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Regional Health and Social Care 

Personal and Public Involvement Forum 

(Regional HSC PPI Forum) 

Monday 22 January 2024 at 2.00pm 

MS Teams 

Present 

 

 

Co-chair  Representing/Organisation 
Martin Quinn Regional PPI Lead, Public Health Agency 

(PHA) 
Brian O’Hagan Transformation Advisory Board (TAB) 
  
Public Health Agency (PHA)   
  
Emmett Lynch Senior PPI Officer  
Martin McCrory Regional Peer Mentor Lead for SUC  
Linda Craig PHA 
  
Service user and carer (SUC) 
reps  

 

Gerard McWilliams SU/C - Patient Client Council (PCC) 
Sonia Patton 
Joan Mc Parland   
Ray Hamilton 
Joan Smith 
Dinah Shortt 
Ruth Eakin 
Sheila Darling 
Suzannah Mc Call 
Liz Doran 

SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – SHSCT 
SU/C – SHSCT 
SU/C - BHSCT 

Briegene Mc Neilly SUC 
Alastair Scott-McKinley SUC 
  
Trusts and HSC partners  
Veronica Meenan Northern Health and Social Care Trust 

(NHSCT) 
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Claire Fordyce  Belfast Health and Social Care Trust  
(BHSCT) 

Oonagh Quigg  Western Health and Social Care Trust 
(WHSCT) 

Maggie Hamilton Northern Ireland Ambulance Service 
 (NIAS) 

Ruth Allen 
 
Conor Campbell                              

Southern Health and Social Care Trust 
(SEHSCT) 
SEHSCT 

Geraldine McKendry Northern Ireland Practice and Education 
Council (NIPEC) 

Aaron McClelland Northern Ireland Medical and Dental Agency 
(NIMDTA) 

Callum Grant Department of Health (DoH) 
Peter Hutchinson PCC 
Diarmuid O’Donnell SPPG 
Mandy Cowden  Northern Ireland Social Care Council (NISCC) 
 
Apologies 

 

Bronagh Donnelly Senior PPI Officer  
Ken Carson 
Bronach McMonagle 

SU/C – SEHSCT 
WHSCT 

Mel Gillen DoH 
Joan McParland SUC 
  
  
  

 
Agenda Item 

 
Discussion 

 
1. Welcome and 

Introduction 

Brian O’Hagan welcomed everyone to the meeting.  
 
All members took the opportunity to introduce themselves. 
 

 
2. Minutes from 

last meeting 
matters arising 

 

Minutes from last meeting were approved and Action notes 
from the previous meeting held on Monday 16 October 2023; 

• Bronagh Donnelly (BD) shared the PHA PPI Strategy 
with members  

• Emmett Lynch (EL) previously shared a version of the 
Involvement Level Screening and Support Tool,  

• He previously did an-online walk through of this 
resource with the group. 
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• This resource is still working its way through the PHA 
AMT approval process. 

• DoH colleagues are currently utilising this tool across 
some areas of work. 

3. Involvement 
Peer Mentors 

 
 
 
 
 
 
 
 

 

Martin McCrory (MMcC) updated the group on the first two 
meetings of the newly established PHA Service User and 
Carer Forum. He described the early work of the group and 
their plans to meet two weeks before each Regional PPI Forum 
to give opportunity to have any relevant items placed on the 
agenda.  
 
MMcC delivered a presentation on the potential role of 
Involvement Peer Mentors, including definition, potential skills 
and knowledge required for SUCs and staff, benefits to 
potential Peer Mentors and potential areas for monitoring and 
evaluation. MMcC also gave examples of potential pilot sites 
for the model, Integrated Care Systems, the PHA SUC Forum. 
 
The next stage of progressing this role is the establishment of 
a Task and Finish Group to develop an agreed role description 
and monitoring / evaluation framework and scope potential 
pilot sites.  
 
There was positive discussion across the meeting and MMcC 
invited anyone who wanted additional information to reach out 
to him directly. 
 
Action – MMcC to establish Task and Finish Group to 
progress Peer Mentoring development.  
 

4. Training 
 

Martin Quinn (MQ) gave the group an update on training.  
 
Martin highlighted that there is currently no recurrent budget 
for training and that there is a consistent need to secure short 
term funding for training.  
 
In line with the above, funding has been secured for the roll 
out of PPI training over the coming months. 
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MQ updated on how we are working with our SPPG 
colleagues, who have joint funded an 9th Cohort of the 
popular Leading in Partnership Programme.  
 
