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“Everyone counts. We maximise our resources for
the benefit of the whole community, and make
sure nobody is excluded, discriminated against or
left behind. We accept that some people need
more help, that difficult decisions have to be
taken – and that when we waste resources we
waste opportunities for others.”
NHS Constitution: Our Values

We believe that fostering good relations and maintaining
on-going dialogue with our patients, the public and other
stakeholders is essential to the quality of care we give to our
patients, the experiences of our staff and sustainability of
our services.

We acknowledge that different levels of involvement will be
appropriate in different circumstances and that an
appropriate and proportionate approach will be required
accordingly. As well as involving patients and public in
service redesign and experience we also wish to draw
potential future Governors from these populations to
represent geographical constituencies where service users,
or those passionate about local services, may join the
Foundation Trust as ‘Members’

Our elected, staff and partner Foundation Trust Governors,
are committed to being a conduit for our communities’
voices, to ensure that the Trust provides the opportunities
for those voices to be heard and for that valuable input to
be integral to service improvement and development.
Thank you for taking the time to share our vision,
remember that these are your local hospitals and services
so please do get involved in any format that suits you.

Kimberley Salmon-Jamieson
Chief Nurse
Norman Holding
Lead Governor
On behalf of the Foundation Trust
Council of Governors

Foreword

We recognise that our patient and public participation and
involvement strategy needs to constantly evolve to keep
pace with population changes and advances in technology.
We aim to continuously learn from and share our
experience of participation, to maximise its impact.

We know that we must provide clear and accessible
information to patients and the public in a variety of ways
to suit their different needs, and to make arrangements as
necessary to facilitate their involvement in our work.
We are committed to both asking people how they want to
be involved and to provide feedback on their contribution
and how it has informed our service development or
transformation.

Warrington and Halton Hospitals NHS FT comprises three acute (secondary) care hospitals across two sites in the Boroughs of Warrington and
Halton, making us part of the mid-Mersey health economy.

Who We Are

Warrington Hospital is the home of all of our emergency and complex surgical care and maternity services while Halton General Hospital in
Runcorn is a centre of excellence for planned routine surgery. The Cheshire and Merseyside Treatment Centre (CMTC) is home to our orthopaedic
surgery services based on the Halton General site.
Although each hospital focuses on particular aspects of care, we provide outpatient clinics for all our specialties and diagnostic (scanning) services
at both Warrington and Halton sites so patients can access their appointments closer to home wherever possible. We also provide some
outpatient services in the local community.
In delivering the Five Year Forward View we are part of the Cheshire and Merseyside Health and Care Partnership, the second largest in the
country and are integral in both One Halton and Warrington Together ‘place based’ health and social care systems.
We serve a population of 330K across both boroughs and employ over 4,200 staff comprising 52 nationalities. We became a Foundation Trust in
2008 and have over 15K ‘members’ across the boroughs of Warrington, Halton and surrounding areas and occasionally beyond. These members
are represented by our Council of Governors comprising public (elected), staff and partner governors who are committed to representing the
views of service users and public within their constituencies.

What guides us Our Values

We are committed to achieving our mission
together with our patients (our experts by
experience), their carers and families; our staff
and volunteers, our partners and members of
the public - in fact everyone who uses or works
within our services or may do so in the future.
This means a commitment to creating
opportunities for the participation of all groups,
ensuring that ways and means to engage are
accessible to all and that all voices are heard
and views are considered and incorporated
wherever possible in service delivery, design
and transformation. We recognise the links
between staff engagement and public
engagement, and value of the contribution that
our staff make.
At the same time we are committed to
ensuring that when care is needed, that
patients, their families and carers have the best
possible experience. We have set out our goals
in our Patient Experience Strategy:

1. We believe every patient should have the opportunity to give feedback
about their experience and we promise to use this to improve care and
services
2. We believe our patients should be first in everything we do and we
promise to communicate based on what matters most to you
3. We believe our patients should always experience care that is based on
their specific needs and we promise to work in partnership with you
and your carers to achieve best possible outcomes
4. We believe every patient should experience care and treatment in the
right environment and we promise to continuously improve what you
can see, do, hear and feel during your stay.
5. We believe that our processes should be designed to support our
patients and we promise to develop these so that everything is simple,
done in a timely manner and easy to understand

