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Introduction 

This document outlines a revised Network strategy for patient and public involvement (PPI) in 
the Critical Care Network to facilitate the engagement of patients, public and wider service 
users in the most appropriate way in the planning, provision and evaluation of critical care 
health care services.  This Strategy is informed by the Network vision, which is 

 
“… that all patients within the Network receive safe 

equitable access to the best care in the most suitable 
environment including timely transfer to regional 

centres.” 

 
PPI is a key component that supports the Network’s objectives and whilst this Strategy provides 
an overarching approach to engagement and involvement at a Network level, it does not replace 
local participant member organisation PPI Strategies and PPI representatives may support local 
Trusts as well as the Network as a whole. 
 
Background 

Clinical Networks are widely recognised as an effective model to improve the standards of 
health care for defined groups of patients based on patient flows. These non-statutory 
organisations are designed to deliver a collaborative model of care to improve the experience and 
outcomes for specific groups of patients based on regional and local needs. The East Midlands 
Critical Care Network operates as an Operational Delivery Network1 in the current structure of 
the NHS to ensure equitable access and care for all critical care patients within the East 
Midlands Region. 
 
In England the NHS Constitution pledges that, the patient will be at the heart of everything the 
NHS does. 
 
In addition to the NHS Constitution there are several core standards that are outlined for 
organisations providing critical care. NHE England National Service Specification D05 
(1701118S) outlines the service specification for critical care services2. This determines that 
“Critical Care services are delivered within discrete locations such as Intensive Care or High 
Dependency units, or combined units (where ICU and HDU are co-located). Sometimes these 
services are integrated clinically into a single critical care service. Minimum Standards for Critical 
Care are consistent across all services irrespective of case-mix. Additional professional 
standards exist at Network and National level ...” 

 
Patients are central to everything we do, and the Network is committed to providing safe and 
effective care for critical care patients in the region throughout their whole pathway of care and 
acknowledges the importance of patient and public involvement as key drivers for improving the 
quality of services and enhancing the patient experience. An overview of the critical care 

pathway is illustrated in Figure 1. 
 

1 NHS Commissioning Board. December 2012. “Developing Operational Delivery Networks. The Way Forward”. http://www.england.nhs.uk/wp- 

content/uploads/2012/12/develop-odns.pdf accessed 19.4.13 
2 NHS England. 2019. “NHS Standard Contract for Adult critical care. Schedule 2 – The services A. Service Specifications, 170118S Adult critical care”. 

https://www.england.nhs.uk/wp-content/uploads/2019/05/Adult-Critical-Care-Service-Specification-FINAL.pdf/ accessed 15.8.19 

http://www.england.nhs.uk/wp-content/uploads/2012/12/develop-odns.pdf
http://www.england.nhs.uk/wp-content/uploads/2012/12/develop-odns.pdf
https://www.england.nhs.uk/publication/adult-critical-care-services/
https://www.england.nhs.uk/publication/adult-critical-care-services/
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Figure 1 - The Critical Care Pathway 

 

Purpose of the Network 

The purpose of the East Midlands Critical Care Network is to improve outcomes and experience 
for all critically ill patients within the East Midlands region. The Network facilitates the bringing 
together of clinicians and management staff to work together and share best practice in order to 
provide equity of access and care for all patients requiring critical care within the East Midlands 
Region. All patients within the Network region can expect to receive the best care possible in the 
most appropriate environment in line with the ‘Right Care’ principles3. 
 
Patients are involved in decision making processes and are supported in the system. Ultimately, 
this means that all critically ill patients within the Network will receive the same standard of care 
and treatment regardless of which critical care unit they are admitted to and across the system 
in each of our member organisations under local PPI processes and policies. 

 
Philosophy of Care 

The Network facilitates the bringing together of clinicians and management staff to work 
together and share best practice in order to provide equity of access and care for all patients 
requiring critical care within the East Midlands Region. Patients are involved in decision making 
processes and are supported in the system. 
 
Defining Patient and Public Involvement in the Network 

The Network is committed to facilitating the development and delivery of patient-focused care 
working in collaboration with clinicians and managers across critical care in the region. Patient 
and public involvement is a necessity in today’s health care and national policy requires that 
patients are involved in the planning, monitoring and development of healthcare services. Within 
the Network we continue to strive to involve patients and the public in our work recognising that 
involving and engaging patients is key to designing pathways of care that are responsive to the 
needs and values of our patient population. This will be both at a regional and local level. 

