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Personal and Public Involvement (PPI) is the active and effective Involvement of service users and 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 and 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. 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 (DHSSPS,
2012).

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.

This update report is presented to the PHA Board annually as part of our governance and reporting
arrangements. 
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STRATEGIC LEADERSHIP, ADVICE AND
GUIDANCE.

Professional advice and guidance 

A core function of the PHA PPI team is the provision of
professional advice, support and guidance on
Involvement. This advice is sought on strategic, high
profile, sensitive, cross organisational
issues/projects. 
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Over the past twelve months the team has received 126
requests for support, advice and guidance from various
HSC organisations including a significant number internally, 
 from our PHA colleagues. As illustrated in the word cloud
below.
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HSC organisations who submitted requests for advice,support and guidance in 2024 - 25.



Live Better is a community-centred approach to addressing health inequalities in Northern Ireland. It is
supported through partnership working across the community and voluntary sector, Health and Social
Care Trusts and Primary Care. Live Better brings partners together to address health inequalities and
improve health outcomes. The approach focuses on key health outcomes and increases awareness of
health inequalities through community health fairs, health checks, health literacy and health inequalities
training. 

For the pilot of Live Better, two demonstration areas were chosen:
Fountain, Bogside, Brandywell and Creggan – The Moor District Electoral Area (DEA) in
Derry/Londonderry.
Lower Shankill, Lower Falls and Grosvenor Road – Court District DEA in Belfast.

The PHA PPI team were members of the PHA Internal Steering Group for Live Better, giving leadership,
advice and guidance on how to implement and demonstrate as much involvement of service users,
carers and the community as possible within the timeframe of the initiative. One of the ways this was
achieved was supporting the setting of priority health areas to be addressed in each local area for the
programme. Through these discussions, the key health outcomes fell under three life stage themes: 

Starting Well – Children’s oral health in The Moor DEA and childhood vaccinations in Court DEA. 
Living Well – Prediabetes and cancer screening in The Moor DEA, and smoking in pregnancy in Court
DEA. 
Ageing Well – Frailty and falls prevention in The Moor DEA, and connecting isolated older people with
local support in Court DEA.
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STRATEGIC LEADERSHIP, ADVICE 
AND GUIDANCE.

Live Better
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REGIONAL HSC PPI FORUM
The Regional HSC PPI Forum continues to be a key vehicle through which the PHA exercises much of it's
leadership in the field of Involvement, Co-Production and Partnership Working. It is also a space for the
sharing of good practice across organisations.

One of The Forums key responsibilities and objectives is identifying, collating and sharing best practice
in Involvement. This year the BHSCT presented the Snowdrop group to the Forum as a model of good
practice.
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The Snowdrop Group was established in 2016 within Royal Jubilee
Maternity Service. Reflecting on the devastating loss of their
precious babies, the group focused on bringing about positive
change, enhancing the experiences of bereaved parents within
Maternity Services.

The work of the group resulted in:
A dedicated room to care for bereaved families within the delivery
suite.
A commitment to enhancing bereavement care for maternity
staff and service users.
Laid a foundation, highlighting the ethos of family centred
bereavement care.
Was a catalyst for family centred bereavement care.

The group was encouraged to share their work with the PPI Team to
showcase on the Engage website.

The Involvement & Consultation Schemes co-produced by The PHA , HSC Trusts and  Forum partners after a
period of public consultation, have  been adopted and implemented within each of the respective organisations.
A full report following the public consultation was produced and amendments made to the schemes where
appropriate. The PHA Involvement & Consultation Scheme is available via Engage.

Involvement and Consultatation Scheme



DEPARTMENT OF HEALTH
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The Department of Health completed a public consultation on the Regional Review of Neurology Services
supported by a series of seven engagement events across all Trust areas and online. The consultation
sought views on the vision for neurology services, priorities for improvement, and the proposed
implementation approach. 
The analysis of consultation responses, will inform any amendments to the final recommendations and
guide the development of a detailed implementation plan. Ongoing engagement with service users,
carers, and representative organisations will remain central to the delivery of the Neurology Review.

