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Firstly, please tell us a little bit about your background and your 
role in the Greater Manchester PSTRC.

I am responsible for coordinating the PPI (patient and public involvement) 
activity for the centre including supporting researchers to design and carry out 
effective PPI activities. This might be facilitating focus groups or other events, 
carrying out surveys or online ‘crowdsourcing’, or recruiting patients/public to 
advisory positions or as co-applicants on new grant submissions. As part of my 
role, I also facilitate the centre’s Research User Group (RUG) who governs the 
research we do to ensure there is effective PPI at its heart and to support its 
members to be actively involved.

Prior to starting work with the centre, I had spent 10 years with the NHS 
in communication and engagement roles. Originally working in a primary 
care trust, I was responsible for ensuring the patient/public voice was considered and involved in all commissioning 
decisions to ensure that they met patient/public needs – even if that meant providing a service in a different way or at a 
different location. Whilst often presenting a series of challenges, this work also gave me a great sense of achievement – 
particularly when patients tell you how being involved and having influence has changed their lives.

As well as patient involvement I have been heavily involved in patient information and communications and studied 
‘Health Communication Design’ at Coventry University where I achieved ‘Distinction’ at Masters level. The course (like my 
work) required me to ensure that people were involved in the development and provision of information and enabled them 
to make decisions about their own healthcare needs. My speciality/dissertation focused on how new technologies can be 
used to empower people living with long term conditions and I developed and built a smartphone app for people living with 
HIV to be able to monitor and manage their own condition(s).

This job is really my first involvement with patient safety research. I’ve previously done some patient engagement work 
into how to reduce patient safety incidents in a hospital/secondary care setting, but I hadn’t been involved with academic 
research before.

Involving patients and the public with any kind of research or service development work can often present a challenge in 
that there is very little academic evidence to show how successful it can be. 

We all know that listening to our patients and acting on the things that they tell us works, and I’m sure we all have 
examples of how this has improved services or health outcomes. However, until there is a sufficient body of evidence, 
that categorically shows the importance and benefits of involvement, it will always be an uphill struggle. The work of my 
colleagues Sally Giles and Jill Stocks in the Core theme is attempting to address this and they are focused on monitoring 
and measuring the impact that our involved patients and public members have on the research we undertake.

I’m most excited to see how technology will impact on the way that people access care and manage their own conditions. 
Already I am able to make appointments with my GP and order repeat prescriptions via an app, only time will tell how far 
the technology will take us. 
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However that brings up a number of major challenges for healthcare staff in supporting patient populations to be able to 
use that technology. We shouldn’t be scared of technology and we shouldn’t try to slow down its development–it’s time to 
embrace technology in the healthcare setting and see just how much it can improve the way that patients access care and 
treatments.

Back in the day, when I worked in the old order of the NHS – my line manager came to me with a leaflet advertising a new 
course at Coventry University that she thought I would be very good at. This is how I gained a Masters qualification and 
have continued in a career in healthcare communications and involvement. (Thanks T!)

I have a little bit of an obsession with all things Eurovision! Mock as you may, but I take it very seriously, right from the se-
lection of the songs in each of the countries, through to the final in May each year. For the last two years I have been lucky 
enough to have been in the arena for the final and got to sample the cities of both Copenhagen and Vienna. I already 
have my flights booked to take me to Stockholm next May and am just waiting on the show tickets going on sale (fingers 
crossed).

I don’t really have a “hidden” talent as I’m very much an open book and my days of partying are long gone. But I can tell 
you a secret! I once went for dinner with Sir Anthony Hopkins!

My advice would be to ensure you always listen to and act on the advice of your end-user. 

There’s really no point putting your own blood, sweat and tears into something only to find out that it won’t/can’t be used. 
Involve your end user at every stage of your research – they are there because they want you to succeed, view them as 
your helper!

          Tell us about someone who has influenced your choice of career (and why)

          When you are away from work, how do you spend your time relaxing?

          What is your party trick (or hidden talent)?

          If you could give one piece of advice to those interested in a research career, what would it be (and why)?


