m Health and
4 Social Care
Regional HSC Personal and Public Involvement Forum

Meeting Notes

Wednesday 28 January 2026 at 10:30am.
Online via Teams

Present

Co-chairs Representing/Organisation

Martin Quinn Assistant Director for Partnership and Engagement
Joan Smith Service user/carer

Public Health Agency (PHA)

Martin Quinn Assistant Director for Partnership and Engagement

Linda Craig Regional Lead for Experience and Involvement
Programmes

Martin McCrory Regional Peer Mentor Lead

Emmett Lynch Senior PPI Officer

David Todd PPI Officer

Service user and carer (SUC)

Dinah Shortt SuU/C

Liz Doran SuU/C

Gerard McWilliams SuU/C

Susannah McCall-Abbott SuU/C

Trust and HSC partners

Colin Patterson South Eastern Health and Social Care Trust

Kelly McBride Northern Health and Social Care Trust

Angela Fitzpatrick Department of Health

Claire Fordyce Belfast Health and Social Care Trust

Neil Gillan Northern Ireland Ambulance Service

Bronach McMonagle Western Health and Social Care Trust

Aaron McClelland Northern Ireland Medical & Dental Agency

Geraldine McKendry Northern Ireland Practice & Education Council for

Nursing & Midwifery.

Apologies

Barbara Mullin Northern Ireland Blood Transfusion Service
Kevin Duggan SHSCT PPI Lead

John Morgan SPPG — Service User & Carer Consultant

Matt Gillespie Northern Ireland Blood Transfusion Service
Julie McGinty PHA Health/Education SEND Partnership Lead
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1. Welcome and
Introduction

¢ MQ welcomed members and emphasised the Forum’s shared
responsibility to shape the regional Involvement agenda.

¢ MQ reminded members that last year’s audit highlighted gaps in
participation and attendance. This creates risks for accountability
and weakens the collective voice of service users and carers.

¢ MQ encouraged members to take an active role in setting agendas,
contributing discussions, and ensuring the Forum’s work reflects
lived experience, not just organisational updates.

e Apologies noted.

2. Partnership and
Engagement
Strategy

As members are aware, the PHA Partnership and Engagement Team
have developed a draft Partnership & Engagement Strategy for 2025-
2030. This Strategy was developed in partnership with members of the PPI
Forum, including a workshop in April 2025 in Dungannon. From
September to December of last year, this strategy went out for a 12-week
Public Consultation.

Key Themes from Consultation:

e Positive feedback on clarity, direction, and strong focus on
partnership.

e Concerns about excessive jargon and the need for Easy-Read,
Plain English, and multimedia formats.

e Request for clearer delivery plans, accountability measures, and
outcomes so progress can be tracked.

e Desire for more meaningful Involvement of Community/Voluntary
partners and marginalised groups.

e The need for stronger evaluation methods, particularly around
Priority 4 (impact).

Discussion:

e Members highlighted the wide variation in what “accessible” means
across communities.

e Priority 4 measurement should be a standing agenda item across
PPI structures.

e LC outlined work exploring Al-supported translation to Plain English
and ongoing research with QUB on involvement impact.

e MQ clarified differences between collecting “experience data” and
undertaking “active involvement” and the need to treat both
distinctly but cohesively.

e Clinical letters were raised as an example of poor communication
increasing anxiety—LC will include this in a wider accessibility
project.
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Action: PHA to produce accessible versions of Strategy (Plain
English, audio/video).
Action: LC to Include clinical letter clarity in accessibility work.

3. Priority Setting
Workshop

There is a need to consider what Involvement processes and work might
look like in the coming year and to support us with this, it is suggested to
group members that we arrange workshop in April looking at setting
priorities and goals for the Forum. This is timely as we move into a new
work year and in line with recommendations from the internal audit carried
out in 2024. It will be a chance for group members to meet in person and
consider some of our objectives and goals for the coming year. There may
be a need for a small Task and Finish group to support the planning of this
workshop and what form it might take.

The workshop will be an in-person session, giving Forum members an
opportunity to work collaboratively on shared objectives.
A task and finish group may be established to support:

o Workshop design and facilitation
e Identifying priority areas
e Ensuring both PPl and PCE perspectives are represented

Members interested in helping plan the session were asked to email MQ.
The workshop will help determine:

e What the Forum will lead on in the next year

e What priorities need a longer-term (5-year) approach

e How Forum work aligns with the new Partnership & Engagement
Strategy

Jointly between the Regional PPI Forum and the PCE Working Group,
Or via two workshops that align with each other under the Strategy.

e JS and SMCA agreed it makes sense to do the priority-setting
together, especially where work overlaps.

e MQ supported a joint approach, noting many Forum members also
sit on PCE working groups, so a combined session avoids
duplication.

e MQ emphasised the need to respect differences between:

o Experience gathering, and

o Active involvement,

while recognising their natural overlap.

