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PERSONAL AND
PUBLIC
INVOLVEMENT

Personal and Public Involvement (PPI) is the active and effective involvement of service users, carers
(SUC) and the public, in health and social care services. People have a right to be involved in and
consulted on decisions that affect their health and social care. Involvement has a key role in the
commissioning, development and delivery of services. Under the Health and Social Care (HSC) Reform Act
(NI) 2009, involvement is a legislative requirement and is further underpinned by the Co-Production
Guide of 2018 and other related policies and circulars.

The primary responsibility for overseeing the implementation of PPI across the HSC system is assigned to
the PHA by the DoH as per the 2012 PPI Policy Circular. This circular also sets out the requirements on the
PHA to provide DoH with assurances that HSC bodies, and in particular Trusts, meet their PPI statutory
and policy responsibilities. This update report is presented to the PHA Board annually as part of our
governance and reporting arrangements.

The report covers the period from April 2023 to March 2024 and will give an overview of the
developments and progress made, including how the PHA has discharged their leadership
responsibilities in involvement, co-production and partnership working in the PHA and across the HSC
system, at a time of unprecedented change, pressure and demand.

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

‘An 
Engaged 
Population 
Is a
Healthier 
Population’

Who are we:

Martin Quinn - Regional HSC PPI Lead 
Bronagh Donnelly - Senior PPI Officer
Emmett Lynch - Senior PPI Officer
Martin Mc Crory - Regional Peer Mentor Lead for Service Users and Carers
James Mc Laughin - Involvement Officer (Interim)
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STRATEGIC
LEADERSHIP,
ADVICE AND
GUIDANCE.

Professional advice and guidance 

In line with the PHA’s strategic involvement
responsibilities, including the recently issued
2023 Change and Withdrawal of Services Circular,
the PHA PPI team provides advice and guidance
on best involvement and consultation practices.
This advice, guidance, and support on
involvement are available in areas of strategic
importance, high profile, sensitive, cross-
organisational issues/projects.

The work helps to ensure that the voice of the
service users and carers is valued, respected,
and integrated into the work of the HSC in a
consistent and effective manner. This includes:

The provision of professional involvement
advice and guidance, stakeholder analysis,
and development of involvement plans.
Practical support in helping the project
promoter to identify, secure, and facilitate
service user/carer participation.
Development of monitoring arrangements.

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

The PHA PPI team has provided involvement
leadership, advice, and guidance last year across
a wide range of organsations including those
detailed below:

RQIA

DOH/SPPG

PHA

Trusts

NIAS

HSE

Universities

HSCQI

PCC

NIPEC



117
Submissions  for

Leadership, Advice

and Guidance
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The PHA PPI team has received 117 individual requests from stakeholders for leadership, advice, and
guidance over the past 12 months. This has equated to 179 specific requests, which is a 50% increase from
the previous year. In the main, these requests for advice and guidance are of a strategic, high-
profile/sensitive, or cross-organisational nature. The Change or Withdrawal of Services Circular issued in
September 2023 seems to have been partially responsible for this increase. Requests ranged from advice
and guidance on the establishment of service user and carer reference groups, to advice on appropriate
involvement training for staff, to how to develop an Involvement Plan, etc. The graphics below give a sense
of the range of types of request and where they originate from.

SSPG/DOH

 Requests from Trusts

Requests from PHA 

*Word cloud derived from requests for Involvement advice and guidance.

Others

31%

24%

13%

32%

26%

20%

14%

14%Recruitment/selection
of SUC

Promote/encourage
Involvement

Developing Involvement

plans/Stakeholder analysis

Information/Resources/
Guides

The remaining 26% of requests relate to advice and guidance on remuneration, reimbursement,
consultation events, monitoring, verifications, etc. Requests for support came from many HSC
organisations, as well as community and voluntary organisations and service users and carers, including
The Leadership Centre, Clinical Education Centre, and NI Practice and Education Centre.
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The PHA PPI team developed an 'Involvement Screening
& Support Tool' to act as a 'ready reckoner' to address
the high demand for advice and support across the HSC
system. This tool supports staff to incorporate the right
level and input of involvement for the various initiatives
they are working on. It also provided advice on what they
may need to support and facilitate this and provides
links out to more detailed resources, guides and
additional help.