Our Strategy

Our Mission is:
We will be OUTSTANDING
for our patients,
our communities
and each other

MatExpo: Involving Women (and
their children!) in developing our
Maternity Service

The patient will be at the heart of everything the NHS does
We will strive to ensure that our services reflect, and are coordinated around and tailored to, the needs and preferences of our
patients, their families and their carers. Patients, with their families and carers, where appropriate, will be involved in and
consulted on all decisions about their care and treatment. We will actively encourage feedback from the public, patients and staff,
welcome it and use it to improve our services.
Our responsibilities:
•

•
•

Ensuring that the need for patient and public participation is considered and appropriate action is taken by those who
manage our services
Promoting an organisational culture in which patient and public participation is ‘everyone’s business’
Contributing to the monitoring, evaluation and reporting of our effectiveness in strengthening patient and public
participation

We are committed to listening to our patients and making improvements to our services in response to their views. We encourage
feedback from our patients, relatives and visitors, both positive and negative, and use this to review services and make any
appropriate changes to meet patients’ needs.

Our Commitment to Participation
and Involvement

This strategy underpins the Trust’s strategy and supports delivery of the Quality and Patient Experience strategies. It sets out our
commitment to participation through innovative communication, engagement and involvement and our guiding principles are as
set out in the NHS Constitution:

Practical Participation

What we will do:
1. Listen to patients’ views: learn about their needs
and experiences and identify specific areas for
improvement
2. Involve patients, public and Foundation Trust
Governors and Members in service design and
research so that their views inform design and
adaptations to better meet the needs of individual
patients and patient groups
3. Ensure that our staff know and understand their
responsibility to involve patients and carers so that
local involvement can take place and PPI is
integrated into service redesign plans
4. Measure how we are doing: we can see how our
improvement plans and activities are progressing
and report on this through the Trust’s Patient
Experience Committee and the Governors’
Engagement Group

Increasing Power
over the process, time
commitment,
responsibility
to others

Inform/ Evaluate

• Providing information: Posters and leaflets, market
places and exhibitions, local press and social media
• Reviewing process and outcomes to drive
improvements

Engage/ Consult

• Getting information: questionnaires and surveys,
focus groups, text responses, telephone interviews

Involve

• Ongoing engagement and dialogue

Partner

• Partnership working, co-design/ co- production

Empower

• Change driver, leader, stakeholder

Decreasing
number of
people

What Matters to YOU?

Working with patients in Radiology to codesign their journey produced significant
care and experience improvements.

Always Events® are “those aspects of the
patient and family experience that
should always occur when patients
interact with healthcare professionals
and the delivery system.”
Always Event© WHH joins Cohort 6

Actions

Co-design, Co-Production

Considerations

Reach

•
•
•
•

Target

• Proactively seek participation from people who experience health inequalities and poor health outcomes

Value

• Recognise that ‘Lived experience’ is the most valuable resource we will harness this and not make
assumptions
• Share the evidence base for decisions and be clear about decisions, resource limitations and any other
restraints eg confidentiality
• Plan and budget for participation at the start so we can involve people at the earliest opportunity

Accessibility

Open and Honest
Planning
Measurement
Recognise and
reward
Feedback
Governance

Make participation accessible
Promote equality and diversity, and encourage and respect different beliefs and opinions
Work with advocacy groups to support patient involvement
Go to our patients, public and community groups – don’t ask them to come to hospital

• Review participation experiences (positive and negative) and learn from it to continuously improve how
people are involved
• Recognise, record and celebrate people’s contributions and give feedback on the results of involvement;
show people how they are valued
• Close the loop whenever the views of patients and the public are sought in the formats that people ask for
• Where possible, include people’s views on Board or committee reporting templates.
• We will consider including lay representatives on key committees

Co-production is part of a range of approaches that includes citizen involvement, participation, engagement and
consultation. It is a cornerstone of self-care, of person-centred care and of health-coaching approaches
Co-production is a way of working that involves patients, carers and communities in equal partnership; and which
engages groups of people at the earliest stages of service design, development and evaluation.

Co-production acknowledges that people with ‘lived experience’ of a particular condition are often best placed to advise
on what support and services will make a positive difference to their lives.

