
PERSONAL AND PUBLIC
INVOLVEMENT

BOARD REPORT
MARCH 2023
I N V O L V E M E N T ,  C O - P R O D U C T I O N  A N D  P A R T N E R S H I P  W O R K I N G



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

0 1

CONTENTS
PAGE

Item                                                                                                       Page Number



Introduction                                                                                                                              2
Strategic Leadership, Advice and Guidance                                                                      3 - 6                                                
Engage                                                                                                                                       7
Training                                                                                                                                      8-9
Monitoring                                                                                                                                10-13
Supporting Service Users/Carers                                                                                        14
Final reflections                                                                                                                       15
So what's next?                                                                                                                      16
Abbreviations                                                                                                                           17



0 2

PERSONAL AND
PUBLIC
INVOLVEMENT

Personal and Public Involvement (PPI) is the active
and effective Involvement of Service Users/Carers
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.
Under the Health and Social Care (HSC) Reform Act
(NI) 2009, Involvement is a legislative requirement
and this direction of travel is further underpinned by
the Co-Production Guide of 2018.

The Involvement of Service Users/Carers and other
key stakeholders is critical in the effective planning,
commissioning, delivery and evaluation of HSC
services. Involvement helps to ensure that voices are
heard, views are listened to, experiences are shared
and expertise is valued, respected and utilised to
achieve the best outcomes for the person centered
HSC that we continually aim to achieve.

The Public Health Agency (PHA) was assigned primary
responsibility for leading the implementation of PPI
across the HSC system by the then DHSSPS in the
2012 PPI Policy Circular. The PHA is required to
provide the Department of Health (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
twice-yearly as part of our governance and
reporting arrangements. 
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This report gives an overview of the
developments and progress made in
advancing Involvement, Co-Production and
Partnership Working in the HSC, including
how we have discharged our leadership
responsibilities at a time of unprecedented
change, pressure and demand.
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STRATEGIC
LEADERSHIP,
ADVICE AND
GUIDANCE.

 A Review and Refresh including updating its
Terms of Reference, Code of Conduct and is
about to commence a recruitment process for
new Service User/Carer representatives. 
The development of a Collective Involvement
Consultation Scheme.
The compilation of a paper on Service
User/Carer reflections and potential lessons on
Involvement during Covid.

The Regional HSC PPI Forum continues to be a key
vehicle through which the PHA exercises much of its
leadership in the field of Involvement, Co-
Production and Partnership Working and a space
for the sharing of good practice and across
organisations.

The Forum has advanced several pieces of work in
the past six months, including:

Regional HSC PPI Forum 

 
Professional advice and

guidance 



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 Users/Carers participation;
Development of monitoring arrangements;

A core function of the PHA PPI team is the
provision of professional advice, support and
guidance on Involvement, on strategic high
profile, sensitive, cross organisational
issues/projects. The support provided varies,
but in the main entails:
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STRATEGIC
LEADERSHIP, ADVICE
AND GUIDANCE.
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Health Improvement, 
Research and Development,
HSCQI, 
Learning Disability, 
Patient Client Experience 
AAA Screening.

The PHA PPI team has provided  professional advice and guidance on Involvement, on strategic high
profile, sensitive, cross organisational issues/projects in the last six months. Support has been provided
to our PHA colleagues including 

Externally we have provided support to an array of organisations (some examples of which are outlined in
the next few pages) as well as to Service Users/Carers. 

W
H
S
C
T
/
S
W
A
H

E
N
C
O
M
P
A
S
S



A
B
O
R
T
I
O
N



S
E
R
V
I
C
E

N
I



D
I
A
B
E
T
I
E
S



S
C
R
E
E
N
I
N
G



I
C
S



S
P
P
G



R
&
D
/
Q
I

M
S
D



G
R
O
U
P



0 5

Working directly with the DoH, one of our Senior PPI Officers provides professional support in
Involvement, Co-Production, Consultation and Engagement across a number of Directorates and
initiatives, including:

 

Transformation Projects

Cancer Services, 
Urgent and Emergency Care,
General Surgery.