The use of the Involvement Screening & Support Tool will
Influence the drive for a systemic approach for
Involvement, Co-Production and Partnership Working. It
will support staff who are working in pressured
environments, to quickly gain an understanding of the
value of Involvement. It provides some key insights into
what will enable them to integrate Involvement into their
culture and practice, whilst also pointing them in the
direction of further resources and support. It will also
promote consistency of practice in this area, helping to
embed Involvement and evidence the impact it can
make it the HSC system. The adoption of this tool into the
commissioning, planning, development, delivering and
reviewing of services will in turn support the wider public
health agenda through support for partnership working,
collaboration and associated improvements in safety,
quality and efficiency. 

Involvement Screening and Support Tool
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The Regional HSC PPI Forum is the vehicle through which the PHA exercises much of its leadership in the field of
Involvement, Co-Production, and Partnership Working. It is comprised of HSC staff, service users and carers,
and third sector partners. The members of this Forum bring their collaborative expertise together to advance
the concepts and practices of involvement in the work of the HSC and to understand the benefits associated
with this way of working.

Key achievements over the past year:

Involvement and Consultation Scheme
There is a statutory duty for Involvement and Consultation, as placed upon the HSC by sections 19 & 20 of The
Health and Social Care (Reform) Act (NI) 2009. Under the leadership of the PHA PPI team and working alongside
Trust PPI Leads colleagues, a standardized Involvement and Consultation Scheme template has been
produced. This will help to ensure consistency of approach to Involvement and Consultation and clarity about
what and how organizations will discharge their responsibility. The PHA and HSC Trusts have now used the
common template to develop their Involvement and Consultation Schemes and have taken them through their
respective approval processes. The PHA PPI team will now lead a public consultation on the schemes in a
collaborative fashion. The consultation process will take place during Summer/Autumn 2024 and should see
the schemes being operational from Winter 2024.

Monitoring and learning
The quantitative monitoring of involvement activity is now well established within the Trusts and PHA. The PHA
PPI team has led on the development of a qualitative monitoring process to accompany this. Its components
enable the identification and sharing of good practice, with a view to advancing learning. It also serves to
enhance the reassurance that the PHA can provide to the DoH in regards to involvement in the HSC. This was
co-produced with service users and carers and will be operational from Summer 2024.

Peer mentoring
The Forum members had identified the importance of establishing a ‘Peer Mentoring’ model that would support
service user and carer voices to be heard at all levels of HSC developments. The model has been developed in
pilot form with the service user and carer representatives on the newly established ICS Area Integrated
Partnership Boards. It will be evaluated later in 2024 to determine the outcomes and impact of this initiative
and any learning and adjustments that need to be adopted in the model going forward.

Regional HSC PPI Forum 
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Training
The PHA PPI team along with Trust colleagues, service users and carers partners have identified, collated and
reviewed the current suite of Involvement related training that is available across the HSC. The aim of this
initiative was to have clarity on training available and also to ensure consistency of approach and standards in
Involvement training. The next stage of work on this project has been agreed which includes the development
of a training matrix and a plan for delivery across the HSC system.

Strategy Development 
The Forum has been very active in developing a new 5 year PPI Strategy, that includes a vision and associated
key priority areas for action. With the progress of the PHA’s Reshape and Refresh programme and the move
towards integration between PPI and PCE, a period of review and reflection has been entered, enabling us to
build on our thinking and to work towards an integrated strategy for PPI and PCE that respects the value of
each area, but which also utilises synergies and opportunities for added value. Going forward the PPI and PCE
teams will work towards an integrated strategy to enhance the PPI and PCE function across the PHA

Priority Areas for the last Year
The Forum remains an important place for HSC organisations to share good practice. At each meeting of the
Forum, a particular Involvement project is highlighted, reviewed, impacts assessed and learning identified and
shared. Many of these are then written up, with the aim of being placed on the Engage website, including:

NIAS - Consultation on the introduction of body worn cameras for staff for the purpose of violence prevention
and reduction.
WHSCT - Multi Disciplinary Team (MDT’s) Positive Mental Health initiative.
SHSCT - Fit 4 U/Fit 4 U 2 service, which is a community-based physical activity programme for adults with
physical disabilities and adults with learning disabilities
NHSCT - Co-production and Co-delivery of a Disability Awareness video, used during staff training.