Other Points Noted
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There is a wider question within the system of how to identify and support
service users suited for different pieces of work.
LC confirmed via chat:

Priority Setting Workshop for P&E:
28 April 2026, 2pm—-4pm, Craigavon Civic Centre
(Full details to follow.)

ACTION: Members interested in helping plan the workshop session
to email MQ

4. Governance
Approach to
Partnership Working
(Working Title)

Exploring regional consistency to support fair and equitable recruitment of
service users and carers and the management of meetings etc — this
includes supporting documents such as Terms of Reference, Code of
Conduct and Conflicts of Interest. Linda will talk through some of the initial
conversations around this area and future plans.

LC reported increasing issues around relationship breakdowns within
Involvement groups, which can harm the Involvement agenda.
Need to review how service users are:

e Recruited/onboarding
e Supported during participation
e Supported when conflict or behavioural issues arise

Working title: “Fostering Fair and Equitable Relationships Through
Involvement” (acknowledged as temporary).

Key questions:

e Are Terms of Reference, Charters, and Conflict-of-Interest
processes used consistently across the region?

e What support structures are in place for Service Users/Carers
within groups?

e How should organisations respond when relationships break
down?

Planned Actions

e Meeting scheduled for 5 March to define the work and consider a
Task and Finish group.

e External support lined up from a human rights specialist (HSE
Ireland).

¢ Need input from equality and legal colleagues.
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¢ MQ: Policies only work if chairs and organisations apply them
consistently; issues affect both staff and Service Users/Carers.

e SMCA: Should create a practical flowchart outlining steps,
supports, and escalation routes. Aftercare for service users is
essential.

e NG: Suggested using the Human Library model to capture good
practice and learning.

e JS: Highlighted power imbalances when service users chair
meetings; conflict often requires diplomacy and support.

e LD: Groups need time to build relationships and group dynamics.

e LC: All the points align with initial discussions; Human Library
suggestion will be explored.

5. Escalation Protocol

One of the recommendations from the internal audit was the development
of an escalation protocol for non-attendance at the PPl Forum. A draft
protocol was shared with the group for review. We welcome any initial
thoughts on this document.

Rationale

e Statutory partners are expected to attend the Forum under
Involvement legislation.

e Auditidentified gaps in attendance and requires the PHA to address
this.

e Reasons for non-attendance vary (e.g., staffing, illness, incorrect
representative), but audit expects a clear process rather than
explanations.

Purpose of the Protocol
To ensure:
e Consistent attendance from statutory partners.
e Clear communication with service users/carers about support if
attendance becomes difficult.
e A simple, high-level flowchart that outlines steps to follow when
attendance issues arise.
Different escalation routes will apply for:
e HSC organisations, and

e Service Users/Carers (supportive, not punitive).

Key Discussion Points:
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e Deputies should be identified but used appropriately (not routinely).

e Service User/Carer contributors must have flexible, person-centred
processes.

e Opportunity for members to provide written contributions when
unable to attend.

¢ Need for a simple, values-based flowchart to guide actions.

Service User Considerations

NISCC previously highlighted the need for:
e A personal contact step before any formal written communication to
a service user/carer.
e Careful handling of communication to ensure it feels supportive and
not punitive.

Next Steps
e ACTION: Members asked to send any further suggestions
within the next two weeks to the PPl mailbox.

e ACTION: PHA to finalise and circulate the protocol.

If no further comments are received, the protocol will move ahead as the
operational guide, with adjustments made later if required.

MQ emphasised the need for balance, continuity of membership, and a
shared responsibility to ensure the Forum remains effective.

6. Update
of Regional
Experience
Programme

LC provided an update on current and upcoming work within the Regional
Patient and Client Experience Programme

Two key 10,000 More Voices projects were highlighted.

1. New Project Launch — 16 February 2026

e Project: My Experience of Equipment to Support Living with My
Disability

e Commissioned by the Department of Health and the Chief AHP
Officer.

e Focus: Understanding how health-service-provided equipment
impacts people’s daily lives.

e Developed in partnership with service users through the Cedar
Foundation.

e Final preparations are underway and communications will begin
ahead of the 16 February launch.
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2. Shared Decision-Making Project

e A regional project exploring how Service User/carer experience
shared decision making within Health and Social Care.

e Although all Trusts are mandated (via NICE guidance) to embed
Shared Decision-Making, early engagement in this project has been
limited.

e |ssues raised earlier in the meeting — including Clinical letters,
communication quality, and genuine partnership — link strongly to
this work.