Advice and support is provided on an ongoing basis
within the DoH to embed effective stakeholder
Involvement and Co-Production within strategic
DoH transformation projects. This has resulted in
significant Service User/Carer representation within
strategic groups, as well as wider Service
User/Carer and stakeholder voices being
represented in a range of work including:

Work is progressing to establish appropriate
structures to implement recommendations from
these regional reviews and ensure Service
User/Carer Involvement is included in a tangible and
measurable meaningful way. 
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Establishing a GP access working group, 
Development of a model for the
sustainability of Primary Care, 
Completion of a research project into GP
accessibility,
Co-ordinating with Primary and
Secondary Care on the integration of GP
OOH services,
Engagement and Consultation priorities
for the introduction of abortion service
pathways,
Potential development of a Women's
Health Action Plan,
Review of Neurology services. 

Work is commencing with the DoH on
upcoming projects to ensure that
Involvement is embedded into the culture and
practice of the initiative, they include:

Future Projects

USCRG Update

Work is ongoing with the chair of the Unscheduled Care
Reference Group (USCRG)  to conduct a review of the
group in line with emerging changes at regional and
local levels. The officers role is to ensure effective
Service User/Carer  Involvement is included in a
measurable and way. 
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CORPORATE 
PROFILE  

Supporting the development of Involvement
structures within the ICS programme we are
working closely with ICS leadership with
responsibility for Involvement to advise how the
Involvement agenda within ICS can be progressed
effectively. 
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What's the impact?
  
Through the provision of advice, support and
guidance Involvement, across a range of
organisations and initiatives, the PHA PPI team
continue to work at a strategic level in these
important initiatives.

 The PHA PPI team have been able to keep a
focus on ensuring the voice of Service
Users/Carers has been heard. We have worked
with HSC colleagues to formally build
Involvement into the infrastructure and
management arrangements for these
initiatives. 

In addition, the contribution made by Service
Users/Carers across these fields has added
insight, authenticity and ownership to key
areas of work and has the potential to
improve quality, efficiency and safety of
services

The WHSCT reached out to the PHA PPI team for
support and guidance in regards to the consultation
on the withdrawal of Emergency General Surgery in
the South West Acute Hospital in Fermanagh. Advice
and guidance  was provided  in relation to best
practice and practical support was provided in
regards to the engagement itself. This input was key
in enabling an effective consultation exercise by the
WHSCT on this matter. It is our understanding that
over 500 people were accommodated in exercising
their right to be heard and contributing to the
discussion on this development. 

Integrated Care System (ICS)

Western Health and Social Care
Trust



Following the successful launch of the newly
revamped Engage website in July 2022. our
Involvement Officer has made great strides to
ensure the site remains updated, current and
relevant to those interested in Involvement, be it
staff or Service Users/Carers.

The site provides online users with access to
training, resources, opportunities, information and
support on Involvement. Future enhancements will
see the development of best practice examples of
Involvement from across the region, new tools and
guides made available and an Involvement screening
tool accessible to all HSC organsiations.
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ENGAGE
& RELAED
DEVELOPMENTS

engage.hscni.net
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2055
users in past 6

months

Arrive directly to the
site (using

Engage.hscni)

73.6% 88.9%
Users from UK, other 

 from America,
Australia and China

7053
Pages viewed

New Visitors

Returning Visitors

14.7%

The graphics provide some insight into the levels
of activity on the engage website. A feedback
page has been recently introduced to ascertain
how we can improve the site but also what
difference it is making for people. In addition the
inclusion of the best practice examples will
improve the sharing of knowledge and insight into
the benefits of Involvement. 

Activity and Impact

Involvement Level Screening Tool

The development of a regional and standardised Digital Page Tiger Involvement Screening Tool will support the
embedding and further implementation of PPI across the HSC system in a consistent and uniformed approach. 

This will help create the circumstance of positive change by increasing HSC staff’s knowledge, skills and
understanding around the importance and statutory responsibilities for Involvement. It will be an online digital
Step by Step Guide with an interactive interface that will support HSC system in how to Involve in a consistent and
meaningful way. In return this will foster greater health outcomes, increase the voice of Service Users/Carers and
support the Public Health agenda.

85.3% 



would recommend
programme

(Outcomes Accountability)

expressed their interest
for more webinars
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SPECIALISED
INVOLVEMENT &
CO-PRODUCTION
TRAINING

An 8th cohort of Leading in Partnership,
A 5th series of bespoke webinar series,
 Involvement and Co-Production training
delivered to:

The PHA commissions, designs, delivers and
promotes Involvement, Co-Production and
Partnership Working training opportunities
for HSC staff, Service Users/Carers and
Community and Voluntary Sector colleagues.