Neurology Review – Consultation and Engagement

The new model, sets out a structured and inclusive approach to PPI across the Cancer Programme. It defines
four levels of involvement; strategic, operational, short-term/project-based, and virtual reference groups,
and includes:

Clear role descriptions and expectations tailored to each level of involvement.
A dual recruitment pathway, with formal application for strategic roles and expression of interest for
others.
A structured induction and support process, including mentoring, training, and reimbursement of
expenses.
A commitment to diversity, equity and inclusion, ensuring that involvement opportunities are
accessible to a wide range of people with lived experience of cancer.
A monitoring and feedback mechanism to assess the impact of involvement and inform continuous
improvement.

This model is now being implemented across the Cancer Programme and will support the delivery of the
Cancer Strategy for Northern Ireland 2021–31. It also aligns with the PHA’s wider transformation agenda and
commitment to embedding meaningful involvement in all aspects of service design, delivery and evaluation.

Co-Producing a new model of Involvement -
Cancer Strategy

For the past five years a member of the PPI team has been on placement with The Department of Health
offering professional leadership, advice and guidance on key programmes of work. The wider PPI team
continues to support the Department in assuring that the voice of service users and carers is
represented in strategic and high profile work. Detailed below is a number of key areas that has seen teh
benefit of PPI. 



DEPARTMENT OF HEALTH
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The Department of Health has progressed the work previously known as the Hospital Reconfiguration
Blueprint, now titled Hospitals – Creating a Network for Better Outcomes. This marked a significant phase
in the transformation of hospital services in Northern Ireland, with a full public consultation process
undertaken between October 2024 and February 2025.

An update on the consultation process and emerging themes was presented to the NI Assembly Health
Committee in September 2025, ahead of the final report being submitted to the Minister for Health. The
revised recommendations will reflect consultation findings and support a more transparent, inclusive,
and accountable approach to hospital service planning.

Hospital Network

Implementation of the Urgent and Emergency Care Review continued to progress under the strategic
direction of the Department of Health. This work builds on the recommendations of the 2022 review and the
learning from the No More Silos programme, with a focus on creating a more integrated, responsive and
sustainable urgent and emergency care system.

Involvement and co-production have remained central to the programme’s delivery. Service users and
carers have been embedded within the programme governance structure, including representation on the
Urgent and Emergency Care Programme Board and associated workstreams. Their input has helped shape
the development of key work areas.

Feedback from service user and carer representatives has highlighted the importance of clear information,
timely access, and continuity of care. Their contributions have directly influenced the refinement of patient
pathways and the development of public-facing resources. Involvement has also supported the
identification of barriers to access, particularly for older people, carers and those with complex needs.
The programme continues to prioritise meaningful engagement, with further work planned to expand
involvement at local implementation level and to ensure that service user and carer voices remain central
to ongoing reform.

Urgent and Emergency Care: Implementation
and Involvement



DEPARTMENT OF HEALTH
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Advice and Guidance was provided to The Department on The Regional Obesity Management Service
(ROMS) and the Healthy Futures Obesity Strategic Framework. This included advising on compliance with
statutory duties, ensuring accessibility of consultation materials, and promoting inclusive engagement.
The consultation aimed to gather input from individuals with lived experience, clinicians, and community
partners on proposals to introduce specialist clinical support, weight-loss medication, and bariatric
surgery options in Northern Ireland, aligning with NICE recommendations and a whole system approach to
tackling obesity.

Reform of Obesity Management 

Additional advice support and guidance has been provided to a number of key programmes of work
including:

Waiting Well Strategy

Hyperacute Stroke Care

Serious Adverse Incident (SAI) Reform 

Winter Planning 
Winter Planning Workshop was designed, planned, and hosted to bring together over 45 representatives from
across the system, including strategic groups for Urgent and Emergency Care, Primary Care, Social Care,
Trust leaders, and service users and carers.

The Department of Health has completed the public consultation on the redesign of the Serious Adverse
Incident process and is now implementing the new Regional Framework for Learning and Improvement from
Patient Safety Incidents.

