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•The study took place in an acute adult mental health day hospital service, which provides assessment and evidence based management of
personality based difficulties through provision of  trauma informed care. 

•One of  the core components of  the programme is a nurse led CBT + DBT skills-based intervention via group and 1:1. Decider skills as described by
(Ayers & Vivyan, 2016) as evidence based, effective skills grounded in CBT and DBT which are used to treat a variety of  different mental health
conditions, a core feature of  the programme, is the methods in which skills are delivered – fun, creative, and engaging. 

•As mental health services evolve, the literature suggests that EBE/ people with lived experience offer a wealth of  knowledge, experience, insights and
recommendations. With some services moving towards peer support workers being employed. 

•The MHC Ireland, encourages SU involvement in strategic meetings/ consultations, reports etc to provide invaluable insight into developing and
improving inpatient care. The MHC further stated “Perhaps most critically, listening to and heeding the advice and input of  service users can ultimately
help ensure that services better meet individual needs, which, in turn, leads to higher quality mental health services”.(Service Users’ Involvement |
Mental Health Commission, 2019)

•This study aims to review the impact of  SU/EBE in delivery of  care, specifically – co-facilitation of  Decider skills with clinical staff. 

•SU/EBE involved in the study are individuals who have completed the intensive acute Day Hospital programme, which included 6-10 weeks average
of  group + 1:1 Decider skills. These individuals are 1-2 year post discharge and returning to Day hospital to plan and co-facilitate x1 session with the
support of  clinical staff. The session focuses on the EBE providing a summary of  their narrative/ presenting difficulties, course of  treatment,
experience with Decider skills – including challenges with same, helpful insights/ tips for implementing skills and outcomes.

The study took place within an acute
adult mental health day hospital.

Sample inclusion criteria – attending
the service, age 18-64, presenting

with a range of  mental health
difficulties including: personality
disorders, anxiety disorders, and

complex trauma. The collaborative
sessions took place over five

workshops that occurred during
December 2024- March 2025, with

varying numbers of  group
participants in attendance. 

•92% of  patients agreed that the presence of  a patient with lived experience co-
facilitating the group was helpful, with 78% strongly agreeing.
•100% of  patients agreed that the presence of  a patient with lived experience co-
facilitating the group instilled them with a greater sense of  hope regarding their own
capacity for recovery, with 56% strongly agreeing.
•86% of  patients agreed that the presence of  a patient with lived experience co-
facilitating the group helped them to relate and engage more with the group
content, with 50% strongly agreeing.
•92% of  patients agreed that the presence of  a patient with lived experience co-
facilitating the group helped increase the peer support within the group session,
with 56% strongly agreeing.
•81% of  patients disagreed that A non-clinical person should not be involved in co-
facilitating the therapeutic groups, with 56% strongly agreeing.

When 36 patients were asked if they strongly agreed, agreed, were neutral, disagreed, or strongly
disagreed with the following questions:

EBE + Group
 “Can you identify any additional benefits from the session today?”

Results qualitative data – Clinical co facilitators 

•The findings of  the study show that EBE involvement had a direct
impact and influence of  individuals engaging in group DBT based
skills workshops. 

•EBE involvement instilled a greater sense of  hope in both EBE and
current service users. The findings also show that the presence of
EBE encouraged greater engagement and verbal contribution within
the sessions. This is one of  the key aims of  Decider skills as stated
by Decider skills programme - “We have used our clinical expertise
and proven strategies to enable both experts and non-experts to
effectively teach the skills required to proactively reduce the impact of
emotional distress. We have distilled complex psychological theory
into highly effective, evidence-based skills that are engaging and
memorable. The Decider Skills are delivered in an original, fun and
creative style, using role plays, props, imagery and music, that makes
them easy to learn and easy to teach” (Ayres & Vivyian, 2016). 

•The process of  delivering DBT based skills collaboratively between
nursing & EBE means the service is operating in line with upcoming,
relevant, evidence based clinical guidance, as seen in Policy and
Practice Alignment (https://www.hse.ie/eng/services/list/4/mental-
health-services/mental-health-engagement-and-recovery/guidance-
and-support-documents/mental-health-engagement-policy-2024. pdf,
accessed on 20/04/2020). 

•The implications of  the findings in this study include: increased
demand on nursing team to plan, organise, and monitor EBE co
facilitation sessions. while the sessions to date have demonstrated
many positive outcomes, there is possibility for negative outcomes
such as group members or EBE being triggered. 
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