A variety of Training programmes have been
delivered or are currently being delivered
including:

     -  Health Improvement
     -  Commissioning leads
     -  Pharmacy undergraduates
     -  Senior Social Work Staff  
     -  Procurement
     -  HSCQI
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49 
Applicants for 8th

cohort of Leaders in
Partnership
Programme

Participants begin
8th cohort of LinP

Programme

25

3
webinars

commissioned for a
5th series of

Tuesday Topics 

65

72

HSC staff attend
PPI training

Undergraduate/Post
graduate students

attended PPI training 13
Service Users and
Carers involved in
PHA PPI training. 



We continue to build a cohort (critical mass) of people in the region with

knowledge, expertise and experience in Involvement, Co-Production and

Partnership Working.

We have seen a significant rise in the number of staff, Divisions and Directorates

looking for bespoke training in Involvement, with the last three months alone

seeing training sought by and offered to five different divisions. This helps to

ensure staff have the information, knowledge and understanding of what is

required to fulfill their statutory duty to involve Service Users/Carers in the

planning and delivery of services.

Continuous evaluation of training provided by the PHA PPI team continues to take

place. This ensures that the training delivered makes a difference to how staff

involve Service Users/Carers, how they get involved and the areas of Involvement

available to them
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Activity and Impact
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MONITORING

Their compliance with the Statutory Duty to
Involve, 
Demonstrate how policy commitments to PPI &
Co- Production are being met,
Identify areas which could benefit from
improvement.

The PHA PPI Team have successfully delivered their
objective of re-introducing a revised Involvement
monitoring system across the HSC Trusts in April 22. 

The PHA PPI Team has led on a Co-Produced
standardised Involvement data collection template
with key stakeholders from HSC, PHA, DoH and
Service Users/Carers.

This new way of working will further support HSC
Trusts to evidence:

We have provided some data info-graphics to help
demonstrate the levels and reach of Involvement
activities across the HSC system. These has
emerged from our analysis of the monitoring report
from January 2022 to September 2022 
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115

115 Involvement activities started and
completed between January 2022 to

September 2022

244 Public

4444 Carers

2894 Service Users

1164 Staff

8746 Total

There have been 8746 Service Users/Carers, Staff
and members of the public involved in Involvement

activity across the HSC from January 2022 to
September 22.

Activity and Impact

Involvement Activity



A percentage (%)  of
Involvement Levels

across the HSC Trusts
from January 2022 to

September 2022. 
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41%

22%

20%

17%

Engage and Consult

Inform and Educate

Co-design

Co-Production 

54%

29%

7%

5%

Service Delivery/Development

Information Development

Strategic/Transformation

Evaluation

A percentage (%)
breakdown of Involvement
areas across all HSC Trusts

from January 2022 to
September 2022.

Levels of Involvement

Areas of Involvement
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As we advance into our second round of monitoring, we are now able to take stock and evaluate some of
the outcomes that we have been able to measure through the monitoring process. During the reporting
period for January 2022 to September 2022, we are able to show how PPI has made a positive impact on
those involved in shaping our services.

56 46

15

14

11

11

Improved Service
User/Carer experience Quality Improvement

Service need/concern
identified

Service more Service
User/Carer centered

Increased Involvement
opportunities

More efficient service

Other:
Improved safety (9)

Improved access to services (9)
Better informed (9)

Increased ownership (8)
Better communication (6)



Internal monitoring of Involvement activity within the
PHA is also underway. We have been working with
internal Divisional PPI leads to agree the template and
methodology for this Involvement monitoring.

Ensuring the voice of Service Users/Carers can be heard
within our Directorates and Divisions helps us to meet
our statutory and policy responsibilities in this regard.
Evidence of the difference that the Service
Users/Carers input makes will be a key focus for our
internal montitoring going forward.

Since the implementation of a specific PHA monitoring
tool, 19 Involvement activities have been recorded as
started and completed since January 2022 to
September 2022 across the PHA.

INTERNAL PHA
MONITORING
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19 19 Involvement 
 activities have been
recorded as started

and completed

NMAHP

HEALTH IMPROVEMENT

OPERATIONS

HEALTH PROTECTION

RESEARCH & DEVELOPMENT

3

1

4

5

6

Who was Involved? 

45
Public

13
Carers

240
SU

244
STAFF

Activity and Impact

 Involvement Activity 
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SUPPORTING
SERVICE USERS
AND CARERS 

Draft regional guidelines for remuneration have been developed,
Pilot sites have been identified and agreed to test the indictive model for remuneration,
The pilots will be evaluated to inform the further advancement of the concept and practice of
remuneration.

