
 

  

 

 
 

 



1.0 Introduction and Background 

The Public Health Agency (PHA) has developed a Partnership and Engagement Action Plan for the period 2025-2030, setting out 

the actions that will support the implementation of the Partnership and Engagement Strategy for Experience and Involvement. This 

Action Plan takes account of engagement with a range of stakeholders and strategic policies. It builds on the PHA’s stated 

commitment to meaningful involvement set out in the PHA Corporate Plan 2025–2030.  

Priorities and approach 

Our vision is to embed partnership and engagement working as essential to Health and Social Care (HSC) and in a way that 

supports a healthier population. The purpose of the Action Plan, and associated Partnership and Engagement Strategy, is to set 

out a clear set of priorities with measurable indicators to progress Experience and Involvement within the PHA and wider Health 

and Social Care system. 

The Action Plan details performance measures and timelines for the indicators listed in the Strategy, and is published on the 

regional Engage site. 

There are a series of abbreviations used throughout this document. Please note there is a Glossary of Terms for these in Appendix 

4. Further information on these and details on Experience and Involvement can be found on the regional Engage site.  

Lead officers will be assigned to each action in the Action Plan and an annual update of progress against actions and indicators will 

be published alongside an annual report on the regional Engage site. Accountability and governance for the Action Plan will be 

overseen by the Public Health Agency’s Agency Management Team (AMT). 

The Action Plan and associated Strategy also seek to highlight the importance of making active efforts to include sections of our 

communities who might otherwise be underrepresented, promoting Equality and Diversity in how we engage with as wide a range 

of service users, carers and the wider public as possible. This includes those stakeholders which fall under the definitions within 

Section 75 groups. 

 

https://www.publichealth.hscni.net/directorates/finance-and-corporate-services/planning-and-corporate-services/corporate-plan
https://engage.hscni.net/


Priority 1. Provide Strategic Leadership  

We will provide professional leadership, advice and guidance for Experience, Involvement & Partnership Working in the HSC. 

 Commitment Action Anticipated Outcome Measure/ Output Timeframe 

1
.1

 

             

1
.1

 

 
 
 
 
 
 
 
 
 
 
 

Be a lead 
partner in the 

strategic 
development, 
approach to, 

and 
implementatio
n of policies & 

priorities in 
Experience, 

Involvement & 
partnership 

working in the 
HSC 

1.1.1 - Work with DoH, HSC, PCC 
& Service User / Carer partners in 

the development of new and 
emerging policies, strategies and 
plans for Experience, Involvement 

& Partnership Working. 

A strategic direction for 
advancing Experience, 

Involvement & Partnership 
Working is set out. 

 
Clarity of roles & 

responsibilities in these key 
areas is clarified and re-

affirmed. 

The HSC Framework for Strategic 
Approaches to Public Engagement 
reflecting the roles & responsibilities 

of all partners is developed and 
delivered 

By end of 2027 

1.1.2 - Provide expert advice and 
guidance to HSC in regards to 

Experience, Involvement & 
Partnership Working, on strategic, 

high profile, regional, or cross 
organisational initiatives. 

Support the drive for 
consistency of approach, the 

adherence to legislative & 
policy responsibilities and the 

meeting of Standards for 
Experience, Involvement & 

Partnership Working. 

Provision of an advisory service on 
Experience, Involvement & 

Partnership working. 
 

Advice & Guidance is monitored and 
outputs and outcomes evaluated 

annually 

2026 to 2030 

1.1.3 - Provide expertise and 
direct support from an Experience 
& Involvement perspective to the 
development and roll out of the 

‘This is Our Health’ initiative (HSC 
Reset plan) 

Creative approaches (informed 
by behavioural science) are 
employed to facilitate public 

engagement for this key public 
health intervention and 

generation of a public health 
deal. 

Intensive programme of public 
engagement is planned and 

delivered to inform the “This Is Our 
Health” initiative and public health 

deal. 
 

Transferable learning from the 
application of behavioural science 
informed approaches are used for 
Experience & Involvement based 

work. 
 

