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Glossary of Terms 
Category 2 Committee  Patient representative is a member of regular 

working group meetings (policy and service 
design, commissioning reviews, task and finish 
programmes, etc.) 
 

Category 3 Committee Patient representatives within committees 
where patient representatives are considered 
to be undertaking a substantive and active 
(participatory, not solely advisory) role with 
accountability and strategic decision-making 
capacity, or those making strategic 
recommendations around health service 
delivery or reform. 
 

CORU   Regulating Health & Social Care Professionals 

DCI  Dental Council of Ireland 

DOH    Department of Health 

HSE   Health Service Executive 

HIQA Health Information and Quality Authority 

IMC   Irish Medical Council 

Lead Person A person appointed by an organisation who 
should be able to provide additional support to 
patient representatives in the discharge of their 
duties. 
 

Mentorship  The guidance provided by a mentor, especially 
an experienced person in a company, 
government department, health agency etc  

MHC  Mental Health Commission  

NMBI  Nursing and Midwifery Board of Ireland 

NPSO National Patient Safety Office  

Parent Organisations   The organisation responsible for the Committee 
the PVP is appointed to. 

Patient Patient is intended to include all past and 
present users and recipients of health services 
including those accessing acute hospital 
services, primary care services and outpatient 
services; residents in designated centres; 
people with disabilities, and all other users of 
the health service, and families and carers of 
these groups.  
 

PHECC   Pre-Hospital emergency Care Council 

PSI   Pharmaceutical Society of Ireland  

PVP Patient Voice Partner 

PVP Approval Committee   The Committee established by the Minister for 
Health for the implementation and monitoring 
of the PVP policy 
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PVP Policy   The selection of those PVPs who are involved in 
substantive, active and decision-making roles at 
a strategic level in the health service. It is 
intended that this specific cohort will be 
selected and remunerated, where appropriate, 
for certain defined committees, working 
groups, and similar formations across the 
health service. 

Section 38 Organisations Section 38 arrangements involve organisations 
that are funded to provide a defined level of 
service on behalf of the HSE. The employees of 
agencies that are funded under Section 38 of 
the Health Act 2004 are classified as public 
servants. 

Section 39 Organisations Under Section 39 the HSE grant-aids a wide 
range of organisations, to a greater or lesser 
extent.  The employees of agencies that receive 
grant-aid from the HSE under Section 39 are 
not public servants. 

 

  

References (TBC)  

Permissions (TBC) 
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Chapter 1: Introduction and Policy Context 
 

It is widely recognised in the health sector that patients have a central role to play in the development 

of health policy and the reform of health services.  Throughout the health service, patient 

representatives make a significant contribution on an ongoing basis to the work of the Department of 

Health, the HSE and health agencies.  Patient representation on committees and groups throughout 

the health service has been increasing in recent years as a means of enhancing the responsiveness 

and transparency of healthcare systems. Actively involving the public from the outset represents a 

cultural shift to one of mutual benefit for the public, patients and healthcare providers. Patients 

themselves are experts of their own experience and a person-centred approach in the context of 

healthcare delivery values patient representatives as active participants of the health service.  

 

This policy emphasises the value of patient representatives, known in this policy as ‘Patient Voice 

Partners’ (PVP), in all aspects of health service development, reform and implementation. It outlines 

the different categories of PVPs with a focus on frequency, regularity and level of contribution. A core 

aspect of this policy will focus on the selection of those PVPs who are involved in substantive, active 

and decision-making roles at a strategic level in the health service. It is intended that this specific 

cohort will be selected and remunerated, where appropriate, for certain defined committees, working 

groups, and similar formations across the health service.  

While parent organisations such as the Department of Health, HSE and HIQA have been involving 

patient representatives in their work for many years, the approach to sourcing, selecting and 

recruiting them has been ad hoc and non-uniform. 

 This policy combines the current resources and processes 1and sets guidance for organisations who 

are seeking the services of a PVP. The guidance is intended to assist organisations with their own 

recruitment and selection of PVPs with the aim of improving the transparency of the process and 

increasing the diversity of candidates applying for PVP roles.  

PVPs are patients and service users of health services, who are willing to share their experiences and 

perspectives of the health service to inform the development and reform of health policy and services. 

The term patient is intended to include all past and present users and recipients of health services 

including those accessing acute hospital services, primary care services and outpatient services; 

residents in designated centres; people with disabilities, and all other users of the health service, and 

families and carers of these groups.  

 

1.1 Purpose  

 

The purpose of this Patient Voice Partner Policy is to: 

1. ensure that patient participation is embedded in health policy and service development  

2. ensure that Patient Voice Partners are recognised and valued for their contribution and, 

 
1 HSE Guide to ‘The reimbursement of expenses for service users participating in the design, development and 
delivery of services in the Health Service Executive (HSE)  2015; 
Framework for Public Involvement in Clinical Effectiveness Processes; 
NHS  England Patient and Public Voice Partners Policy and Working with our Patient and Public Voice (PPV) 
Partners – Reimbursing expenses and paying involvement payments. 
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3. support the Sláintecare Implementation Strategy 2018 commitment to involving patients and 

service users in the design and delivery of the full range of actions identified in the 

Implementation Strategy 

4. Support Department of Health Strategic Priority 3 “Make access to healthcare fairer and faster 

by promoting National Patient Safety Office (NPSO) initiatives for patient engagement”. 

 

 

Where people are working in partnership with health services, we will recognise their 

contribution. There are many ways to do this – thanking participants, acknowledging their 

contribution in writing, supporting them to develop skills and experience, and providing feedback 

about the improvements resulting from PVP input. In valuing the contribution of PVPs, we 

recognise that we need to remove or minimise some barriers that can prevent or discourage 

participation. Travel and subsistence will be given for most regular, consistent activities. For PVPs 

on strategic committees (Category 3 as described in Chapter 3), an agreed remuneration will be 

offered to people to recognise the significant level of input and the skills, expertise and 

accountability that they bring to the process. 

 

1.2 Scope 

 

This policy applies throughout the Department of Health, its agencies and other bodies including: 

• HSE, including section 38 and section 39 health and social care providers 

• HIQA 

• Mental Health Commission 

• Irish Medical Council 

• CORU 

• Nursing and Midwifery Board of Ireland 

• Dental Council of Ireland 

• Pharmaceutical Society of Ireland 

• Pre-hospital Emergency Care Council 

 

This policy relates to individual PVPs and does not apply to engagement with patient and public 
organisations (such as national charities or voluntary and community organisations). It is recognised 
that working with patient organisations and the voluntary and community sector also brings valuable 
insight and input to the work of health services.  
 
It is important to note that this policy does not confer any rights of employment; PVPs are not 
employees, workers or agents of the Department of Health, or any of its agencies.   
 
It should be noted that any remuneration received under this policy may affect income and welfare 
entitlements. Every PVP who is in receipt of payment must be assessed and managed for tax/USC and 
PRSI deductions individually based on their own personal circumstances (and also their spouse in some 
cases).  Chapter 6 provides greater detail on remuneration.  
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This policy does not apply to people working with the DOH who are not PVPs, such as expert advisers- 

for example ethicists, clinicians, scientific advisers, contractors or people working in other consultancy 

roles.  

This policy will only apply prospectively from date of commencement. However, should an existing 

committee be approved as a Category 3 committee, existing patient representatives will not be 

subject to the recruitment and selection process and will be entitled to remuneration as set out in this 

policy from the date of approval. Chapter 5 provides greater detail on the PVP approval process. 

 

1.3 Irish and International Context 

The Department carried out a review of international trends and approaches in patient participation 

and associated payment as follows. 

UK 

NHS England Patient and Public Voice Partners Policy 

A well-developed policy in this area originates from NHS England. Specifically, NHS England has two 

working documents published in 20172. These documents outline the different roles of patient 

representation and the equivalent pay rates of these roles. 

National Institute for Health and Care Excellence (NICE) 

NICE provide national guidance and advice to improve health and social care. NICE have a guide for 

lay members who are invited to sit on committees, panels or groups. This falls into line with the above 

NHS England policy document with rates of pay set at £150 per full day meeting (4 hours or longer) 

and £75 per half day meeting (shorter than 4 hours) in addition to travel and expenses. 

