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“Patient and service user involvement apart from providing patients with feelings of safety, by being 
actively involved in issues that affect us, signifies a direct hit on the stigma and discrimination that 
surrounds mental health patients. It is indeed very painful to hear mental health patients speak about 
other members of the public as ‘the normal people’.

“That can only be changed on a larger scale if more professionals and organisations embrace 
the PPI example not just as a scheme, idea, theory but as an everyday practice and culture. Many 
organisations have a patient and public involvement group. However, in the nine years I have been 
in the NHS for my physical health problem and the five years of my mental health issue it is only the 
Tavistock that first gave me the feeling of equality and acceptance and later established the feeling 
through my involvement.”

 - Trust wide Advisory Forum member
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Patient and Public Involvement at the Tavistock and 
Portman NHS Foundation Trust: Definitions, mission 
and values

Definition

A useful definition of patient and public involvement (PPI) and one that we use at the Tavistock and 
Portman NHS Foundation Trust, is that PPI is work with communities, patients / service users, families 
and carers, which specifically refers to their rights and benefits in having a say in their health care. This 
work:

• influences service design and development
• supports staff recruitment
• consults to the development of policies, procedure and practice

This document will review and further clarify the strategic direction of patient and public involvement 
in our Trust, to develop best practice in collaboration with and in support of our directorates, whilst 
they develop their own involvement strategies in line with our Trust objectives.

Mission statement

The mission of PPI at the Trust: to increase patient and public involvement in all aspects of service 
planning and delivery. We will undertake this by empowering staff across the Trust to work 
collaboratively with our patients and public stakeholders to ensure that we consistently deliver services 
that are representative of and accountable to the people we serve.

PPI values

There is evidence that involving users in service development, running and evaluation is of positive 
benefit to the services and to the users.

• Meaningful involvement requires partnership working and co-production.
• Users (and staff) need to be able to see the value of their contributions.
• Engagement needs to be managed in such a way that it does not cause harm.
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Introduction and background
This document reviews the work undertaken in patient and public involvement in the Trust directed by 
our PPI strategy, which was originally intended to cover two years: 2018 to 2020. The strategy itself 
and this review document were produced by the PPI Team based on our learning and experience. 
We have consulted with, and included, our patients/service users’ views, and it is produced in 
collaboration with our service users, team and colleagues within and external to the Trust.

Experience informs us that patient involvement within our Trust is a relational activity. Flyers, forms 
and posters advertising or inviting involvement opportunities have limited effectiveness, whereas a 
recommendation from a clinician, who has explored and considered their patient’s potential interest 
in involvement, is most effective in sustaining engagement in the work. The purpose of delivering 
our strategy at this juncture is to examine and reflect on involvement work already undertaken in 
the Trust, to recognize and share examples of good practice, and to share a vision of embedded 
involvement. Involvement needs to be owned by all Trust staff: it is not standalone activity carried 
out by our PPI Team. Understanding of and engagement with patient involvement has historically 
been variable across the directorates, there is still more to be done to develop consistent appreciation 
of the importance of listening to our patients views and enabling them to share in decision making 
processes.

As a result of the coronavirus pandemic, the period for the implementation of the strategy was 
extended to March 2022. 2020 and 2021 were extraordinary years globally, and have had a profound 
impact on the work of the Trust and our work in PPI. The impact on PPI has brought challenge but 
also opportunity and has been a period of great learning. For example, the move to remote working 
and the implementation of secure online video communication has meant that we have been able to 
engage more easily with a wider range of patients and the public. A key element of the work during 
this period has therefore been to support digital access.

The Trust has continued to deliver its clinical and education services during the pandemic, with 
services increasingly keen to build PPI work into the ‘business as usual’ of operations. Some of the 
most significant activities are outlined in this review. As well as the impact of the pandemic, there 
are two other specific Trust preoccupations which are important to note in relation to PPI work over 
the past two years. The first is our Trust’s improvement programme following the CQC’s inspection 
of the children’s Gender Identity Development Service (GIDS). The GIDS improvement action plan 
had a particular focus on patient experience, especially experience whilst waiting to be seen, and the 
PPI Team has been working actively with the service team to engage patients and families with the 
improvement work.
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The second significant activity for the Trust over the past year and into 2022 is the strategic review 
of how we deliver our services, which is currently in train. The Strategic Review (SR) is a fundamental 
review of all Trust processes against a set of key principles, all aimed at sustaining the organization 
and its work into the future. The SR acknowledges the value of the Trust PPI work and further extends 
our ambitions. Our work will be strengthened through an amended team structure, and the proposed 
changes in clinical services will ensure that patient involvement work is everyone’s business. 
ll clinical, clinical administrative and operational staff will need to ensure they are attending to patient 
experience as a core aspect of good governance. Managers will need to routinely review how this 
focus is kept so that we can make a step change in our ambition, achieve greater co-production 
with service users, and think creatively about how we might attract people with lived experience into 
employed roles in the Trust at all levels.