2026 



1.1.4 - Provide expertise and 
direct support from an Experience 

and Involvement perspective in 
the development of RQIA led work 
on Being Open and Being Human 

Frameworks 

The SUC voice will underpin 
the monitoring and assurance 
mechanisms associated with 
the Patient Safety & Quality 

and the Being Open & 
Transparent Agendas in the 

HSC 

Experience & Involvement monitoring 
mechanisms will be factored in to the 

Frameworks for assessing 
compliance with Being Human and 

Being Open. 

During 
2026 & 2027 

1.1.5 - Commission, lead or 
engage in research related to 

Experience, Involvement & 
Partnership Working that has a 

bearing on Public Health 

 
Evidence of and ability to 

demonstrate impact of 
Experience, Involvement and 
Partnership Working on Public 

Health. 
 

Commission, lead or participate in at 
least 2 research projects where 
Experience, Involvement and or 

Partnership Working are a core focus 
of the study 

By end of 2028 

1.1.6 - The PHA Partnership and 
Engagement team will engage 

with / be represented on National / 
International Fora to learn from 

and share best practice 
approaches. 

Identify, replicate and upscale 
from best practice in these 

areas for the benefit of HSC 
organisations, staff, service 
users, carers and the wider 

public. 
 

Membership of / Participation in at 
least 5 National / International for a 

operating in the fields of Experience, 
Involvement & Partnership working. 

By end of 2027 

 
 
 
 

1.
2 

 
 
 
 

Lead on 
Regional 

Forums for 
Experience & 
Involvement 

ensuring 
consistency of 
practice and 
standards 
across the 

HSC. 

 

1.2.1 - Regional HSC PPI Forum 
will progress strategic 

Involvement areas of work, 
identified and agreed on from the 

PHA P&E Strategy or key 
directives that emerge in this 

area. 

 
Consistent strategic approach 

to Involvement across the 
HSC, advancing shared 

priorities. 
 

2 priority areas of work per year will 
be delivered on through the PPI 

Forum, with at least 1 further joint 
initiative with the Regional PCE 
Working Group also undertaken. 

2026 to 2030 

1.2.2 - Regional PCE Working 
Group will progress strategic 
Experience areas of work, 

identified and agreed on from the 
PHA P&E Strategy, PCE 

priorities, or other key directives 
that emerge in this area 

Consistent strategic approach 
to Experience across the HSC, 

advancing shared priorities. 

2 priority areas of work per year will 
be delivered on through the PCE 

Working Group, with at least 1 further 
joint initiative with the Regional PPI 

Forum also undertaken. 
2026 to 2030 



 
1.2.3 Review and support the 

development of effective networks 
of HSC staff groups relating to 
Experience and Involvement. 

 
Consistent operational 

approach to Experience & 
Involvement across the HSC, 

advancing shared priorities and 
sharing best practice. 

Network of PPI & PCE lead staff 
operational in the HSC 

By September 2027 

1.
3 

Lead regional 
Experience, 
Involvement 

and other 
related 

programmes 
of work in the 

HSC, that 
strengthen 

the voice and 
input of 

service users, 
carers, 

families and 
the public at a 
strategic role. 

 

1.3.1 - Review and update the 
current standards for Experience 

and Involvement. 

 
Standards are reflective of 
expectations from Service 

Users, Carers and Staff and 
are in line with current policy 

and the most up to date 
practice. 

 

Agreement on and publication  of any 
updated Standards, with appropriate 

endorsement 
By end of 2028 

1.3.2 - Develop a regional 
framework for Peer Mentoring 

across the HSC, to include 
consideration of developments 

around potential remuneration of 
service users and carers where 

appropriate. 

 
A pathway to develop skilled 
and knowledgeable service 
users and carers to impact 
HSC at a strategic level. 

 

Model for Peer Mentoring agreed and 
published 

 
Peer Mentoring Reference Group 
established with 25 trained mentor 

members 

By April 2027 
 
 

By December 2027 

1.3.3 - Work with Shared Decision 
Making, Health Literacy, 

Integrated Care System, the 
Neighbourhood Model & 

Community Planning aproaches, 
to help embed service users and 

carers as integral partners in 
these key initiatives 

Service users and cares will be 
influential partners and will 
provide meaningful input, 

drawing from lived and living 
experience to inform 

commissioning, planning and 
service delivery. 