Regional HSC PPI Forum 
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To provide professional Involvement, Co-Production, Consultation and Engagement support to the DoH across
a number of Directorates, one of our Senior PPI Officers has supported this work.

A range of modernisation and reform projects have been supported in this way, including:

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

With the approval from the Minster for Health to implement the recommendation of the review, a new programme
management structure was established to take forward the wide-ranging recommendations and build on the
work piloted during the No More Silos programme. As such, a new involvement plan was developed to ensure that
service user and carer voices are central to the strategic implementation of the three main review themes 
1. Creating an integrated urgent and emergency care service 
2. Capacity, Co-ordination and performance 
3. Intermediate Care, a Regionalised Approach. This included the inclusion of service users and carers within the
programme structure. 

An update workshop was held for service users and
carers to provide information on the progress of the
Elective Care Centres and General Surgery. This was
attended by service users and carers who had been
involved in both policy areas, as well as some
participants from the PCC membership scheme. The
Elective Care Centre Implementation Board has been
established and includes wide representation across
the HSC including service user and carer
representatives. 

An involvement and stakeholder engagement plan has
been developed and approved by the Hospital
Reconfiguration Blueprint programme board. Our officer
continues to provide advice on this regarding all aspects
of Involvement, Co-Production and possible pre-and
public consultation. This work is progressing with
significant engagement with Trust Chief Executives and
political representatives. Service user/carer
representation has also been included on the
programme board to embed involvement at that level.

The Review of Urgent and Emergency Care:

Elective Care / General Surgery: 

Hospital Reconfiguration Blueprint:

HSC Transformation/Rebuild Work



Continued support is given to additional programmes of work
including:

The Review of General Surgery
The Cancer Strategy for Northern Ireland 2021-31
No More Silos

3
SUC reps on SAI

Project Board

29
Applicants from
SUC for Project

Board
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We have supported the development of involvement structures within the Integrated Care Systems
programme for the past two years. Working closely with ICS leadership with responsibility for
involvement to advise how the Involvement agenda within ICS can be progressed effectively. This has
involved supporting the development of their Involvement Plan and the Terms of Reference for the
Involvement Workstream, recruitment of Service User and Carers, regional Involvement training,
evaluation and the development of the Involvement Level Screening & Support Tool.

Working with the Deputy Chief Medical Officer and DoH Director  
an approach for involvement  has been designed, that will
incorporate feedback from service users and carers at
multiple levels of the project. This approach was fed into by the
Patient Client Council, The Regulation and Quality Improvement
and the Mental Health Commissioner. It builds on involvement
work which took place during the IHRD programme. The
approach includes co-production at strategic level,
research/literature review of service user/carer perspective,
wider engagement via PCC SAI group and specific workshops

Serious Adverse Incidents:

Integrated Care System: 

The over-all aim of the TMSNI initiative, is to promote and embed a long term cultural and practical
change to improve medication safety in Northern Ireland. The PHA PPI team have worked with the
TSMI Programme leads since the programme launched, to provide professional advice, support and
to help facilitate and encourage the active and meaningful involvement of service users, carers and
the wider public, in matters related to the Transforming Medication Safety NI programme via the co-
designed Communication, Participation and Engagement Group. 

The PHA PPI team continues to support strategic areas of work,  a few examples include:

Transforming Medicine Safety NI (TSMNI):

HSC Transformation/Rebuild Work

Other Strategic work supported by PPI Team



1 0P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

In the last year, we have further enhanced relationships that we had already established and made new
connections. This has supported an increased level of discussion, exchanges of ideas, sharing of
information, good practice, expertise, resources and learning. More recently, we have also started to
explore possible areas of collaboration which could identify joint projects with associated funding
opportunities. 