Health Education England’s (HEE) Patient and Public Voice Remuneration Policy  

HEE supports more than 160,000 students and trainees whilst working closely with partners across 

the NHS locally, regionally and nationally on shared priorities. This document outlines agreed levels of 

payment for patient and public voice activity with the aim of providing a flexible framework which 

Health Education England staff can use as a guide for appropriate levels of payment for specific 

activity. They defined three levels of engagement as being General Patient and Public Voice Partner, 

Local Expert Patient and Public Voice Partner and National Expert Patient and Public Voice Partner. 

National Institute for Health and Care Research (NIHR). Patient and Public Involvement (PPI) in 
Research Payment Policy: Guidance for patients and members of the public 
 
NIHR fund health, public health and social care research that leads to improved outcomes for patients 
and the public and makes the health and social care system more efficient, effective and safe. This 
document outlines guidance for remunerating patients, carers and members of the public who work 

 
2 NHS England Patient and Public Voice Partners Policy; 
Working with our Patient and Public Voice (PPV) Partners – Reimbursing expenses and paying involvement 
payments.  
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with the National Institute for Health Research Oxford Health on the design and planning of research 
or in a strategic advisory role. 

 

INVOLVE. Policy on payment of fees and expenses for members of the public working with Involve 

INVOLVE is the UK’s leading public participation charity. They develop, support and campaign for 

new ways to involve people in decisions that affect their lives. In February 2016, INVOLVE published 

a policy on payment of fees and expenses for members of the public working with INVOLVE. 

 

This policy provides for a daily fee of £150 for preparation, attendance at and follow up to advisory 
group meetings, board meetings and the INVOLVE conference. 

 

 

Canada 

 

Canada’s Strategy for Patient-Oriented Research - Considerations when paying patient partners in 

research 

The Canadian Institutes of Health Research (CIHR) is Canada's federal funding agency for health 

research. Composed of 13 Institutes, they collaborate with partners and researchers to support the 

discoveries and innovations that improve health and strengthen Canada’s health care system. CIHR 

published “Considerations when paying patient partners in research” as part of the Patient 

Engagement Framework developed by Canada’s Strategy for Patient-Oriented Research. This 

document recommends fair and equitable payment rates comparable to the rates of pay of other 

professionals in similar roles as recommended by the United States’ Patient-Centred Outcomes 

Research Institute (PCORI) and the United Kingdom’s INVOLVE. This document refers to a variety of 

payment options including fixed rates, stipends, honoria, in kind payments and the option for patient 

partners to decline payment. 

British Columbia Centre for Disease Control - Peer payment standards for short-term engagements to 

inform and enable equitable payment amounts for peer engagement for peers with lived-experience 

of substance use 

On a more regional and group specific basis, the British Columbia Centre for Disease Control (BCCDC), 

a programme of the Provincial Health Services Authority, provides provincial and national leadership 

in public health through surveillance, detection, prevention and consultation. In 2018 they published 

a “Peer payment standards for short-term engagements to inform and enable equitable payment 

amounts for peer engagement for peers with lived-experience of substance use.” 

This document details the type of work and a corresponding recommended rate of pay as follows: 

- a fixed hourly rate of $25 for meetings, document review or advisory roles 
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United States 

National Health Council (NHC) Fair-Market Value Calculator 

The NHC seeks to bring diverse organisations together to forge consensus and drive patient-centred 

health policy. It launched a fair-market value (FMV) calculator in June 2020. The NHC’s FMV Calculator 

provides guidance on how companies can provide fair compensation and reimbursements to patients, 

caregivers, and patient representatives who are involved in patient-engagement activities. The NHC’s 

FMV Calculator is free for public use. 

 

Current Context in Ireland  

HSE 

The HSE Policy ‘The reimbursement of expenses for service users participating in the design, 

development and delivery of services in the Health Service Executive (HSE) was published in 2015 by 

the Quality Improvement Division. The scope of this policy is limited to the reimbursement of 

expenses only and does not consider selection or payment of patient representatives beyond this. 

 

Department of Health “Framework for Public Involvement in Clinical Effectiveness Processes” 
 

This framework discusses that financial support for public involvement processes should be decided 

at the outset. A determination should be made as to whether to: 

a) Reimburse public members (i.e. payments will compensate for travel expenses and any 

other out- of-pocket costs), or 

b) Compensate public members for their involvement (i.e. payment for not only the expenses 

they have incurred but also for their time and effort) 

 

 

This PVP policy has been informed by both the International and Irish guidance and policy 

documents. 
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Chapter 2: PVP Policy Guiding Principles 
 

The National Patient Safety Office established guiding principles for this policy based on information 

collected from stakeholders during consultation and current practice in Ireland and other international 

best practice. These principles support the Sláintecare Implementation Strategy 2018 commitment to 

involving patients and service users in the design and delivery of the full range of actions identified in 

the Implementation Strategy, Priority 3 of the DOH Statement of Strategy 2021-2023 as well as the 

HSE policy and guidance. These principles informed the development of the policy, and it is envisaged 

that they will guide the implementation and monitoring of the policy. The guiding principles are 

outlined below: 

 

1. Maximising Patient/Service User Involvement 

PVPs should be included in decisions about the services that they use to the greatest extent 

possible. The independent voice and lived experience that PVPs bring to their role is essential 

to the reform and continuous improvement of our health service. They can challenge thinking, 

help innovate and contribute significantly to the work of the Department of Health and the 

health agencies. This principle also recognises the importance of involving people from a 

diverse range of backgrounds in the co-production of health and social care services which 

they use. PVPs should be included in decisions about the services they use at the earliest 

opportunity. 

 

2.  Promoting Equality of PVPs through Shared Decision Making 

PVPs feel respected and valued on groups when they know they have been heard. PVPs must 

be equal participants on the committees and working groups on which they sit. Their views 

must be considered on an equal basis to those of other members of the group and they must 

be informed of the rationale and outcome of decisions made by the group, whether it is the 

outcome they expected or not. Promoting equality through shared decision making is an 

essential component of building trust with PVPs and ensuring the effective functioning of the 

committee or working group. Payment to PVPs is not reflective of an individual’s contribution 

but a recognition of their time given to the process. 

 

3. Supporting Effective Participation 

Patient Voice Partners must be supported and empowered to participate on an equal footing 

to the other members of the groups they sit on. PVPs and other group members should 

receive training and induction in patient participation and involvement and consideration 

should be given to mentoring, to maximise the contribution of PVPs and remove barriers to 

effective participation. It is best practise to have at least two PVPs on a group. In supporting 

PVPs to participate effectively, groups should have due regard for the individual accessibility 

needs of PVPs and make reasonable accommodations. Reimbursing expenses and, in certain 

circumstance, offering remuneration to PVPs is intended to support inclusion and create an 

incentive for active participation. It also supports people whose financial circumstances mean 

that they might otherwise be unable to contribute. 
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4. Transparent Recruitment and Selection for Strategic Committees 

Patient participation is considered an integral component of the design and delivery of safe 

and effective health services.  There is currently no overarching national policy for the 

recruitment and selection of patient representatives for strategic committees. However, in 

recent years both the HSE and National Clinical Effectiveness Committee have developed 

guidance documents on selection and reimbursement of patient representatives.  A robust 

and transparent recruitment process is proposed for organisations to select PVPs for their 

relevant groups with responsibility and accountability for strategic decision making, to ensure 

they work effectively in these roles and to ensure engagement with PVPs from diverse 

backgrounds and groups that are seldom heard. PVPs will require the competencies to 

operate at this level but most importantly they will bring their relevant lived experience of 

being a patient or service user of health and social care services.  

 

5. Good Governance and Accountability 

In order to work effectively, it is important that parent organisations of relevant committees 

and working groups employ the highest standards of governance and accountability and that 

PVPs and other group members are effectively inducted so they can uphold the standards 

expected of them while working on these groups. All groups must set out clear terms of 

reference, modus operandi that highlight how they manage issues such as shared decision 

making, conflicts of interest and mechanisms of accountability and other essential 

components of good governance. The role of the PVP and all other group members should be 

clearly defined and communicated to all members upon establishment of the group. 
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Chapter 3: Model for Engagement with Patient Voice Partners 
 

It is recognised that patients and the public support the work of health services in a variety of ways. 