Service Users & Carers will be part of 
the infrastructure for these initiatives. 

 
Evaluation of input and impact of 
Service User & Carer involvement 

will be built into their terms of 
reference. 

2026 & 2027 

1.
4 

Embed 
Experience 

and 
Involvement 

approaches in 
the PHA, to 

ensure it is an 
engaged 

organisation, 

1.4.1 - Develop an Equality, 
Experience & Involvement  

Associates Model to inform the 
work of the PHA in regards to its 
priorities and responsibilities in 

these areas 
 

The profile of the connected 
areas of Equality, Experience 

and Involvement is raised 
across the agency. 

 
Staff understand their 

responsibilities in relation to 
progressing their statutory 

duties and policy 

An Equality, Experience & 
Involvement Associates model will be 

established. 
 

There will be a 10% year on year 
increase in Equality & Involvement 

Monitoring Returns 

2026 
 
 
 

2026 to 2030 



 

 

  

which 
genuinely 

partners with 
Service Users 

& Carers 
 
 

responsibilities, leading to 
more informed plans and 

decisions. 

1.4.2 - All PHPTs will be 
supported to develop an 

Experience & Involvement Plan in 
place. 

 
PHA P&E team will provide 
Experience & Involvement 

expertise and guidance into Joint 
Planning & Commissioning 

Groups with SPPG 

All PHPT’s will operate within a 
consistent model of Experience 
and Involvement, ensuring that 
service users and carers have 
input into plans and decisions. 

Each PHPT will have a P&E team 
member on it. 

 
Each PHPT & JPCG will have 

Experience & Involvement actions 
and or bespoke plans to guide & 

support their work, 

2026 
 
 

By end of March 
2027 

1.4.3 - Staff with Experience 
and/or Involvement responsibility 
within the PHA (outside the P&E 
Team), will connect in with the 

P&E team for professional 
leadership, advice and guidance 

through agreed mechanisms. 

Consistent approach to 
Experience and Involvement 
within and across the PHA. 

The internal PHA structures for 
professional leadership and 

development for Experience & 
Involvement will be developed and 

implemented 

By end of June 2027 



PRIORITY 2: Build Understanding, Knowledge & Skills 

We will improve understanding, build knowledge & skills for Experience, Involvement & Partnership Working in the HSC 

 Commitment Action Anticipated Impact Measure / output Timeframe 

2.1 

Develop a 
regional 

framework and 
plan for 

Partnership and 
Engagement 

related training in 
the HSC 

 

2.1.1 - Map existing Experience 
and Involvement based training 

in HSC. 

Consistent training and 
messaging throughout the HSC 

in relation to Experience and 
Involvement. 

 

Database of Experience & 
Involvement training developed 

September 2026 

2.1.2 - Develop a consistent 
core training content for use 

across the HSC. 
 

Experience & Involvement 
training is consistent across the 

HSC. 
 

Standardised content for Experience 
& Involvement training 

March 2027 

 
2.1.3 - Implement Regional 
Training Framework & Plan, 

including a variety of methods 
such as, e-learning, face to face, 

webinars and a standardise 
regional evaluation. 

 

Regional training framework that 
is agile and responsive to the 

Experience & Involvement 
training needs of the HSC. 

 

Experience & Involvement training 
Framework & Plan developed and 

implemented. 

June 2027 
onwards 

2.1.4 - Involvement based 
training made available and 

accessible to service users and 
carers where appropriate. 

 

Service users and carers will 
have greater capacity to 

influence HSC. 

Service Users, Carers and 3rd sector 
partners will make up at least 10% of 

those undertaking Involvement 
training by 2028 

June 2027 
onwards 

2.2 

Partner with 
universities and 
other education 

providers for 
healthcare 

professionals, to 
scope out and 

support the 

2.2.1 - Map and where 
appropriate, increase the 

number of training sessions P&E 
team deliver to core higher 

education settings and other 
core learning institutes across NI 

(relating to HSC). 
 

New health care professionals 
will understand their 

responsibilities in Experience 
and Involvement, leading to 

better partnership working with 
service users and carers. 

