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PERSONAL

AND PUBLIC

INVOLVEMENT

Personal and Public Involvement (PPI] is the active

and effective involvement of services 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 Public Health Agency [PHA] was assigned primary
responsibility for leading the implementation of PP
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 PPl Statutory and policy responsibilities.

This update report is presented to the PHA Executive
Board twice-yearly and will provide updates on our
work in respect of the Statutory Duty of Involvement
and our work in the related areas of Co-Production
and Partnership Working.

MEET THE TEAM

The PPl team is led by Martin Quinn and sits within the
Nursing, Midwifery & Allied Health Professional (AHP)
Directorate and is directly accountable to Michelle
Tennyson, the Deputy Director AHP, PPI, Partnership and
Patient Experience and Rodney Morton, Executive
Director of Nursing, Midwifery and AHP's.

Martin Quinn
Q Regional PPI Lead

Bronagh Donnelly
Senior PPI Officer

Emmett Lynch
Senior PPI Officer

Martin Mc Crory

Regional Peer Mentor for
\ Service Users/Carers

James McLaughlin
Administrative Support

Roisin Kelly
Senior PPI Officer
(Seconded to DOH
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CONTRIBUTING TO THE
COVID-19 RESPONSE, REBUILD
AND THE WIDER PUBLIC

HEALTH AGENDA

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.

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 PPI team also continue to support the collective effort to combat COVID-19 including:

e Participation on COVID Vaccination communication group:

o Contributing to and providing professional involvement advice and guidance to projects
connected to the HSC response to COVID-19.

o Previous redeployment to COVID-19 Contact Tracing.
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Professional advice and
guidance

The PHA PPl team provides professional advice
and guidance on Involvement, on strategic high
profile, sensitive, cross organisational
issues/projects. The support provided varies,

but in the main entails:

e The provision of professional Involvement
advice and guidance, stakeholder analysis
and development of Involvement plans.

e Practical support in helping the project
promoter to identify, secure and facilitate
service users and carer participation;

o Development of monitoring arrangements;

Regional HSC PPI Forum

The Regional HSC PPI Forum is a key vehicle through
which the PHA exercises much of its leadership in
the field of Involvement, Co-Production and

Partnership Working.

The PHA Chief Executive attended a Forum meeting
in June, which gave members the opportunity to
showcase some of the work the Forum has been
involved in and discussed key priority areas going
forward. The CEQ pledged his continued support for
the work of Involvement, Co-Production and

Partnership Working.

The Forum convened a series of workshops on
‘Lessons Learned’ in regards to Involvement during
the Covid-19 pandemic. Service users and carers
were involvement in the development and
facilitation of the sessions. A report was produced
and is available for consideration for the Covid-19

inquiry.
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DYSPHAGIA
INTERPRETING

SERVICE STROKE

ADDICTION SERIERE

STRATEGY -
SOCIAL CARE

STRATEGIC
LEADERSHIP,
ADVICE AND
GUIDANCE.

The PPI team has provided dozens of pieces of
professional advice and guidance on
Involvement, on strategic high profile,
sensitive, cross organisational issues/projects
in the last six months, with some of these
referenced below:

SERVICES

REGIONAL DOH
MENTAL
HEALTH
SERVICE

NI

§BEREAVEMENT

NETWORK
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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 been assigned to work
exclusively on this work with the DoH. Her role is to advise and facilitate best practice approaches
across the Directorates and within the HSC Rebuild programmes of work.

The Public Health Agency continues to support the DoH to embed best practice Involvement and

Co-Production across a range of modernisation and reform projects including:

The Review of Urgent and
Emergency Care

This was supported through the engagement of 1400 people. The

public consultation closed on the TJuly 2022, it included a full Equality

Impact Assessment and Rural Needs Assessment and involved a series 1400

of five online public consultation events. People supported
These substantive endeavours are facilitating the voice of service

users and carers to be heard. As well as helping to inform and 5
influence the thinking of those with responsibility for delivering on the

, Onlinerevents
review of urgent and emergency care.

o
The Review of General
Surgery

The Minister has launched the Review of General Surgery on 30 June

2022 This review was supported through the development of bespoke m

M T w T F S S
involvement methodologies to assist the Programme Board and work 1 2 3 4

12
streams. Service users and carers were integrated into the programme .. ., = 5 7 1w 1o
structure, there has been a number of involvement events with service 20 21 22 @*) 26
27 28 29
user and carers and a regional workshop bringing a range of

stakeholders together to agree actions for General Surgery.
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The Cancer Strategy for
Northern Ireland 2021-31

The’strategy was launched by the Minister on 22 March 2022. We supported extensive Co-
Production, Consultation and Engagement throughout all phases of the strategy development.
We continue to support the DoH through the implementation of the strategy.

