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What ……….is it?

Why ……….. Should we do it?

Who ……….. Should do it?

When ………. Should we do it?

Where ……… Should we do it?

How ………. Should we do it?

How ………. Will we know if it has made a difference?

PPI is about people and communities 

influencing the planning, 

commissioning and delivery of health 

and social care services.  It means 

actively engaging with those who use 

our services and the public to 

discuss:



• their ideas, our plans;

• their experiences, our experiences;

• why services need to change;

• what people want from services;

• how to make the best use of resources

• how to improve the quality and safety of services

Core Values:





Who from within the HSC family?



• Dependent upon level of  

engagement you are looking for

• Arnstein’s ladder of Participation:

Citizen Control

Delegated Power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Degrees of 

Citizen Power

Non 

Participation

Degree of 

Tokenism

Early

Late

Getting to the bottom of things
Storyteller: Jean Bailey-Dering 

Jean has rheumatoid arthritis. 
Here is her story

http://www.patientvoices.org.uk/flv/0110pv384.htm



Purpose of the 
engagement decided

What issues are open 
for engagement

The operating 
environment clarified

Stakeholder 
analysis

Choice of  
methods

Awareness raising

Engagement  
implemented

Results 

distributed

Process reviewed

Creative thinking 
applied

Relevant policies 
considered

Community 
relations issues 

consideredWhat resources 
are available?



Why are you talking 
to people?

Make sure it is open 
to all relevant people

Be aware of relevant 
matters

What is and isn’t up 
for discussion?

Be clear what you 
hope to achieve

Who needs to be 
involved?

Think of practical 
ways

How are you going to 
involve people?

Let people know what 
is being discussed

Listen, Talk, Plan

Share the outcome

Reflect on what 
happened

What costs and 
people are needed?

1. Performance Management.

2. Evaluation Framework

3. Patient Reported Outcomes 

Measures

4. Feedback Loops

• Limited Research (micro level)
- experience of being involved
- evaluation of involvement exercise

• Piloting PPI Evaluation Framework
- infrastructure
- organisational processes

- organisational decisions

- impact on stakeholders



Lack of :

• consistency

• co-ordination

• clinical engagement

• appropriate training

• senior management involvement

• positive media coverage

• It’s valuable

• It’s not resource free

• Needs to be planned / co-ordinated

• Feedback is essential

• Beware cynicism

• More on-going, less one-off

• Legislative Context

• Policy Imperative

• PfA Targets

• PPI Consultation Scheme

• PPI Training Programme

• PHA PPI Manager

• PCC Membership Scheme



• New environment,  new organisations

• Increasing levels of patient and public

expectations

• Training and education

• Gap between policy and practice

• Ensuring consistency of approach and  

standards

• Fostering fully engaged partnership based

approach

Eeyore


