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Regional Health and Social Care 

Personal and Public Involvement Forum 

(Regional HSC PPI Forum) 

Wednesday May 2024 at 10.30pm 

Zoom  

Present 

 

 

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

(PHA) 
Brian O’Hagan Transformation Advisory Board (TAB) 
  
Public Health Agency (PHA)   
Bronagh Donnelly Senior PPI Officer  
Emmett Lynch Senior PPI Officer  
Martin McCrory Regional Peer Mentor Lead for SUC  
James McLaughlin Involvement Officer 
Dalrene Masson Project Lead for PCE 
  
  
Service user and carer (SUC) 
reps  

 

Ray Hamilton 
Joan Smith 
Dinah Shortt 
Ruth Eakin 
Suzannah Mc Call 
Alastair Scott McKinley 

SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – PHA 
SU/C – SHSCT 
SU/C - NHSCT 
 

Trusts and HSC partners  
Gary Cooper  Belfast Health and Social Care Trust  

(BHSCT) 
Bronach McMonagle  Western Health and Social Care Trust 

(WHSCT) 
Neil Gillan Northern Ireland Ambulance Service 

(NIAS) 
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Margaret Devlin Hania 
 
Conor Campbell                              

Southern Health and Social Care Trust 
(SHSCT) 
South Eastern Health and Social Care Trust 
(SEHSCT) 

Ciara Fox SEHSCT 
Geraldine McKendry Northern Ireland Practice and Education 

Council (NIPEC) 
Aaron McClelland Northern Ireland Medical and Dental Agency 

(NIMDTA) 
Apologies  
Peter Hutchinson Patient Client Council 
Linda Craig PHA 
Mandy Cowden 
Matt Gillespie 

NI Social Care Council 
NI Blood Transfusion Service 

Alison Irwin 
Liz Taylor 

Northern Health and Social Care Trust 
SU/C 

David McCann Regulation and Quality Improvement Authority 
Claire Fordyce Belfast Health and Social Care Trust 
  

 

 
Agenda Item 

 
Discussion 

 
1. Welcome and 

Introduction 

 
Brian O’Hagan (BoH) welcomed everyone to the meeting, 
introductions were made and apologies noted. 
 

  
2. PPI & PCE 

Integrated 
Strategy 

 
 
 
 
 
 
 
 

 

 
Members were reminded that the last meeting on 10 April 24 
took the form of an in-person workshop and the focus of the 
session was to explore how the PPI and PCE themes and 
work-related areas could be integrated into a regional PCE / 
PPI strategic vision and purpose for the region. 
 
Emmett Lynch (EL) advised members that feedback from 
participants showed that there are clear linkages and natural 
synergies between the two areas. The task now is for both 
teams to meet and analyse the data and information gathered 
from the session, which will help inform the proposed 
integrated PPI & PCE Strategy 
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Agenda Item 

 
Discussion 

Members were advised that due to the ongoing uncertainties 
within the Agency due to the current restructuring, that the 
direction of travel may change. 
 

4. SUC 
Programme of 
Work 

 

 
Members were advised that over the last year, the PHA have 
successfully recruited a number of service users and carers, 
some of whom are present on the Forum today. The PHA is 
looking at developing a programme that will help further 
develop and enhance service user and carer involvement in 
strategic areas of work. They will look at projects that include 
SUC participation such as: 

• NICON 

• PENA 

• Site/project visits 

• Being Open 

• Hospital Blueprint 

• Patient Safety Framework 
 

It was noted that the theory behind this is that there will be a 
more informed and larger pool of service users and carers 
that can help influence commissioning, planning, 
development, delivery and evaluation of services. The 
potential outworking’s of this will ensure that the PHA and 
other HSC orgs are not over using the time of the same pool 
of SUC. 
 
It was suggested that SUCs might support staff to identify 
areas to become involved so the process of initiating 
involvement opportunities becomes more equitable. When 
SUCs become involved in a process, we need to look at how 
we can support them in terms of capacity building and 
knowledge. 
 