 
There are clear benefits to be gained from patient and public involvement and engagement in a 
networked environment as indicated below; 

 
• The development and delivery of high quality patient focused care 
• Improved relationships between healthcare professionals and service users 
• Greater understanding of patients’ needs 
• Opportunities to celebrate success through the sharing of patient stories 
• Identification of areas for focused and continuous quality service improvement 
• Opportunities to influence commissioner decisions 

• More efficient use of resources 
 

3 NHS Confederation. Royal College of General Practitioners. 2012. Making integrated out-of-hospital care a reality. 

Available http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Making-integrated-out-of-

hospital-care-reality.pdf. Accessed 1.12.14 

http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Making-integrated-out-of-hospital-care-reality.pdf
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Making-integrated-out-of-hospital-care-reality.pdf
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Within the NHS, “patient and public involvement” covers a wide spectrum of activities4, but in 
this context it means involving people in the design, planning, delivery and evaluation of 
services, whether they directly use those services or have an interest in them as a member of 
the public5. We define “patients and the public” as, patients, users of health care services, 
carers, relatives, or significant others, patient advocates, community groups and organisations 
that represent uses of NHS services and the public in general; specifically, everyone who has 
an interest in the NHS as a public service. 
 
Aim of the Strategy 

The key purpose of this Strategy is to promote the effective involvement of patients, public and 
the wider service users in the work of the Network. In addition, it confirms that structures are in 
place to provide the opportunity for involvement and engagement and that mechanisms are in 
place to capture different viewpoints to facilitate service design and delivery ensuring that 
feedback is acted upon and outcomes are shared. This will involve PPI representatives’ 
involvement at both local and regional levels. 
 
Our Objectives for Patient and Public Involvement 

As a Network we aim to listen to and involve patients, public and the wider service users so that 
we can better understand how together we can improve our services and enhance the patient 
experience. We will achieve this by: 

 
• Promoting patient and public involvement in the activities of the Network 
• Listening and learning, ensuring that patients’ views inform service planning and quality 

improvement 
• Fostering a culture of collaboration between all members of the Network, supporting the 

involvement of diverse groups and those protected by equality legislation to ensure all 
views are heard 

• Ensuring transparency and openness in the Network procedure for involving patients and 
the public 

• Benchmarking and sharing examples of best practice within the Network 
• Identifying a mechanism to actively seek feedback from patients, public and the wider 

service users and monitor and evaluate PPI activity 
• Encouraging our member organisations to improve patient and public involvement at a local 

level through the design and implementation of local PPI strategies 
• Encouraging the sharing of key themes that emerge from participant member 

organisation patient and public feedback mechanisms 
• Capturing learning from patient stories and patient feedback 
• Measuring how we are doing as a Network identifying where patient care has improved 
 
 
 

 

4 BMA Patient and public involvement: a toolkit for doctors (GPs). 2015. Available https://www.bma.org.uk/- 

/media/files/pdfs/about%20the%20bma/how%20we%20work/professional%20committees/patient%20liaison%20group/plg_publicpatientinfo 
rmationtoolkit_jan2015.pdf 

5 Joint Health and Social Care Regulators’ Patient and Public Involvement Group. October 2010. “A PPI Good Practice Handbook for UK Health Care 

Regulators. http://www.hpc-uk.org/assets/documents/100032B6A_PPI_Good_Practice_Handbook_for_UK_Health_Care_ Regulators.pdf accessed 

27.9.16 

https://www.bma.org.uk/-/media/files/pdfs/about%20the%20bma/how%20we%20work/professional%20committees/patient%20liaison%20group/plg_publicpatientinformationtoolkit_jan2015.pdf
https://www.bma.org.uk/-/media/files/pdfs/about%20the%20bma/how%20we%20work/professional%20committees/patient%20liaison%20group/plg_publicpatientinformationtoolkit_jan2015.pdf
https://www.bma.org.uk/-/media/files/pdfs/about%20the%20bma/how%20we%20work/professional%20committees/patient%20liaison%20group/plg_publicpatientinformationtoolkit_jan2015.pdf
http://www.hpc-uk.org/assets/documents/100032B6A_PPI_Good_Practice_Handbook_for_UK_Health_Care_%20Regulators.pdf
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Network Patient and Public Involvement Structure 

The current mechanisms for PPI across the Network are included in Appendix 2. This illustrates 
that within Network participant member organisations, patient and public views are sought 
through several different methods. The Network structure facilitates the sharing of best practice 
as well as the identification and sharing of service improvements. Additionally, staff in the 
Network have shared patient leaflets, presentations and patient stories to the Network Board. 
 
The Critical Care Service Specification identifies several key standards of care. This 
specification highlights the importance of involving patients and their families/carers in patient-
centered services.2 Since 2017, the Network has benefited from the involvement of two formally 
appointed Network PPI representatives. Involvement has been through membership on the 
Network Board, Network Quality Service Improvement Group, Network Conference Design 
Group, Network Website Group and through other activities for example; Network Self-
Assessments and Network Conference. Additionally, the Network will support the involvement 
of PPI representatives at national critical care events as appropriate to enhance learning and 
engagement. 