Done well, co-production helps to ground discussions in reality, and to maintain a person-centred perspective.

1.

3.

4.
5.

6.

7.
8.

Our Participation Model

2.

With our Governors develop an annual participation and involvement
work plan and report on progress through the Patient Experience
Committee and Council of Governors
Use transparent, accessible approaches to recruit a range of people who
use our services, carers and communities, taking positive steps to
include under-represented groups.
We will actively work to diversify our Foundation Trust membership o
ensure that it mirrors and is representative of our patient populations
and support people to be passive, involved or highly involved in our
work as they chose.
Put systems in place that feedback on and recognise and reward the
contributions people make
Identify areas of our clinical strategy and existing services where coproduction can have a genuine impact, and involve patients in the very
earliest stages of project design
Develop standard operating procedures for patient and public
involvement to ensure co-production is part of our work programmes
until it becomes ‘how we work’
Train and develop staff and citizens, so that everyone understands what
co-production is and how to make it happen
Regularly review and report back on progress. Plan to move from “You
said, we did,” to ”We said, we did”

Our PPP&I Objectives

Our PPP&I Objectives

Measuring Outcomes

1.

1. Successful deployment of our work plan as
described: Achieved/representation
2. Engagement by services – recorded and
reported, evidenced in outcome reporting
3. Increased engagement with and participation
and involvement of our wider public and
advocacy partners – measured through
recruitment in numbers and representation
4. Attendance at training/coaching events
5. Delivery of celebration event(s)
6. Reported evidence of patient and public
involvement and participation and their views
in all service change programmes.
7. Monitoring of involvement of hard to reach
individuals and groups and those with
protected characteristics.

2.

3.

4.

Develop and deploy a work plan for 2019
building upon the PHE annual health
promotion calendar, key events requested
by our FT Governors, service changes and
developments; collaborations, milestone
surveys etc. and celebrations
Promote the PPP&I Strategy to clinical
business units and services including the new
Standard Operating Procedure. Secure
agreement by services for registration of
programmes in advance according to SOP
and linked to completion of Quality Impact
Assessment.
Seek appropriate training opportunities,
working with established groups (such as
National Association for Patient
Participation, Patient Voices, Patients
Association, AQUA, etc.) and drawing on our
own Quality Improvement and Quality
Academy resources.
Celebrate Successes and milestones –
recognise contributions, reward participants
through training and recognition scheme.

Public involvement in service transformation: Programme boards, user groups, workshops, business planning, Patient
Experience Committee
Public engagement and communications: Your Hospitals, WHH.nhs.uk, @WHHNHS social media, Your Health Matters,
Carers Cafes, What Matters to Me Conversation Cafes
Public (lay member) involvement in governance - Opportunities: Board meetings, Quality Committee, Patient Experience
Committee, Annual General Meeting, Committees and programme boards, Council of Governors and Governors’
Engagement Group- GEG, FT Member. Specific skills of a lay member representative include:
•
•
•
•
•
•

demonstrable understanding of the local arrangements for listening and responding to the voices of patients,
carers and patient organisations
have a track record of successfully involving patients carers and the public in the work of a public sector
organisation
have an understanding of effective involvement and engagement techniques, and how these can be applied in
practice
live within the local community or be able to demonstrate how they are otherwise able to bring that
perspective to the governing body
able to give an independent view on possible conflicts of interest
be competent to chair meetings or workshops

PPP&I and Trust Business

Public involvement in strategy development: User groups, workshops, consultations

Annual Work plan 2019

Month

Event

January

• Carers Cafes
• Accessible Information Standard Programme launch
• Member Engagement WMTM/new Governors

February

• Equality, Diversity & Inclusion - WMTM and My Individual Needs

March

• Launch of C&YP Strategy and Young Person’s Ambassador
• Emergency Department/Urgent Care Centre conversation cafes
• Nutrition and Hydration focus and awareness

April

• Pressure Ulcer Collaborative 2.4.19 – recruit patients/Public
• Experience of Care Week Festival 21-26 April: Recruit Lived Experience patient panels
• A new Midwifery Led Unit - engagement