We have developed a detailed description of a number of different roles that PVPs undertake and how 

each of these contributes to the work of the health service from one-off participation activities to 

regular involvement roles. All types of involvement and roles are valuable, however the support and 

governance arrangements for different roles will vary.  

The roles are summarised in table 1 below. Further role description information is described in detail 

in Appendix 1 and includes:  

• A description of each role.  

• Examples of the type of engagement for each role.  

• How each role contributes to the work of health services.  

• What expenses/remuneration applies for each role.  

• Information about different involvement approaches, included where an application process 

and/or references are required.  

• Information about when confidentiality agreements or declaration of interests are required.  

• The parent organisations’ management of personal information.  

• Where there are training requirements that apply to the role.  

The breadth of different roles allows health service organisations to offer a variety of engagement 

opportunities, designed to meet a diversity of needs and interests, and supports health services to 

ensure patient and service users are at the heart of decision-making, service planning and 

development.   

Different organisations will have a variety of ways that they engage with PVPs subject to their business 

needs and specific programme of work and will use different approaches to involving PVPs in their 

work.  

It is proposed that there will be three distinct categories of PVPs based on the nature of the activity, 

level of input and time commitment. 
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Table 1. 

* In line with standard public service travel and subsistence rates. 

 

3. 1 Role of the Patient Voice Partner  

• PVPs are independent and are only expected to bring their own experience to their role. They 

are not expected to represent the views of the wider patient cohort and do not need to be 

associated with a patient representative organisation. 

• PVPs can bring their lived experience of being a patient using health and social care services, 

together with their specific knowledge of a disease, illness, or disability, along with their wider 

experience of the system. 

Role 

requirements 

Category 1 Category 2 Category 3 

Nature of 

activity 

People choose to 

attend, respond or 

comment on open 

access engagement 

opportunities e.g. 

responding to 

online surveys/ 

Patient 

representative is 

invited to attend 

workshops/events/f

ocus groups on a 

one-off basis 

Patient 

representative is a 

member of regular 

working group 

meetings (policy and 

service design, 

commissioning 

reviews, task and 

finish programmes, 

etc.) 

 

Patient representatives within committees where patient 

representatives are considered to be undertaking a substantive and 

active (participatory, not solely advisory) role with accountability 

and strategic decision-making capacity, or those making strategic 

recommendations around health service delivery or reform 

 

Level of input Inform the work of 

the Department of 

Health or the HSE 

Input to the 

Department of Health 

or the HSE 

committees and 

working groups 

 

Input and shared decision making in Department of Health or HSE 

committees and priority programmes, or involved in making 

strategic recommendations around health service delivery or reform 

Expenses 

category  

No financial 

contribution from 

the Department of 

Health or the HSE 

Reasonable out of 

pocket expenses* 

covered by the 

Department of Health 

or the HSE 

Reasonable out of pocket expenses covered by the Department of 

Health or the HSE 

and 

Involvement payment (As set out in Chapter 6). 

Time 

commitment 

None specified by 

the Department of 

Health or the HSE/ 

Duration of the 

one-off 

activity/event – 

usually expected to 

be one day or less 

Regular meetings, 

duration of tenure of 

any committee 

should be no more 

than 4 years after 

which alternative 

membership should 

be sought to support 

a diversity of views 

and membership 

 

Regular meetings. Tenure should be no more than 4 consecutive 

years and not more than 8 years in a 20-year period. This category 

may also include programmes that require intensive input for a 

short-term programme. 
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• PVPs are experts in their own experience and use this expertise to bring a different perspective 

to decision-making, challenge the status quo, and to ensure patients are considered in all 

aspects of health system decision making.  

 

3.2 Benefits of PVPs 

• Enhance the responsiveness and transparency of health systems. 

• Ensures a person-centred focus in health system planning, design and decision-making. 

• Actively involving the public from the outset represents a cultural shift to one of mutual 

benefit for the public, patients, and healthcare providers. 

 

3.3 Overview of Process 

• Category 3 PVPs 

o Individual organisations will need to apply to the PVP approval committee to be 

approved as a Category 3 committee.  

o The PVP approval committee will consider the application for Category 3 committee 

status in line with the principles established in this policy.  

o Individual organisations with approved Category 3 committees, to be known as Parent 

Organisations, are responsible for the governance of the committee and ongoing 

compliance with the principles set out in this policy.  

o Organisations should establish robust, transparent and objective recruitment and 

selection processes for Category 3 PVPs in line with Chapter 4 of this document. 

o Parent Organisations are responsible for the induction, training, development, and 

support of Category 3 PVPs. 

o Parent Organisations must consider the individual needs of PVPs with a specific focus 

on accessibility and should provide additional supports as needed. 

o Parent Organisations are responsible for the remuneration of Category 3 PVPs. For 

Category 3 PVPs, the rate of pay will be €112 per half day and €224 for a full day. No 

hourly rates will be provided for. This is further set out in Chapter 6 of this document. 

o Parent Organisations will continue to engage with patient representative 

organisations as part of their work to seek input of a wider patient cohort. 

 

• Category 1 & 2 PVPs 

o Remuneration/ involvement payments only apply to Category 3 PVPs 

o Individual organisations are responsible for paying travel and subsistence to Category 

2 PVPs. For Category 2 PVPs, travel and subsistence will be paid in line with current 

public services travel and subsistence rates which are available at the link below: 

https://pssc.gov.ie/ts-circulars-and-guidelines/#  

o Individual organisations will decide the categorisation of the activity  

o Individual organisations will invite and/or recruit PVPs as they see fit and may give 

consideration to whether a PVP needs disease, illness, or disability specific 

experience.  

https://pssc.gov.ie/ts-circulars-and-guidelines/
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o Individual organisations will ensure that PVPs are sufficiently supported to participate 

effectively. 

o Individual organisations must consider the particular needs of PVPs with a specific 

focus on accessibility and should provide additional supports as needed. 

o Individual organisations will continue to engage with patient representative 

organisations as part of their work to seek input of a wider patient cohort. 

 

3.4 General Principles for engaging PVPs 

• PVPs should be involved in all and any decisions of their respective working group or 

committee including financial, strategic, service design and delivery, and communication.  

• There must be at least 2 PVPs on each Category 3 committee. Category 1 and 2 

committees/activities should ensure that there is at least 1 PVP involved and that the volume 

of PVPs should be appropriate to the type of activity being undertaken.   

• It is possible for a PVP to undertake a number of different roles at any one time. However, 

individuals are only permitted to hold membership of a maximum of three Category 3 

committees. This helps to ensure that there are opportunities for a greater range of people to 

participate. 

• Similarly, PVPs on Category 3 committees will be subject to a maximum term of office of 4 

years and will be permitted to serve no more than two consecutive terms on the same 

committee. Category 2 committees should consider implementing term limits and specifying 

terms of office.  

• PVPs are full and equal members of the committee and/or working group and they should be 

treated fairly and with respect.  

• Category 1 and 2 committees should provide induction, training, and support to PVPs as 

appropriate to the role/activity they undertake. Category 3 committees must provide 

induction, training and support to PVPs.  

• All committees and organisations that engage PVPs must explain the decision-making process 

to PVPs and explain how their views, opinions and participation will inform decision-making. 

Any PVP that engages with a committee or organisation in their capacity as a PVP must be 

informed of the outcome of the decision-making process. This includes feedback on the 

outcome of the work after the PVP has finished in the role.  

• All committees and organisations are encouraged to consider how best to engage with PVPs 

to inform their work. This consideration should be given at the outset and PVPs should be 

engaged with early. Engaging with individual PVPs does not replace the need to engage and 

communicate with patient representative organisations.  

• Where possible, documentation should be provided to PVPs in a timely fashion and should be 

easy to understand with complex terminology clearly explained.  

 

 

 



 

15 
 

3.5 Requirements of Category 3 Committees 

• To be considered a Category 3 committee, the committee and/or working group must be 

involved in substantive, active decision-making at a strategic level in the health service. 