The SR consultation proposes that the arts programme will be fully incorporated into the work of 
PPI so that it becomes a patient, staff, and public engagement activity. The Patient Experience team 
will also work more closely with the Trust’s Communications function to achieve wider and more 
innovative approaches to patient and public engagement externally, including building on the joint 
working through the arts programme. It is proposed that the Head of Patient Experience post will 
lead the function and manage the team, with a proposed increase in capacity in recognition of the 
additional breadth of this role and growth of the team. This will enable growth in strategic and 
external ambition along with the ability to consult with clinical and educational services to support the 
adoption of requirement for service user involvement within job descriptions and job plans.

The PPI Team has been working with the SR programme team to ensure that patients are 
appropriately engaged in the review process. Our intention therefore is to extend and build on 
the current PPI strategy during the first part of the 22/23 financial year, to support the completion 
and implementation of the SR, and then to launch an objective to work with the new teams and 
structures to develop a new PPI strategy for the following two years (2023-2025).
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1. The policy and legislative context to patient   
 public involvement
The NHS Long Term Plan states that there needs to be a shift in practice to work more effectively 
alongside people to deliver person centred care:

‘Creating genuine partnerships requires professionals to work differently, as well as a systematic 
approach to engaging patients in decisions about their health and wellbeing’
The recognition is that ‘national and local leaders must work to fully engage patients and the 
public in improving health and care.’

– NHS Long Term Plan, citing the Kings Fund Study.

‘Throughout community action and activist spaces, we are seeing a more intersectional 
approach: Groups tackling mental health and racial justice for example, or LGBTQI groups 
addressing mental distress.’ 

- The National Service User Network Annual report 2020-21 (NSUN), written with the 
understanding of the impact of covid on mental health service users.

In the Tavistock and Portman Foundation Trust’s patient and public involvement team, this 
intersectional approach to involvement is a part of our day-to-day work. Our strategy and practice 
have been underpinned by the NSUN’s 4Pi good practice principles, by legislation, by the Trust’s 
mission statement and values, and importantly by the principles of co-production. Co-production 
emphasizes more equal partnerships between people who use services, carers and professionals.

These principles are founded on grassroots mental health and disability service user movements. 

Arnstein’s (1969) ladder of citizenship participation is fundamental to good practice in involvement 
work. This ladder was originally based on citizen involvement in planning processes in the United 
States. An applied version of the ladder is used in our team to identify and clarify our PPI roles and 
tasks, and we also use it as a training tool, to inform staff of the principles of involvement work. 
In this way we can support our colleagues and help them to identify which activities support the 
development of our Trust services and involve sharing in our decision-making processes. 

The ladder of participation helps us as a team to identify the role and level of involvement needed for 
each PPI project, in addition to determining a gold standard in relation to co-production. 

We are working with co- production as the gold standard  for involvement keeping in mind the ethos 
behind the disability rights movement slogan, ‘Nothing about us without us’.
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The ladder of participation

Service users control decision making at the
highest level

Service users share decisions and responsibility
influencing and determining outcomes

Service users can make suggestions and
influenceoutcomes

Service users are asked what they think but
have limited influence

Service users are told what is happening, but
have no influence

Service users are passive consumers

No control

Information

Consultation

Participation

Sharing

Full
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2. The Pan-London Mental Health PPI Forum and  
 its role in our strategy development
As a part of developing our strategy in the Trust, the PPI Team historically coordinated hosted and 
administrated the Pan-London Mental Health PPI Forum, which meets quarterly. The pan-London 
forum enables service users and PPI staff from across mental health services in London and the Home 
Counties, to meet and share knowledge and experience of involvement issues. This has proven to be 
mutually beneficial in developing, sharing, and upholding good practice in PPI, as well as in creating a 
supportive and influential involvement network.

Trusts rotate the ‘host’ function for the forum and currently this forum takes place online and 
continues to be an invaluable resource and source of support for the work. 

The Trustwide Forum

The Trustwide Forum has replaced the previous Quality Advisory Group meeting. This meeting has 
been running for the past 21 months. It is co-chaired by a service user or carer and the PPI Team 
manager. The service user co-chair function rotates in each meeting. The forum comprises service 
user representatives from clinical services across the Trust. The divisional directors for clinical services 
alternate and report back to the divisional directors’ team. A non-executive director and governor are 
also invited to attend. 