In partnership with The Leadership Centre we will be running 
the programme over February and March. There are currently 
25 places for the course which runs over 5 full days. There 
have been 120 applicants for the training which shows the 
high level of interest in this course. MQ will take this back to 
Senior Management Team and make the case to run 2 
cohorts next year.  
 
MQ also extended his thanks to SPPG for co-funding the 
course. A query was raised if there was the potential to 
deliver this course online as some Trusts currently have 
travel restrictions. MQ noted the nature of this training works 
best within person training but he would check the options for 
this.  
 
MQ noted how a course such as this will help build a mass of 
people, be they staff or SUC, with the required skills and 
knowledge to carry out effective Involvement at different 
levels. SUC will co-deliver this course.  
 

There was a query as to the venue of the training. It was 
noted by some SUCs that the Seamus Heaney Homeplace is 
quite a distance for some. 
 
Tendering has taken place to deliver a series of webinars on 
Involvement from the Consultation Institute. PHA are keen to 
explore new areas of Involvement which have not previously 
been covered. If anyone in the group has any areas of 
interest they feel might be a useful topic to explore, they can 
share these through ppi.secretary@hscni.net  
 

Dairmuid O Donnell (DoD) updated the group that SPPG will 
be running Days of Excellence training days in March around 
the 4 C’s of Co-Production. DoD will share the details of this 
training with the group.  
 

mailto:ppi.secretary@hscni.net
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BoH also informed the group of the PCC accredited training 
being rolled out initially to ICS Area Integrated Partnership 
Boards.  
 
MQ noted PCC’s role in providing training to SUCs, whilst the 
PHA had more of a focus on delivery to staff. BoH asked if all 
training available in the region could be collated. MQ 
confirmed this was currently being done. BoH suggested 
noting who is currently on each course or completed recently 
so that training opportunities could be shared equally.  
 
Action – MQ to raise the point of oversubscription of LinP 
training to SMT to evidence the need for a second cohort 
for the Leading in Partnership. 
 
Action – MQ to check potential online delivery of LinP 
training  
 
Action – Group to forward ideas for potential webinars to 
ppi.secretary@hscni.net  
 
Action - DoD to share the details of Days of Excellence 
training with the group 
 

 
5. Monitoring 

EL noted that all Involvement monitoring reports 22/23 have 
now gone out to HSC Trusts Chief Executives and to the Chief 
Nursing Officer (CNO).  
 
EL noted the difference in numbers of projects between first 
submission and most recent monitoring period with numbers 
going from 115 reported Involvement projects to 271 reported 
Involvement projects a 135% increase. 
 
The majority of Trust PPI Teams have moved over to MS forms 
to capture Involvement activity data, this process could explain 
the increase and further embedding of this tool. 
 
Most Involvement projects happened at the Engage/Consult 
and Inform/Educate levels and at job bands 6/7. 
 

mailto:ppi.secretary@hscni.net
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The majority of Involvement projects fell into the Engage and 
Consult level of Involvement for this reporting period 
The online collation satisfaction survey had a score of 4/5, 
indicating it is seen as a useful and positive tool. 
 
EL extended his appreciation to all PPI Leads and Involvement 
staff who have supported this work and progressed it in Trusts. 
Members thanked EL for all his support to Trusts. And noted 
how useful Trusts found this exercise in supporting and 
aligning Involvement resources to areas in Trusts.  
 
A query was raised to find out if the Involvement data will be 
published publicly. MQ said it can be made available publicly 
at a high data level. EL noted there will be an infographic 
available when the data cleaning and merging process has 
been completed. 

6. Assurance and 
Learning 
Process 

MQ noted there was a regionally approved Monitoring and 
Assurance Task and Finish Group, they have meet three times 
from Oct 23 – Nov 23, EL led on this group. This work was 
paused to take additional soundings from other key 
stakeholders.  
 
There is always an intention to move into a qualitative aspect 
of Involvement monitoring, looking at SUC experience of their 
Involvement journey and use this data to demonstrate the 
positive impact Involvement can have on the HSC system.  
 
The PHA want to hear the voices of the SUCs involved in an 
unfiltered way to help support learning and further embed 
Involvement into the culture and practice of our HSC system. 
  
The Task and Finish Group has been re-called for the 29 
January 2024 at 11am – 12.30pm.  
 
MQ explained that we want to get an Involvement qualitative 
template developed for what good practice looks like and 
highlight these examples. This would then be shared and 
stored on the Engage website. 
 