• PVPs must be considered full and equal members of the committee and/or working group and 

they should be treated fairly and with respect.  

• There must be at least 2 PVPs on the committee and/or working group. 

• PVPs must be provided robust and comprehensive induction on joining a committee and/or 

working group and given ongoing training and support as needed. Such induction and training 

must recognise the unique position occupied by a PVP and must ensure the PVP understands 

the operating environment, the key stakeholders and internal relationships and dynamics. 

• All members of a committee must be provided with an induction, and this must include 

information on the role of the PVP.  

• PVPs are bound by the same procedures as other members of a committee and/or working 

group including those related to confidentiality and conflict of interest. 

• Category 3 committees must have a Terms of Reference. The Terms of Reference for the 

committee will outline, but is not limited, to the following: 

o The process for declaring and managing conflicts of interest 

o The decision-making process 

o The collective responsibility and accountability of the committee 

o The confidentiality requirements 

o The induction and training available  

o The reporting requirements of the committee  

 

• PVPs must be provided with a Lead Person within the organisation. This person should be able 

to provide additional support to patient representatives in the discharge of their duties. 

• If appropriate, a buddy or mentor should be provided to a PVP. This person should also be a 

member of the committee and/or working group and should be able to provide unbiased and 

objective support to the PVP in their role.  

• Parent organisations are responsible for the development of the Terms of Reference of the 

committees and/or working groups and must monitor implementation to maximise effective 

participation by PVPs.  

• The Chair is a key support for PVPs and should make every effort to support PVPs to be 

effective and stay engaged.  

• The Parent Organisation should engage periodically with the relevant committee or working 

group, but especially PVPs about any learning and training needs and to ensure the support 

being provided is sufficient.  
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Chapter 4: Guidance for Parent Organisations on the Recruitment 

and Selection of Patient Voice Partners 
 

Including Patient Voice Partners in the planning, design and delivery of healthcare services is an 

important way to improve quality and accountability in health services. This Chapter of the document 

will assist organisations in preparing to partner with and recruit Category 3 Patient Voice Partners for 

committees, working groups and other such bodies.  

 

4.1 Initial Considerations 

 
4.1.1 Planning 

Organisations should consider the best approach to participation for different programmes of work. 

It is important to identify what involvement activities are needed for different situations and involve 

people early on in the process, not as an afterthought. Organisations should plan ahead for any 

involvement events or the recruitment of PVPs to roles on committees, working groups and other 

such bodies. 

Organisations should use a proportionate approach for identifying and involving PVPs who will sit on 

committees/groups. Not all PVPs will need to complete a lengthy application process or will need to 

provide references, but Category 3 PVP roles will require this. 

Organisations should give enough lead-in time for recruiting PVPs to ensure they are ready to start 

the project at the same time as other team members. Meaningful engagement is most likely when 

PVPs are involved from the outset and throughout the remainder of the project.  

It is best practice to have at least 2 PVPs on committees or working groups and services should 

consider this requirement prior to recruiting PVPs.  

Organisations should consider including detail of specific objectives related to the involvement of the 

PVP in the Terms of Reference of their working group/committee. 

 

4.1.2 Level of Input 

Organisations should consider whether the work of the group/committee has a strategic/national 

focus where PVPs are expected to have a level of accountability and participate in shared decision-

making. If this is the case, a category 3 PVP will be required, and they should receive remuneration for 

their time commitment as well as travel and subsistence payments.  

Organisations should consider whether the work of the group/committee is on a once off basis, rather 

than an ongoing basis. If so, these are category 1 PVP roles, and they would not be eligible for 

remuneration.   
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Approval should be sought for Category 3 status from the PVP approval committee prior to the 

commencement of the group’s work. The approval committee process is outlined in Chapter 5. 

 

4.2 Advertising the Role 

It is important to advertise PVP roles appropriately to attract a diverse range of candidates to the 

application process. Services should consider engaging with the Public Appointments Service to 

advertise the position on their website.  

Organisations should also advertise the PVP roles on their websites and social media sites to increase 

awareness and interest in the role. It might also be useful to post notices on information boards in 

reception areas, clinics and emergency departments or to place posters in community locations such 

as churches, community centres, citizens’ information offices, etc.  

Organisations could also consider including information about opportunities for patients/service users 

and families to get involved in appointment letters, questionnaires and other patient information 

leaflets.  

Experience has shown that public involvement advertisement templates are an important tool in 

attracting suitable applicants for the role of Patient Voice Partner. A public involvement advertisement 

template is attached at Appendix 2.  

It may be appropriate to develop a key stakeholder list which will be used to notify stakeholders about 

the PVP role in order to increase awareness of the vacancy and attract a diverse range of applicants. 

This might be useful when seeking to attract candidates with knowledge and experience of a specific 

condition, e.g., services might want to notify disability advocacy groups for PVP roles involved in the 

reform of disability services.  

 

4.3 Assessment Process 

 

A formal recruitment and selection process will be required for Category 3 PVPs which may include 

interviews, assessment of application forms, references and mandatory training. The recruitment for 

Category 1 and 2 PVP roles will be shorter and less formal and may simply include an expression of 

interest.  

When planning for the recruitment of Category 3 PVPs organisations have discretion to opt for an 

interview (either virtual or face-to-face) or to proceed with a paper-based assessment.  

 

4.3.1 Paper-based applications 

Paper based applications can save time compared to running an interview process and can be just as 

effective when used with a detailed job specification which clearly sets out the requirements and 

expectations of the role.  
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A written submission (500-1000 words) in which the applicant summarises how they meet the 

essential criteria described in the job specification along with a copy of a CV is a good approach to 

assessing the suitability of applicants and evaluating the pool of candidates for the role.  

A suggested marking scheme template is attached in Appendix 3. 

 

4.3.2 Job Specification 

Whether it is decided to go with a paper-based assessment of applications or to run an interview 

assessment process, a detailed job specification tailored to the specific PVP role is a vital tool for 

selecting the right candidate. The Chair of the working group/committee has a key role in identifying 

the skills required for the PVP role and should consider engaging with the Human Resources 

Department of the organisation for advice on how to develop an appropriate job specification.  

 

4.3.3 Responsibilities and Commitments 

The job specification must clearly outline the responsibilities and commitments associated with the 

PVP role. This will help PVPs to decide whether the role is right for them and whether they can commit 

to the role. The following information should be outlined in the job specification:  

 

• Terms of reference for the group/committee  

• Role of a patient representative  

• Expectations for their participation  

• Meeting times, frequency and duration 

• Time commitment beyond meeting times 

 • What are the expected outcomes of their involvement  

• Details of the training and support to be provided  

• Expectations for communication among team members between meetings 

• Reimbursement of expenses 

 

The job specification should be attached to an accompanying candidate information pack which 

should include details about panel formation, complaints and appeals mechanisms and how to seek 

feedback from the recruitment process.  

 

4.3.4 Essential Criteria: Lived Experience and PVP Competencies 

Organisations should consider the specific criteria for the selection of PVPs that are relevant to their 

project. For example, skills, competencies, lived experience or other considerations. 

Organisations should consider whether the PVP is required to have knowledge of a specific 

condition/disease/type of service in order to carry out the role of the PVP effectively e.g. Lived 
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experience of using cancer services personally or with a family member (generally within the last 3 

years). The PVP may be a member of a wider community of patients with whom they can refer back 

to on their role in the working group/ committee, eg. Irish Cancer Society. Services should consider if 

this is something that might facilitate or enhance the work of the PVP on the group. However, it is 

ultimately their own personal lived experience the PVP brings to the role, and they cannot be expected 

to be representative of the wider patient community.  

Organisations should also consider the key competencies required by Category 3 PVPs working on 

committees and working groups with a strategic focus. Table 1 below gives examples of some of the 

competencies that might be relevant to include on the job specification. 

 

Table 2. Relevant Competencies for Category 3 PVPs 

Analysis and 
Decision Making 

• Ability to contribute to the Committee’s analysis of complex 
information and data, identification of key issues and development 
of evidence-based solutions to complex problems. 

