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Patient and Public Engagement Strategy 2014-17 

 
 
1.0  Introduction and background 

 
1.1 Recent reports about NHS care, in particular the Francis Inquiry, have made a call for real 

patient and public involvement in all that is done and a cultural change across the NHS to 
ensure greater openness, transparency and a duty of candour to patients.  The Keogh 
Review established a number of ambitions and most pertinent to this strategy is ambition 3, 
which calls for patients to be equal partners in the design and assessment of NHS services, 
with the patient voice being central to those who plan, run and regulate hospitals.  

 
1.2 The Trust has a statutory duty to involve patients and the public in its work, but our 

commitment goes beyond this duty. ‘Put patients first’, is the first of the Trust’s five values.  
We believe there are many ways in which we can and do put this value into practice – from 
how we involve patients and carers in decisions about care to how we work together with 
patients and the wider community in developing and planning our services. However, we 
know there is still more we can do to ensure the voices of patients, carers and public 
stakeholders are at the centre of our everyday business. 
 

1.3 The duty to involve patients in the development of services and in their individual care and 
treatment is also central to the NHS Constitution, which describes the rights of patients and 
public to the provision of NHS services. 

 
1.4 A key Trust objective 2014-15 is to strengthen patient and public engagement across the 

organisation and this strategy describes a wide range of activities we will undertake to 
achieve this.  It builds on existing good practice and is intended to develop new ways of 
working, to ensure the patient voice is at the heart of all that we do: from the recruitment, 
education and training of our workforce, to being the driving force of service design and 
delivery, and to planning and assessing the care we provide.  We want our strategy to go 
beyond being a framework for how we receive and act upon feedback, because we believe 
the voice of patients should be ever-present, in all parts of our organisation. 

 
1.5 This strategy has been developed by the Patient and Public Engagement Team together with 

staff, patient and public governors, local Healthwatch bodies and voluntary community sector 
stakeholders in Lambeth and Southwark. The Trust looks forward to their continued support 
as we implement what we believe is an ambitious strategy.  
 

1.6 This document describes: 
 

• Who our strategy is for and the departments and services it applies to 
• The framework for our strategy 
• Our aims - what we want to achieve through our strategy 
• Our objectives – what we will do to achieve our  aims 
• A three-year implementation plan, including success criteria 
• How we will resource and monitor the implementation of the strategy 
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2.0 How the views of patient-public stakeholders have informed the development of the 
strategy 
 

2.1 Our patient-public stakeholders have been involved since the start of the strategy 
development process. Over 20 representatives from community and voluntary sector 
organisations attended a workshop in December 2013, and Healthwatch Southwark and 
Healthwatch Lambeth were members of a working group along with staff and Governors 
which helped develop the implementation plan in Annex A. 
 

2.2 In April 2014, Healthwatch Lambeth and Healthwatch Southwark held a joint public meeting 
to gather the views of their members on how the Trust could more effectively engage 
patients and the public. At the meeting, their members expressed support for the Trust’s 
ambition to make patient and public engagement part of everyday business, however two 
key points frequently raised were: 
 

• The Trust needs to publicise more widely how it is listening to patients and 
demonstrate how it acts to make changes. This will help build momentum 
around getting involved as a worthwhile activity 

• Local community groups have a valuable role to play in helping the Trust 
reach seldom heard patient groups, and building links with them can provide 
‘soft intelligence’ and early warnings about where patients have concerns 
about care or services. 
 

 
 

3.0 Who is our strategy for and who does it apply to? 
 
3.1 The scope and framework of this overarching strategy encompasses all acute hospital and 

community services for adults and children. It includes many departments whose roles 
may not be patient-facing, for example workforce and education, as well as all those which 
have direct contact with patients and visitors, for example clinical services providing care and 
treatment and services such as portering and telephony.   
 

3.2 We recognise that children’s services will require a different approach to implementing the 
strategy and we have started work with the Evelina London Children’s Directorate to develop 
a bespoke action plan.  
 

3.3 The diagram below reflects the broad range of patient and public stakeholder groups to 
whom this strategy applies.  This is not intended as an exhaustive list and the extent to which 
the different stakeholder groups are involved often depends on the issue being addressed.  
 

3.4 At the very centre of our strategy are our patients, their families and carers. It is their 
individual and collective experiences and knowledge of care and services that should 
influence the way we design, deliver and assess the quality of the care and services we 
provide. 
 

3.5 For the purposes of this strategy, patients and public stakeholders are identified as service 
users and other stakeholders who have an interest in the services we provide. They may not 
necessarily be direct or current service users, but may have knowledge about and be able to 
reflect the experiences of patients.  
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4.0  The framework for our strategy 
 
4.1 It is important to distinguish what we mean by the terms patient experience and patient 

and public engagement (or involvement).  The term ‘patient experience’ is used to 
describe a patient’s or carer’s personal knowledge of the quality of care and services they 
receive. We use different methods of collecting continuous feedback to monitor the quality of 
care and services and act upon this feedback to improve services. 