The forum offers the opportunity to discuss and advise on issues that affect all clinical services and 
offer service user perspectives at a high level that influence policy on matters such as for example, 
the review of Trust Strategies, including this one; the impact of covid on services; face-to-face versus 
online therapy, Trust accommodation; and Quality Improvement. The co-chair function ensures all 
representatives have a voice in the meetings. It is important to note that the Terms of Reference for 
the meeting have been drawn up with service user representatives, and that staff do not outnumber 
reps in this forum to ensure the patient/carer/service user voice is heard and registered and thus 
influences and helps shape policies and procedures.
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3. The Team Structure
The patient and public involvement team is a small team with a Trust wide remit. 
We currently employ:

• Two PPI Coordinators, one part-time, one full-time (the part-time role is currently 
• being re advertised and recruited to)
• PPI Project Support Officer, full-time
• PALS officer, part-time
• Senior Coordinator and Children Young Adult and Families (CYAF) Lead, full-time
• Team Manager and Clinical Lead for Adult and Forensic Services (AFS), part-time (4 sessions in 

total)
• The Trust Chief Nursing Officer is Director for Patient Experience and is our representative for PPI 

on the Board of Directors.

Work streams

For the purposes of this document, we have divided PPI work into two streams: 1) that for which we 
retain direct responsibility as a team; and 2) the work in which we consult to and collaborate with 
Trust and community colleagues and stakeholders. These are important distinctions to make, as they 
enable our colleagues to better understand the course of development in PPI, moving toward a model 
of shared ownership and embedded good practice. We will give examples of current good practice in 
involvement work to further illustrate this thinking.



11Patient and public involvement review of strategy 2021-2023

4. The work for which we retain direct responsibility

Experience of Service Questionnaire

The PPI Team report on quarterly qualitative findings from the experience of service questionnaire 
(ESQ), collating, analysing and theming the free text patient feedback.
This information is broken down at team level and provided to clinical directors. The team are working 
to have an accountable method of providing this feedback to service users and commissioners. A 
procedure for this is being worked on with clinical directors and team leads, essentially ‘closing the 
loop’ for feedback.

Objectives for 2022-23

Major areas for improvement for 2021-23 have been identified as:

• Estates and Trust accommodation
• Communication and Information - this work feeds into the clinical quality and patient experience 

work plan
• Collaboration with the quality team in providing written updates on the progress of CQUINS, KPIs 

and clinical improvement targets
• Supporting embedding the Experience of Service Questionnaire following rollout in 2021.
• Extending the use of online feedback mechanisms and evaluating their efficiency 

Quality improvement (QI) in PPI

Coordinators in PPI have supported and advised on QI projects and the team manager sits as an 
occasional member of the QI committee.

Objectives for 2022-23

The PPI Team will consult, support and guide on quality improvement (QI) projects for the 
improvement of service user experience.

The team has a Trust wide remit and PPI work should be embedded from the outset in all patient / 
service user related QI projects.

The team will help consider the benefits of the service user involvement, as well as consulting on the 
appropriate channels to involve patients sensibly and thoughtfully.
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Service user representatives (SURs) on interview panels

Employing service users on our interview panels has been one of the most successful pieces of work 
for patient and public involvement to date. This work embodies principles of co-production and the 
process recognizes the value of lived experience within mental health development. We have seen a 
shift in organizational culture as Trust staff have become more familiar with the benefits and rewards 
of having service users’ input on panels. The training of service users and families is undertaken by 
the PPI Team and experienced service user representatives who have previously been on our interview 
panels and train new reps into the role. The training has been updated and co-produced this year with 
one of our service users’ co designing the programme.

The training is very well received, and feedback shows that it has empowered service users to develop 
transferable skills for external interviews and prepare for work opportunities. By being on a panel the 
SUR’s have direct influence on shared decision making. This work successfully transferred to a zoom 
format during the pandemic, which has proven to be beneficial for many people as reducing the need 
for travel has been convenient for our service user representatives.

HR acknowledge the value of this process and the PPI Team keep in close communication with the HR 
representative for each interview to ensure the patient is kept in mind with scheduling and to ensure 
their mental wellbeing is considered on the day. 

Objectives for 22/23

The PPI Team takes collective responsibility for ongoing communication with clinical colleagues in the 
Trust to remind them of the need to refer into this service and to keep it on the agenda. It is positive 
to see that there are increased requests to include our service user representatives on panels, but 
we do not yet consistently see a corresponding increase in referral rates from clinicians. This should 
link with adult and forensic services’ and children young adults and families directorates’ service line 
objectives in relation to PPI.