Training with University & other 
education providers will increase by 
25% from established baseline by 

2030 

2026 with target 
met by 2030 



further 
development of 

appropriate 
Experience and 

Involvement 
based training. 

 

2.2.2 - Embed key Experience 
and Involvement components, 

including Shared Decision 
Making, Health literacy etc into 

undergraduate healthcare based 
programmes to support person 

centred learning. 
 

Undergraduate students will 
learn from people with lived 

experience 

Experience & Involvement 
components included in all 

undergraduate healthcare based 
programmes / courses. 

By September 
2028 

2.3 

Integrate key 
responsibilities 
for Experience 

and Involvement 
into staff interface 

in PHA and 
across HSCNI. 

 

 
2.3.1 - Increase the number of 

HSC staff who complete related 
Experience and Involvement e-

Learning. 
 

Increase knowledge base of 
Experience and Involvement 

amongst HSC staff, creating a 
critical mass of people with 

requisite knowledge and skills to 
bring about more effective 

partnership working. 

Experience & Involvement related 
training becomes part of the 

mandatory training requirement for 
PHA staff. 

 
The HSC will target an increase of 

10% of staff undertaking this type of 
training year on year from a baseline 

established in 2026 

By September 
2027 

 
 
 

From 2026 to 
2030 

 
2.3.2 - Develop a consistent 

core content for Experience and 
Involvement induction for use 

across the HSC. 
 

Consistency of messaging and 
understanding of Experience & 
Involvement across the HSC. 

By 2028, all staff inductions will have 
an Experience & Involvement 

component. 
By March 2028 

 
2.3.3- All staff appraisals will 
include an Experience and 
Involvement component. 

 

Increase in Experience and 
Involvement activity reported via 

the monitoring process. 

By 2029, all staff appraisals will have 
an Experience & Involvement 

component 
By March 2029 

2.3.4 - All PHA IPTs, AMT 
Papers and Contracts (where 

appropriate), will require 
information on how the voice of 
service users, carers and the 
wider public have influenced / 
informed the paper / proposal 

Experience & Involvement are 
integrated further into the 

operational approaches of the 
PHA 

IPTs, AMT papers and Contracts will 
have sections requiring information on 

Experience & Involvement. 
End of 2027 

 
2.4.1 - Complete a training 

needs analysis aligned with the 

All P&E staff are trained and 
supported appropriately to fulfil 

Training Needs Analysis undertaken, 
plan developed and implemented 

March 2027 



 

 

  

appraisal process for all P&E 
staff and other appropriate staff. 

 

their current responsibilities and 
support career advancement. 

 
Enable the P&E team to more 

effectively support the PHA and 
wider HSC in regards to 

Experience, Involvement & 
Partnership Working 

2.4 

Advance the 
knowledge, 

expertise and 
skills base of the 

Regional P&E 
team and other 

staff with 
responsibility for 
Experience and 

Involvement. 
 

2.4.2 - Identify training / 
development needs and 
produce a training plan. 

 

All P&E staff are trained and 
supported appropriately to fulfil 
their current responsibilities and 
support career advancement. 

 
Enable the P&E team to more 

effectively support the PHA and 
wider HSC in regards to 

Experience, Involvement & 
Partnership Working 

Training Needs Analysis undertaken, 
plan developed and implemented 

March 2027 



Priority 3: Connect and Engage 

Connect and Engage with the people of Northern Ireland to enable Experience and Involvement to be effectively embedded in 

the HSC. 

 Commitment Action Outcome Measure / Output Timeframe 

3.1 

Enable more 
people to play a 

key role in 
informing and 
influencing the 
commissioning, 

planning, delivery 
and evaluation of 

services in the 
HSC. 

 
3.1.1 - Increase the number 

and range of accessible 
Experience and Involvement 

opportunities within the PHA & 
wider HSC 

 
Wider population of service 

users and carers will be 
enabled to play a more key role 
in the PHA through accessible 
measures and will meaningfully 
influence the commissioning, 

planning, delivery and 
evaluation within the PHA. 