The PHA PPI team are actively involved in partnerships with:

The Consultation Institute (TCi) – Global leaders in Involvement & Consultation best practice
National Co-ordinating Centre for Public Engagement (NCCPE)
5 Nations National Institute Public Health Research (NIPHR) led Involvement collaborations, 
PRIME – International Centre for Primary & Emergency Care Research 
NHS England 

We continue to build relationships with the wider Community & Voluntary Sector locally including
organisations such as the Community Development & Health Network (CDHN) and the Northern Ireland
Council for Voluntary Action (NICVA).

These relationships and partnerships are beneficial in many different ways and is adding value to our
work and to the concepts and practices of involvement, co-production and partnership working, with
potentially wider benefits for our respective communities. This includes learning about latest
developments in Involvement approaches, examples of best practice, evidence of impact etc.

HSE

    NHS 
   England 

Prime

5
 Nations
NIPHR

TCi

International
Learning

L O C A L , N A T I O N A L
A N D

I N T E R N A T I O N A L
C O N N E C T I O N S  

NCCPE

The PHA PPI team have developed networks and a series of
working relationships amongst colleagues  who have strategic
level Involvement and Partnership Working responsibilities
across Ireland, the UK and beyond.
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SPECIALISED
 INVOLVEMENT
TRAINING

P E R S O N A L  A N D  P U B L I C
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A key aim in this area, is to build a
critical mass of HSC staff who
have knowledge skills and
experience in Involvement, Co-
Production and Partnership
Working. The PHA PPI team
commissions, develops, promotes
and co-delivers Involvement
training opportunities targeted at
HSC Staff, but also available to
service users, carers, Community
and Voluntary Sector colleagues. 

This training focuses on more
strategic or bespoke areas that
are best addressed through the
regional and collegiate
approaches under the leadership
and guidance of the PHA. There
are three main areas where our
attention has been focused:
Leaders in Partnership
Programme, Spring Webinar
series and Bespoke Involvement
training.

6th



Following my participation in the
Leaders in Partnership Programme in

2022 my project has established a
service user forum, which is integral

to our work team.

I look forward to your webinars every
year, they always consist of very
interesting and relevant topics, I

particularly enjoyed your session on how
the HSC can help with the climate

emergency.

Thank you PPI Team for a very informative
session, it has given the HSCQI team some
food for thought and we look forward to

working together in the future.
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We have seen a significant rise in the number of staff, Divisions and Directorates requesting for bespoke
training in Involvement. Over the past 12 months the team has delivered training to 544 HSC staff
members. This helps to ensure staff have the information, knowledge and understanding of what is
required to fulfil their statutory duty to involve service users and carers in the planning and delivery of
services. There is a continuous rolling programme of evaluation of the training provided by the PHA PPI
team. This helps to ensure that what is delivered, in terms of the training, is relevant and appropriate,
enabling staff to engage effectively with service users and carers. Equipping staff with the knowledge
and skills helps us to generate the most effective ways of partnering with service users and carers,
contributing to the advancement of the public health agenda, fostering genuine collaboration, use of
expertise by experience, added value and increased ownership and self-responsibility for health and
well- being.

What’s the impact?

As I move into a leadership role, I will
certainly use some of the tools I have

learned on this course in my day-to-day
approach to leadership and management.

I have developed a keen interest in
service user engagement and will

hopefully be able to use the knowledge
and skills learned on this course in the

future

The course has helped me to develop a
PPI panel in my organisation

HSQI Officer

Macmillan

Service user

NHSCT

SPPG

PCC



Engage is the HSC’s online platform for all things Involvement, Co-Production and Partnership Working.
The website provides users with access to information, resources, training, advice and guidance and
details of Involvement opportunities. The new dashboard analytics has enabled an enhanced assessment
of usage, user feedback, changed behaviours and links to improve service user and carer participation. 

Further enhancements have seen the inclusion of Involvement good practice examples from across the
region, new tools and guides being made available alongside our new Involvement Screening and Support
tool. Related areas such as Patient Client Experience and Shared Decision Making also now feature on the
site.
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ENGAGE engage.hscni.net

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

The graphic above provides some insight into the levels of activity on the Engage website. This represents an
increase of almost 50% in terms of use of the site from the previous year. Feedback indicates how much
people value this resource and that people are now also looking to the site to both, inform/shape work that
they are planning to undertake and are using it to promote/encourage participation.