 
In order to further improve the involvement of patients, public and the wider service users in the 
activities of the Network, the Network will adopt a three-pronged approach as follows: 
 

• Capture current practice for patient and public involvement in participant member 
organisations as illustrated in Appendix 2 and utilise local PPI survey results 

• Identify opportunities to further involve patients, public and the wider service users in the 
activities of the Network i.e. Network events, focus groups, interviews, surveys and 
questionnaires utilising PPI representatives already known and involved in member 
organisations as well as those new to PPI representation. 

• Further appointments will be sought as appropriate in line with the timescale of this Strategy. 
 
Moving forwards, the Network will maximise PPI participation by: 

• Creating further opportunities for involvement by identifying and engaging with key 
organisations and groups affiliated with critical care both locally and regionally 

• Liaising with staff to identify opportunities for wider engagement i.e. at follow-up, regional 
events, focus group, patient interviews 

• Reaching out to patients through a range of media and publicising opportunities for 
involvement through the Network website 

 
Conclusions and Priorities 

The East Midlands Critical Care Network is an evolving organisation and plans to invest further 
in patient and public involvement. This revised Strategy aims to share this. As the Network 
continues to develop all members will continue to work together to deliver the best service for 
critical care patients in the region. Involving patients and the public in the activities of the 
Network and individual member organisations has introduced an element of challenge, leading 
to informed change. The Network has recognised the benefit of including PPI representatives 
on Network Groups and in Network activities and will seek to extend current Patient and Public 
Member/Representation to other areas of activity. 
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Appendix 1 outlines the role and responsibilities of the Network Representative PPI member. 

 

 
 
 
 
Jill Guild 

Interim 

Director 
East Midlands Critical Care Network, 
East Midlands Major Trauma Network 
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Appendix 1 - Role and Responsibilities of Patient and Public Member Representative 

 
The following section outlines the role and responsibilities of patient and public members of 
the Network (adapted from NHS England publication6) 

 
Patient and public members will use their skills and experience as patients, carers, members of 
the public or organisational representatives to: 

 
• Bring independent judgement and experience from a patient and citizen perspective and 

apply this to the benefit of the Network and its stakeholders 
• Constructively challenge, influence and help the Network develop strategies in respect of its 

work programme whilst identifying areas of best practice and recognising the value of the 
Network 

• Provide strategic advice and assurance that the views of patients and the public have been 
sought and considered in the delivery of the Network work programme 

• Engage positively and collaboratively in discussion of Network Board agenda items and act 
as an ambassador for the patient and public voice, recognising areas of best practice 

• Assist the Network in understanding the diverse perspectives of patients, carers and the 
public relevant to the work of the organisation and provide a consumer viewpoint (not to only 
represent their own experience) 

• Commit to working to, and encouraging within the Network, the highest standards of 
integrity and governance 

• Comply with the NHS Code of Practice and Confidentiality through adherence to the 
Network Host Organisation Policy – “Confidentiality Code of Conduct” 

 

Key Responsibilities: 

 
• Participate in network meetings 
• Participate in Network events, i.e. Peer Review visits, Conference 
• Prepare for each Board meeting, reading and digesting papers in advance of the meeting 

and debating issues via email as appropriate 
• To act as a champion for patients and their interests 
• To adopt the Network’s collaborative approach for involving patients, carers and citizens in 

the development of Network policies, procedures and documents 
• To uphold the Network policies and principles in the promotion of equality 
• To influence and shape the development of services to eliminate social and cultural 

inequalities for disadvantaged groups 
• To support the Network’s ways of working and model its values 
• To ensure compliance with all confidentiality and governance requirements within the 

Network and to adhere to relevant Standards of Conduct 
• To undertake training as required to support delivery of the role. 
 

 

6 NHS England. 2016. Patient and Public members of Clinical Reference Groups (Specialised Commissioning). Application 
Information Pack. Available http://www.haemoglobin.org.uk/wp-content/uploads/2016/06/CRG-PPV-Application-
Information-Pack-2.pdf . Accessed 26.9.16. 

http://www.haemoglobin.org.uk/wp-content/uploads/2016/06/CRG-PPV-Application-Information-Pack-2.pdf
http://www.haemoglobin.org.uk/wp-content/uploads/2016/06/CRG-PPV-Application-Information-Pack-2.pdf
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The following section outlines the skills and experience required for this role: 
 
Public Interest, accountability and knowledge: 
 