 
ACTIONS: SUC of the Forum are invited to summarise 
their interests, detailing where they and their experience 
would prefer to be utilised. Martin McCrory will develop a 
survey for completion on this area. 
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Agenda Item 

 
Discussion 

 
5. Training 

 
The last quarter has seen a number of key training 
programmes delivered by the PHA PPI team and the 
beginning of a collaborative regional training programme, 
which will be worked on in collaboration between PHA, Trusts 
and service users and carers. 
 
Bronagh Donnelly (BD) provided an update on the following 
programmes: 
 

• Leaders in Partnership Programme 
A 9th successful Cohort has been completed. There was a lot 
of interest with 126 expressions of interest with only 25 being 
successful. 
An evaluation report has been developed and will be shared 
with members. 
 

• Webinar Series 
There was high interest in these webinars, where almost 600 
people had declared an interest. These are now live and 
available on the Engage website to watch at your own leisure. 
 

• Regional approach to PPI training across the HSC. 
We are beginning to look at, in partnership with Trust 
colleagues, streamlining and standardising the training 
currently available across NI. SU/C will be invited to input into 
this piece of work. 
 

• E-Learning 
It was agreed that the current PPI E-Learning package is in 
need of updating and modernising. It has been some time 
since this was developed and in conversations with Trust 
colleagues, it was agreed that this needs reviewed. 
BD agreed that this will be a priority of the PHA over the next 
year. There will also be the opportunity for SUC to get 
involved in this process through a Task and Finish Group. 
 
ACTION: An evaluation report for the LinP programme 
has been developed and will be shared with members. 
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Agenda Item 

 
Discussion 

 
ACTION: Members are invited to visit the Engage website 
(www.engage.hscni.net) to keep up to date with what 
training / opportunities are currently available. 
 
 

6. Involvement 
Monitoring 

 
Members were reminded that the Involvement online 
monitoring process is now fully operational and is becoming 
further embedded across the HSC system. To accompany 
the data submitted via the monitoring process, a regional 
Involvement monitoring assurance Task & Finish Group was 
set up to co-design a pilot “Involvement Human Library 
model”. 
 
The Involvement Human Library aims to create a positive and 
safe space for dialogue between service users, carers, HSC 
staff and the PHA Involvement Human Library Panel.  
 
This process will take place throughout the month of June. 
Each Trust will hold a Human Library session, where Trusts 
are invited to bring along SUC who were involved in projects 
to have an informal discussion with a panel consisting of 
other SUC to gain an insight on their experience in getting 
involved in pieces of work. 
 
Dates: 

- WHSCT - 4 June 2024 
- NIAS - 18 June 2024 
- SEHSCT - 20 June 2024 
- SHSCT - 25 June 2024  
- BHSCT - 26 June 2024  
- NHSCT - 27th June 2024 

 
 
 

 

http://www.engage.hscni.net/
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Agenda Item 

 
Discussion 

7. Shared 
Decision 
Making 

Martin McCrory updated members on this piece of work. 
 
As per previous meeting updates, members will be aware that 
the PHA have been assigned a leadership role in respect of 
advancing the concept of Shared Decision Making (SDM) in 
the HSC.  
 
A Regional External Stakeholder Group was established by 
the PHA with multi-disciplinary representation from across the 
HSC, including service user and carer membership and is co-
chaired by the PHA PPI or PCE leads.  
 
At the Shared Decision Making External Stakeholder Group 
meeting on 11 March 2024, it was agreed that there are three 
main areas for regional Partnership Working to progress 
specific recommendations within NG197. These were based 
on Trust SDM baselining returns and engagement with 
service users and carers. These areas are: 

• Creating consistency around the writing of Clinical 
Letters to patients in terms of structure and 
dissemination. 

• Training and Resource developments for SDM to 
include the use of Patient Decision Aids. 