BoH noted the learning aspects of Involvement stretches 
across different areas e.g. recruitment of SUC. We all do this 
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slightly differently. Is there the potential for a workshop to 
develop consistent processes around recruitment of SUC? 

7. Consultation 
Scheme  

MQ informed the group that all organisations should have a 
consultation scheme in place as it is a legislative requirement. 
There is now an Involvement and Consultation Scheme.  
 
A point was raised in relation to cross Trust consultations 
where the consultation might be run by one specific Trust but 
the service being consulted on impacts SUCs in other Trust 
areas.  
 
At present some of these consultations do not show cross 
boundary working in their implementation and this is a gap in 
operation of consultations. MQ noted that regional guidance 
for this comes from DoH but there is a need for collegiate 
collaboration on consultations. It was noted that this needs to 
be clearly addressed in the Consultation Schemes.  
 
A query was raised as to whether the SPPG consultation 
process falls under that of DoH. DoH will follow this up with 
DoD. This will have an impact on ICS consultations as they 
fall within SPPG.  
 
Action – Calum Grant (CG) and DoD to confirm 
consultation processes for SPPG.  

8. Remuneration MMC and CG updated on current position on remuneration of 
SUC.   
 
As the group are aware the concept of renumeration for SUC 
in certain circumstances has been on the agenda for many 
years. The PHA along with PCC have been collaborating on 
this, exploring issues connected with the concept and possible 
operation and looking at practical options for how this might 
operate. 
 
BoH noted that initially the new SUC roles within ICS were 
going to be advertised as remunerated roles but had to move 
ahead without this in lieu of official policy and guidance being 
in place.  
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MMC updated the group that a paper was currently with PCC 
for comment which will then be submitted to DoH. They will 
then make a submission to the Permanent Secretary on how 
best to progress this. It was noted that in research, there 
already is a shared commitment to remuneration.  
 
A point was raised around the importance of timely 
reimbursement of out of pocket expenses and consistency in 
this. MQ agreed this was imperative and that there is agreed 
regional policy and guidance on this.  
 
Action – Paper to be submitted to DoH for progression to 
Permanent Secretary 
 

9. Involvement 
Strategy 

MQ provided members with an overview on where the PHA is 
currently at in relation to developing an Involvement strategy. 
There has been a number of Involvement focus group to gather 
the SUC input to advance this important area of work. 
Feed back from SUC was very beneficial and added extra 
value to allow the PHA PPI Team factor their thoughts and 
observations into this process. 
 

10. Shared 
Decision 
Making (SDM) 

Linda Craig (LC) gave a background to SDM regionally and 
the current regional priorities for Trusts based on baselining 
from Trusts: 

• Training for SDM to staff and SUCs 

• Patient Letters – consistency of approach and 
information 

• Patient Decision Aids – Scoping those currently in use 
and developing a shared repository for these 

• Promotion of SDM to the public and SUCs 
There is currently a Regional Stakeholder Group for SDM and 
there will be a 10,000 More Voices project piloted in two Trusts 
to understand how SUCs experience the process of SDM. The 
Trusts involved in the pilot are Southern and South Eastern 
Trusts.  
 
It was highlighted that a great deal of work had already gone 
into this area previously by the CEC who developed training 
and resources before the NICE Guideline came into effect. LC 
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noted the new guidelines could be an opportunity to 
reinvigorate this work.  
 
It was highlighted that there could be some potentially quick 
wins in this area around communication to SUCs. 

11. AOB BoH noted conversations he and MQ have recently had with 
colleagues in the HSE and how there is opportunity for 
effective cross border working. There are many areas with 
similar challenges that could be worked on collectively.  
 
There will be an in person workshop in April for the Regional 
PPI Forum. 
 
ICS recruitment of SUC for AIPBs is now live with a recruitment 
pack available. AIPBs will be established in April 2024.  
 

 

ACTIONS: 

1. Action – MMC to establish Task and Finish Group to progress 

Peer Mentoring development.  

2. Action – MQ to raise the point of oversubscription of LinP 

training to SMT to evidence the need for a second cohort for 

the Leading in Partnership. 

3. Action – MQ/BN to check potential online delivery of LinP 

training  

4. Action – Group to forward ideas for potential webinars to 

ppi.secretary@hscni.net  

5. Action - DoD to share the details of Days of Excellence 

training with the group 

6. Action – CG and DoD to confirm consultation processes for 

SPPG 

7. Action – Paper to be submitted to DoH for progression to 

Permanent Secretary 
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