
What good PPI 
should look like

This document sets out what the Senate believes are key 
activities and indicators for the delivery of effective patient and 

public involvement (PPI) across the East Midlands.

While organisations should have their own definition and 
strategies in place, taking account of published information 
and guidance on what good PPI should look like, the Senate 

considers these are the key factors.
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The East Midlands Patient and 
Public Involvement Senate

The PPI Senate believes that 
effective PPI:

Established by the EMAHSN, the vision of the Senate is to ensure 
that everyone in the East Midlands has the opportunity to be 
fully involved in their treatment, care and in co-production of the 
commissioning, delivery and research in health and care services 
in order to improve them for all service users and carers.

The mission of the PPI Senate is to act as a critical friend to 
health and social organisations supporting the adoption and 
spread of innovation and the transformation of health and care 
services. It offers independent, informed and experienced advice 
and support regarding PPI activities. The Senate is designed 
to provide leadership to common but complex challenges to 
patient and public involvement in the commissioning, provision 
delivery of health and care services and research.

• Is not just a statutory requirement, it is embodied in the 
values of the NHS Constitution.

• Improves people’s experience, trust and confidence in their 
treatment, care and their outcomes.

• Supports shared decision making between patients, carers, 
the public and professionals and builds better relationships.

• Enhances the research and planning, commissioning and 
delivery of services, helping to spread innovation and 
support the transformation of health and care services.

• Increases public understanding, empowers and informs 
communities, patients, citizens, carers and staff and 
encourages participation.

• Makes services more efficient, responsive and effective and 
promotes choice, openness and accountability.
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The right-hand column provides some examples (this 
is not an exhaustive list) of how good PPI can be 
evidenced.

(Continued)

PPI is best when...

PPI is best when...

There is an open, 
transparent culture 
to research, service 
planning and delivery.

Suggested evidence

Suggested evidence

• Consultations/engagement 
activities about new services/
changes are announced with 
sufficient time to contribute.

• Plans explain the impact 
of the consultation and 
involvement.

• The outcome of consultation 
and involvement is 
communicated/published. 

• There are opportunities 
for people to contribute to 
design as well as feedback 
their views. People can 
see the impact of their 
involvement (e.g. you said, 
we did).

• Organisations can provide 
examples of PPI and Inclusion 
in strategic planning, 
research, recruitment, 
training, service planning, 
clinical audit and co- 
production via their websites, 
reports and engagement 
events.

• Provisions are in place to 
meet information requests 
in accessible languages and 
formats such as community 
languages, large print and 
easy read.

• Governance structures/
systems are in place to 
monitor and review PPI 
and Inclusion.

• PPI and Inclusion is evident 
at all levels and across the 
organisation.

There is an inclusive 
culture of patient and 
public involvement, 
participation, co-
production and 
partnership, exemplified 
in the organisation 
values, led from the top 
and throughout the 
organisation, including 
workforce, research, 
planning and delivery.

• PPI and Inclusion policies, 
strategies and action plans 
are in place and regularly 
reviewed.

• Senior management are 
driving and supporting 
delivery of the PPI and 
Inclusion agenda. 

• There are robust systems in 
place for effective PPI and 
Inclusion at all stages of 
decision making within the 
organisation.
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PPI is best when... PPI is best when...Suggested evidence Suggested evidence

Public representatives 
are recruited fairly and 
supported in their roles.

• There is a fair and easy 
process for getting involved.

• There are clear role 
description and expectation 
documents so people are 
clear about what is expected 
of them.

• Training, ongoing support 
and appraisals are offered.

• There is a clear Code 
of Conduct for public 
representatives and staff. 

• As a minimum, out of pocket 
expenses are met.

• Take pro-active steps to 
include seldom heard groups.

It challenges attitudes 
and practices 
constructively.

• Constructive challenges and 
questioning is welcomed.

• Feedback can be seen to 
inform service development.

It is delivered in a time 
and place convenient 
to those being involved 
and engaged - rather 
than expecting them 
to come to the 
organisation.

