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Engaging patients and the public in service transformation 
(Strategic level decision-making)
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This SPARK reviewed the evidence around public and patient 
engagement service transformation (Strategic level decision-making).  
There is a significant amount of literature in this area and the 
accompanying SPARKLER provides a more detailed review of the 
evidence for clinicians and managers available from   
www.emahsn.org.uk/sparks&sparklers

What is it?

People use the terms engagement, participation and involvement 
interchangeably which can cause confusion. Here we focus on patient 
and public engagement and involvement, (PPEI). “Patient engagement 
means engagement in one’s own health, care and treatment. Patient 
involvement means involvement in the design, planning and delivery of 
health services”. (Parsons et al., 2010:4.).

Key Policy supporting PPEI includes:

• Adopting the principles of “No decision about me without me” 

• Principle 4 of the NHS Constitution is to aspire to put patients at 
the heart of everything it does

• The Five Year Forward View shifts the balance of power with a 
“new relationship with patients and communities”

• Patient and public involvement is thus a ‘must do’           
which needs to pervade NHS and Social Care

For further information

Contact the EMAHSN Project team emahsn@nottingham.ac.uk 
or visit www.emahsn.org.uk



• WHAT can be achieved? - Realistic 
expectations - roles and resources. 
Remuneration

• WHAT to do with patient and public 
feedback? – Build it into service planning, 
improvements, delivery and evaluation, 
acknowledge and feedback results to 
people who have taken part. You said…We 
did. Act upon it, evaluate it

• WHICH toolkits/guidance to use in order to 

a) Reach out to diverse groups 

b) Hear and listen to what patients say  

c) Implement what has been learnt 

d) Evaluate improvements based on        
    Public and Patient Engagement

This evidence review found that:

• Implementing PPEI policy into practice can be confusing

• Although there is evidence acknowledging that PPEI is a 
good thing to do, in practice there is little published evidence 
demonstrating effective implementation and impact. The 
evidence review found confusion regarding the underlying 
purpose and motivation for PPEI (not having a clear idea of 
what it is that an organisation wants to achieve makes it almost 
impossible to demonstrate that anything has been achieved). 
Hence evidence in the published literature demonstrating its 
impact is limited

• There are many examples of what different PPEI initiatives can 
achieve and toolkits to support various measures. These need to 
be selected to measure the impact on particular groups such as 
young people, people with learning disability, Black, Asian and 
minority ethnic groups etc

In order to improve PPEI the following questions need 
to be asked:

• WHY engage/involve? – Establish purpose and anticipated 
outcome, confirm is there a duty to consult, genuine desire 
for patients and the public views and involvement in the 
design, delivery and evaluation of services, democratic political 
principles, NHS Constitution

• WHO to engage/involve? - Volunteers, representativeness, 
seldom heard and underserved groups, relevant groups with 
experience and insight to meet purpose and anticipated 
outcome

• WHEN to engage/involve? – In a timely way, the earlier the 
better to ensure people are engaged and involved on the onset 
and throughout the engagement process, confirm the level of 
involvement

• WHAT level of engagement/involvement? - Non-participation, 
tokenism, consultation, partnerships, citizen participation and 
patient/citizen leaders and citizen participation 
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“The NHS belongs to the people” (NHS 
Constitution 2015:2). NHS England says it 
“will ensure that public, patient and carer 
voices are at the centre of our healthcare 
services, from planning to delivery. Every level 
of our commissioning system will be informed 
by insightful methods of listening to those 
who use and care about our services”.

NHS England: https://www.england.nhs.
uk/wp-content/uploads/2013/09/trans-

part-hc-guid1.pdf