• Ability to contribute to the Committee’s evaluation of potentially 
conflicting information and opinions and ultimately producing 
timely, objective and informed decisions in a transparent manner. 

Interpersonal and 
Communication 
Skills 

• Excellent communication and interpersonal skills. 

Commitment to 
Serve the Public 

• An understanding of and commitment to the principles of public 
service and an ability to demonstrate confidentiality, impartiality 
and objectivity. 

Teamworking • Ability to work collaboratively with a wide range of stakeholders 
including other patients and healthcare staff and management.  

Leadership • Ability to use their personal experience constructively. Desire to 
participate and contribute to meaningful change.  

 

 

In addition to the competencies above, services should also consider the following personal attributes 

of effective PVPs: 

• Respectfulness of others and their opinions. 

• Excellent listening skills. 

• Ability to see beyond their own unique experience. 

• A non-judgemental positive attitude. 

• A desire to expand their own knowledge and skills.  

• Commitment to maintaining confidentiality of patients and organisational information.  

This is not an exhaustive list of competencies and organisations may wish to consider other 

competencies required for the role, based on the terms of reference of the group.  

PVPs bring their lived experience of using health services to committees and working groups. 

Organisations should consider lived experience of engaging with health services as one of the essential 

criteria for the job specification.  
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4.3.5 Assessment Panel 

Organisations should convene an assessment panel to assess applications from PVPs for all new PVP 

roles. When recruiting Category 3 PVPs it is important to ensure a robust, transparent and impartial 

selection process and it is crucial that the assessment panel reflect these values when conducting the 

assessment process.  

Membership of the assessment panel should include but is not limited to the following: 

• The Chair of the Committee or Working Group the PVP is sought for.  

• An appropriate member of staff from the Human Resource Department of the Organisation. 

• A member of staff/PVP with experience of working with PVPs from another section in the 

organisation.  

The Chair of the committee or working group is involved in developing the job specification and has 

in-depth knowledge of the requirements of the group and the PVP role. Human Resources have the 

necessary knowledge and experience of running robust and transparent recruitment campaigns and 

will bring the required structure to the process. A member of staff/PVP with experience of working 

with PVPs will bring their experience and judgement to the process to assist the panel.  

The final membership of the assessment panel may vary depending on the size and resources available 

in each organisation but at a minimum should include the Chair of the group and a member of 

staff/PVP with experience of working with PVPs/recruitment and selection processes. 

The role of the selection panel is to review applications received from interested applicants and 

shortlist 3-5 candidates most suitable for the PVP role to form a panel to fill this and other relevant 

vacancies. The panel should decide on a marking system to use for selecting the final candidate for 

the role. The chosen system should clearly set out the criteria used and rationale for awarding scores 

for each candidate to bring a sufficient level of transparency to the process.  

If candidates are being selected by interview, a suitably qualified interview board should be appointed 

following the criteria set out above.  

 

4.4 Selecting the Right Candidate for your Organisation 

When organisations are considering applications submitted for a PVP vacancy they should give due 

regard to the lived experience of using health services, the skills and attributes of the candidates, and 

the key competencies required for the PVP role in the shortlisting process.  

 

The marking scheme used should be suitably sensitive to differentiate candidates. In the case where 

2 or three candidates score equally in the selection process, the Chair of the group should have 

discretion to pick the most suitable applicant based on the needs and requirements of the group. A 

suggested template marking scheme is listed in Appendix 3. 

 

Candidates should be asked to provide references where applicable and these should be consulted as 

part of the process for shortlisted candidates. 
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Organisations should also consider whether they will have other similar PVP roles coming on stream 

in the near future for similar committees/working groups. It may be desirable to create a short panel 

from the selection process for these roles. The panel may also be used to fill a PVP vacancy if the 

successful PVP decides to leave the role prematurely. The panel should stay ‘live’ for 12 months and 

all information about panel formation should be clearly indicated in the candidate information pack 

attached to the job specification.  

 

 

4.5 Complaints, Appeals and Feedback 

The assessment process should include complaints and appeals mechanisms for applicants who are 

dissatisfied with the outcome of the assessment process. This should be outlined in the Application 

Information Booklet supplied with the accompanying application form.  

Organisations should also have a process in place to provide candidates with feedback on the 

assessment process if requested. 

 

4.6 Responsibilities of the Lead Contact 

Each organisation appointing PVPs must have a lead contact person in place prior to the PVPs 

commencing. The lead contact is the first line contact for the PVP to ask questions or raise any 

concerns in respect of their role. The lead contact has the responsibility for the end-to-end 

management of a PVP’s involvement with the parent organisation. The lead contact is responsible for 

identifying any resource requirements associated with the PVPs involvement activity. This will usually 

include funding for PVP’s travel and subsistence where applicable and, for category 3 roles only, 

remuneration. It also includes any other costs in enabling PVPs to participate effectively, e.g. training 

required, provision of any carer support, or communication support which is needed. 

The need to ensure availability for staff time e.g. providing briefing information or training etc.  

The lead contact should ensure that any personal data in respect of PVPs is securely maintained in line 

with information Governance requirements and data protection law. For more information visit 

https://www.dataprotection.ie/en/organisations. 

 

 

 

 

 

 

https://www/
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Chapter 5: Approval Process for Category 3 Committees 
 

5.1. The PVP Approval Committee 

A PVP Approval Committee will be established by the Minister for Health for the implementation and 

monitoring of the PVP policy and will have the following functions:  

1. To initially receive applications from already constituted committees, working groups and 

other such bodies, and consider their suitability as Category 3 Committees. 

2. To consider applications from new formations for Category 3 status.  

3. As part of the application process, to review the Terms of Reference of committees applying 

for Category 3 status to ensure compliance with guidelines of PVP policy.  

4. To periodically review approved Category 3 committees to ensure they continue to be 

operating at the level of a Category 3 committee.  

5. To receive reports annually from approved Category 3 committees on their implementation 

of the PVP policy. 

6. To seek feedback from Category 3 PVPs annually regarding the lived experience of the 

implementation of the policy. 

7. To review the Patient Voice Partner Policy periodically, with the first review taking place no 

longer than 3 years from the commencement of the policy.   

 

It is envisaged that the Secretariat would conduct the bulk of the work of reviewing the status of 

Category 3 committees, reviewing annual reports received and seeking feedback from existing 

Category 3 PVPs. The recommendations of the Secretariat will then be sent to the PVP Approval 

Committee for consideration.  

 

The membership of the committee will be as follows: 

• 2x PVPs 

• 2X DOH 

• 2x HSE  

• 1x HIQA 

• 1x MHC 

• 1x professional regulators forum  

• DoH Secretariat 

• Chair (tbd) 

 

Members will be required to have experience working with committees/working groups and patient 

representatives. 

Set terms of office are considered best governance practice. The Code of Practice for the Governance 
of State Bodies (2019) states that varied length of terms of appointment should be in place to ensure 
that the committee does not have to be replaced en masse and to ensure the necessary experience 
to discharge their responsibilities. Staggered terms of office also provide for continuity of work 
programmes and builds capacity of new or less experienced members.   

 

The Term of Office of Committee Members will be 3- 4 years, on a staggered basis and members will 

be entitled to serve no more than two consecutive terms. All members will be appointed by the 



 

23 
 

Minister for Health. The PVPs on this committee will be recruited through the recruitment and 

selection process outlined in this policy for Category 3 PVPs.   

Should a member resign or cease to hold membership during their term, this will be considered a 
casual vacancy. A person who becomes a member to fill a casual vacancy will be a member for the 
remainder of the term of office of the vacated role and will be eligible for re-appointment. The term 
associated with the casual vacancy will be treated as a first term for the purposes of calculating 
consecutive terms of office.  

  

 

5.2 Approval Process for Category 3 Committees 

It is the responsibility of the Parent Organisation to apply for Category 3 status rather than the 

responsibility of individual PVPs. Category 3 status is awarded to the Committee, working group or 

other such body. It should be noted that self-identification as a Category 3 Committee, without the 

approval of the Approval Committee, does not confer that status to a group.  

New Committees 

Committees must be approved as a Category 3 committee by the approval committee to receive 

remuneration in line with this policy. This must happen in advance of the establishment of the 

committee, and in advance of the recruitment of a PVP.3 The following steps need to be followed.  