• The promotion of SDM to service users, carers and the 
general public. 

 
It was noted that a lot of work has already been co-produced 
with SUC a couple of years ago, and we might be reinventing 
the wheel if we try and re develop this piece of work. It was 
agreed that it might be worthwhile updating rather than 
redeveloping. 
 
ACTION: Members are encouraged to visit the Engage 
website for updates and more background information 
around SDM. 
 
ACTION: A meeting will be arranged with the SUC 
reference group to update and discuss the background 
around SDM, and where SUC would like to get involved. 
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Agenda Item 

 
Discussion 

8. Integrated 
Care System 

 
 
 

The Integrated Care System brings together a range of 
partners to take collective responsibility for planning health 
and social care services, improving health and well-being and 
reducing health inequalities in Northern Ireland. In essence, It 
is a new way of looking and advising the commissioning 
process throughout the region. 

Communications will soon go out to all service user and carer 
applicants for membership onto Area Integrated Partnership 
Boards (AIPBs). This was a competitive process with a very 
high level of applicant.  
 
Patient Client Council will carry out a capacity building 
programme with successful candidates. To support this, they 
have been offered the opportunity to join the PHA SUC 
Reference group.  
 
The PHA PPI team will work with the Leadership Centre to 
include a session on Involvement for all members of the five 
AIPBs during their induction.  
 
This will support all members to have a shared understanding 
of the statutory nature of Involvement and how it can be 
implemented.  
 
 

9. Involvement 
and 
Consultation 
Scheme 

This item remains on the agenda for information purposes. 
 
MQ gave new members an update on the background to the 
Consultation Scheme and the involvement process to date. 
 
Following an extension period of developing the document 
and input from HSC staff, SUC, legal colleagues, 
Consultation experts (TCI) and DoH leads, all HSC 
organisations where an Involvement and Consultation 
Scheme applies, has now successfully put their schemes 
through their formal internal approval processes. 
 
The next step will be the public consultation of the 
involvement and consultation scheme, this will go out over 
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Agenda Item 

 
Discussion 

the summer months. Members will have an opportunity to 
feedback into the document one final time.  
 
ACTION: Members are encouraged to feedback into the 
Consultation Scheme Template and will be advised when 
it is live. 
 
ACTION: Members will be invited to input into the design 
of the questions for the Consultation Scheme 
 

10. AOB Martin Quinn advised members that the PHA PPI Team are 
looking at ways to make the meetings more interactive and 
would like to enable and support input in other ways. It was 
noted that there are times during the meetings that not 
everyone can have their voice heard and the team are 
looking into ways and means to facilitate everyone’s voice on 
the Forum. 
 
ACTION: Members who were unable to contribute today, 
are invited to send though any comments and updates to 
be included on the minutes to ppi.secretary@hscni.net 
 
 
BoH thanked members for their attendance and their 
commitment to the Forum and reminded everyone that the 
next meeting is scheduled to take place on Wednesday 18 
September 2024 at 10.30am 
 
 

 

 

 

 

 

 

mailto:ppi.secretary@hscni.net
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ACTIONS: 

1. SUC of the Forum are invited to summarise their interests, 

detailing where they and their experience would prefer to be 

utilised. Martin McCrory will develop a survey for completion 

on this area. 

2. Evaluation report for the LinP programme to be shared with 

members. 

3. Members are invited to visit the Engage website 

(www.engage.hscni.net) to keep up to date with what training / 

opportunities are currently available. 

4. Members are encouraged to visit the Engage website for 

updates and more background information around SDM. 

5. A meeting will be arranged with the SUC reference group to 

update and discuss the background around SDM, and where 

SUC would like to get involved. 

6. Members are encouraged to feedback into the Consultation 

Scheme Template and will be advised when it is live. 

7. Members will be invited to input into the design of the 

questions for the Consultation Scheme 

 

 

http://www.engage.hscni.net/