Activity

083 2]

Service users/carers

People directly inputted

reference

into strategy group members

3 400

Online Engagement Additional
Events stakeholders

107 |Mpact

Consultation , .
The draft strategy was completed using extensive stakeholder engagement

Responses

and co-production, which provided a solid basis to shape the development of
the strategy and recommendations. The public consultation exercise has
enabled the DoH to test the contents of the draft strategy further, it has
provided an opportunity for a wide range of stakeholder groups and members
of the public to formally share their valuable feedback on the draft strategy
and influence its direction.
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Unscheduled Care
Reference Group (USCRQG)

The PHA officer-has acted as co-ordinator for the
USCRG, this involves ongoing management and
support function for the Service Users and Carers
group to ensure that they are effectively engaged in
strategic areas of DoH work related to unscheduled
care. This currently includes The review of Urgent
and Emergency Care, No More Silos and Primary
Care/GP’s.

Integrated Care SYstem
(1ICS)

We have supported the development of Involvement
structures within the ICS programme. Working closely
with ICS leadership with responsibility for
involvement to advise how the involvement agenda
within ICS can be progressed effectively. This has
involved feeding into their Involvement plan and the

Terms of Reference for the Involvement Workstream.

No More Silos

The PHA officer led the Involvement and Co-
Production element of this work and has successfully
embedded service users and carers representatives
at all levels within the programme of work, including;
« Atregional strategic level within the structures
of No More Silos;
Within the Trust operational structures including the
Local Implementation Groups, work streams and the
establishment of local Service Users and Carer

reference groups.

What's the impact?

Working at a strategic level in these
important rebuild initiatives, The PHA PPI
team have been able to keep a focus on
ensuring the voice of the service users
and carer has been heard. We have
worked with DoH and other colleagues to
formally build involvement into the
infrastructure and management
arrangements for these initiatives.

In addition, the contribution made by
service users and carers across the fields
has added insight, authenticity and
ownership to key areas of work.

%

4

%
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engage.hscni.net

The PPl team have carried out an extensive review of
the Engage website and the newly revamped site
was successfully launched on Tuesday 5th July 2022.
The site provides online users with access to
training, resources, information and support on
involvement. The new dashboard analytics will
enable enhanced assessments of usage, user
feedback and links to improved service user and
carers outcomes. The site also includes new sections
to related areas of involvement, including Shared
Decision Making, Patient Client Experience,
Integrated Care System and Patient Client Council.

7 ) S r— = al 6
eivenam () e

A Central Resource for
Involvement in Health and
Social Care in Northern
Ireland

Welcome to Engage

Alongside the Engage website a new PPl animation was
launched which was developed in collaboration with the
PPl team, members of cohort 6 of the Leading in
Partnership Programme and UlsterFry. This saw the
development of a fun and informative animation which
described what PPl is and how it benefits us all. The
animation is available via YouTube for everyone to see
and use or via https://engage.hscni.net
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SPECIALISED
INVOLVEMENT &
CO-PRODUCTION

TRAINING

The PHA commissions, designs, delivers and
promotes Involvement, Co-production and Thank you for this great
Partnership Working training opportunities learning opportunity’
[Leading in Partnership Programme)

for HSC staff, Service Users and Carers and

Community and Voluntary Sector colleagues.

This took place during a continued period of
challenge due to Covid-19. It required a move
to online delivery and in spite of the cultural
difficulties not being able to engage and train

people on a face to face basis, the demand

for training remained high and outstripped 1 0 0 7
availability. Y

expressed their interest

for more webinars
A variety of Training programmes were

delivered including:

e A7th cohort of Leading in Partnership;

An additional webinar series:

Outcomes Accountability; This training provided real

Mentoring and Coaching: practical advice and support,

Involvement and Co-production thank you'

[Involvement Training for post grad social

[Some feedback from various training sessions provided opposite) workers]

PERSONAL AND PUBLIC
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TRAINING

WHAT WE DID

/|

7th

Tth cohort, 74 expressions of interest and Cohort of LinP
L5 attending the Leaders in Partnership
Inforrnation session. 30 completed cohort.