May

• Falls Collaborative 23.5.19 – recruit patients/Public
• Dementia Awareness Month
 Your Health Matters – Dementia focus with Alzheimer’s Assn
 Formal opening FMN Garden
• Stroke Awareness Month - Make May Purple
• QI Training for Governors via Governors’ Engagement Group

June

•

July

• Disability Awareness Day (with the Stroke Association) Child focus and SMART HEART;
Apprenticeships and Work Placements and Walking Aids amnesty
• Accessible Information Standard P&P Involvement review

Aug

• QI Training for Panels

September

• Halton Vintage Rally - Children’s focus and SMART HEART 28-29 Sept
• Annual members meeting 2019 date tbc

October

• Your Health Matters WINTER: Sepsis/Flu Jab and Choose Well

November

• Governor Elections

December

• Sepsis aware
• Stay well this winter/Choose Well

Diabetes Awareness Month
 Your Health Matters – Diabetes with Diabetes UK
• The Big Bed Push - A New Hospital for Warrington at Thelwall Rose Queen Festival 17th
June
• Promote Governor Elections

Programme subject to
change dependant on
availability.
Further events to be
added including
specific community
events and festivals.

MONTH

February
March
April

May
June
July
August

September

October

November

•
•
•
•
•

Dry January (Alcohol Concern)
Cervical cancer prevention week (22nd -28th) (Jo’s Trust)
Sepsis aware
National Heart Month (British Heart Foundation)
Sepsis aware

• Cancer Awareness month
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Bowel Cancer Awareness month
Male cancer awareness week (2nd – 8th) Orchid)
Mental Health Awareness Week (14th – 20th)
Make May Purple – Stroke Awareness Month (Step out for Stroke)
Dementia Awareness Week
Diabetes Awareness date tbc (Diabetes UK)
National Blood Week – 18th - 24th
Safe in the Sun
Blood in Pee
Safe in the Sun
Blood in Pee
Prostate Cancer Awareness month
Migraine Awareness Week – 3-9 September (The Migraine Trust)
Blood pressure checking (Blood Pressure Association’s Know your Numbers campaign) 10th-16th
Flu vaccination campaign
Blood in Pee
Breast cancer awareness month
Flu vaccination campaign
World Mental Health Day – 10th October
Stoptober – smoking cessation campaign
Stay well this winter
Cold and flu information
Stay well this winter/Choose Well

•

December

• Cold and flu information
• Sepsis aware
• Stay well this winter/Choose Well

Public Health England Health
Promotion Calendar

January

HEALTH PROMOTION

Surveys and Engagement Index

Stakeholder Group

Survey/Engagement

Women’s experience of Maternity
Care

2017 Maternity Survey- Quality Health
Survey of Women’s Experiences 2017- CQC
WHH Facebook Survey
WHH Facebook Maternity – Facebook the Midwife

Learning Difficulties Audit

ED local audit - Staff

Whose Shoes? – Midwifery

Maternity Expo – Service Users Group

Smart Heart

Schools-based education (public health – smoking/obesity)

Carers Cafes

Bi monthly cafes (one each site)

What Matters to Me?

Continuous engagement in Radiography
Periodic themed Conversation Cafes – topic specific

Annual Members Meeting

Annually in September

Your Health Matters Events

Bi Monthly recommencing in 2019

WREN Unit

Ward based engagement in April – May 2018 and ongoing

Frailty Assessment Unit

Unit based engagement - ongoing

Children and Young People’s Voice

Informing C&YP Strategy - ongoing

Equality and Diversity Group

Quarterly Meetings

Dementia – audit and inclusion

‘All About Me’

WHH Governors

Ward observation visits and patient/public involvement

Patient Experience Committee

Monthly – all welcome

WHH Foundation Trust Governors and Members
WHH Patient Experience Committee
Healthwatch Warrington and Healthwatch Halton
Warrington Ethnic Communities Association
Deafness Resource Centre
Halton Carers
Wired Carers
Warrington Disability Partnership
Speak Up Warrington, Speak Out Halton
Wellbeing Enterprises CIC
Age UK
Papyrus – prevent young suicide
WHH Maternity Voices
Halton People’s Health Forum
LGBTQ+ and Network Warrington
Red Cross
Macmillan
The Stroke Association
British Heart Foundation
Speak Out Halton

Warrington Voluntary Action
Warrington Together and One Halton
Warrington and District Society for Deaf People
Diabetes UK
Alzheimer’s Society
League of Friends Warrington
League of Friends Halton
Warrington Voluntary Action

Who are our Patient and
Public Partners?