An Involvement plan for the Waiting Well Strategy has been developed, ensuring that people on elective
care waiting lists and their carers were central to shaping the approach. We have engaged service users
both in person and through a Northern Ireland-wide survey, supported by community and equality
partners to reach underrepresented groups. 

Working alongside Departmental colleagues we designed and delivered a robust involvement,
engagement, and co-production plan for the development of Hyperacute Stroke Care. This includes
embedding service users and carers within the Hyperacute Stroke Project Board and Clinical Advisory
Group, alongside clinicians and system leaders
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HEALTH LITERACY

Health Literacy has become a prioirty area for the PPI team and over
the past year ,three members of staff have completed the Micro
learning credential qualification form the University College Cork. This
provides staff with a good level of knowledge and understanding to
the issues that Health Literacy present the Health and Social Care
system. 

The PPI  team has developed and delivered  Health Literacy training,
with an accompanying support tool, which provides staff and partner
agencies with the opportunity to:

Develop an understanding of Health Literacy,
Increase in knowledge, confidence and motivation to implement
Health Literacy approaches,
Increased appreciation for people with low Health literacy and
how best you or your organisation can support them,
Increased understanding of the importance and impact of
simplifying verbal, written and digital information.

The ability to source, understand and use health related information to make decisions about their care is
critical to understanding the barriers and drivers to health-related behaviours. It is important to know if
people:

Are able to explain symptoms to doctors and other health professionals
Can they fully understand the response given to them by health professionals
Are they able to plan health care visits, such as make appointments and arrange transportation 
Are they able to follow treatment plans or follow instructions on medication bottles and packages
Are they able to use digital solutions
Do they understand guidelines and recommendations

There is growing evidence showing that people in Northern Ireland, have limited Health Literacy, which
possesses significant challenges for Public Health. 

Health Literacy Training and Support - 1

Click on link to access the Health Literacy 
Training and Support Tool

In 2025/2026 the PPI team will commit to ensuring future materials and publications meet best practice in
relation to Health Literacy and the application of the Plain English model

https://view.pagetiger.com/cfavuit/1


ENGAGE

The Engage website is the online resource for all
things involvement. It continues to provide online
users with access to training, resources,
Involvement opportunities, information and support
on Involvement. 

This year the site continued to see improvements
with the addition of best practice examples of
Involvement from across the region, new tools and
guides being made available and  a dedicated
section to the Regional Patient Client Experience
programme, which now includes, Care
Opinion,10,000 More Voices and PCE resources and
reports.

There has also been  the development of a
dedicated section on Health Literacy.
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Visit - engage.hscni.net
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Site traffic has increased by
 in 12 months.

34%



SPECIALISED INVOLVEMENT
TRAINING

1 1

The PHA commissions, designs, delivers and
promotes Involvement, Co-Production and
Partnership Working training opportunities for
HSC staff, service users and carers and
Community and Voluntary Sector colleagues.

A variety of training programmes has been
delivered this year increasing the number of
staff, service users and carers who have the
appropriate knowledge, skills and support to
ensure there are opportunities for PPI within
the HSC system.   

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, in partnership with HSC Trust staff, service users and carers, have completed work on a
standardised Regional PPI training package, this was an example of a co-produced piece of work, which is
now available for use across HSC organisations. 

The aim was to support the move towards a more consistent approach to PPI training across the region.
There was a consensus that such an approach, would be of benefit for both HSC organisations and also
service users and carers with whom we partner. 
There are 5 modules that PPI teams across the HSC have access to, they include:

Introduction to PPI                                             
Introduction to Co-production for PPI
Encouraging Participation in PPI
Facilitation skills for PPI
SCOPE (Service User and Carer opportunity to participate and engage)

Service users/carers

3 

Introduction to PPI sessions

HSC Staff

Health Professional Students

Community and Voluntary sector

94

37

98

The above graphic illustrates the number of participants who
completed the Introduction to PPI training delivered by the PHA

PPI team.

Regional approach to PPI training

The training material will be piloted for one year and will then be reviewed and evaluated, with any agreed
amendments made prior to full implementation.