Activity and Impact:

New additions:
A feedback page was introduced to
ascertain how we can improve the site
and also to determine what difference
it is making for people. In addition, a
News page has been included that will
highlight areas of significant news
stories that users might find
interesting.
There has also been the inclusion of the
Involvement Stories section. This will
facilitate the sharing of knowledge and
insight into the benefits and outcomes
of Involvement.

 6038
Users

39
   Opportunities

 showcased

88%
new users

Most viewed
 pages,

Opportunities &
Guides and tools  

28%
 Organic 

search
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MONITORING

The PHA have HSC wide responsibility for the
oversight of the implementation of PPI Policy and
have a leadership role in regards to encouraging,
promoting and progressing Involvement, Co-
Production and Partnership Working 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 imperative and with
developing and deploying monitoring arrangements
in order to assess how HSC Trusts are meeting their
statutory and policy obligations in respect of
Involvement. 
The PHA uses the;

Personal and Public Involvement (5 Standards)
Assessment Monitoring compliance return, 
The Involvement activity monitoring data
return, 
PPI training data return,

Alongside the above, HSC Trusts also submit a
signed Assurance Statement in relation to their
advised progress in these matters. The PHA
undertakes an evaluation of the returns, including
comments and makes recommendations (with input
from service users and carers from the PHA PPI
Regional Forum). The PHA PPI Team then take these
reports through its internal governance/reporting
arrangements before submitting to the DoH for
their consideration as part of the wider system of
accountability with HSC Trusts.

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

549  Projects

12954 Carers

15794 Service Users

9145 Staff

47982 Total

External Involvement Activity

What has been the impact?
Below we have highlighted 4 key reported outcomes of the
involvement activity that has been completed in the past 12

months. Other reported outcomes have seen improved
relationships, more efficient services, improved access to

services, improved safety, increased ownership and
services needs/concerns identified.  

Reported improved
 SU/C experience

336 287

Reported Quality 
improvement

105

Reported improved
 communication 

105

Reported service 
is now more SU/C 

centered

An engaged 
population is a

 healthier 
population



 This year has seen an increase in Involvement
activity across the Directorates. The PHA PPI Internal
Leads Group has further strengthened during 23/24.
The group is committed to advancing Involvement,
Co-Production and Partnership Working at all levels
and across all programmes of work within the
organisation. Involving our service users, carers,
public and also staff in the development of our plans
and services, supports us to ensure they are more
effective, targeted and safer. Research has shown
where there are high levels of involvement and
ownership, that there are higher levels of compliance
with advice and guidance and increased levels of
self-responsibility.

INTERNAL PHA
MONITORING
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 Involvement Activity 

20  Projects

26 Carers

180 Service users

 88 Staff

294 Total

What has been the impact?
Improving levels of involvement activity  have been
reported in the last year. As part of the monitoring
arrangements, reported outcomes have included:
improved access to services, increased ownership,
increased understanding of the value of involvement
and increased focus.

 Projects reported Quality 
Improvement

Projects reported an
improvement in relationships 

Projects reported better
communication

PHA PPI Internal Leads Group
The PHA PPI Internal Leads Group is set up to bring
together staff from various Directorates within the
organisation to advance and embed Involvement
into our culture and practice.
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SUPPORTING
SERVICE USERS
AND CARERS

The focus of this work area is to advance the concept and practice of engagement, support and
infrastructure for people with lived and living experience to become partners in the HSC:

Strengthening Partnership Working with people
with lived and living experiences in the HSC.

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

PHA Service User and Carer Reference Group
The PHA PPI team has established a Service User and Carer Reference Group to support the strategic
work of the PHA. It is comprised of a diverse range of service users and carers, people with an interest in
working with the PHA to contribute to our thinking, plans and projects. This group have an interest in
Public Health matters and are keen to work with the PHA on relevant plans, programmes and projects
which could benefit from public input. 