• There are records of events 
in community venues across 
diverse areas.

It is far more than 
surveys and ‘the Friends 
and Family Test’; it 
takes account of all 
feedback and listening 
to patients, citizens and 
carers.

• Organisations can give 
examples of proposals for 
service improvement based 
on feedback.

• Websites, publicity and 
events within communities 
show clearly and simply how 
people can get involved 
and feedback views, 
compliments, complaints and 
concerns.

• Organisations have a clear 
complaints policy and system 
to investigate, report and act 
on complaints and concerns.

• There are actions and 
changes based on feedback.

It is based on equality of 
relationships between 
staff and patients/
citizens, carers and 
respects and addresses 
the differences.

• There are few ‘no-go’ 
areas and activities that 
patients, citizens and carers 
are allowed to access (e.g. 
meetings, decision forums).

• Patients, citizens and carers 
have access to training, 
support and appraisal.

• Volunteer policies and 
programmes are in place.
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PPI is best when... PPI is a Board level 
responsibility and 

organisations should...

Suggested evidence
Suggested evidence

It understands, 
facilitates and respects 
the voice of patients 
and public.

• PPI groups are convened, 
budgeted for and facilitated.

• PPI is evident at Board and 
throughout the organisation.

• There is evidence of actions 
resulting from feedback.

• Equality & Diversity 
monitoring shows diverse 
communities are involved.

• It proactively seeks to involve 
diverse communities including 
protected characteristic and 
underserved groups .

Monitor, assess 
and challenge the 
performance of 
PPI throughout the 
organisation through its 
governance structure.

• The organisation has key 
performance indicators 
for PPI activity derived 
from statements of good 
practice such as the National 
Involvement Standards 4PI 
(or other tools) and tracks 
progress in this area.

• There is an executive lead 
for PPI on the Board.

Ensure and monitor the 
presence of patients 
as critical partners 
in service delivery 
and in planning 
service changes and 
developments from 
the early stages to 
implementation.

• Minutes show consistent 
attendance and valued 
contributions.

• There is evidence of co- 
production, co-delivery, 
monitoring and evaluation.

Monitor and publicise 
the outcomes and 
impact of PPI.

• Markers (such as research 
funding won with PPI 
Involvement in the 
submission) and service 
proposals including PPI 
activity.

It ensures that research 
is embedded in good 
practice.

• There is a designated PPI 
staff lead within the team/
organisation promoting and 
overseeing best practice PPI.

• PPI is evident in research 
proposals.

It respects and promotes
equality and diversity 
principles and practice.

• Organisations have equality 
and diversity training, 
strategies and action plans.

It supports organisations 
and professionals to 
share decision making 
with service users.

• Shared decision aids are 
available to professionals and 
service users e.g. from NHS 
Right Care.
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PPI is a Board level 
responsibility and 

organisations should...
Suggested evidence

Provide dedicated staff 
leadership and support, 
give participants 
induction, training 
(alongside staff where 
appropriate), briefing 
and support, peer 
mentoring.

• Have a dedicated PPI Lead.

• Have dedicated PPI members 
on the Governing body.

• PPI features in staff induction 
programmes.

• Follow on training and 
support is available to staff, 
volunteers and patients, 
including people with lived 
experience to enable them to 
develop their PPI skills.

• Equality and diversity training 
is in place.

Ensure patient 
representatives are not 
out of pocket.

• There are payment policies 
and processes in place to 
cover travel expenses, child 
and carer costs and volunteer 
agreements. 

Resource and provide a 
budget to offer a wide 
range of opportunities 
for PPI so that people 
can match their abilities, 
availability and interests.

• Staff roles, portfolios, 
pay and non-pay budget 
demonstrates the 
organisation’s commitment 
to PPI.

Notes



To feedback on this document or get in touch 
with the PPI Senate call 0115 7484260 

or email emppisenate@nottingham.ac.uk

The PPI Senate is funded by East Midlands Academic Health 
Science Network (EMAHSN) and is an independent group who 

provide informed PPI advice and guidance.

Working in collaboration with