There is a continuous rolling programme of
evaluation of training provided by the PHA PPI
team. This ensures that the training delivered is
constantly reviewed and tailored to identified and
changing needs. It helps to ensure that what is
delivered, is relevant and appropriate, enabling
staff to engage effectively with service users and
carers. Equipping staff with the knowledge and
skills can help us to identify effective ways of
partnering with service users and carers,
contributing to the advancement of the public
health agenda. 
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Activity and Impact

In order to help embed PPI, Co-Production and Partnership Working into the culture and practice of the HSC, it
has been recognised that collectively we need to build a critical mass of staff at different levels across the HSC,
with the knowledge, skills and experience in these key areas. In order to drive forward the development of this
critical mass, there is a need to support a diverse range of Involvement awareness raising and training
programmes targeted at staff, but also open to participation by service users and carers.

The PHA in partnership with SPPG commissioned the 9th cohort of the Leading in Partnership programme
delivered by HSC Leadership centre. This programme helps to entwine leadership, knowledge and expertise with
an understanding of the value and benefits of Involvement. It aims to help create champions for Involvement
who are then better equipped with effective leadership abilities and drive to bring about improvement in the
HSC for the benefit of service users and carers, HSC staff and organisations.

TRAINING

Leading in
Partnership

cohort 9

registered
interest

125

74 100%
attend info

session
complete course

Infographic below details the demand for the
Leading in Partnership programme:
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MONITORING

The PHA PPI continues to carry out Involvement
monitoring across the HSC Trusts. 

The co-produced, standardised, Involvement data
collection template is operational and returns are
submitted every six months, detailing the
Involvement activity taking place across the region.. 

This approach to monitoring supports the HSC to:
Evidence their compliance with the Statutory
Duty to Involve, 
Demonstrate how policy commitments to PPI &
Co- Production are being met,
Identify areas for improvement.

The accompanying infographic helps to
demonstrate the levels and reach of Involvement
activities across the HSC Trusts. These have
emerged from the analysis of the HSC Trusts for a 12
month period. 
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595

595 Involvement projects started and
completed between April 2024 to

March 2025.
Activity and Impact

Involvement Activity

62900 Involved

17827 Public

15332 Carers

21570 Service users

8171  staff

Of the 595 involvement projects
reported, 36,920 service users or

carers were involved along with 17,827
members of the public and 8,171 HSC

staff members.
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C O - D E S I G N

C O - P R O D U C T I O N

E N GA G E  &  C O N S U LT

I N F O R M  &  E D U C AT E

EXTERNAL MONITORING

77

143

233

142

There are various levels in which service users
and carers can get involved, with the pinnacle
being co-production. The diagram above
outlines the different levels and the number of
service users and carers who were involved at
that level.

Levels of Involvement Areas of Involvement

307

181

34

27

S E RV I C E
D E L I V E RY/ D E V E LO P M E N T  

I N FO R M AT I O N
D E V E LO P M E N T           

E V A L U A T I O N

S T R A T E G I C /
T R A N S F O R M A T I O N

There are 11 areas of Involvement in which
service users and carers are involved in. The
diagram above outlines the top 4, others areas
include; Commissioning, Governance, Policy
Development, Recruitment, Serious Adverse
Incidents (SAI’s), Shared Decision Making (SDM)
and Sevice Change and/or Service Withdrawal.

 Top 10 Involvement Outcomes

Improved the service user and carer 
experience

Quality improvement

Better communication

Increased Involvement opportunities

Improved relationships

187

158

113

93

67

Service more service user/carer centred

Better health outcomes for service users
 and carers

Better informed and kept up to date

Improved safety

Service need / concern identified

60

47

45

29

23

The numbers highlighted below illustrate the outcome of the Involvement activity.



The PPI team carry out internal monitoring of Involvement activity within the PHA. We have agreed a
template and methodology with the Internal Divisional PPI Leads Group, This helps capture Involvement
activity across the PHA. This year we saw Involvement activity grow within the PHA as outlined below.

1 5P 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

35

There were 35 Involvement projects reported in
this twelve month period..