Group/Individual
(this list is not exhaustive)

Participation Communication
tools - Accessibility

Tool

Inform

Engage

Involve/
Consult

Empower

After action review
Patients, Carers and Public Panel

√
√

Comments Cards
Conversation Cafes

√

√

√

√
√

Digital stories
Displays/Exhibitions

Evaluate/
improve

√

√

√
√

√

√

√

√

√

√

Questionnaires and Surveys

√

√

Electronic voting

√

√
√

√
√

√

Focus Groups

√

√

Infographics/film

√

√

√

Mystery shopping

√

√

Patient Diaries/stories

√

√
√

Presentations

√

√

Process Mapping

√

√

Public Meetings

√

√

Workshops

√

√

Task and Finish Groups
Storytelling

√

√

√

√
√

√

Service Voices
Written Information

√

√

√
√

√

√

√

√

e-Participation describes a range of web-based tools used to share information, promote discussion and build relationships. These tools enable
people to create and share content, including text, images and videos, and connect directly with others.






blogs and microblogs (e.g. WordPress and Twitter)
social networking sites (e.g. Facebook and LinkedIn)
content communities (e.g. YouTube and Flickr)
collaborative projects (e.g. Wikipedia), and
internet forums and online discussion boards.

These tools are normally publicly accessible and allow many people to see, comment on or co-produce materials. They are usually free or lowcost and simple to use. Most importantly, content is designed to be shared, and it is usually possible to forward, link to or re-publish
information with just a few clicks. The barriers to entry are very low and the potential audience is very wide.
e-Participation can enable patients, carers and communities to access information; provide peer support for the self-management of long-term
conditions; make complaints or give feedback; influence local service development; or take part in a dialogue with their local health and care
providers. The tools allow public bodies to disseminate information; connect with a wider range of audiences; provide feedback to people about
how their views have helped improve services; and build relationships

Access all areas - eParticipation

e-Participation refers to the ability to engage with patients, carers and communities using online technology or social media. It involves “the
people formerly known as the audience”12 as active co-participants, and represents a shift away from broadcasting towards conversation.

Standard Operating Procedure

SOP Involving Patients and Public in Service Design, Change or Improvement
Author: Pat McLaren (Director of Community Engagement and Fundraising)
Audience: Senior Managers, Service Leads, Specialty Leads, Managers and Team Leaders
Purpose: To ensure that the involvement of patients and public in service design, change or improvement is embedded, is taken
into account, is systematically captured and recorded , is supported and is reported via assurance cttees.
Appropriate governance meeting: Patient Experience Committee
Approval Date: February 2019
Review Date: February 2020
WHH Documents to be read in conjunction with: Patient and Public Participation and Involvement Strategy, PPP&I Workplan,
Patient Experience Strategy

1. Purpose & Scope
Purpose: The purpose of this SOP is to provide structure and guidance to support effective Patient and Public Involvement and Participation in
service design, change and/or improvement
Scope: Senior Managers, Service Leads, Specialty Leads, Managers and Team Leaders

2. Training Needs Analysis
•
•
•
•

Coaching/Briefing provided by Patient Experience Manager/Director Community Engagement on request
The Lived Experience Expert – QI Foundation Training - Quality Improvement Specialist
National advocates and bodies – training opportunities as arise
Any additional support refer to Organisation Development lead

3. Appendices
•
•
•
•

Patient and Public Participation and Involvement Strategy
PPP&I Workplan
Patient Experience Strategy
Quality Impact Assessment

1. Equality Analysis and Quality Impact Assessment
All proposals for service change, redesign or creation are accompanied by a Quality Impact Assessment. WHH QIA is being changed to include a
mandated section on PPP&I to ensure process is embedded.

Register your requirement for Patient/Public involvement with Head of Patient Experience trish.richardson1@nhs.net and Quality Improvement
Specialist alison.schofield2@nhs.net Programme registered and held centrally for involvement with reporting through PEC

3. Recruit to Panel
Briefing prepared for Communications and Membership team for Governor, Member and Public Recruitment and for Service Leads for Patient
Recruitment. Special focus on mobility, ability to access, any reasonable adjustments required – accessible information std. Over-recruit.