Patient Advice and Liaison Service 

The Patient Advice and Liaison Service (PLS) is part of the PPI Team and the PALS officer works 
alongside the PPI Team to think about patient involvement and feeds back on issues concerning 
the patient clinical experience and contact generally with the Trust. PALS also feeds directly into 
the complaints process and communication between members of PPI and complaints helps PALS to 
highlight and resolve issues that relate to involvement and patient care more widely.
The PPI Team members provide cover for the PALS when the PALS officer is on leave. The PPI Team 
structure has been vital for ensuring that PALS operates a good service and that staff members have 
adequate support.
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Objectives for 22/23 

During 2022-2023 we will continue to support the work of the PALS officer and the management 
of the wide range of enquiries and concerns coming through PALS; facilitating pathways into other 
services for our patients; clear and thoughtful responses to the public and our patients in relation to 
accessing services at the Tavistock and Portman and throughout the mental health care sector. 
Future Directions – as many PALS enquiries deal with GIDS issues - a particular focus on managing and 
monitoring these issues, along with continuing close working with the PPI Team has offered support 
to the complaints, PALS and PPI coordinator at the Gender Identity Clinic and this closer working 
relationship will continue.
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5. What we provide in collaboration with the  
 directorates, department of education and  
 training and as consultants to the Trust

Department of Education and Training Learning and Teaching 
Committee

The PPI Team has been collaborating with the Learning and Teaching Committee since 2016. Our 
input began with a scoping exercise which highlighted that the level of involvement initiatives 
was varied across training portfolios. Our role going forward is to support portfolio managers to 
explore opportunities for increased involvement in their courses. The PPI Team has supported the 
M80 Child psychotherapy course to introduce service user representatives on their interview panels 
for placements, and continue supporting the Department of Education and Training (DET) in the 
development of an approach to education and learning that is informed by the perspectives of people 
with lived experience of mental health and social care from within our clinical services. In addition, 
a DET conference launched a repository for PPI resources, this contains literature reviews as well as 
videos and podcasts of service users’ films to be used in learning and teaching and is available to all 
Trust courses. This resource is live and is kept updated.

We have also undertaken to support a service user advisor role in DET as a pilot for this year, to see if 
and how we can sustain and grow this work in DET in the future.

This involves a service user employed as a visiting lecturer, who teaches across social work 
programmes and is working in an advisory capacity on D55 professional doctorate in social work and 
social care.
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6. A model for running forums and support to  
 establish, embed and maintain new groups
The key aims in developing this work have been to equip the directorates and teams to think about 
the value of involvement in a way that enables them to learn from their patients and understand 
their perspectives on service provision. In this way they can see what works well and what can be 
improved.
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7. Good practice examples in adult and forensic  
 services (AFS)

City and Hackney Primary Care Psychotherapy Community Services 
(PCPCS) Patient Forum

This group usually meets in the Secret Garden in Hackney but moved to remote meeting during the 
pandemic. The focus of this group has been service development and improvement and the members 
have been involved in redesigning and streamlining referral and assessment information in the past 
and giving valuable feedback on the community service.

Trauma Unit Patient Panel

In recognition of the growing awareness that services need to work alongside patients to improve 
clinical services, the Trauma Service has implemented a Unit Patient Group, with support from the 
Patient Public Involvement team.

All current patients in treatment within the service were invited to take part in a patient focus group 
and, after discussion with their therapists, there was a 12-14 patient sign up. The group was led by 
a clinical member from the service and the senior PPI coordinator, with the service lead joining after 
initial sessions. The outcome of the an initial 4 focus groups was a decision to set up an on-going 
working group which continued to meet monthly and kept the same membership. This group was 
supported financially by PPI who have given 7 months funding to cover the patients being reimbursed 
for their time.

Outcomes of the group have included:

• Decision to name the group “Trauma Service Panel” - this was an important decision that 
recognised working in a trauma-informed way required an acknowledgement of the importance 
of language

• Terms of reference and code of conduct for the group
• Review of written and online materials used within the service
• Co-production of the Trauma Service lending library – undertaken in a small group with the 

successful outcome of the production of a catalogue, decisions taken about appropriate reading 
material and a simple system for the library to function.