A key role of the PHA PPI team is supporting the HSC to advance the concept and practice of
engagement, support and where appropriate the remuneration of people with lived and living
experience as partners in the HSC. This is in line with the direction of travel set out in the Co-
Production Guide. Working in partnership with the Patient Client Council (PCC) and Service
Users/Carers  we have been steadily building and progressing on work to deliver on this matter.

There has been the development of an agreed regional guidance for recognition payments to
involved Service Users/Carers creating an equitable and consistent model across the region.

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

Identified  Commissioning and Professional Leads in PHA/SPPG.
Carried out analysis of the asks from the SDM Circular and the NICE guidance.
Progressing the establishment of a HSC wide advisory group in regards to the SDM Circular and NICE
guidance.

In a Circular from the DoH, The PHA has been designated a joint lead organisation, with  the Strategic
Planning and Performance Group SPPG, in the implementation and monitoring of the new NICE Clinical
Guidelines NG197 – Shared Decision Making. Expected outcomes for this work promotes ways for
healthcare professionals and people using services to work together to make decisions about
treatment and care. It includes recommendations on training, communicating risks, benefits and
consequences, using decision aids, and how to embed shared decision making in organisational culture
and practices.

Actions to date:



.
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FINAL
REFLECTIONS

The implementation of an updated and more robust monitoring system for Involvement in the HSC
under the leadership of the PHA. 
Undertaken a substantive piece of work, reviewing and revamping our existing tools and guides as well
as developing new ones,
 Developed resources that will make embedding the process of Involvement easier within the HSC
system,
 Provided bespoke specialised PPI training to 793 members of staff, Service User/Carers and students.
Revamped and relaunched the online Involvement resource, Engage.hscni.net
The Remuneration of  Service User/Carers has been advanced with pilot sites currently underway.
PPI Officers have advanced Involvement in key initiatives across the DoH and HSC system
Identify key areas of work that need to be taken forward.

We continue to see an increasing level of demand for Involvement support, advice and guidance. 

During 2022/23 we have been able to advance:



.
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SO WHAT'S NEXT?

 Focusing on being more effective at identifying and monitoring Involvement activity and in particular
moving towards evidencing impact / difference Involvement makes.
 Identifying the contribution that Involvement can and does make to improving public health.
 Working with partners in the advised forthcoming review of PPI policy
 Promoting and maximizing the effective use of the Engage website as the central online resource for
Involvement, Co-Production and Partnership Working
 Developing arrangements, mechanisms and support that ensure a higher number, wider, more diverse
range of Service Users/Carers involved in the HSC system at different levels
 Advancing Shared Decision Making and the use of Health Literacy friendly approaches across the HSC

Recognising that the HSC system is ever evolving and having to respond to new challenges, makes the task of
identifying and addressing key Involvement priorities a tricky thing to do. 

Whatever is settled on though, needs to take cognisance of ever increasing levels of expectations amongst
Service Users/Carers, the public and our partners in the Community & Voluntary Sector, in regards to being
thought of and respected as partners, in the commissioning, planning, delivery and evaluation of services.  

We also need to be mindful of the increasing interest / appetite amongst HSC organisations and staff to embed
such approaches into their culture and practice, whilst at the same time, being aware of the unprecedented
levels of demand for HSC services.  All of this, at a time when finances are under severe pressure and with the
ever present possibility of an unforeseen crisis as was the case with COVID.

In conjunction with our partners, we have however identified some key work areas that there is a collective
sense, that need to be prioritised moving forward:



ABBREVIATIONS

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

Below is a list of abbreviations for the readers convenience.

DoH.................................................   Department of Health
HSC.................................................   Health and Social Care
HSCQI................................................    Health and Social Care Quality Improvement
ICS..................................................    Integrated Care System
LinP...............................................     Leading in Partnership
NIASS...............................................     Northern Ireland Ambulance Service
PCC.................................................    Patient Client Council
PHA.................................................    Public Health Agency 
PPI..................................................    Personal and Public Involvement 
USCRG............................................    Unscheduled Care Reference Group
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The PHA PPI Bi Annual Board Report



Regional PPI Lead - Martin Quinn
Deputy Director for Nursing, AHP, PPI & PCE Michelle Tennyson



Contact PPI team - ppi.secretary@hscni.net

Engage.hscni.net


