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Thank you for being here & Agenda

❑Introduce Personal and Public Involvement 

❑About the James Lind Alliance (JLA) and its role in this project

❑Why do we need priorities for PPI?

❑How will the results be used?

❑Q & A



PPI in research- what does it mean?

❑Research being carried out ‘with’ or ‘by’ 
members of the public rather than ‘to’, 
‘about’ or ‘for’ them. 

❑There is active involvement of patients, 
carers, service users and/or the public in 
research decisions. 



What PPI in research is not

❑Creating a one way dialogue with the public about 
research.

❑Recruitment of patients or members of the public taking 
part as participants (‘subjects’) of research studies.

❑Using clinical interactions with patients

❑Telling the public about research findings

❑Ticking a box



Benefits of PPI for researchers & funders

❑Greater knowledge and 
understanding of service users, 
patients and carers

❑Greater satisfaction and 
enjoyment with research

❑Increased credibility

❑Greater public trust

❑Improved relationships 
with communities

❑Partnerships to effect 
change



Benefits for PPI contributors
❑New skills and knowledge

❑Sense of empowerment

❑Support and friendships

❑Enjoyment and satisfaction

❑Career benefits



PPI animation

Animation link: 
https://vimeo.com/1105399072/7ffc637f81

https://vimeo.com/1105399072/7ffc637f81


Margaret Grayson, 

PPI contributor, Co-chair of 
Public Involvement & Priority 
Setting Sub-Group

PIER Member



Overview of James Lind Alliance



About the James Lind Alliance

Established in 2004 to set up priority setting partnerships for:

❑Patients, carers and healthcare professionals to work together

❑Focusing on a single conditions or area of health/social care

❑Identifying unanswered questions (‘unknowns’ /evidence uncertainties) for research 

❑Prioritising the ones they think are most important for research to address

❑Promoting the priorities to researchers and funders



James Lind Alliance’s involvement in this project
This project draws on elements of the JLA’s method of priority setting to:

❑ Highlight the actions already known to support public involvement in research in Northern Ireland; and 

❑ Identify what is not yet known about how to extend and strengthen public involvement for future 
research to address  

Support from the JLA includes:  

❑ Chairing the steering group that has oversight of the project 

❑ Advising on the workplan, the consultation exercise and agreeing the priorities for action as well as 
research



Why set priorities for PPI
Aligning Research with Real-World Needs

❑ Priority setting ensures that research focuses on the questions that matter most to patients, carers, and the public 
— not just researchers or funders

❑ To support best practice in line with the UK Standards for Public Involvement, including inclusive opportunities, 
working together, and impact.

Supporting Better Health and Social Care Outcomes

❑ When research reflects public priorities, it’s more likely to lead to meaningful improvements in services, policies, 
and outcomes — creating a healthier, fairer society.



Why set priorities for PPI
❑PPI is valued, but not consistent – we know involvement improves research, but 
practices vary widely.

❑Unclear what matters most – we don’t yet have a shared view of the biggest 
barriers, enablers, and next steps.

❑Setting priorities ensures time, funding, and energy are focused on actions that will 
make the biggest difference.

❑Creates a roadmap – gives researchers, funders, and organisations clear guidance 
to strengthen PPI in a systematic, sustainable way.



What we are doing?
Who can complete the survey?

We want to hear from everyone!!

❑Researchers, health and social care 
professionals

❑PPI contributors

❑Community & voluntary sector

❑People who are interested in being involved in 
research.



How will the priorities will be used?
❑Health and social care research initiatives, funding calls, and the overall design of 
different research studies and projects

❑Support training and resources – identify gaps where researchers and PPI contributors 
need more support

❑Priorities will help shape the direction of future research, ensuring that public 
involvement is deeply integrated into research processes and decision-making

❑Universities, Research & Development offices and health and social care trusts will be 
encouraged to consider the priorities relevant to them



How can you help?

❑Share your thoughts. You can complete the survey 

❑here: https://forms.office.com/e/ddVA9qL9fG

❑Share the survey with your networks!

❑We appreciate your support!

❑Let’s work together to ensure that Personal and Public Involvement in Health 
and Social Care research truly makes a difference

https://forms.office.com/e/ddVA9qL9fG
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