currently recruiting peer support workers to support patients 
on the wards. 

Evidencing 
compliance with PCE 
regional priorities 

 Implement and sustain improvements in 
relation to mixed gender accommodation. 
 

Ward Managers 
 
March 2016 

Within Gillis Memory Centre there are identified single-gender dormitories. 
Day rooms and dining rooms are mixed-gender areas which are supervised 
by staff.Consideration is given to specific requests from patients or their 
family in relation to gender and ward environment and/or in the provision of 
care by male / female staff. 
In the Bluestone Unit in-patient wards are all mixed-gender, however, 
each patient has their own private room with ensuite facilities. There are 
private areas for people to spend time either on their own or with family 
members and there are rooms that can be 
designated as ‘female only’. 
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3 Evidencing Patient and Client Experience Standards     

Key Objective: The 5 Patient & Client Experience Standards developed by RCN are promoted and evidenced by staff in the planning, delivery and 
development of Trust services, respect, attitude, behaviour, communication, privacy & dignity. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Evidencing compliance 
with PCE regional 
priorities 

 Develop a process to reduce noise at night 
in hospital 

Ward Managers 
 
March 2016 

Gillis Unit 
Staff wear soft- soled shoes at night. 
Staff use less populated spaces within the ward at night e.g., dayroom to 
supervise and nurse patients who are unsettled / disruptive. 

 
 Raise the Profile of 'Hello my name is' in 

community and primary care settings. 

Ward 
Managers/Team 
Leaders 
 
March 2016 

Currently evaluating a range of hospital passports, including the SHSCTs 
All about Me booklet which has been used as the template for a regional 
hospital passport. This has now been condensed into a one page two-
sided document to include additional information and can be accessed 
through the NIECR.It is proposed that the new regional passport will be 
rolled out through hospital and community working groups. 
Gillis Memory Centre has a display board of multi-disciplinary team 
members’ photographs in lounge area entitled ‘Hello my name is’ with 
staff members’ first name identified. Staff name badges have first name 
only. Individual inpatient care plans reflect the need to use the ‘Hello my 
name is’ approach in greeting patients prior to all care delivery. 
Community Teams have raised awareness about the titled ‘Hello my 
name is’ campaign through team meetings. 
MH Inpatients 
All staff have a name badge and it is part of the admission process that 
staff introduce themselves and the other staff members on the ward. 
There is a ward display with the names of staff on duty (all disciplines) and 
who each patient’s named nurse is for that day. 
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4 Training             

Key Objective: Training is provided to support staff, service users, carers and other stakeholders to develop skills and knowledge to enhance 
service user involvement at all levels across the Trust. 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Core Care Pathway Training   Involve service users and carers in the planning, 
development and delivery of the MH Core Care 
Pathway awareness training to Mental Health 
staff 

August 2015  Complete, over 100 staff attended training  

Staff receive training to develop 
skills and knowledge to enhance 
PPI within their work 

 Identify teams to receive PPI Basic Awareness 
Training 

 Link with PPI Team to agree date 

 Identify staff to participate in pilot Customer Care 
Training 

 Promote and encourage up-take of PHA PPI 
training programme 

 

All Managers  
March 2016 

 
 

 PPI awareness training delivered to Eating Disorder 
Team 9

th
 December 2015 

 Customer Care training completed by 14 staff from 
Mental health Facilities 

 Team Leaders/Staff nurses to liaise with Customer 
care Trainer to agree training sessions for other 
staff as required. 

 2 staff members attended PPI Coaching 

Identify training needs for service 
users, carers and those who wish 
to be involved with Mental Health 
services 

 WRAP training 

 Disability Awareness Training 

 Student Social Work Induction Training 
 

All staff   Staff continue to engage with WRAP facilitator and 
Advocates to help encourage service users to 
participate in WRAP 

Knowledge and Understanding 
Framework 
 

 Involve service users in staff Personal 
Development training delivery in the Southern 
Trust. 

 Identify service user/s and offer KUF programme 
to them.  

Siobhan Mackle-
Lynch 
Gayle Gallogly  

 Service users involved in staff Personal 
Development training delivery in the Southern 
Trust. 

 Service users involved in KUF service delivery 

Carers Assessment Awareness 
Training 

 Support the involvement of CAUSE to help 
deliver in house Carer Assessment Awareness 
Training  

Carers Coordinator 
Anne Cunningham 
March 2015 
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5 Monitoring and Evaluation      

 

 

Key Objective:  Establish systems and process to monitor and evaluate PPI activity across the Trust 
 

Key Deliverables  
 

Key Actions 2015/16 Timescales & 
Leads & RAG 

Progress Update/Impact  @ 31/03/16 

Monitor progress against key 
deliverables in MHD PPI Action 
Plans  

 Continue to ensure staff  up-date PPI Action Plans 
&  ImROC action plans for their area of 
responsibility 

 Link with PPI Team to help produce regular reports 
as required 

All Teams 
March 2016 
 

Complete  
 
 
Ongoing.  PPI Champions identified in division. 
Recovery Newssheet developed with PPI Team 

Continue to record new PPI activity  Continue to encourage the completion of PPI 
Impact Template to capture new PPI activity and 
impact to contribute to Annual PPI Report 

All Teams 
March 2016 

Complete  

Continue to use PPI Evaluation 
Tool 

 Continue to use evaluation tools to capture 
feedback from service user and carer involvement 
of their involvement activity.   

All teams  
March 2016 

Evaluations carried out after each activity e.g. WRAP  