• Patient representation in the newly established Trauma Gardening group
• Conveying to patients at the end the different ways they may connect up with the Trust (through 

the Trust wide Forum, patient representation on interviews and focus groups) was acknowledged 
as vital.
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The Trauma service aims to continue the group with departmental funding, and occasional 
coordinator support from the PPI Team until this is established.

Camden Team around the Practice (TAP) Photography Exhibition

An exhibition to bring together pictures from the TAP has run until recently at Swiss Cottage Library. 
There was a successful launch in February 2020 with good representation from patients, public and 
senior trust members. The exhibition was co-curated by the PPI Team, a patient representative and 
Camden council’s art lead. The exhibition is a development of therapeutic work done in the one of the 
primary care adult services teams - Group members were lent cameras for the duration of the group 
and each week a theme was chosen as a guide. Members then took photos in their own time and 
brought them to the group to share and discuss.

The exhibition celebrates how photography makes it possible to creatively express and depict 
experiences to one another, enabling individuals to come together in the interest of promoting 
personal wellbeing. The exhibition shares a selection of photographs from the groups together with 
reflections of members about their pictures and the process of taking them.
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8. PPI good practice examples in children young  
 adults and family services (CYAF)

I-THRIVE

The Patient and Public Involvement Team has supported in the development of the i-Thrive Animation 
Project with clinicians from CYAF and service users /families from the Anna Freud Centre. Through 
Zoom consultations, parents and young service users aged 12-14 were able to comment and 
feedback on the animations developed for i-Thrive, voiceovers, content and layout of the project. The 
animation was launched at the “i-Thrive Community of Practice Webinar” and the families involved in 
the project were invited as guests.

Care experienced children /Refugee feedback groups

Working alongside clinicians and young service users from CAMHS Looked after Children and Refugee 
Team, the PPI Team was able to support in a project that aimed to obtain feedback from service 
users about their experiences of using CAMHS services for “Looked after Children / Unaccompanied 
Asylum-Seeking Children”. Initial consultation groups were set with the young service users and they 
will be supporting in the co-creation and facilitation of the focus groups. 

Small Green Shoots

The team are working with a charity ‘Small Green Shoots’ for young people in Camden, co-designing 
and facilitating a ‘positive mental health’ young people’s programme. This has been in collaboration 
with a Child and Adolescent Mental Health Services (CAMHS) psychologist from our CYAF services 
and will be delivered in schools, youth hostels and community centres. This project was conceived 
by young people who asked for the team’s involvement which promotes our user lead principles. 
The project will enable the team to share information about access to our services to disadvantaged 
members of the community and those with protected characteristics. Young ambassadors from the 
charity will act as stakeholders for The Trust, promoting our services and advising where the Trust 
requires community consultation. They have already consulted to the development of the forensic 
CAMHS service.

Watch an outreach video here:
https://www.youtube.com/watch?v=a2fuYkKguY8
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CYAF and North Central London Co-Production and Lived Experience 
Group

The North Central London (NCL) CAMHS Co-production work stream has been convened to ensure 
co-production remains at the forefront as an approach to service design and delivery in NCL. Before 
2021 there was not a specific work stream to ensure patient and parent participation for projects 
at an NCL level, as most involvement work happened at a local level and was small in scope. We 
also found there was no coherent strategy at an NCL level around co-production and co-design 
of services, there was a lack of resource allocation and prioritisation, and some clinical staff did 
not yet understand the benefits of working in this way. Feedback from the NCL CAMHS Lived 
Experience group showed that the resource required to recruit lived experience members with diverse 
backgrounds and experiences, brief and debrief them for events, arrange their pay and plan for and 
organise groups was significant.

Other initiatives taking place are included in the various current service line reports.
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9. PPI in our Gender services

Gender Identity Development Service (GIDS)

The PPI Team links with and supports the monthly GIDS stakeholder groups, called ‘Team GIDS’, in 
which service users discuss their experiences of the service with staff and give their opinions about 
how current services can be improved and how new services might be developed.

In collaboration with GIDS staff and service users and the Communications team, we have developed 
new audio-visual resources for young people and parents on the GIDS waiting list. These new videos, 
which feature young people being seen at GIDS explaining different aspects of what to expect at 
in the service, were co-produced with current GIDS service users and will be available on the GIDS 
website in Summer 2022.

During the Covid pandemic we have focused on working with GIDS service users over email and video 
call either individually or in small groups. We have sought their expertise on specific issues such as 
developing a questionnaire for caregivers of service users and adapting trainings for online delivery. 
We continue to provide training (currently online) for GIDS service users to sit on interview panels for 
staff recruitment in GIDS and across the Trust. There are currently a healthy number of active GIDS 
service user representatives who are involved in staff recruitment in this way and a waiting list for 
new trainees. A GIDS service user recently trained by the PPI Team gave a presentation about their 
experiences of sitting on interview panels for the Trust as part of the Trust’s Centenary celebrations.