 

There is a 10% year on year increase in 
the number of Involvement opportunities 

across the HSC based on a 2026 
baseline informed by monitoring returns 

 
All Experience opportunities will 

promote mechanisms for accessibility to 
each project/initiative 

2026 to 2030 

 
3.1.2 – All stakeholders (SUC 

and staff) are aware of and 
implement reimbursement of 

out of pocket expenses 
guidance for SUC 

 

 
3.1.3 - Work with HSC staff, 
service users and carers to 

identify and address barriers to 
active engagement. 

 

3.1.4 - Encourage and support 
PHA colleagues & HSC 

partners to adopt the approach 
set out by the PCC in their 

“People to Partners” initiative 

Help to transform the 
relationship between the HSC 

and the public, from people 
being the passive recipients of 
services to active partners in 
decisions making, planning, 

delivery. 



Priority 3: Connect and Engage 

Connect and Engage with the people of Northern Ireland to enable Experience and Involvement to be effectively embedded in 

the HSC. 

 Commitment Action Outcome Measure / Output Timeframe 

3.2 

Develop and 
maintain a suite of 
tools, resources 
and guidance to 
raise awareness, 

improve 
understanding 
and encourage 

practices 
associated with 
Experience & 

Involvement in the 
HSC. 

3.2.1 - Promote Engage 
website as the “go to” online 

site for Experience and 
Involvement information, 
resources, training and 

guidance 

Increased usage is made of the 
Engage website. 

 
There is increased 

understanding of the rationale 
for Experience & Involvement 
in the HSC with consequent 
benefits for Services Users & 

Carers 
 
. 
 

There is a 15 % year on year increase 
on the use of Engage, using 2026 as a 

base 

 
2026 to 2030 

 
3.2.2 - Review and promote the 

Involvement Screening and 
Support tool as a key resource 

for HSC. 
 

Tool is reviewed, updated and 
relaunched in 2027 

By June 2027 

 
3.2.3 - On a bi-annual basis 

review and update a cohort of 
Experience and Involvement 

guides and tools. 
 

 

Guides and Tools are updated on a 
rolling programme 

2026 to 2030 

3.3 

There will be a 
focus on 

advancing the 
concepts and 
practices of 

Inclusion Health & 
Community 

Development 
approaches, for 

 
3.3.1 - Establish links with 

colleagues working in Inclusion 
Health to improve mutual 

understanding of our respective 
responsibilities and identify 

potential areas of partnership 
working. 

 

 
A clear understanding of 

inclusion health in relation to 
Experience and Involvement is 

developed. 
 

The interaction between and 
learning from Inclusion Health, 

Community Development 

Mutual learning arrangements will be 
put in place, advancing awareness and 

understanding of the concepts and 
practices of Inclusion health and 

involvement for HSC staff 

2026 to 2030 



Priority 3: Connect and Engage 

Connect and Engage with the people of Northern Ireland to enable Experience and Involvement to be effectively embedded in 

the HSC. 

 Commitment Action Outcome Measure / Output Timeframe 

Experience and 
Involvement work. 

 

3.3.2 - Develop a series of 
webinars with a focus on 

Inclusion Health & Community 
Development, their connection 
to Experience & Involvement, & 
how together they inform and 
influence commissioning and 

service development & 
delivery. 

 

Patient Experience & 
Involvement are embedded in 
the PHA and shared with HSC 

partners 
 

3.3.3 - Establish a Regional 
Shared Learning group with 

C&V sector partners to identify 
and learn together about areas 

of best practice in Inclusion 
Health, Community 

Development and Experience 
& Involvement 

3.4 

 
 

Develop 
communication 
plan that raises 

profile, awareness 
and 

understanding of 
Experience and 
Involvement and 

 
3.4.1 - Develop and implement 
an Experience and Involvement 

communication plan. 
 

Increase engagement through 
social media platforms and 

Engage website traffic, leading 
to improved awareness and 

understanding of the rationale 
for Experience & Involvement 

in the HSC. 
 
 

Plan developed and published. 
 

Social Media avenues identified and 
availed of. 

 
 
 
 

By June 2027 

 
 

 
3.4.2 - Scope opportunity to 

increase Experience and 
Involvement social media 
presence via a dedicated 

online presence. 



Priority 3: Connect and Engage 

Connect and Engage with the people of Northern Ireland to enable Experience and Involvement to be effectively embedded in 

the HSC. 