1. Submit application to the Approval Committee for Category 3 committee status. This needs 

to be done in advance of the committee being formally established and meeting.  

2. Once approved as a Category 3 committee, the recruitment and selection process can 

commence. The committee can only be established and meet once PVPs have been recruited 

and appointed.4  

3. In advance of the first meeting of the committee, PVPs must be provided with basic induction 

and training. Additional induction and training can be provided concurrently with the life of 

the committee.  

Existing Committees 

The process for committees aligned to Category 3 status at the time of introduction of this policy is as 

follows:  

1. Submit application to the PVP Approval Committee for Category 3 committee status. 

2. If the committee already has a patient representative on the committee, they will become a 

Category 3 PVP and entitled to remuneration from the date of approval. Retrospective 

application of remuneration is not permitted under the policy. These PVPs will be subject to 

the provisions regarding terms of office and term limits from the date of approval of the 

committee as a Category 3 committee. As such, from the date of approval the PVP will have a 

term of office of 3-4 years, unless a shorter term of office was agreed on appointment.  

 
3 Committees already established at the time of the introduction of this policy are exempt. However, in 
advance of remunerating PVPs, category 3 approval must be received.  
4 In exceptional circumstances the Committee may be established and commence work while PVPs and other 
members are still being selected and recruited, e.g. response to emergency such as Covid-19 etc. 
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3. If the committee does not include a patient representative, or only has one patient 

representative on the committee, the recruitment and selection process for a PVP must be 

used. The committee can continue to meet and undertake its work while PVPs are being 

recruited and appointed.  

4. In advance of attendance at their first meeting of the committee, the newly recruited PVP 

must be provided with basic induction and training. Additional induction and training can be 

provided concurrently with the life of the committee. Existing PVPs should be offered the 

opportunity to participate in the induction and training. 

5. From this point, existing committees will be subject to the same processes and procedures as 

newly formed Category 3 committees including reporting to the PVP Approval Committee and 

ongoing use of the recruitment and selection process.  

It is recognised that patient representatives on Category 2 committees also make significant 

contributions. Parent organisations have the option to mark that contribution as they see fit, outside 

the remit of this policy. It should be noted that any payment in this regard to patient representatives 

will have implications for their tax and social welfare benefits. For more information see Chapter 7, 

section 7.4. 

 

 PVP Approval Committee  

The PVP Approval Committee will be established and supported by the National Patient Safety Office 

(NPSO) of the Department of Health (DOH) and the NPSO who will provide a Secretariat on an ongoing 

basis. The Committee will meet twice per year in March and October and may meet in-person or 

online. Urgent applications may be considered outside these formal meetings if needed. In exceptional 

circumstances, the committee may take decision by email with the agreement of the Chair.  

The NPSO Secretariat will be available to advise parent organisations on the implementation of the 

policy. [insert contact detail] 
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Chapter 6: Induction, Training and Supports 
 

Patient Voice Partners bring a wealth of knowledge and experience to the groups they participate in 

and help to reform and improve health services. However, without appropriate supports in place, the 

full potential of PVPs may not be realised and at worst, PVPs may leave groups prematurely due to 

lack of support. This could have adverse effects on PVPs themselves as well as the work of their group.  

During consultation on the development of this policy, a vast majority of stakeholders believed that 

patient representatives should be treated as full and equal members of the committee or working 

group and that they should be treated fairly and with respect. Almost all stakeholders agreed that 

induction and training should be provided for PVPs when appointed to the group and that they will 

require ongoing supports to facilitate participation at meetings. Engagement with the HSE and other 

health agencies during our consultation process indicated that well prepared and trained PVPs have a 

more satisfactory experience on the groups they work with.  

While the issue of payment did not feature heavily during the consultation it was recognised that some 

PVPs give up significant time to participate in the groups they work with and may take time away from 

other responsibilities such as employment or caring for loved ones. The remuneration of Category 3 

PVPs will help to support those PVPs working on strategic projects within the health sector to attend 

meetings and takes into consideration the time that they have given up. Detailed information on PVP 

payment is outlined in section 6.2 of this Chapter.  

 

6.1  Induction, Training & Support 

At the outset, the lead contact for the organisation should meet with the PVP and give them a briefing 

about their role and supply them with a welcome pack, confidentiality agreement and declaration of 

interest form which the PVP should review and return to the lead contact prior to their first meeting.  

 

Training 

PVPs should be provided with induction training when appointed to a committee or working group, 

and ongoing training as needed. This training should cover but is not limited to: 

• Structure of the working group/committee and ways of working 

• Role of different group members 

• Expectations of the PVP 

• Any mandatory training requirements e.g., Children’s First, Safeguarding of Vulnerable Adults, 

General Data Protection Regulation (GDPR) 

• Purpose of the Project and group terms of reference. 

 

The support and training needs required by the PVPs will depend on the goal of involvement, what 

PVPs are expected to get involved in and the knowledge and experience of the PVPs involved. At the 
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outset of the process, organisations need to think about, and conduct a training and support needs 

assessment (if relevant), to determine the specific support and/or training needs of all those involved. 

Organisations should consider setting up an online hub for information sharing to which they can 

direct PVPs upon commencement of their work. This could include guides, toolkits, case studies, E-

learning, signposting to other training and webinars, and access to events. 

 

Supports 

Organisations should ensure literacy supports are available if required. There should be a glossary of 

terms and key documentation relevant to the work of the group. Plain English Information should be 

available for the PVP and all other members, and all technical language and acronyms should be 

explained. The National Adult Literacy Agency (NALA) may be liaised with to gain Plain English 

Language edits on any publicised materials. 

Consideration also needs to be given to other practical supports. The organisation’s Lead Contact 

should meet with the PVP prior to commencing the role to consider the practical supports PVPs may 

require such as large print documents or microphones at meetings, meeting rooms that accommodate 

wheelchairs, adequate breaks during meetings, consideration of dietary requirements for PVPs as well 

as communication tools such as interpreters or video technology. Documentation should be provided 

in sufficient time for PVPs to read in advance, and to seek clarity on any information that they do not 

understand. 

Consideration should be given to the experience of PVPs. For example, some may have extensive 

experience contributing at a national level while for others it may be their first time working in this 

type of role. Informal supports can be offered which may help new PVPs adapt to the working 

environment. These could include offering 1-1 private meetings with the PVP and putting PVPs in 

contact with external support organisations as relevant.  

Support for PVPs should continue throughout the process until the conclusion of the work of the 

group. To ensure that the PVP feels fully supported to carry out their role, organisations should have 

a minimum of 2 PVPs on each working group/committee so that they can support one another. There 

should also be a Lead Contact for the PVP to answer any questions they have and to provide any 

additional support. The Chair of the group should ‘close the loop’ by thanking the PVP for their 

involvement and providing feedback to the PVP on the outcome and impact of the work undertaken. 

 

Mentorship 

In addition to training, or as an alternative to training (if this is not deemed feasible), it may be possible 

to provide a public involvement mentorship for PVPs who are new to the processes. This initiative can 

be organised before PVPs start on a group and should continue to provide a source of support whilst 

groups are ongoing. PVPs may be willing to support each other and having someone who has been 

through the process previously to talk to could be a valuable source of help and support. This 

mentorship would involve providing people with contact details for other PVPs involved in similar 

groups. Please see Appendix 4 for a checklist of potential supports and training for PVP involvement.  
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Managing Concerns 

The Lead Contact should try to deal with any concerns raised by PVPs in the first instance, exploring 

the issues with the PPV and trying to understand where, why and how they have arisen in order to 

jointly identify solutions.  

If staff have concerns about the behaviour or suitability of a PVP in their role, these should be raised 

in a supportive way, with the individual directly, where possible. Involving the chair of the group and 

the Lead Contact may also be helpful. A local resolution should be sought; in practice this means 

having discussions with the PVP, Lead Contact and chair of the group to identify the issues arising and 

jointly agree an approach to address these, identifying any support or training that the PVP might 

benefit from.  
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Chapter 7: Payment 
 

This Policy applies throughout the Department of Health, the Health Service Executive including 

statutory health agencies, Section 38 and Section 39 Organisations and includes HIQA, Mental Health 

Commission and professional regulators.  