Involvement activity
across the Directorates

 Involvement Activity 

INTERNAL PHA MONITORING

Of the 35 Involvement projects reported, a total of
3,232 people were involved. Including  632 service
users or carers,  2259 members of the public and
341 HSC staff members.

Who was involved?

2259 Public

341 HSC Staff

3232 Involved

505 Service users

127 Carers

Activity across the Directorates varied this year.
Internal Involvement monitoring recorded:

It is anticipated with new Experience and Involvement Associates identified, not just within directorates but
also within teams, that the number of Involvement opportunities within the PHA will increase and with that so
too will the number of reported Involvement projects.

Research and Development12
Nursing, Midwifery and Allied Health Professionals

Operations

Health Improvement

Service Screening and Development

10

6
4
3
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11

INTERNAL MONITORING

Levels of Involvement Areas of Involvement

C O - D E S I G N

C O - P R O D U C T I O N

E N GA G E  &  C O N S U LT

I N F O R M  &  E D U C AT E

S E RV I C E
D E L I V E RY/ D E V E LO P M E N T  

I N FO R M AT I O N
D E V E LO P M E N T           

R E S E A R C H

S T R A T E G I C /
T R A N S F O R M A T I O N

16

11

6

2

12

10

5

3

The diagram above outlines the different levels
and the number of service users and carers

who were involved at that level in PHA
Involvement projects.

As with external monitoring there are 11 areas
of Involvement in which service users and
carers are involved in. The diagram above
outlines the top 4 areas service users and

carers got involved in with the PHA.

Involvement Human Libraries

The Involvement Human Library is part of the PHA’s Involvement monitoring, accountability and leadership
responsibility. This is a new co-produced process that was implemented in June 2024 across the six HSC Trusts.
Working in partnership with our service users, carers and the HSC system has played a crucial role in the
development and evolution of this model. Every service user and carer who has taken part in an Involvement
project with HSC Trusts has a unique story to tell. Our Involvement Human Library approach provides the space
for non-judgmental dialogue and reflection. 
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Involvement Human Libraries
Following a preliminary workshop, the PHA and HSC Trusts were we are able to identify Involvement projects to
participate in the Involvement Human Libraries. These were identifed through the Involvement monitoring
returns. A new data field was developed to capture if an Involvement project would be interested in
participating and sharing their Involvement experience.

Each Involvement project is invited to attend an in-person session, to present their involvement story to a
panel made up of PHA staff and service user and carers. They would be allocated approx. 45 minutes, which
allows them the time and space to share their knowledge, experience and learning of their Involvement project.
Set questions are asked of the service user and carer participant and then to the HSC staff member, which
allows the PPI team to collate the information and write up as an example of good practice, which will then be
showcased on the Engage website.

23
Involvement

projects identified 
across the 6 Trusts 

49 48
No of service user/

carers involved
No of HSC staff

 involved

Who was involved?

13 13
No of HSC staff
 involved on the

 panel

No of service users
/carers

 involved on the
 panel

Next steps
The pilot process was very successful and as such will be rolled out on a yearly basis. This will compliment the
quantative information that Trusts supply via the monitoring process. This qualitative narrative will provide a
person centred approach to Involvement projects, allowing service users and staff the opportunity to share
how the Involvement projects has shaped the service they are/where involved in.

How it works?
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Public Health Planning Teams
The Public Health Planning Teams (PHPTs) continue to develop at a pace. These new structures aims to
increase multidisciplinary collaboration across commissioning, planning, decision making, investment
and resource allocation within the organisation. The PHA PPI team are represented on each of the PHPT’s
and this provides an opportunity to further embed Experience and Involvement into the culture and
practice of the PHA.

Starting Well Ageing Well

Drugs & Alcohol Well

Draft Involvement plan developed
Involvement is now integrated throughout
the Age Well PHPT action plan,
Health Literacy training provided to
members,
SUC involved in key areas of work including,
Frailty, Loneliness, Improving Care Home
Resident Well Being and the Development
of a NI Regional Safer Mobility Model.