 Commitment Action Outcome Measure / Output Timeframe 

associated the 
benefits. 

 

 

 

  



Priority 4: Identify Learning & Demonstrate Impact 
 
We will work with HSC Partners, Service Users, Carers, Families and the Public to identify learning and evidence the Impact of Experience & 
Involvement. 

 Commitment Action Anticipated Outcome Measure / Output Timeframe 

4.1 Review the 
monitoring, 
reporting, 

governance 
mechanisms and 
arrangements for 
Experience and 

Involvement in the 
HSC, to avail of 
any synergies, 
efficiencies and 

potential 
improvements. 

 
 

4.1.1 - Work with DoH, HSC 
partners and Service Users & 

Carers, to review current 
monitoring arrangements for 

the Experience & Involvement 
Programmes 

Monitoring is as streamlined as 
possible, enabling staff to 

collate the requisite information 
efficiently. 

Learning is more easily 
extracted from the monitoring 

reports 

Monitoring mechanisms and 
arrangements reviewed to ensure they 

are as effective and efficient as possible 
in the context of the resources available 

2027 & 2028 

4.1.2 - Learning focused 
reports for Experience and 

Involvement will be produced 
annually 

 

 
Support HSC organisations to 
evidence their compliance and 
ongoing areas for development 

for Experience and 
Involvement. 

 
 

 
Publication of an annual report focused 

upon system wide opportunities and 
learning for both Experience and 

Involvement 
2027 onwards 

 
4.1.3 - Demonstrate impact of 
Experience and Involvement 

through qualitative and 
quantitative data such as 

Human Libraries and Digital 
Stories. 

 

Service improvement through 
effective Experience and 
Involvement monitoring. 

There will be a 50% increase in the 
number of Human Library stories on the 

Engage Website by 2028 
2026 to 2028 

4.2 

Develop 
mechanisms that 

facilitate key 
information and 
learning to be 

identified, 
replicated and 

upscaled. 

4.2.1 - Develop and maintain 
mechanisms to celebrate best 

practice and learning from 
excellence. 

 
Identified best practices are 
recognised and scaled up 
through regional forums. 

 

 
InvolveFest will take place from 2027 

 
 

Active promotion of opportunities such 
as PEN Awards (Picker Institute) 

 

2027 onwards 
 
 

 
4.2.2 - Develop and engage 

with opportunities at a regional 

 
There will recognition of best 
practice through mechanisms 



Priority 4: Identify Learning & Demonstrate Impact 
 
We will work with HSC Partners, Service Users, Carers, Families and the Public to identify learning and evidence the Impact of Experience & 
Involvement. 

 Commitment Action Anticipated Outcome Measure / Output Timeframe 

and national level to celebrate 
achievements in HSCNI within 
the fields of Experience and 

Involvement. 
 

such as annual celebration 
event / national awards/ 

submission of abstracts and 
establishment of Experience 
and Involvement recognition 

award for NI 

Submit 2 submissions each year for 
conferences and academic events to 

share best practice 
 

4.3 

 
Collaborate with 
related areas, 
such as safety 
and quality to 

cross reference 
issues and 

analyse trends to 
support service 
improvements. 

 

 
 

4.3.1 - Engage with PHA, RQIA 
& DoH colleagues who have 

key responsibilities for Patient 
Safety & Quality, to determine 
how Experience & Involvement 

information, insights and 
learning might best support 
wider system analysis and 

learning. 
 

 
Experience and Involvement 

programme will actively inform 
the patient safety and quality 

agenda for the HSC. 
 

Service development and 
improvement. This collegiate 
approach will support service 
development and learning for 

the benefit of service users and 
carers 

Experience & Involvement will be part of 
the wider HSC analysis of safety and 

quality considerations 
2026 onwards 

4.4 

Participate in 
research to 

strengthen the 
evidence base for 

all aspects of 
working in 

partnership with 
service users, 
carers, families 
and the public 
with a focus on 

the public health 
agenda. 

 
4.4.1 - Participate in national & 

International research fora, 
taking forward relevant learning 
and recommendations, which 

help embed Experience & 
Involvement into the approach 

of the HSC. 
 