This Chapter sets out principles and guidelines around reimbursing expenses and for making payments 

to PVPs.  

This Policy applies to approved PVPs, that is, patient representatives recruited through the selection 

and recruitment process managed by individual organisations to assist the HSE, the DOH and its 

constituent partners with their work. In order to qualify for payment under this policy a PVP must be 

resident on the island of Ireland. 

 

7.1 Rate of Payment for Patient Voice Partners  

The rate of payment for Category 3 PVPs will be fixed as either a half-day or full-day rate and will not 

be adjusted or divided into an “hourly rate” payment. This is in line with best practice and the 

recommendations of the Department of Public Expenditure and Reform.  Category 3 PVPs will be 

expected to undertake preparation while travelling, unless there is a valid reason why this is not 

possible, for example due to disability or sensitivity of documents. 

In respect of the quantum of payment, the half-daily or daily rate of payment of €112 per half day and 

€224 for a full day has been agreed with the Department of Public Expenditure and Reform for 

Category 3 PVPs working in the Irish health services.   

This payment does not incorporate the cost of travel and subsistence allowances which many of the 

patient representatives are currently paid and will continue to be paid under the new system. 

PVPs may choose to decline payments should they so wish. 

 

7.2 Commencement of / Eligibility for Payment  

Applicable Category 3 PVPs would only be eligible for payment from the commencement of this new 

policy. Retrospective payments will not be considered under the remit of this policy. 

 

7.3 Responsibilities of organisation to pay the Patient Voice Partner 

As a matter of principle, the organisation which establishes and administers the committee and which 

pays travel and subsistence must take responsibility for paying Category 3PVPs, bearing in mind the 

importance of assuring and protecting the independence of such PVPs in performing their PVP role on 

the committee. 
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It is envisaged that the Lead Contact within each organisation with PVPs will manage and co-ordinate 

the remuneration and expenses process.  The Lead Contact will liaise with the Accounts Department/ 

cost centre of the parent organisation to process all PVP claims.  PVPs expenses should be processed 

in a timely way, ensuring that payments are made in line with business standards and within the 

shortest time period possible, following submission of a completed claim form and all receipts/other 

relevant information.  

As the number of PVPs in each organisation is expected to be relatively low, it is not expected that 

there will be a major cost impact to the parent organisation.  

 

7.4 Supporting Patient Voice Partners in receipt of state benefits. 

Category 3 PVPs are not employees of the Department of Health, HSE or other statutory health agency 

which convenes the relevant committee of which they are a member.  The Category 3 PVP’s work is 

intermittent and sessional in nature. PVPs would be expected to engage with the Department, HSE or 

health agency in accordance with an agreed code of conduct (e.g., bearing in mind confidentiality, etc) 

but their work would not be under the control of, or subject to, employment policies or procedures 

of those organisations.  Indeed, the independence of the PVP’s role must be strongly emphasised. 

In general, PVP partners who are claiming out of pocket expenses can do so without an adverse impact 

on their benefit entitlements. However, it should be noted that people who receive state benefits 

will need to engage with the Department of Social Protection before they agree to regular 

involvement activity and before accepting any involvement payments.   

As with any other form of payment, every PVP who is in receipt of payment must be assessed for 

tax/USC and PRSI deductions individually based on their own personal circumstances (and also their 

spouse in some cases).  

For avoidance of any doubt, it is the responsibility of the individual PVP to comply with the 

conditions of their benefits, and not the parent organisation. However, the parent organisations i.e., 

the DOH, HSE and statutory health agencies, have a responsibility to provide information which 

enables individuals to make informed decisions about whether to apply for or accept a PVP role. The 

parent organisations are responsible for advising all PVPs who are receiving state benefits to seek 

independent advice before they accept any involvement opportunities.  

Advice to this effect must be included in relevant templates/documents, such as the PVP role 

advertisement. Application forms and supporting information for all PVP roles must include 

information about reimbursement of expenses and remuneration offered.  In addition to the standard 

‘welcome letter’ included in the ‘welcome pack’ for PVPs, an additional template letter has also been 

developed to support PVPs in explaining the nature of their involvement to any other relevant 

organisations/agencies. Lead contacts should make PVPs aware of this template letter, as appropriate.  

This “welcome letter template “ is attached at Appendix XX[to be actioned]. 

Please see links to relevant website: https://www.gov.ie/en/organisation/department-of-social-

protection/  

https://www.gov.ie/en/organisation/department-of-social-protection/
https://www.gov.ie/en/organisation/department-of-social-protection/
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7.5 Payments to PVPs and income tax 

As a matter of principle, PVPs should be responsible for their own tax affairs, including ensuring the 

payment of any income tax due in respect of their payment. Where a PVP is self-employed, it is their 

responsibility to declare receipt of any involvement payment(s) as part of their tax return, and in other 

relevant records/documentation.    

However, the Department is cognisant that in order to ensure that PVPs come from a diverse range of 

backgrounds, additional supports may be necessary to assist individuals in complying with their tax 

obligations. 

Importantly, payments and tax liability do not establish any employer-employee rights. If in any 

doubt about their income tax arrangements, PVPs are advised to contact their local tax office for 

guidance.  

 Further details may be found at https://www.revenue.ie/en/Home.aspx 

 

7.6 Proposed inclusions and exclusions from the proposed Category 3 PVPs  

The policy envisages that paid workers from the Department, HSE and other Government agencies 

and organisations who attend events or sit on committees would not be included as Category 3 

partners under this policy.  Individuals or those representing groups who are registered as “lobbyists” 

or “lobby groups” would also not constitute Category 3 PVPs. 

Payment under this draft policy is intended to apply to Patient Voice Partners that perform a 

substantive, active and decision-making role on committees / working groups involved in making 

strategic recommendations regarding health policy, service delivery or health service reform only. 

Individuals providing services either on a voluntary or paid basis, to the health service, such as the 

development or delivery of training programmes or personal advocacy work, would not fall within the 

remit of this policy.  With regard to advocacy work, an independent Patient Advocacy Service was 

established in 2019 which is funded by the Department of Health to provide patient advocacy to 

patients and families in the context of complaints regarding public health services.  Further 

information is available at https://www.patientadvocacyservice.ie/ 

Individuals who are appointed to statutory boards (on the basis that members of statutory boards are 

paid and fall within the remit of the Department of Public Expenditure and Reform (DPER) Code of 

Practice for the Governance of State Bodies) would also not be eligible for payment under this policy. 

A PVP can only hold three Category 3 PVP roles simultaneously. This is to both encourage diversity in 

patient representation and to ensure individuals are not paid for an extensive portfolio of roles. 

Furthermore, the maximum length of time that PVPs can be members of a committee or group (e.g. a 

maximum continuous term) is three-five years in line with good governance practices and to 

encourage diversity amongst PVPs. 

 

https://www.revenue.ie/en/Home.aspx
https://www.patientadvocacyservice.ie/


 

31 
 

7.7 Working in partnership with other organisations  

PVPs partners may be involved in working with a number of organisations, for example, with the HSE, 

a local authority, voluntary and community sector organisations.  If a PVP is claiming expenses (and/or 

an involvement payment) from one organisation for involvement in a specific piece of work, they may 

not claim expenses (and/or an involvement payment) under this policy for the same piece of work.  

 

7.8 Representatives from other organisations  

The policy applies to PVPs who help the DOH, HSE and other statutory agencies with their work. Paid 

workers from other organisations, including from the voluntary and community sectors who attend 

workshops, advisory groups and consultation events are expected to seek support from their own 

organisations.  

 

7.9 Co-hosted meetings and events  

When the HSE, DOH or other Agency is working jointly with other organisations it should be made 

clear to PVPs in advance which organisation is responsible for PVP expenses. The expenses policy 

implemented in these circumstances will be that of the lead organisation that is responsible for paying 

PVP expenses, and this should be communicated to PVPs in advance (i.e., prior to the meeting or event 

taking place). 