The group will also work with the PHA in advancing the concept and practice of Peer Mentoring for
Involvement. The PHA has noted the need to utilise the skills and knowledge of experienced service
users and carers and create a structure and mechanism through which they can share these acquired
skills to other, less experienced service users and carers. This will allow for development of capacity and
skills for those less experienced service users and carers, and support succession planning for those
service users and carers who can engage at high, strategic levels of involvement. This role of Peer
Mentoring will develop in partnership with the service user and carer representatives on the newly
established ICS Area Integrated Partnership Boards, and progress through the wider HSC system to
support service user and carer voices to be heard at all levels of HSC developments.

Having service users and carers supported and trained to engage with and support the work of the PHA
and its strategic drivers for Public Health is essential to effective commissioning, planning and delivery
of services. This group will support strategic programmes of work within the PHA and be a reference
point to help make involvement part of the culture of PHA business. 

Impact:
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The PHA have been assigned a leadership role in respect of advancing the concept of Shared
Decision Making (SDM) in the HSC. The NICE Guidance note 197 and the DoH Circular set out
expectations for SDM. A Regional External Stakeholder Group was established by the PHA with
multi-disciplinary representation from across the HSC, including service user and carer
membership and is co-chaired by the PHA PPI and PCE leads. Whilst Trusts have specific
recommendations from NG197 that they must progress internally and report on through
established monitoring structures; several areas were highlighted that will be progressed through
partnership working, which the regional group will lead on, these are:

Creating consistency around the writing of Clinical Letters to patients in terms of appropriate  
use of language, letter structure and dissemination.

1.

Training and Resource developments for SDM to include the use of Patient Decision Aids.2.
The promotion of SDM to service users, carers and the general public.3.

Shared Decision Making 

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

Impact
Developing the skills and knowledge of our staff and population to contribute to and share in decision
making processes about their own health and also at more strategic levels, will have a positive impact in
several ways:

It enables people to share information and discuss
options with healthcare professionals. 

1.

It facilitates better understanding of the benefits,
harms and possible outcomes of different options.

2.

It empowers people to make decisions about the
treatment and care that is right for them at that
time. 

3.

It provides opportunities for strategic partnership
working between providers and recipients of care.

4.
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The PHA and PCC jointly led on a programme of work to develop draft regional guidelines for the
remuneration of service users and carers who contribute at a strategic level within the HSC system.
This has been a long-standing area of development for involvement, with the origins in the Co-
Production Circular 2018. An options paper was developed by PHA and PCC for DoH for consideration.
It is hoped pilot models of remuneration will be in operation in 2024/25.

Remove barriers to Involvement from otherwise potentially marginalised groups.1.
A potential increase in the range of service users and carers, the HSC attracts to be involved,
who might otherwise be less able to give up the time needed to contribute at strategic levels.

2.

Service users and carers feel their strategic contributions are recognised, valued, respected
and  reciprocated.

3.

Service users and carers will have a greater sense of equality with HSC staff when it come to
working together on projects.

4.

Establish and advance possible pathways for service users and carers  to work more
collaboratively and strategically with the HSC.

5.

Remuneration 

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

Impact

Health Literacy
DoH have re-established a Health Literacy Forum in the HSC. The PHA PPI Team play a key role in
supporting this work, as both health literacy and Involvement have strong synergies. The PPI team have
reviewed over 50 HSC Public Consultations (which were carried out in the past 15 years), utilising a
readability tool to ascertain their accessibility and compatibility with the concepts and practices of
Health Literacy. 
It is anticipated the Forum will provide a central point for discussing / sharing information to progress
the health literacy agenda. The PPI team have also led on the development, implementation and
analysis of a Health Literacy Baseline Survey amongst Forum members to help inform thinking and
influence the direction of travel for this area of work.

The wider health literacy agenda is key to reducing health inequalities within our population. Health literacy is
related to health and social care outcomes for service users and carers. Limited health literacy is linked with,
poor medication safety, unhealthy lifestyle behaviours such as poor diet, smoking and a lack of physical activity
and an increased risk of morbidity and premature death. People with limited health literacy are more likely to
use emergency services, less likely to successfully manage long-term health conditions and as a result, incur
higher healthcare costs. Efforts to improve health literacy can have a range of benefits. They can increase
health knowledge and build resilience, encourage positive lifestyle change, empower people to effectively
manage long-term health conditions and reduce the burden on health and social care services. There is also a
close alignment with work we are involved in with Transforming Medication Safety and in SDM. 