 
Research is utilised to inform 

best practice within Experience 
and Involvement based on  the 
most up to date and pertinent 

evidence. 
 

Commissioning, planning and 
delivery of health and social 
care services, utilise robust, 
research based evidence on 
Experience & Involvement 

based approaches to ensure 

Increased number of R&D based 
partnerships and collaboratives. 

2026 onwards 

 
4.4.2 - Engage proactively with 
PHA R&D Department to help 

advance and embed 



Priority 4: Identify Learning & Demonstrate Impact 
 
We will work with HSC Partners, Service Users, Carers, Families and the Public to identify learning and evidence the Impact of Experience & 
Involvement. 

 Commitment Action Anticipated Outcome Measure / Output Timeframe 

 
 

Experience and Involvement in 
the HSC. 

 

they are tailored to need, 
patient centred, safe and of 

high quality. 
 
 

 
4.4.3 - Work with local 

Universities, HSE, Community 
& Voluntary sector colleagues 
and other partners, to identify 

research & funding 
opportunities to advance 

understanding of an insight into 
the benefits of Experience & 

Involvement in health and 
social care services. 

 

 

  



Appendix 1: Glossary of common terms 

Advocate  A person who publicly supports or recommends a particular cause or policy 

Carer 

From the HSC perspective an individual who is not employed as such, but who provide a substantial amount of 
care, on a regular basis, for a person who would be entitled to the provision of health and social care support 
 

Commissioning The continual process of planning, agreeing and monitoring services 

Co-Production  

A highly person-centred approach which enables partnership working between people in order to achieve 
positive and agreed change in the design, delivery and experience of Health and Social Care.  It is a genuine 
partnership approach to finding shared solutions.  In practice, this involves staff, service users and carers 
partnering from the start to the end of any change that affects them. It empowers people to influence decision-
making and service delivery.  
 

Directorates A department or organisation that is responsible for one particular thing 

Families 

Informal supportive network who are closely involved in or understand deeply the experience of a service user– 
including relatives and close friends. It is important to note families often fulfil the role of the carer, but may not 
define themselves as a carer 
 

Governance  The process of making and enforcing decisions within an organisation or society 

 
Health and 
Social Care 
Northern 
Ireland 
 

 
Collective term for the organisations responsible for delivering on the integrated health and social care services 
across the region. This includes the 6 Health and Social Care Trusts, independent sector (such as Primary 
care, Care Homes) and arm’s length bodies including DoH, SPPG, PCC and RQIA 

Health 
Inequalities 

Unfair and avoidable differences in health across the population and between different groups within society 

Inclusion 
Health  

an umbrella term used to describe people who are socially excluded, who typically experience multiple 
overlapping risk factors for poor health, such as poverty, violence and complex trauma. This includes people 



who experience homelessness, drug and alcohol dependence, vulnerable migrants, Gypsy, Roma and 
Traveller communities, sex workers, people in contact with the justice system and victims of modern slavery. 

Leadership  The action of leading a group of people or an organisation 

Partnership 
Working 

brings together different stakeholders, so that they can benefit from pooled expertise, knowledge, resources 
and effective collaboration. The goal of Partnership Working is to add value, to enhance the efficiency and 
quality of service development and delivery helping to achieve the shared goals of staff, service users, carers, 
the local community and staff 

Public 
A broad term for the people as a whole who may be at some stage be impacted by service across HSC 

Service user 
A service user is identified as someone who is currently, or has previously, used Health and Social Care 
services. Services can include treatment, care or support 

 

Appendix 4 Abbreviations 

DHCNI Digital Health and Care Northern Ireland 

DOH  Department of Health  

GP General Practice  

HSC Health and Social Care  

HSCNI Health and Social Care Northern Ireland 

HSCT  Health and Social Care Trusts (including Northern Ireland 
Ambulance Service) 

PCC Patient Client Council 

PCE Patient Client Experience  

PHA Public Health Agency  

PHPT Public Health Planning Teams 

PPI Person & Public Involvement 



RQIA Regulation and Quality Improvement Authority  

SPPG  Strategic Planning and Performance Group  

SUC Service User and Carer 

 

 

 

  



 


