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What was our aim? 

With 70 plus clinical services spread 
across Kent, Medway, London and East 
Sussex, getting patients and carers 
involved with what we do can be difficult. 
We decided to start small, looking first at 
our governance groups, to determine how 
much we are really focussing on the 
experience of our patients and carers. Our 
aim: to have 50 per cent of our 
governance groups effectively involving 
patients and carers by June 2023. We 
define ‘effective’ as a collective 
understanding of the role of Participation 
Partners (PPs), and our colleagues rating 
the impact of their involvement as 
beneficial to the group, service or trust. 

Why is it important to service users and carers? 

As defined by the NHS Constitution,we should actively encourage feedback 
from the public, patients and staff, welcome it and use it to improve our 
services. As a trust, we must involve people and communities and feedback to 
them about how it has influenced activities and decisions.Several members of 
the People’s Network sit on the governance groups that report into Quality 
Committee. 

A few members of the network reported that their involvement in governance 
groups was tokenistic; they were asked to attend to meet the membership 
criteria, rather than having an active role sharing feedback, contributing ideas 
and developing the work of the group. One of the members suggested that we 
initiate a project to assess the impact of their involvement on the groups by 
asking both Participation Partners and colleagues about their perception of the 
impact of patient and carer involvement.   

By introducing the project, we were able to engage closely with the chairs and 
members of the governance groups and undertake specific objectives identified 
within their feedback.  

Ideas and tests of change 

We identified four measures at the start of our project and addressed them by: 

• Number of groups with patient involvement – identifying the number of groups with 
patient/carer involvement (seven of 11). We are supporting group chairs to recruit more 
PPs. 

• % or PPs who feel their involvement is valuable – producing a survey for PPs who 
sit on governance groups. We asked: do you think your contribution is valued by the 
group? Answer options: really valued; somewhat valued; never valued. 

• % of staff who understand and value the PP’s role - producing a survey for staff 
who sit on governance groups. We asked: how valuable/useful do you find the PP's 
involvement in the group? Answer options: really valuable; somewhat valuable; never 
valuable. 

• Equality and diversity of PPs – including survey questions that reflect the equality 
monitoring questions in patient experience surveys. 

 
The two surveys will be released again at the end of the project to compare data against the 
four measures. Governance group role descriptions are being co-produced to define the roles 
and responsibilities of a Participation Partner. This will support the recruitment of new PPs and 
help staff to better understand the role of PPs attending. 
 

The tools we used Results/How did we do/Anticipated outcome 

Three months into the project, we have achieved some positive 
outcomes, including: 

• Two PPs have been re-invited to virtual mortality reviews 
(this was paused during the pandemic). Engaging with 
the Mortality Surveillance Group helped the chair to 
identify this gap and the two PPs are re-engaged with this 
process. 

• Another PP has been recruited to the Patient and Carer 
Council, helping to increase patient and carer 
membership, as detailed in the terms of reference.  

• The Patient Safety and Clinical Risk Group has 
identified a new role for development within the group: 
Patient Safety Partners. This is a role that can be carried 
out by the current PPs that attend the group, and 
advertised to new Partners with a co-produced role 
description.   

• Two role descriptions have been finalised for two 
governance groups, with six more in production. 

• The equality monitoring questions in the survey for PPs 
identified a veteran. This individual will be approached for 
further involvement with the trust’s objective to improve 
the patient experience of veterans and their families.  

• The survey for colleagues was completed by those who 
attend other groups and committees and they have 
expressed an interest in engaging with the project. This 
will help to create more opportunities for PPs to take part 
in other groups and activities across the trust. 

What we learned and 
what’s next 

As we are very much in the early 
stages of our project, our next 
steps are to engage with the 
chairs of other governance groups, 
releasing the survey to its 
members and co-producing a role 
description for each group.  

So far, we have learned that we 
can easily achieve our objectives 
through collaboration with group 
leads and Participation Partners, 
with support from the Patient and 
Carer Partnership Team. 

By the end of the project, we hope 
to see increased awareness about 
the impact patient and carer 
involvement can have and, in turn, 
an appreciation of how valuable 
this can be. 

We will apply the methodology of 
this project to other services and 
projects across the trust, building 
on what we have achieved so far, 
and truly putting patients and 
carers at the heart of what we do.  
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