¢ Due to low traction, the project will now be opened up more widely
to gather broader insights across service areas.

e Aim: Ildentify what needs to improve to make shared decision-
making meaningful from a service user perspective.

Programme Work Plan

e A quarterly work plan is available and will be shared with Forum
members after the meeting.

¢ Further discussions will take place at the Priority Setting Workshop
in April.

7. This is Our Health

This is Our Health is a regional initiative that aims to create extra
capacity in the Health and Social Care system through the little and the
big things the people of Northern Ireland can do to support their own
health and wellbeing and that of their families and communities.

e MQ provided an update on the Department of Health’s new initiative
This Is Our Health, launched as part of the wider Reset Plan
announced in October 2025. The initiative aims to re-energise
public engagement and understand what helps people stay well.

e The programme is led by the Department of Health, with support
from  consultant Denise  Hampson, who brings a
behavioural-science approach.

Purpose of the Initiative

Engage the public in conversations about:

What helps them feel well?

What keeps them well?

What they need from the health service?

Test new, creative approaches to public engagement.

Apply behavioural science to understand what motivates people
to engage.

Recent Engagement:
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¢ Informal sessions in Derry/Londonderry, Killeavy area, and North
Belfast using interactive tools (e.g., arcade machine, football table).

e Designed to remove barriers and encourage authentic
conversations.

These sessions were supported by Community Centre managers who
helped identify and encourage participants.

Interactive tools were used to attract people and create informal
conversations rather than formal clipboard-style surveying.

Next Phase
¢ Rollout into high footfall public spaces.
e Collaboration with Trusts, PHA, PCC, and Voluntary sector.

The programme will involve:

PHA

PCC

Community and voluntary sector partners

Trust Involvement teams and Health Improvement Leads/Teams.

MQ noted that PHA is supporting the engagement work, though the
Department of Health remains the lead organisation.

Measuring Impact

e Responsibility for measuring the impact of the initiative lies with the
Department of Health and Denise Hampson’s team.

e PHA is particularly interested in learning how behavioural science
influences outcomes and whether it provides tools that could be
applied within involvement work.

Comments from Members

¢ CF welcomed the initiative and felt it could help reframe how health
services engage with the public.

e She requested early communication with Trusts due to current
capacity pressures.

MQ clarified that:

e The DoH is the lead authority.

e PHA representatives are involved at both strategic and
working-group levels.

e Denise Hampson has already contacted Trust Chief Executives.
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¢ MQ will reinforce the need to connect directly with PPI Leads and
Health Improvement Leads to ensure operational readiness.

Updates will continue to be shared through the Forum as the initiative
progresses.

ACTION: MQ will raise Claire’s comments with Denise at their
upcoming meeting.

8. Engage Website
Update

David Todd (DT) provided an update on recent developments, ongoing
work, and website analytics for Engage since taking up the Involvement
Officer role in November.

Recent Changes
¢ 32 new involvement opportunities uploaded.
e 10+ new resources and videos added (including Care Opinion and
e-learning materials).
Health Literacy page redesigned:
o Previously very wordy and unstructured.
o Now reduced to plain English.
o Resource tiles consolidated into three sections:
- General health literacy resources
- Clear writing & communication guides
- Accessible information for specific groups

Additional page redesigns underway, improving clarity and navigation.
Work in Progress

e Meeting with WebsiteNI next week to discuss further
improvements.

e Upcoming redesigns include the Involvement Stories section
(currently similar layout issues to the old health literacy page).

e Ongoing review of page layout, banner design, site navigation
structure

Engagement Figures (Since November)
e 6,100 new users (around 45% increase from previous quarter).

e 122% increase in UK-based visitors.
e December alone: 2,200 users (2,100 were new visitors).
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How Users Are Finding Engage

e 5,117 visitors accessed via direct links or QR codes
e Likely boosted by InvolveFest materials.
e 1,500+ visitors via search engines:
e 1,100 from Google
e 339 from Bing
e Engage is now being recommended by ChatGPT, bringing 13
direct referrals in the past two months.
Comments & Reflections

e LC thanked David and Emmett for a strong, coordinated effort
since November.
e Noted that Engage QR codes are now being added to reports and

publications.