We are working with the National Institute for Health Research (NIHR) funded Longitudinal Outcomes 
for Gender Identity in Children (LOGIC) study. This 3.5 year study will use qualitative and quantitative 
methods to track the long term outcomes of children and young people referred to GIDS, regardless 
of the path they choose after that referral. In collaboration with the research team, we have 
developed a well-attended PPI group of study participants who offer feedback which shapes the study 
in a meaningful way. They advise the researchers on issues such as how future participants can be 
engaged in the study, the most child and family-friendly ways to conduct interviews remotely, how 
to ensure there is enough emotional support for participants, and how the research findings can be 
disseminated in an accessible way. 
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Gender Identity Clinic

The Gender Identity Clinic (GIC) has a part time PPI coordinator and an administrative assistant who 
are part of the central PPI Team.
The GIC has an active Patient Forum, which includes past and current patients who are able to bring 
different perspectives on aspects of the service and various patient pathways. The forum has co-
designed patient information for newly referred patients, worked with the communications team in 
providing current updates for the website in order that the information is relevant. 

The forum has brought valuable life experience into ways of making sure people waiting for treatment 
are supported. A good example of this is the introduction of the crisis section on the GIC website, 
which patients suggested, as people in severe distress would come to the website for support and not 
be able to receive anything immediate because of the nature of the service, which is non-emergency 
and keeps regular office hours. Patients provided urgent support organisations and advice for gender 
patients and keep this information updated and current at the forum.

The GIC orientation day for waiting list patients now includes a personal testimony from an ex-
patient, which was a proud achievement for involvement work as the testimony is incredibly valuable 
for new patients, and is the aspect of the day where personal experience of service and involvement 
are combined to really meaningful effect.
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10.  Role descriptions and contracts for patient /  
 service user reps for different activities and roles  
 within the trust
The establishment of role descriptions for service user roles has been beneficial in outlining tasks and 
responsibilities in key involvement roles in the trust. An example of this work is the role of the co-chair 
of the Trust wide Forum. This is being co-designed and created by forum members who are paid to 
co-chair this trust level meeting on a rotating basis and where previously new chairs have met with 
the PPI Team Manager to understand the role. Contracts are drawn up for involvement on interview 
panels which include confidentiality agreements and visiting lecturer contracts are provided for people 
with lived experience teaching on Tavistock courses.to ensure there is enough emotional support for 
participants, and how the research findings can be disseminated in an accessible way.

11. Development and review of reward and 
recognition policy for patient / service user reps
Throughout the pandemic the PPI Team has continued to host a Pan-London Involvement forum as 
referenced above, where the payment policy is regularly reviewed. As a result of consultation with 
the forum the trust has updated payment policies and procedures. In January 2021 the PPI Team in 
consultation with the Trust has been able to put a case forward to increase our hourly involvement 
rates from £11 per hour to £15 per hour to reflect best practice nationally, recognise the patient 
experience voice, and make clear our investment in valuing the complex and meaningful nature of the 
work. This has been agreed with our finance department and has been implemented, to be reviewed 
regularly with HR and in close collaboration with our finance manager.
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12. Collaboration with the Communications and 
Engagement Team
One of the objectives proposed by the SR is closer working with the Trust’s Communications and 
Engagement Team. A member of that team now attends the weekly PPI Team meeting as an honorary 
team member. A member of the comms team is also part of the ‘Team GIDS’ GIDS PPI staff team, 
and attends the GIC PPI forum. The PPI Team has been very appreciative of this involvement, several 
projects and groups have benefitted already.

There is further scope for co-working in the future as the Comms and Engagement Team undertakes 
many of its usual functions of its job; for example when the team refreshes patient information 
including leaflets and websites a greater involvement of patients and service users would ensure high-
quality and relevant information is produced. As both teams are small, an awareness of each other’s 
portfolio of work will enhance the resilience of each as well.
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13. Future developments – 2022/23 and beyond
‘Patient centred care, patient led involvement…cannot be a thing apart, If it’s a thing apart it’s 
not going to be taken seriously and it’s not going to have traction’

(Cornwell, 2013)

We are moving toward co-creation from the inception of projects within the Trust and are 
strengthening our relationships with local community organisations, as well as working more closely 
with community partners and groups with protected characteristics in line with the Trust’s equality 
strategies.