Involvement roadshow took place
8 partner agencies participated
8 key themes identified, resulting in 3
‘Call to Action’ statements developed
Draft Involvement plan developed
Involvement is now integrated
throughout the Starting Well PHPT action
plan.

Mental Health 
Existing involvement activity across PHA
mapped
Opportunities for PPI scoped,
Training needs analysis completed,
Digital Discovery exercise completed -
this will help inform commissioning for
the development of future digital
resources,
Involvement project initiated to hear
from young people 

Engagement and involvement
Implementation Plan
Regional Service User Network meetings 
Planning for the Regional Service User
Action Planning Workshop being considered
Involved in key substance use work areas;
review of drug and alcohol ni website and
health literacy resources
Completed 2 day Stigma Awareness
Training with PHA staff
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SUPPORTING SERVICE USERS 
AND CARERS 
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The PHA PPI Service User and Carer Reference Group is fully operational and continues to support the
strategic work of the PHA. Membership is comprised of a diverse range of service users and carers, with an
interest in working with the PHA and in advancing the concept and practice of Peer Mentoring for
Involvement. Having service users and carers 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. 

The group continues to grow with 8 new members in the year 2024/25,
This group has has contributed significantly to the work of the Involvement Human Libraries,
This group has also supported the development of the new PHA Partnership and Engagement Strategy
through a workshop and online feedback,
Members of the group have supported the implementation of the NICE Guideline 197 – Shared Decision
Making, with a member of the group sitting on the Regional SDM Stakeholder Group and also on the
South Eastern Trust local implementation group,
Through training needs analysis identified areas to further develop their knowledge and skills. This has
resulted in bespoke training for the SUC Reference group led by the PHA.



SUPPORTING SERVICE USERS 
AND CARERS 

The PHA Involvement Bursary Scheme aims to support service users and carers involved in strategic
programmes of work in Health and Social Care (HSC), by helping individuals to develop their knowledge and
skills to enable them to participate in Involvement work. The contribution that service users and carers made
to HSC is well recognised. This scheme supports these individuals to identify what skills they need to enhance
their own contribution to this work.

This year, the PHA funded 4 places at the All Ireland Conference on Integrated Care in University College Dublin.
This gave service users and carers involved in the work of ICS in Northern Ireland the opportunity to learn
about how integrated planning is functioning in other areas, both nationally and internationally. Central to the
conference was the co-production of services with local populations, ensuring that care reflects the unique
needs of communities. The conference explored how to reinforce relationships over resources and deliver care
that is not only person-centred but also person-driven. The learning from this was shared with other service
users and carers within ICS as well as members of the local Area Integrated Partnership Boards.
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Service User and Carer Bursary Scheme

The PHA Involvement Bursary Scheme also funded
9 service users and carers for an annual
subscription to Action Trauma, giving access to a
range of resources, including webinars and
workshops with leading figures in the world of
trauma research, to help understand and improve
on their knowledge of trauma so as to be a better
Citizen Educator and support our healthcare
workers of the future.

Pictured: Martin Mc Crory PHA Regional Peer Mentor
Lead alongside three members of The PHA service
users and carers reference group.
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ENGAGING THE VOICES OF CHILDREN AND
YOUNG PEOPLE WITH COMPLEX AND
PROFOUND DISABILITIES
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Education and Health partners have been facing a number of significant pressures and challenges including: 
An increasing demand for placements in special schools; 
An increasing demand for post-16 opportunities in special schools; 
A changing and more complex presentation of Children and Young People with special educational needs
as a result of a number of factors including advances in medical science, impact of Covid and increased
social, emotional and wellbeing needs; 
An inequality and inconsistency in the type of provision offered across the region; and 
A need to ensure the effective and efficient use of resources including a need for enhanced working
across the education and healthcare sectors. 

The Children’s Services Co-operation Act (2016) has outlined that involvement, collaboration and partnership
working improves outcomes for our children and places a duty on us to work better together across
boundaries to achieve this.

