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Guidance to Consider When Involving Patient/Public Representatives on  
Trust Committees and Meetings at NUH 

 
Seek advice from those that have already done this and from the PPI Policy and resources available on 
the PPI intranet site where there is a range of resources. See link below:  
http://nuhnet/Communications_Marketing/patient_public_involvement/Pages/default.aspx 
 

Recruitment: 

 Consider recruiting a minimum of 4 patient/public representatives and recruiting a couple from local 
community groups e.g. Healthwatch, carers’ forums, voluntary groups, faith groups, ethnic minority 
groups.  

 Provide a clear purpose for each member of the committee/meeting including the patient 
representatives, so that everyone knows why they and everyone else is there and how they can add 
value to the committee/meeting.  

 A clear set of expectations for committee/meeting members including attendance, contribution, and 
confidentiality will be required by all and patient/public representatives will need to know if they can 
add items to the agenda or give presentations. 

 Be clear about the skills that are needed. Consider how potential patient/public representatives 
match the following potential criteria which should be specified in a job description so that potential 
candidates can be assessed and selected in a fair and transparent way: 

- The personal life experience of the representatives, and its relationship to the issues being 
considered by the committee/meeting. For example, if a cancer survivor serves as a 
representative, it is helpful to be clear about their role. Are they using the position to 
campaign on behalf of cancer patients, or to improve all health services? 

- The person’s networks of connection to a wider group of experts by experience – people who 
live with the health condition, use the service, are relatives or friends of such individuals, or 
who represent an independent and external viewpoint. Some committees/meetings choose 
to invite people who have no formal working relationship with others - these representatives 
bring their own experience rather than being restricted to only speaking on behalf of others.  

- Clarify the relationship between the committee/meeting member’s and this wider group – are 
they elected by the group and do they represent the group’s views?  

- The ability to ask simple but significant questions, to understand the deliberations of the 
committee/meeting and add value beyond a sectional interest; and to challenge in a 
constructive fashion in order to advance the objectives of the organisation.  

- Sometimes a current or very recent recipient of the service is so preoccupied with their 
personal experience that they find it difficult to see beyond it, and some longstanding 
public/patient representatives have been socialised into the culture of the organisation and 
may have lost their ability to see what is happening.  

Induction and Training: 

 Provide some form of induction and training for patient/public 

 Provide training to the staff who will be working with patient/public on the committee/meeting- 
consider joint training. 

Other resources and support: 

 Think about emotional support that patients/public representative may need; the 
work might not be easy and mentorship may be appropriate 

 Make sure that you provide appropriate access to information and 
resources i.e. contact numbers, library access, phone, computer and administration support etc. 

 Reimbursement of expenses, wherever possible arrange payment on the day or before - this 
may include travel, meals and child/respite care. 
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Access: 

 Schedule meetings at times and places that are convenient to patients/public representative 

 If for any reason, the meeting needs to be cancelled, all patients/public representatives are 
notified with as much notice as possible 

 Check that the meeting date is not going to clash with any religious or cultural holiday 

 Make sure that the venue is accessible for those with disabilities 

 Consider the need for interpreters for those from different ethnic groups or those with hearing 
difficulties 

Before the first meeting: 

 Provide adequate background information (send copies of previous minutes if appropriate) 

 Provide information in user-friendly language 

 Invite patients/public representative to add items to the agenda 

 Provide patients/public representative with a contact number in case they have any further 
questions 

 Arrange for someone to meet them and escort them to the first meeting 

 Allow time to consult with other patients/public representative and to have a system of ‘feedback’ 
in place 

During the meeting: 

 Ensure introductions are carried out at each meeting so the patient/public representatives know 
who is who.  

 Consider offering some refreshments. Patient/public representatives often travel 10 miles or so      
to a meeting so the offer of a drink would be courteous.   

 Encourage patient/public representatives to contribute to the discussions by seeking their views.   

 Use appropriate language e.g:  not ‘what do you think?’ but ‘how does that seem to you?’ This     
approach gives people a voice but doesn’t put them in an awkward position. 

After the meeting: 

 Keep everyone informed of progress and developments and provide regular feedback on the 
outcome of any initiatives 

 Allow sufficient time between meetings for patients/public representative to consult with their 
peers 

 Seek feedback from patients/public representative about their involvement; look for ways of 
making improvements 

Register Risks as some of the hazards that can defeat the whole process include: 

 The demands of the committee/meeting may shut out a number of people especially those who 
do not use the English language proficiently or like documents 

 The committee/meeting may fall into a two- tier arrangement in which the patient/public 
representatives are expected to be an observer, lack voting rights or is “let off” the 
responsibilities that are borne by other committee/meeting members  

Checklist for involving patients and public representatives: 

 Involve patients/public representative from the beginning and throughout every stage 

 Are appropriate resources and support available to help you engage with patients/public 
representatives? 

 Recruitment of patients/public representatives - how easy is it going to be to get a broad section 
of views? Where do you need to go to gather the information needed? 

 Take time to consider the best methodologies that will give you the breadth of 
information/viewpoints from patients/public representatives that you need 

 Take into consideration when involving patients/public the four Rs: 
Remit, Role, Relationships and Responsibilities - is everybody clear about these? 

 Capture lessons learnt as you go along (who did you involve, how and what worked well and 
what would you do differently?) 

 