 
4.2 The term patient and public engagement (or involvement) is a process of working 

together with patients, carers and other stakeholders (e.g. relatives, carers of patients, 
advocates and governors) to design and develop services and the Trusts future plans.  

 
4.3 The strategy has been shaped around a framework, shown below. In the left-hand column 

are the four broad areas of Trust activity in which the patient and public voice needs to be 
present.   

 
4.4 The top row of the diagram is the ‘involvement continuum’, which describes the type or 

intensity of patient and public engagement activity.  The markers indicate our position as a 
Trust now.  We aspire to achieve Keogh Ambition 3, with patient and public stakeholders 
being co-designers and equal partners in our work, with engagement becoming part of 
everyday business. However, it is important to recognise that involvement should be tailored 
to the activity, so we will use different parts of the continuum. A small number of activities to 
date, such as the Cancer Centre, reflect a co-design approach to service development. 
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5.0 Our aims: what we want to achieve through our strategy 
 
5.1 This strategy has five aims, four of which incorporate the areas of Trust activity outlined in 

the framework. The fifth aim is our statutory and regulatory obligations that we must continue 
to fulfil.  The activities of this strategy will enable the Trust to meet its obligations and reach 
beyond these duties. 

 
1. Involvement in individual care and treatment 

Patients will feel supported by the full range of Trust services. Services will involve 
patients and carers in decisions about their care at all stages of the patient journey, 
whether in our hospitals or services and facilities in the community and patients’ homes, 
and the Trust will actively encourage feedback on how all services perform.  
 

2. Service delivery, development and transformation 
The Trust will actively seek the views and involvement of patients, their carers, our 
Foundation Trust members and the wider community in the design and delivery of all 
services. Their views will play a central role in monitoring and driving improvements in 
the quality, safety and efficiency of our services.  
 

3. Strategy 
Patients, our Governors, Foundation Trust members, the local community and our 
stakeholders will have a greater opportunity to inform the development of Trust planning 
and strategic development. 
 

4. Assurance 
The Trust Board of Directors and our Council of Governors will actively seek 
demonstrable evidence that Trust services are listening to, learning from and acting 
upon the views of patients, carers and stakeholders regarding the design, quality, safety 
and efficiency of the care and services we provide. 

 
5. Meeting our statutory and regulatory obligations 

The Trust will continue to meet its statutory and regulatory obligations in respect to:- 
• the involvement of patients and the public, under section 242 (duty to involve) 

of the National Health Service Act 2006 (as amended by the Health and 
Social Care Act 2012); 
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• Healthwatch and; 
• Local authorities’ health overview and scrutiny committees 

 
 
6.0 Our objectives: what we will do to achieve our aims 
 
6.1 The table below summarises our objectives, which we will deliver over the lifetime of this 

three year strategy.  A more detailed three-year implementation plan can be found at the 
back of this strategy document. 
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7.0 Who is responsible for putting our strategy into action and how will we report our 

progress? 
 
7.1 Everyone is responsible for patient and public involvement across the Trust and staff will have 

wide and varying roles in supporting the implementation of this strategy.  However, there are 
a number of key roles whose contributions are pivotal to the successful implementation of this 
strategy.  
 

7.2 The implementation plan in Annex A identifies named leads but implementation will also 
involve directorate management teams and will be tracked through the Performance Review 
framework. Their progress will be reported biannually to the Patient and Public Engagement 
team and reported to the Board.   
 

7.3 The Trust Patient and Public Engagement Manager will provide support and advice, where 
required, to implement activities of the named leads. They will also provide biannual progress 
reports. 
 

7.4 Patient and public engagement must be part of everyday business and it is anticipated that 
implementation of this strategy will be supported by relevant teams within existing resources 
and project budgets. However, we recognise that this is a growing agenda and resource 
requirements will need to be considered as part of the Trust’s annual planning cycle. 

 
7.5 The 3-year implementation plan is attached in Annex A, denoting those actions that 

commence in each year. Some actions form part of existing programmes of work and are 
already ongoing. An annual implementation plan will be approved by the Board of Directors 
and Trust Management Executive each year. Progress will be monitored through regular 
reports as follows:- 

• Biannual report to the Board of Directors and Council of Governors 
• Biannual report to Trust Management Executive 

 
7.6 The full strategy will be reviewed and updated every three years. 

 
 
 

Andrea Carney 
Trust Patient and Public Engagement Manager 

 
Jamie Keddie 

Patient and Public Engagement Specialist
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