1) LEADING IN PARTNERSHIP

2) WEEBINAR SERIES == i

1 howr sessions, covering an array of topics

including; What we could learn from Covid, How

wie can reach the seldom heard & How the HSC -
could contribute to mitigating the Climate

Emergency. 4 webinars & 352 participants

Participants in webinar,
series

3) OUTCOMES BASED .‘ ;
ACCOUNABILITY
25 participants completed online training

provided in partnership with COHM. SRS RIS I U Elas)

facilitated by CDHN

4) COACHING AND
MENTORING

Co-designed and co-delivered to & service users and

- B
carers. Facilitated by COHM to skill up strategic service
users and carers in how to support newly invoheed |
service users and carers. |

s

Service users and carers
trained as mentors

-~

5) BESPOKE INVOLVEMENT
Deliverad ta University of Ulster,
Pharmmacy and Social Work
Undergraduates

BE participants

=
&6) PHA HEALTH IMPROVEMENT w ] 46
/ -

Undergraduate
students participants

Supporting ocur PHA colleagues in their role as
PPI leads/Champions. 2 sessions delivered to a

total of 46 participants PHA PPI Leads

7)LEADING IN PARTNERSHIP
MASTER CLASSES

Alurnni carne together to learn from experts in their fields on how
Irvolvernent has shaped therm and the world in which they live and
work Participating where internaticnal, national and regional speakers:

For the Lowve of Community Engagement by Becky Hirst [Australia)
You Can Make A Oifference by Tomrmy Whitelaw [Scotland)
Collective Leadership -Making It Work for PPl by Myra Weir (M)

Masterclass series

3 masterclass sessions commissionsd
T4 registersd
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TRAINING,
WHAT'S THE
IMPACT? 7%

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

knowledge, expertise and experience in Involvement and Co-Production. The past
six months has seen 643 people attend a training/information session, provided
by the PPI team.

Through bespoke training we are encouraging HSC staff, service users and carers
to avail of opportunities that see them progress from sharing their experience to
embedding involvement across planning, commissioning, delivery and evaluation of
services across the HSC system.

Through training we aim to see a cultural change within the HSC, where we enable
HSC staff and service users and carers to increase their skills and knowledge. We
enable participants to apply the learning to ensure that Involvement and Co-
Production is embedded in all areas of our service delivery.

We have commenced/put in place a follow up process, where by we reconnect
with those who have availed of an array of training support programmes. This is
to ascertain how the training has changed their practice in terms of involvement

or experience of being involved and what difference@act_that potentially
makes to Public Health and Well Being. : \ g ? -

v,

L}
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The PPI Team have successfully delivered the objective of re-introducing a revised Involvement
monitoring system across the five HSC geographical Trusts in Northern Ireland in April 22. The PHA has
co-designed a standardised Involvement template and information database, with service users and

carers and HSC colleagues.

The value of a robust and purposeful monitoring system for Involvement is more important than ever
before. We need to know the impact that Involvement and Co-Production makes. The research and
evidence base is growing and shows that effective Involvement and Co-Production improves quality,

safety, efficiency etc. and this will help us answer the 'So what?' question.

This new methodology of working will further support Trusts to evidence their compliance with the
Statutory Duty to Involve, demonstrate how policy commitments to PPl and Co- Production are being

met, whilst also helping to identify areas which could benefit from improvement.

6 4 Y 4

1:1walk throughs Feedback 1:1 support sessions
provided opportunities delivered

New monitoring

system co-designed

and operational
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The PPI Team have held a series nli
1:1INFORMAL / , ,

SUPPORT meetings with our Internal PHA PPl leads to
CONVERSATIONS re-build and revamp our own internal PPI
commitments and responsibilities for
Involvement.

ONLINE CITIZEN

SPACE SURVEY A leads meeting on the 8th June 2022
agreed the re-introduction of @
standardised monitoring system, consistent
training opportunities and cross directorate
FORMAL and division support for Involvement

MEETINGS L
SCHEDULED opportunities within the PHA.

What's the impact?

« Renewed focus on the value of monitoring Involvement that has been undertaken:;

« Aninsight into benefits that have and are being delivered through Involvement, Co-production and
Partnership Working;

« |dentification of training and support required by staff to enable them to embed involvement working
into the culture and practice of their organisation;

« Agreed, consistent standardized monitoring mechanism in place;

« (Organisations, staff and service users and carers can get an insight into the range and depth of

ed/eswf

Involvement activity and into where it is making a difference to, commissioning, servic

delivery;
« Undertaking monitoring will reveal where further partnership working might be benefi
training and support might be targeted;
« One master Involvement data base created and managed by the PHA PPI Team.