4. Welcome event for P&Ps, Training needs analysis
Meet team, presentation on aims and objectives – supported involvement (LIA-style) Be clear on requirements – what’s in, what’s not and what
the time commitment/length of involvement is likely to be. Provide any necessary training.

5. Systematic capture of input, feedback
•
•
•
•

Register outcomes in reports to assurance committees. Hold in central database for other groups to access (Anonymised)
Send feedback to participants
End of Involvement Celebration
Recruit to next event

SOP Embedding PPP&I

2. Register Programme

Quality Impact Assessment

QUALITY IMPACT ASSESSMENT
Answer positive, neutral or adverse (P/N/A) against each area.
If Adverse, score the impact, likelihood and total in the appropriate box
Impact question

P/N/A

Impact
Quality Objectives

Likelihood

Score

Patient Safety
Clinical Effectiveness
Patient Experience

People Objectives
Attract and retain a diverse workforce
promote wellbeing and an engaged workforce
Collective leadership and
organisational learning

Sustainability Objectives
Support integrated place based-care
Services are best possible, clinically/financially
sustainable
Fit for purpose estate and technology

Approvals
Stage 1, QIA to be signed by 2 of the 3 triumvirate leads or 1 Corporate Service lead
Stage 2, QIA to be signed by appropriate Executive Director(s). Above £100k or RAG rated RED
Has this project/programme been registered for Patient and Public Participation and Involvement?
Yes (Date)
No (insert rationale)
Post implementation review required on scheme?: YES ☐ NO ☒

If YES, how long after the scheme is delivered?

Rationale

EQUALITY ANALYSIS
Scheme title and brief description:

Who may be affected?
☐ Patients
☐ Staff
☐ Carers
☐ Public
☐ Partners/Other agency
☐ Other

Have you registered for Patient and Public Participation and
Involvement?
Yes (insert Date)
No (please state rationale)

Is there potential for an adverse impact against the protected groups below?

Age
Gender Reassignment
Pregnancy & Maternity
Religion & Belief
Sexual Orientation

Disability
Marriage & Civil Partnership
Race
Sex (Gender)
Human Rights Articles

Does the scheme comply our Public Sector Equality Duty by….
• Addressing potential disadvantage or reduce access to healthcare for any individual regardless of if they share a protected characteristics
• Consulting with any external stakeholders or independent advisors who can help reduce any negative impact to the above groups.
With regard to the general duty of the Equality Act 2010, the above function is deemed to have no equality relevance/ the above function is deemed to
have equality relevance highlighted and passed to Equality Specialist for recommendations.

Equality Analysis

What is being considered?
☐ Service change or development
☐ Policy
☐ Guideline
☐ Decision
☐ Other (please state)

Being Representative

WHH FT Membership








Historic Monitor Target- 4% of population which is equivalent to 13,192 members – under
represented BUT Focus now is on being representative rather than numbers
We are under represented by men by at least 15%
We are under represented by 15-19 year olds by at least 5%
We are most under-represented by white non-British and Mixed ethnic groups
“Your Hospitals” published 3 times per year and posted once to households each summer
Greater but local contact with membership led by constituency governor; define membership as
‘passive, engaged, heavily involved’
Diversify hospital panels and promote accordingly (eg new hospitals, MLU, Dementia, Diabetes,
Carers etc.)

References
a.
b.
c.
d.
e.
f.

NHS Constitution
NHS England Patient and Public Participation Policy
The Patients Association
National Association for Patient Participation
Healthwatch
Coalition for Collaborative Care

If you would like to receive this document in another format,
please do not hesitate to contact us.

Communications and Engagement Team
Kendrick Wing
Warrington and Halton Hospitals
Lovely Lane, WA5 1QG email: whh.communications@nhs.net
web: www.whh.nhs.uk tel: 01925 664222
Ratified: 12.2.19 for review February 2020

Contact your Governors at:
Foundation Trust Office
Warrington and Halton Hospitals
Whh.foundation@nhs.net
Whh.nhs.uk/about us