Our Gender Identity Clinic has an established PPI/PALs coordinator to work within the specialism, 
supported by and linked to the PPI Team. Our GIDS team has been proactive in running their 
stakeholder group and forums and providing their own interview training for young people with 
gender identity development needs.

We are confident that through our objectives for 2022-23 and the development of a further 
strategy to enable us to capitalize on the potential of the strategic review we will be able to fulfil our 
ambitions for PPI within the Trust in full collaboration with our patients services users and our public.

“The emphasis on collaborative working with Trust and community colleagues ensures that 
PPI is everybody’s business and responsibility. This has become ever more important during a 
global pandemic. Most of the work has moved online but is gaining in momentum despite the 
challenges of the past 18 months. To embed our message, we request the active support of 
the Board, Executive management Team and staff at all levels in the Trust, to work with the PPI 
Team to ensure that the voices of our service users are effectively heard and considered. Most 
important is that that their influence is valued, as we continue to develop ever more effective 
systems of service improvement through feedback and collaboration.”

Claire Kent, Patient Public Involvement Team Manager
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Summary of 2022-2023 strategic objectives for PPI
Objectives Timeframe
Clinical Quality and Quality Improvement

• Work with the Clinical Quality team to support the patient experience and 
engagement activities related to delivery of corporate quality objectives including 
quality priorities, CQUINS, KPIs and clinical improvement targets

• Work as part of the Trust QI programme team to use QI in PPI work and support 
Trust teams to communicate and engage with patients and the public in their QI 
work

Ongoing

Supporting corporate services

HR – Interview panels

• Work collaboratively with HR and recruiters to ensure service users are effectively 
engaged in recruitment process, specifically the PPI team will support the training 
and pastoral support for patients and provide policy documents are recorded and 
payment made through finance following the panels.

Estates

• Continue to support patient engagement in the Trust’s estates programme

Communications

• Continue to work collaboratively with Trust communications to enable effective 
engagement with patients and the public

Arts

• Ensure and support patient engagement in the Arts programme

Ongoing

Education and Training

• Continue to support the service user advisor role in DET 
• Support Courses in developing co production and involvement in teaching

Ongoing
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Summary of 2022-2023 strategic objectives for PPI
Objectives Timeframe
Clinical Services

• Supporting embedding the Experience of Service Questionnaire following rollout in 
2021.

• Support clinical services in extending the use of ESQ online feedback mechanism 
building on the positive experience during the Coronavirus pandemic

• Continue to collaborate with the services to ensure that PPI is well understood and 
embedded in job plans and service development and delivery.

• Provide support advice and consultation to services around service user forum work.

Ongoing

Clinical Service

• Support engagement with patients through the SR process
• Implement team redesign following outcomes of SR consultation 
• Develop new PPI strategy aligned to post-SR business processes and Trust strategy

Ongoing
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Appendix one
Patient and Public Involvement Trust Wide Forum

Terms of Reference

1. Aim

This forum aims to work at the highest level of patient involvement, giving priority to the ideas and 
feedback of service user representatives relating to all aspects of care, access and involvement at the 
Tavistock and Portman NHS Foundation Trust. 

2. Membership

The members of the group shall be as follows:

• PPI team manager (co-chair)
• Service user representative ( co-chair)
• Minute Taker PPI 
• One PPI Coordinator 
• PPI Director (attendance when available)
• Service user representatives, at least one where possible, from all  clinical service lines 
• A Representative for the Divisional Directors
• A Representative for Non-Executive Directors
• A Representative for Governors
• A Commissioner

Occasional guests should include:

• Representatives from Associate/Director of Quality and Governance relating to trust Quality 
Priorities

At the discretion of the chairs, other persons may be invited to attend and participate in meetings. 
However, only members have the authority to determine decisions on behalf of the Group. The staff 
should wherever possible not outnumber or overwhelm the service user rep group.

3. Frequency

3.1 The Group will meet quarterly. 
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4. Agenda and Papers

4.1 Meetings of the Group will be called by the Chair of the Group. The agenda will be drafted by  
 the PPI Administrator and approved by the Chair prior to circulation.

4.2 Notification of the meeting, location, time and agenda will be forwarded to members, and  
 others called to attend, at least five working days before the meeting. Supporting papers will  
 also be sent out at this time. If draft minutes from the previous meeting have not been   
 circulated in advance then they will be forwarded to members at the same time as the agenda.

5. Minutes of the Meeting

5.1 The PPI Administrator is responsible for writing the minutes, noting action points and decisions  
 of all meetings of the Group, including recording names of those present and in attendance.