¢ Emphasised the site’s potential as a true one-stop shop for
Involvement.

e Confirmed that a comms plan for Engage is part of the P&E
Strategy.

e Joan praised the increased activity and visibility of Engage.

¢ Noted the encouraging rise in user numbers compared to its
earlier perception as a static repository.

¢ EL highlighted the clear need for a dedicated resource beyond
March 2026.

¢ Without ongoing support, the site risks becoming outdated.

e Noted the growing volume of involvement opportunities being
submitted.

e CF Acknowledged Engage as a strong resource but noted:

e Users must intentionally go to the website.

e PCC'’s Friday bulletin reaches people where they are, rather than
having to go and look.

e Suggested exploring alignment between Engage and PCC
methods of promotion.

e EL Stressed the need for a social media presence (Instagram,
TikTok, Facebook).

e Without this, Engage is “fighting with one arm tied behind its
back.”

e Social platforms would allow involvement opportunities to push to
users instead of requiring them to seek them out.

e LC confirmed social media promotion is part of ongoing
discussions with comms.
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e WebsiteNI has been asked to explore an alerts/notifications
system for new opportunities.

e Reiterated the need for dedicated resource to maintain and grow
Engage.

ACTION: DT to explore alerts/notifications system for new
opportunities with WebsiteNI

9. Equality, Experience
and Involvement Model

The PHA proposes creating an Internal Equality, Experience and
Involvement (EE&I) Associates model, building on the success of its
Workplace and Culture Champions. Associates will promote positive
messaging, support relevant events, engage their teams to integrate EE&I
into workplans and culture, promote staff learning opportunities, provide
feedback, and link with other Associates across the organisation.

e EL provided an update on ongoing work to develop a new
Equality, Experience and Involvement Model within the PHA.

e This replaces the previous internal PP1 working group, which
paused during organisational reshaping.

e The PHA previously explored a Champion model, based on similar
internal frameworks (e.g., Health & Wellbeing Champions).

e Equality colleagues were planning a parallel model, so both teams
agreed to merge efforts and create a single shared approach.

e The term “associates” will be used instead of champions:

o Avoids duplication with existing champion roles.

o Reflects statutory responsibilities in equality and involvement.

Proposed Model

Staff may become “Equality, Experience and Involvement Associates”

through:

Director nomination, or

Expression of interest (with line manager support).

Target staff banding: Band 6 to Band 8B.

Aim: Embed equality, involvement, and Experience more

consistently across all PHA directorates.

e Some directorates already demonstrate strong practice; others are
harder to reach — the model is intended to bridge that gap.

Development & Approval

e EL and PHA Equality colleagues are co-developing the model.

e The draft proposal has been presented to the PHA Senior
Leadership Forum and gained Chief Executive approval.

¢ The model will be tested for one year, reviewed, and then refined
as needed.
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Comments & Discussion

MQ: Although internal to the PHA, sharing good practice through
the Forum is important.

Invited Trusts and partner organisations to share:

Their internal involvement/equality structures

Any comparable models (e.g., PPI links, involvement champions,
etc.)

Contributions can be emailed directly to EL for shared learning.
CF Highlighted that Trusts’ monitoring returns (due end of March)
contain valuable insight on involvement activity across the region.
Suggested presenting a regional overview of involvement practice
at a future Forum meeting, showcasing:

Different models in use

Examples of good practice

Key learning across HSC organisations

MQ Agreed this would be useful.

Proposed exploring:

A wider annual HSC involvement report (not just PHA-focused).
A future Forum agenda item summarising regional involvement
activity and learning.

10. AOB

NISCC Participation Partnership — Nominations

NISCC (Northern Ireland Social Care Council) is seeking
nominations for their Participation Partnership.

Mandy requested that this be shared widely to support
recruitment.

Information will be issued in writing to Forum members.

No additional items were raised.
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No Action Responsible Officer Due Date Action Status

1. PHA to explore accessible versions of | Martin McCrory started
Strategy (plain English, audio/video).

2. LC to Include clinical letter clarity in | Linda Craig started
accessibility work

3. Members interested in helping plan the | PPl Forum Members started
workshop session to email MQ

4. Members asked to send any further | PPl Forum Members
suggestions within the next two weeks to
the PPI mailbox.

5. PHA to finalise and circulate the protocol. | Martin McCrory

6. MQ will raise Claire’s comments with | Martin Quinn
Denise at their upcoming meeting.

7. DT to explore alerts/notifications system | David Todd started
for new opportunities with WebsiteNI

8.

9.

10.

11.

12.
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