
 

 

Capturing the patient perspective in GIRFT 
Introduction 
The NHS Act 2006 places a legal duty on commissioners and providers to involve patients 

in the design and delivery of NHS services. Getting It Right First Time (GIRFT) does not 

commission or deliver services directly, although it is heavily influential in guiding both 

providers and commissioners to design clinical services which are underpinned by best 

practice standards, which are tailored to fulfil the needs of local patient populations. 

Accordingly, building the patient voice into GIRFT’s work – from product design through to 

implementation of our guidance – is critical to ensuring we are taking account of patient 

needs and expectations. In turn, we hope commissioners and providers are reminded of 

their responsibility to engage with local patient groups in co-producing plans for the 

adoption of GIRFT guidance and recommendations. 

Strategy for participation 

NHS England developed 10 principles for participation in commissioning health and care, 

based on a review of research, best practice reports and the views of stakeholders. Many 

of these are relevant to GIRFT and have been used as a basis for developing our GIRFT 

Patient Voice Principles. These are: 

Patient Voice Principles Adoption in practice 
1. We will reach out to people 

rather than expecting them 
to come to us. 

Where products describe or relate to the ‘patient voice’, we reach out to 

specialist organisations, societies and charities for relevant inputs from the 

early planning and development stages. 

2. We will encourage and 
respect diversity, ensuring 
we include people who 
experience health 
inequalities. 

 

The fundamental basis of GIRFT is to remove unwarranted variations in the 

provision of clinical care. This includes levelling-up and improving outcomes 

for all patients, especially those who experience poor health outcomes.  

 

GIRFT recognises that all trusts, systems and patient populations are 

different, and solutions need to be tailored to fit local circumstances. 

Therefore, GIRFT guidance aims to provide a framework or set of principles 

against which a quality service can be designed in the context of the local 

system. Our publications remind users that, as part of creating local 

solutions, there is a mandated requirement to engage with their patients, in 

accordance with their legal duties under the NHS Act (2006). 

https://www.legislation.gov.uk/ukpga/2006/41/contents
https://gettingitrightfirsttime.co.uk/what-we-do/
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf


 

 

3. We will value people’s 
lived experience, working 
towards shared goals and 
aiming for constructive 
and productive 
conversations. 

We hold an annual listening event for lived experience partners, where they 

can be involved in helping to shape the GIRFT work programme. 

 

Our diverse cohort of lived experience partners are passionate about 

GIRFT and are actively engaged in helping us to improve our engagement 

with patients, turning the dial from informing to co-design and co-production. 

Their input ensures we best incorporate the patient voice into our 

processes. 

4. We will take time to plan 
for participation and start 
involving people as early 
as possible. 

Each product journey commences with the identification of relevant 

stakeholders, who are invited to participate in relevant product 

development. Specialist patient groups, charities, clinical societies and 

colleges all have a part to play, offering inputs based on the ‘patient voice’. 

5. We will invest in 
partnerships, have an 
ongoing dialogue and 
avoid tokenism.  

A familiar group of lived experience partners who are passionate about 

GIRFT are actively engaged in supporting product development and how 

we can best incorporate the patient voice into our processes. 

6. We will use data to 
support identifying best 
practice. 

In developing best practice and producing case studies we will seek data 

and information, including data on patient experience and how patients 

were involved by providers. 

7. We will recognise the 
value of involvement, and 
communicate expectations 
for when GIRFT products 
are adopted. 

Where products have received stakeholder input, contributions are formally 

recognised within the document. Products also specify how the patient 

voice was represented, and set out the expectations of commissioners and 

providers to further engage with local patient groups as part of adoption and 

implementation.   

 

Supporting resources 

Numerous resources exist to support commissioners and providers in formulating their 

own strategy for involving patients in co-designing services and delivery solutions. Links to 

other guidance are shown here:  

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-
guidance.pdf 

https://www.england.nhs.uk/get-involved/involvementguidance/  

https://www.england.nhs.uk/wp-content/uploads/2014/03/bs-guide-govern-part.pdf  

https://www.england.nhs.uk/wp-content/uploads/2014/03/bs-guide-princ-part.pdf  

https://www.england.nhs.uk/wp-content/uploads/2023/05/B1762-guidance-on-working-in-
partnership-with-people-and-communities-2.pdf  

 

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/get-involved/involvementguidance/
https://www.england.nhs.uk/wp-content/uploads/2014/03/bs-guide-govern-part.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/03/bs-guide-princ-part.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/05/B1762-guidance-on-working-in-partnership-with-people-and-communities-2.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/05/B1762-guidance-on-working-in-partnership-with-people-and-communities-2.pdf
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