• Strong commitment to maintaining a patient focus in the design and delivery of critical 

care services 
• Understanding of the legal framework and relevant guidance relating to health-

care commissioning 
• Good understanding of public service values and accountability 
• Understanding and interest in health services issues, and the wider environment in which 

the Network operates 
• Willing to collaborate with other members of the Network involved in the design and delivery 

of critical care services 
• A commitment to the principles of public life 

 
Sound judgement, motivation and flexibility: 
 
• Able to absorb complex information and situations before reaching a decision 
• Able to display sound judgement and objectivity and understand the need for confidentiality 
• Open minded and willing to modify thinking in view of new information/discussion 
• Tests and probes constructively to achieve the best outcome for patients 
• Sees the bigger picture and can think and act strategically 
• Able to think clearly and objectively when dealing with emotive issues 
 
Effective influencing and communication: 

 
• Able to influence and persuade others at all levels 
• Capacity to give and take advice 
• Good interpersonal skills and open to change 

 
Personal qualities: 

 
• High level of organisation, self-motivation and drive for performance 
• Emotional intelligence and resilience 
• Ability to challenge constructively 
• Personal integrity and commitment to openness, inclusiveness and high standards 
• Independence of mind 
• Ability to work effectively and constructively with Network colleagues 
• Experience of working in a Committee setting, and prepared to contribute actively to the discussions 

and work of the Network 
• Able to maintain confidentiality 
  



East Midlands Critical Care Network 

Jillian Guild, June 2021 Version 3.2 11 

 

 

The following section outlines the details of the role: 

 
Time commitment: 
 
• There is a trial period of 3 months 
• Membership of the Network Board is for 12 months initially, at which point membership 

will be reviewed for a maximum of three years 
• There will be a requirement to attend Board meetings approximately every 4 months 
• Meetings will normally last for approximately 2 hours 
• Meetings will generally be during working hours 
• Public Member/Representatives should be aware that some of the documents might be 

complex and will require reading time prior to the meeting 
• There might be a requirement to travel within the Network region and nationally to 

participate in regional and national activities following agreement with the Network Board 
 
Support for the Patient and public member/representative: 

 
• Meeting documents, and if necessary, pre-meeting briefings will be provided in advance of 

Network Board meetings. 
• Reimbursement of out of pocket expenses incurred in line with the Network’s Host 

organisation Expenses Policy. Expenses usually cover travel, accommodation and/or any 
subsistence requirements that arise. Patient and Public Member/Representatives should 
highlight any barriers to participation, for example, the costs of a carer that may need to 
accompany a representative. Please email the Network Director to discuss any support 
requirements that you might have. 

• This is a voluntary position and as such any Public Member/Representative will not 
receive any financial payment in lieu of time or any other such payment, excepting 
expenses outlined above 

• Public Member/Representatives are advised to contact their local Citizens Advice Bureau 
to discuss any queries or concerns they may have regarding whether reimbursement of 
expenses and involvement payments for public involvement might affect any state 
benefits they are receiving. 

 
Diversity and equality of opportunity 

 
The East Midlands Critical Care Network values and promotes diversity and is committed to 
equality of opportunity for all. Patient and Public member representatives are advised to contact 
the Network Director if they have any special requirements that need support to enable them to 
participate fully. 
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Critical Care Unit Strategy Patient Information Service Feedback PALS/Groups Incidents/Complaints 

Examples of PPI 
involvement in 
Critical Care 
Units 

• Trust 
PPI 
Strategy 

• Directorat
e Strategy 

• Trust PPI Group 
• Directorate 

PPI Group 
• Trust Patient 

Advisors/PAL
S teams 

• Directorate 
Patient 
Advisors 

• Friends and 
Family 
framework and 
outcomes 

• Identified 
themes fed 
through to 
Network Board 

• Patient 
stories shared 
at Network 
Board 

• Integrated 
Care 
Communities 

• Commissioning 
plans 

• Unit 
Information 
Leaflets 

• Printed and 
accessible for 
all in a 
language that 
is clear and 
jargon free 

• PPI approval 
of information 

• Hospital 
Standard 
for 
production 
of leaflets 

• Approved 
by patient 
information 
group/PAL
S 

• Trust Surveys 
and 
questionnaire
s/ interviews 

• Follow up 
Services 
as 
applicable 

• Monitoring 
of 
standards 

• Learning from 
patient 
feedback/patie
nt stories, 
changes 
evidenced 

• Good links with 
PALS and 
patient groups 

• Regular 
Directorate 
reports back 
from PALS 

• Patient Follow-
up as 
appropriate 

• Healthwatch 

• Action plans 
monitored 

• Feedback to 
staff at 
meetings 

• Changes 
evidenced as 
a result of 
complaints 
and incidents 
and Friends 
and Family 
surveys 
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