.
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CARERS

SUPPORTING
SERVICE
USERS AND
7

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

A key role of the PHA PPl 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

and carers we have been steadily building and progressing on work to deliver on this matter.

Progressing Reimbursement and Remuneration

Gives strategic Gives Models Priorities for Meet fartnightly Guidance
direction to consistency to identified moving forward to develop agreed and draft
develop higher how HSC TeEk e it agreed agreed regional complete by
levels of service reimburses out group EEeE guidance October 2022
user and carer of pocket . P : e "
: i B established historic barriers Identify pilot Guidance tested
involvement. expenses for ' X models for with focus
These higher service users Potential Re-engaging A

: remuneration groups and HSC
levels of and carers barriers to key it
strategic remuneration stakeholders Identify steps for ~ Parners
involvement can identified Establishment of  'ecruitment, Pilot projects
be models for eplR e R monitoring and begin )
remuneration group evaluation remuneration

January 2022

. Foundation work carried out

. Current work

- Planned outputs and outcomes

PHA Involvement Bursary Scheme

Support,
monitoring and
evaluation of
agreed pilot
projects

Create evidence
base to
mainstream
remuneration
guidance

Move towards
making
guidance DoH
Policy

The opportunity arose which enabled us to reintroduce the bursary scheme for service users and

carers. This scheme supports service users and carers in education and training. A total of four

service users and carers were able to avail of this opportunity.

PERSONAL AND PUBLIC
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REMUNERATION

What's the impact?

» Development of agreed regional guidance for recognition payments to involved services users and
carers, creating an equitable and consistent model across the region.

« We have re-established a HSC focus on progressing issues of reimbursement and remuneration for
service users an cares.

« We have agreed a mixed model of recognition payments that might include payment, training or in-
kind recompense.

« We have identified and confirmed three pilot projects for recognition payments.

« Secured a commitment from the DoH to bring forth formal policy on reimbursement subsequent to
the analysis of the pilots.

« Progressed on the removal of a tangible barrier to the active meaningful involvement of service
users and carers.

. Set out a pathway to enable people (if they so wish] to move from involvement at a small local level,
to being involved at strategic levels.

PERSONAL AND PUBLIC 16
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FINAL
REFLECTIONS

As we begin to emerge from Covid-13 pandemic, the PPI team were brought up to current full capacity and

successfully delivered across a number of key objectives as outlined in this report. It was encouraging to see

that in spite of what we as a society faced, there remains a strong appetite for Involvement, Co-production

and Partnership Working within the HSC.

Moving forward

Moving forward the PPl team have identified some key areas of work that need progressing this year

including:

Reviewing and revamping our existing resources and guides to ensure that they are meeting
the needs of our service users and carers and HSC colleagues. We have an aspiration to digitize
our resources, be more health literacy friendly and ensure that they are relevant and in-line

with future developments within Involvement;

Ensuring the Regional PPl Forum is equipped and enabled to continue to support the PHA to
deliver on it's involvement leadership responsibilities. To work with the DoH in the anticipated

PPl policy review.

Produce Lessons learned from covid-19 reflection paper. Establish a service users and carers

forum to help guide the system in future times of pressure or crisis.

Focusing on evidencing impact of involvement across our work programme and
supporting/quiding others in the HSC to do the same.

Making effective use of Engage website as the central online resource for Involvement, Co-
production and Partnership Working.
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ABBREVIATIONS

Throughout this report we have made reference to organisations, services and programmes.
Below is a list of abbreviations for the readers convenience.

CDHN.....oeeeeeeeeeeee, Community Development Health Network
DOH....oeeeeeeeee Department of Health
EISS. ..o, Early Intervention Support Service
HSC...ooo Health and Social Care
HSCAl..............oo Health and Social Care Quality Improvement
ICS..o e Integrated Care System
LinP..eoeeeee, Leading in Partnership
NIASS. ., Northern Ireland Ambulance Service
NiCan............cooioi Northern Ireland Cancer Network
PCC.....oeeeeeee e Patient Client Council
PHA......oome e, Public Health Agency
PPl Personal and Public Involvement
USCRG.........coeeeeeeeeeeeeeeeee, Unscheduled Care Reference Group
PERSONAL AND PUBLIC 18
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The Personal and Public Involvement Team Bi Annual Board Report

Regional PPI Lead - Martin Quinn
Deputy Director for Nursing and AHP Michelle Tennyson

Contact PPl team - ppi.secretary@hscni.net
Engage.hscni.net