To this end, The Department of Education and The Department of Health jointly funded the post of
Partnership Lead for Health and Education in Special Educational Needs and Disability to work closely
between Health and Special Schools initially. This post supports the development of a structure which will
provide opportunities to harness the voices and experiences of children, young people and parents and
carers in informing the planning and provision of services.

Special School Partnership Pilot
This initiative aimed 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. 

The pilot currently engages 7 Special Schools in local partnerships with key stakeholders across sectors and
professions, in a Hub and Spoke network model.
Through this work we have facilitated the N.I. Children’s Commissioner visit to the special schools to engage
with staff, children and parents and hear their points of view.



SPECIAL SCHOOL PARTNERSHIP PILOT
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What we set out to do

Hear and understand the voices of children with
profound and complex disabilities and to provide
a space for them to express themselves and
improve their wellbeing.

How we did it
Exploring alternative methods of communication
with children who are not able to easily
communicate verbally, using creative mediums
such as music, art and play.

Methodology
Supported Special Schools to engage Art, Music
and Play Therapists to use creative and
alternative ways to communicate effectively
with 80 CYP for whom traditional verbal methods
are not accessible. 
Facilitated collaboration between therapists and
other AHP colleagues, school staff and parents
to ensure a truly child-centred approach,
understand their needs and plan the
conversation.
Therapists worked with the children consistently
for a period of 20 weeks to allow space for the
therapist and pupil to develop their relationship.

We need to enable a space and environment to
allow the children and young people space to have
a conversation in their own time and on their own
terms.
Young people portrayed isolation from
opportunities outside the school environment. It is
important that environments in the community are
well planned to provide an inclusive mixture of
both stimulating and calming experiences.
Young people expressed love for families and pets
and expressed the need for security and routine. 

Collaboration has delivered greater insights and an
enhanced understanding of the needs of the
children and young people involved.

What we learned

How have we responded

Their voices were heard at a joint Health/Education
conference which was attended by the Ministers
for Health and Education.
Their voices will be embedded in the development
of a 3 year action plans for the Special School
Partnerships. 
Evaluation has been completed to share widely and
bid for future resources.



.
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THE NEXT CHAPTER

With the establishment of the  newly formed Partnership and Engagement team following the Reshape and
Refresh programme, which saw the amalgamation of the Patient Client Experience and Personal and Public
Involvement teams, we have produced a joint strategy. The strategy outlines four key priorities that will set the
direction of work for the team going forward. 

Provide strategic leadership
Build understanding, knowledge and skills
Engage and connect
Identify and demonstrate impact

The strategy will go out for public consultation with the view for implementation in January 2026. An action plan
will accompany the strategy, which will detail the clear objectives for the team for the next 5 years.

Partnership & Engagement Team

Meet the team

Martin Quinn
Assistant Director Partnership

& Engagement

Linda Craig
Regional Lead for Experience

 & Involvement

Bronagh Donnelly
Senior PPI Officer

Emmett Lynch
Senior PPI Officer

Martin McCrory
Regional Peer Mentor Lead

James McLaughlin
Project Lead for 10KMV

Thelma Swann
Project Lead for Care Opinion

David Todd
Project Spport Officer for PCE

*2 vacant postions currently exsist within the team: Administrative Assistant and Senior Officer for PCE



ABBREVIATIONS

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

Below is a list of abbreviations for the readers convenience.

BHSCT.............................................   Belfast Health and Social Care Trust
DoH.................................................   Department of Health
HSC.................................................   Health and Social Care
ICS..................................................    Integrated Care System
LinP...............................................     Leading in Partnership
NICE ...............................................      National Insitute for Health and Social Care Excellence
PCC.................................................    Patient Client Council
PHA.................................................    Public Health Agency 
PPI..................................................    Personal and Public Involvement 
SDM ..............................................     Shared Decision Making
SPPG.............................................     Strategic Planning and Performance Group 
USCRG............................................    Unscheduled Care Reference Group
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The PHA PPI Annual Board Report

Martin Quinn - Assistant Director for Partnership & Engagement 
Heather Reid - Intrim Director for Nursing, AHP, PPI & PCE 

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

Visit Engage