Impact
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The Strategic Planning Teams (SPTs) are a new
PHA structure/arrangement aiming to increase
multi-disciplinary collaboration across
commissioning, planning, decision making,
investment and resource allocation. The PHA PPI
team have always worked in a cross departmental
way. SPTs represent a tangible opportunity to
further embed experience and involvement into
the culture and practice of the PHA and help us to
meet our policy and statutory obligations in
respect of PPI. 

Evidence indicates that an ‘engaged and involved
population’ is a healthier one, supporting our
endeavours to improve public health and to
reduce health inequalities.

P E R S O N A L  A N D  P U B L I C
I N V O L V E M E N T  B O A R D  R E P O R T

PHA Strategic
Planning Teams 

(SPTs)

Working in collaboration with our PCE
colleagues, PPI staff are active members of
all current SPTs and have worked to promote
the value of service user and carer voice,
helping to build involvement into the
foundations of each programme of work. To
date we have developed/provided:

Involvement Screening 
& Support tool

Involvement
 information and

trainning sessions

Experience and
Involvement Options/

Guidance paper

 Development of
Experience and

Involvement plan

 Engagement 
sessions

Available to
 support SPTs

Delivered to
 SPTs

Completed
 and shared

Underway

6 sessions
 76 people 

involved
(lots more
planned)
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The Drugs and Alcohol SPT has recruited a dedicated
resource for Involvement to directly support the work of
this SPT.

Since publication of the vision outlined in the Department
of Health’s recent Substance Use Strategy Making Life
Better, Preventing Harm, Empowering Recovery, a major
focus has been placed on growing and improving
involvement of people with lived and living experience by
the PHA Regional Drug and Alcohol team.

P E R S O N A L  A N D  P U B L I C
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Drugs & Alcohol
SPT

The impact of making changes to how we work
and involve people with real life experience
have included;

Improved planning and practice of
engaging and involving
Increase in genuine connections and
positive relationships with the people who
use or need the services we commission. 
Increased understanding of what matters
to people who use or have used
substances to reduce risk of harm, for
addressing problems related to
substance use and for maintaining
recovery from problematic substance
use. 
Increased awareness into what decisions
and actions could alleviate issues and
improve services. 

 Opportunities to input
 into planning of services

Co-designed Projects

Participants

Co-delivered Project

Peer leaderships roles
 on steering group

17

59

2

1

12

Progress 
in

12 months
Impact:

Co-production with our community and voluntary sector
partner and our peer leadership of a community network of
people with lived and living experience of substance use.
Coproduction of a development plan for peer support and
education in substance use services.
Coproduction of a peer support pilot in harm reduction services.
Growth of involvement in development of Needle and Syringe
Exchange Service (NSES) and Naloxone distribution. 
Growing and improving pre-procurement engagement. 
Undertaking recruitment of lived and living experienced
members for PHA substance use strategic monitoring or
working groups.
Expanding involvement reach through forming connections with
work of the Anti-Stigma Network and research priorities being
set by Addiction Mission and James Lind Alliance. 

What’s next?
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The Special schools community Partnership Pilot is a jointly
DoH and DE funded initiative led by the PHA. This initiative
led by the PHA Partnership Lead and is jointly managed
within the AHP and PPI team. 

The aim of this initiative is to work in collaboration across
the health and education sectors, increasing visibility and
connecting professions. It provides a dedicated space to
hear the voice of children, young people and their parents
or support networks.

The aim is to work in collaboration to increase visibility,
connections and influence of Special Schools across
sectors, organisations, professions and provide space to
hear the voice of our children, young people and their
parents or support networks. It also aims to improve
outcomes for children with Special Educational Needs and
Disability through creating and testing a model of
Partnership and Engagement across Special Schools in N.I.

This pilot currently engages with seven Special Schools in
local community partnerships with key stakeholders across
sectors and professions, in a Hub and Spoke network
model, overseen by a Regional Strategic Steering Group.
This work has facilitated 4 visits of the NI Children’s
Commissioner to Special Schools that has enabled
engagement with staff, parents and children. This work has
also proactively sought to test an innovative approach to
hear the voices of over 70 children and young people who
have the most profound and complex disabilities, behaviour
and communication needs. This work which was facilitated
through the medium of Art, Drama, Music and Play Therapy
on what was important to the children in school, home and
in the community.