6. Objectives

6.1 To consult with service user representatives on a number of topics affecting the whole trust  
 and where seeking the patient view is important. This is in line with good practice in PPI and  
 ensures the Trust’s response to hearing the patient view in relation to a number of key strategic  
 issues.

6.2  This consultation may include reviewing data from other sources of information from patients  
 and service users including focus groups, surveys, interviews etc. policies may be analysed and  
 the service user reps views will be sought

6.3 Service users may bring agenda items that will be given appropriate space and time for  
 consideration in each meeting.

6.4 To review the Terms of Reference on an annual basis.
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Appendix two
Service User Involvement Policy 2021

The Trust recognises that service users provide a valuable contribution to its work through their time, 
energy and skills. Service users experience our services at first hand and therefore their experiences 
and ideas are crucial to involvement, co design and delivery of Trust activities services and trainings.

The Tavistock and Portman NHS FT will include service users in our work as ‘experts by experience’. 
This experience can bring many benefits to local services and to the Trust as a whole.

The Human Resources department, along with the Patient and Public Involvement Department (PPI), 
will monitor the application of this guidance.  

1. ROLE OF SERVICE USERS 

Service users will act as ‘experts by experience’ for the trust, and will be recognised while undertaking 
this role as honorary members of staff and will be eligible for payment and also reimbursement of 
travel expenses.

It is expected that service users would be involved in activities including:

• Policy consultation and Service design

2. WHAT WE EXPECT – CODE OF CONDUCT - CONFIDENTIALITY

Service users are required to operate within Trust policies, procedures and guidelines whilst taking part 
in involvement work. 

We will outline a code of conduct for the activity you are involved in through a training or orientation 
meeting with a member of the PPI team.

We require you to adhere to a level of confidentiality maintained by NHS staff throughout your 
involvement with the Trust. By signing this document you are expected to maintain this confidentiality 
regarding your work for the Trust.
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3. HEALTH AND SAFETY

Service users will be expected to follow normal safe working practices and to adhere to Trust policies 
and procedures. Should service users / their carer sustain injuries, witness or be involved in any form 
of incident/significant event during the course of their duties at the Trust they will be expected to 
complete an accident/incident form.

Should the actions of service users lead to injury to others or damage to property they shall be treated 
the same as employees in accordance with the policy on employer’s liability. The Trusts employers 
liability insurance and the public liability insurance policies cover all service users / carers whilst 
undertaking their role for the Trust.

4. EXPENSES AND FEES

Expenses incurred within the course of undertaking duties will be reimbursed in accordance with Trust 
expenses and payments policy for service users.

Payment to service users will be according to the above mentioned expenses and payments policy 
for service users. The service user will be responsible for declaring payments made, the Tavistock and 
Portman NHS Foundation Trust is not responsible for declaring this, or for payment of taxes on the 
service users behalf. It is essential that service users seek advice on the effects of payment, including 
expenses, on any benefits they may be receiving.

5. RATES OF REMUNERATION

Forums and Focus Groups A rate of £15 per hour will be offered to service 
users for their time.

• In the event of the need to consult with a hard to reach, or seldom heard patient group 
arrangements may be made to financially support the group with written agreement from the PPI 
Team Manager. 

• If the Trust is calling for a specific service focused group for consultation, financial support may 
also be available at the agreement of the service director and the PPI team Manager.
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8. WHAT WE CAN PAY YOU FOR

Reimbursement for actual expenses incurred by those who participate in involvement. The expenses 
covered by this policy are:

• Travel expenses – actual costs of public transport, taxi/cab and a mileage rate for cars
• People may claim actual expense incurred for travelling to and from any meeting or event
• People are expected to use public transport, at standard class rate, whenever possible and fares 

will be reimbursed only when a valid ticket/receipt is produced. An expenses form must be 
completed by the person claiming the expense and authorised the manager running the interview 
panel

• The use of taxis/cabs is appropriate for those who cannot use public transport due to access issues, 
but should be agreed in advance and booked on account via our own taxi company 

9. HOW WE PAY YOU

• The PPI team administrator will need to check in advance of the interview date there is sufficient 
petty cash in the general office to reimburse travel expenses and any other payments.

• The PPI team administrator will give you a policy sign out form to sign and agree the terms of 
your reward and recognition payment. Your signature will confirm you agree to the terms and 
conditions and will in turn be processed by our finance department for records, tax and audit 
purposes.

12. WHO SEES THIS DOCUMENT

This document will be available to all trust staff including service users.

I consent to these conditions and acknowledge payment of £…………….

Name………………………………….
Date……………………………………
Signature……………………………
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