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The main 

components
▪ Healthwatch

▪ Public & Patient 
Involvement (PPI)

▪ Sustainability and 
Transformation 
Partnerships



Introduction

 This is an examination of Public & Patient Involvement 
(PPI) in the NHS

 It will look at the recent development of PPI and focus on 
current developments, namely, Healthwatch and the 
Sustainability and Transformational Partnerships (STP).

 We are particularly interested in what appears to be the 
lack of clarity around PPI and evidence of cynicism 
associated with it.

 We question whether PPI is at serious risk of becoming 
an unrealistic, idealised project?  One that seeks a 
fantasy Nirvana of perfect PPI (Unicorns) but too often 
degenerates into tedious bureaucratic ‘Zombie’ routines 
(Madden and Speed 2017; Maynard 2012)? 

 A good place to start is on Arnstein’s Ladder of 
Participation (1969).



Arnstein’s - Ladder of 
Citizen Participation 

(1969)

A justifiably influential 

model but one that over-

emphasizes the role power 

(Tritter & McCallum 2006)



User Involvement: 

New Public Governance

 State

 Professions

 Patients/Citiz
ens

 Management



1. Healthwatch

▪ Healthwatch England at the centre, plus 152 local Healthwatches, 
based on Local Authority boundaries.

▪ Set up in 2012 under the auspices of the CQC (Care Quality 
Commission)

▪ Successor to ‘Link’ as the main - official - PPI organisation

▪ Purpose – to provide a voice for the ‘critical consumer’ and to give a 
more equal voice to public and patients in relation to health and 
welfare professionals and policy makers.

▪ However, it should be noted that the Francis Report may have 
undermined the neo-liberal ‘consumer’ concept



▪ There are problems with Local Healthwatch bodies 

concerning variation in activity identified through their 

websites.

▪ Very difficult to identify level of volunteer activity due to 

limited information

▪ Examining Board membership may be an indicative 

measure of diversity and community involvement.

▪ 152 Local HWs, 132 provide information on boards

Healthwatch



 496 women, 432 men, 123 BME

 Averages: 7 members, 3.7 women, 3.2 men, 0.9 BME

 However, size of boards varies: for example, Bedford (2) 
and Bury (3) small size, Barnet (18) and Bristol (16)

 Membership consisted largely of people with experience of 
working in health and social care organisations.

 Only 27 gave other volunteer examples: eg Enter and View 
authorised representatives.

 Total of 287 volunteers

 192 women, 95 men, 22 BME

 While these figures are of some interest there is a need for 
further research on demographics and motivation for 
joining Healthwatch as a volunteer.



2 Sustainability and Transformation 

Partnerships

 ‘The Francis report made clear the impact that organisational 

culture and values can have on care: a 'top down' management 

system driven by national targets can skew priorities and cause 

us to lose sight of what is most important. ... Our ambition is to 

enable an open, transparent, participative and inclusive NHS that 

delivers high quality care to every patient, every time.’
(England: Putting Patients First - Business Plan 2013/204 –

2015/2016 Para 2.1)

 The STPs, in their original form, were a direct reflection of the 

Post-Francis NHS response. But there now appears to be some 

‘mission creep’.



 STP or ‘Sticky Toffee Pudding’ – possibly as an intended (or 

unintended) metaphor 

 Initially, intention was to completely transform the NHS 

locally – with emphasis on community based care, new 

models of care & public health (Kings Fund 2016: 4). 

Thus could the challenges of the health demographics be 

addressed? 

 Now the Partnerships are subjected to greater direction 

from the centre, and they have more emphasis on financial 

savings (ibid) 

 Problem: how to improve services while saving money?   

May well be an impossibility.



PPI – From 

Control to 

Co-

Production

 PPI probably is seen as of little relevance to many 
citizens and possibly many patients too. That is despite 
the general view that the NHS is the jewel in the crown 
of public services and is widely and popularly 
supported in principal. 

 For the activists, public and user involvement in the 
last 50 years has run from seeking power and control 
(Arnstein 1969)

 to accepting a more participative role (‘co-
production’) working with professionals and 
management in a range of activities.



PPI as Voice, Choice & Co-Production

User involvement may take a number of forms, where power is not 

simply zero sum. Within health the main varieties (Dent & Pahor 

2015):

▪Voice – emphasis on deliberation (Dryzek 2000; Newman 2001; 

Habermas 1987)

▪Choice – emphasis on neo-liberal, consumerist, logic 

▪Co-production (including co-design etc) – roots in 

communitarianism and the ‘Big Society’ etc. (although all services 

tend to involve some level of co-production)



PPI complexity

 Voice, Choice & Co-production are both individual and 
collective categories. 

 They can appear in ‘hybrid’ forms e.g. Healthwatch as 
‘critical consumer’ (Voice + Choice)

 Promise ‘empowerment’ while delivering managerial 
performance measures e.g. ‘choice’ or cost-savings e.g. 
co-production with public volunteers and patients as 
unpaid labour.

 Produces proto-specialisation (after proto-professionalism, 
de Swaan 1988) in which the engaged public and patient 
participants become ‘expert lay’ members of health care 
organisation(s) more than representatives of their 
community. 



PPI complexity – Unicorn or Zombie?

▪ Cynics are now asking whether PPI is failing to deliver. Was 

always to be a unicorn policy, a mythical beast, prevalent, and 

much discussed but never discovered in replicable form in any 

health-care system (Madden & Speed 2017) 

▪ or maybe a policy once relevant but now best characterized as a 

set of zombie ideas, “intellectually dead but…never buried,”
Evans et al.’s (1994 cited in Madden & Speed)



User Involvement and Managing the NHS

▪ Despite these key concerns, user involvement, more so 

than public involvement, provide a prima facie case of 

engagement.

▪ But it has become colonised with managerial and 

policy priorities that have undermined it to a degree 

and given rise to the ‘Zombie’ criticisms of Madden 

and Speed (2017) and others.

▪ Consequently, PPI may rest on Arnstein’s Ladder of 

Participation at the level of ‘Citzen Power’ but there 

is a real concern it may be relegated to ‘Tokenism’.



User Involvement and Transformational 

Change: acknowledgements

 Much of what we have drawn on today is the result of 

discussions with Pam Carter & Graham Martin (SAPPHIRE -

University of Leicester) as well as the Voice group in the 

COST initiative on Medicine & Management.

 Martin, G.P. et al (2017) Major Health Services 

Transformation & the Public Voice: conflict, challenge  or 

complicity. Journal of health services research & policy 

0(0) 1-8.
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