P E R S O N A L  A N D  P U B L I C
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Children and their carers are being
facilitated to have their voice heard, valued
and respected.
Children who have been unable to engage in
any activity for more than a few minutes
have been engaging in therapy for 45-50
mins
Through the therapies, children have been
making daily choices rather than being
passive recipients of care
Teachers have reported a positive impact in
the classroom
Parents have reported the positive impact
at home
Information gathered has enhanced our
understanding of the children's needs
including their feeling of isolation from their
communities

Hearing the Voice of Children
with Complex and Profound
Special Educational Needs

Music Therapy

The voice of these children and young people will
be heard front and centre at a conference which
will be held in October 2024, jointly opened by The
Minister for Health and Minister for Education and
attended by a wide range of senior government
officials, Health, Education, Special Schools and
parents.
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CHALLENGES &
OPPORTUNITIES

In 24/25 with the return of the NI Assembly and the pressures on  the HSC, the need for change and
improvement is a huge challenge  for us all.

The PHA itself is also in the midst of a major change through our Reshape and Refresh Programme. Added to
this, are the growing expectations of service users and carers and their advocates for a greater insight, say
and role in how health and social care services are commissioned, designed, delivered and evaluated at
strategic, operational and individual level.

Patient and Client Experience and Personal and Public Involvement have never been a more important area
to embrace and embed into the culture and practices of health and social care. 

It is through these related areas of PCE and PPI, that the HSC and PHA will be able to truly embrace the
concepts of partnership, between those charged with commissioning, planning and delivering services and
those who are the recipients of these services.

The synergies, the added value, the improvements in insight, tailoring of services, improved safety,
efficiency, ownership and improved public health from such a genuine partnership, are there for the taking
if we truly embrace it.

As part of our Reshape and Refresh Programme, there will be a focus in 24/25 to further integrate the work
of PCE and PPI teams in a much more formal way. We will look to determine how this integration can add
value, bring about synergies and most effectively deploy our resources to advance and embed Experience
and Involvement into:

How the PHA does its business, 
How we advance the public health agenda and 
How we provide leadership to the HSC in these connected areas.

We will co-produce a new strategy for Experience and Involvement during 2024/25, enabling the PHA to
share our intended direction of travel for these critically important areas and which also provides
leadership across the HSC in line with our regional responsibilities.



ABBREVIATIONS

Throughout this report we have made reference to organisations, services and programmes.

Below is a list of abbreviations for the readers convenience.

CDHN..............................................   Community Development and Health Network
DE.................................................     Department of Education
DoH.................................................   Department of Health
EA...................................................   Education Authority
HSC.................................................   Health and Social Care
HSE....................................................    Health Service Executive
HSCQI................................................    Health and Social Care Quality Improvement
ICS..................................................    Integrated Care System
LinP...............................................     Leading in Partnership
NCCPE...........................................     National Co-ordinating Centre for Public Engagement
NIAS ...............................................      Northern Ireland Ambulance Service
NICVA...........................................      Northern Ireland Council for Voluntary Action
NIPEC...............................................      Northern Ireland Practice Education Council
NIPHR...........................................      National Institute for Public Health Research
PCC.................................................    Patient Client Council
PCE....................................................    Patient Client Experience
PHA.................................................    Public Health Agency 
PPI..................................................    Personal and Public Involvement 
PRIME.............................................    Centre for Primary and Emergency Care Research
RQIA.......................................................Regulation and Quality Improvement Authority
SDM ..............................................     Shared Decision Making
SPPG.............................................     Strategic Planning and Performance Group 
SPT..................................................     Strategic Planning Teams 
USCRG............................................    Unscheduled Care Reference Group
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Leaders in Partnership Training
HSCQI Staff training for PCE &

PPI Teams

Emmett Lynch Senior PPI

Officer meets The Health

Minister

Celebrating 

involvement

Bespoke PPI Traininng with

The Leadership Centre

SUC Involvement event
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Martin Quinn - Regional HSC PPI Lead 
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