 

7.10 Working with children and young people 

 This policy applies equally to children and young people as to adults and older people. That is, the 

same categories of roles outlined in the PVP Policy should be used to identify whether expenses should 

be reimbursed, and involvement payment should be offered. However, given the particular skills and 

knowledge needed to effectively involve and support children and young people, it may be more 

appropriate to work with an external organisation experienced in this field, and to use their policy for 

reimbursing expenses / offering involvement payments.). 

Care should be taken to proactively cover children and young people’s travel and subsistence costs, 

rather than expecting them to pay out of their own funds and await reimbursement- as this may not 

be possible for some children and young people. 

All engagement with persons under the age of 18 must be done in line with the Children’s First policy.  

https://www.tusla.ie/children-first/children-first-guidance-and-legislation/  

 

 

 

https://www.tusla.ie/children-first/children-first-guidance-and-legislation/
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7.11 Involving ‘seldom heard’ groups 

This policy should be used to support the involvement of ‘seldom heard’ groups in the HSE, DOH and 

other Agencies’ work, including through removing and minimising financial and other barriers to 

participation. 

‘Seldom heard’ groups can include people from ‘protected characteristic’ groups (as defined by the 

Equality Act 2010) , for example people who identify as lesbian, gay, bisexual or trans (LGBT) or people 

with a learning disability, and people from ‘inclusion health’ groups, for example people from Roma 

and Traveller communities, homeless people and sex workers.  

When involving ‘seldom heard’ groups, particular care should be taken to understand their individual 

circumstances and to offer appropriate support, for example, pre booking travel on their behalf so 

that they are not of pocket. It can be more appropriate to work with an external partner organisation 

who is able to offer support and expenses more directly suited to the needs of the particular ‘target 

group’. 

For example, they may be able to reimburse expenses in cash where individuals do not have a bank 

account and/or to use ‘petty cash’ to reimburse expenses on the day of the event where people cannot 

afford to be out of pocket. This can be especially important for children and young people, and for 

groups who may be socially excluded, such as homeless people. 
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Chapter 8- Implementation, Monitoring and Review. 
 

8.1 Distribution and Implementation 

This policy will be publicised and made available via the Department of Health Website and a copy will 

be available on the HSE Patient Involvement webpage[tbc].  

Organisations should identify a designated lead contact to support the implementation of this policy 

throughout their organisation. Implementation support will be also provided by the PVP Approval 

Committee in relation to Category 3 PVPs, although ultimate responsibility for the engagement with 

individual PVPs and the governance of relevant committees, working groups and other relevant bodies 

will rest with the relevant parent organisation.  

 

8.2 Monitoring and Review 

The PVP Approval Committee will monitor and review the policy by:  

• Requesting annual reports from organisations on the number of approved Category 3 

committees under their remit, the number of individual Category 3 PVPs under their remit, 

and on their implementation of the PVP policy. A template annual report for Parent 

Organisations is included at Appendix 6. 

 

• On an ongoing basis, annual reports should contain feedback from a sample of Category 3 

PVPs and Committee Chairs on the implementation of the policy. It is intended that after the 

policy has been in place 12 months a detailed consultation with Category 3 PVPs and 

Committee Chairs (or working group chairs etc as appropriate) will be undertaken to assess 

the progress of the implementation of the policy. See Appendix 7 for PVP and Group Chair 

survey templates. 

 

• The PVP Approval Committee will monitor the rates of remuneration for Category 3 PVPs in 

line with Government policy and international trends.  

 

• The Department will review the Patient Voice Partner Policy periodically, the first review to 

take place no longer than 3 years from date of commencement of this policy. Comments or 

suggestions to be considered as part of a review should be forwarded to the Committee. The 

review will take account of feedback from staff, PVPs, committee chairs and other interested 

parties. 
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Appendices and Templates 
 

Appendix 1 Examples of the different PPV partner roles/arrangements to facilitate participation 

(note; the examples below are fictional for illustration purposes but are based on similar real 

examples). 

 

Example Role 1 

A Nature of 
Activity 

People choose to attend, respond of comment on open access engagement 
opportunities e.g. responding on online surveys, public consultations, attending 
information meetings  
 
 
 

B Level of 
Input 

Informs the Work of the DOH and the HSE 

C 
Remuneration 
or Expenses 
Category 

No financial contribution from the DOH, HSE or relevant Agency 

 Role 2 

A  Nature of 
Activity 

PPV is invited to attend workshops/events/Focus Groups on a one-off basis 

B Level of 
Input  

Informs the Work of the DOH and the HSE 

C 
Remuneration 
or Expenses 
Category 

Reasonable out of pocket expenses covered in line with Current Public Travel 
and Subsistent Guidelines 

 Role 3 

A Nature of 
Activity 

PVPs are in committees, including Ministerial appointed Committees,  where 
patient representatives are considered to be undertaking a substantive and 
active (not advisory) role with strategic and accountable leadership and decision-
making capacity, or those making strategic recommendations around health 
service delivery or reform. 
 

B Level of 
Input 

Input, and shared decision making in DOH, HSE, Health Agencies committees and 
priority programmes, and involved in making recommendations to same  
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C 
Remuneration 
or Expenses 
Category 

 Patient Voice Partner remuneration to be paid together with reasonable out of 
pocket expenses covered in line with Current Public Travel and Subsistent 
Guidelines 

A full description and further examples and case studies of involvement activity in each role are 

provided in Appendix 5 
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Appendix 2: Public Involvement Advertisement Template 

[Title of Project] 

Call for Patient Representation 

 

1. Why is [organisation name] calling for patient representation now? 

 

 

2. What is/are [insert relevant service/issue e.g. Healthcare standards/ cancer screening]? 

Plain English explanation of the service/issue 

 

3. What is this project about? 

 

 

 

[Title of Project] 

FACTSHEET 

 

1. Role of a patient representative 

Patient representatives would be required to attend XX meetings of the Committee/Group and 

provide their input as appropriate. The Committee/Group will include members from various 

organisations including: 

 

2. Terms of reference for the group/committee 

A Terms of Reference document is available for further information. The key aspect is to: 

 

3. Expectations for their participation 

 

4. Meeting times, frequency and duration 

There will be XX meetings, lasting approximately XX hours and held online/in person.  

 

5. Expectations for communication among team members between meetings 
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6. Time commitment beyond meeting times 

 

7. Training and support to be provided 

 

8. Reimbursement of expenses 

Travel and subs/involvement payment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

38 
 

Appendix 3: Marking Scheme Template 

 

Areas for Assessment  

 

 

INTERVIEW SCORING SHEET 

 

Competition for the post of Patient Voice Partner in [INSERT ORGANISATION NAME] 

 

Name of Candidate:       ___________________________________ 

 

Date of Interview:           ___________________________________ 

 

 

 

Competency 

 

Score 

Ability to contribute to the Committee’s analysis of complex information and 

data, identification of key issues and development of evidence-based 

solutions to complex problems. (100 marks available) 

 

Ability to contribute to the Committee’s evaluation of potentially conflicting 

information and opinions and ultimately producing timely, objective and 

informed decisions in a transparent manner. (100 marks available) 

 

Excellent communication and interpersonal skills. Ability to work 

collaboratively with a wide range of stakeholders including other patients 

and healthcare staff and management. (100 marks available) 

 

An understanding of and commitment to the principles of providing 

independent advice to Government, and to the principles of public life, and 

an ability to demonstrate confidentiality, impartiality and objectivity. (100 

marks available) 
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Evidence of lived experience of using or enabling others to use health and 

social services. Ability to use personal experience constructively. Desire to 

participate and contribute to meaningful change. (50 marks available) 

 

Communication skill as displayed at interview. 

(50 marks available) 

 

TOTAL MARKS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

40 
 

Appendix 4. Guidance Document 2: Training and Support Checklist 

 

 

 

 

 

 

 

 

Literacy Checks 

  

  

  

Ensuring Accessibility 

  

  

  

Support & Training 

  

Practical Supports 

  

  

  

  

  

  

Financial Supports 

  

  

Informal Supports 

  

  

  

  

Training 
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Appendix 5:  Examples of the different PVP roles/arrangements to facilitate 

participation 

Appendix 5 Examples of the different PVP roles/arrangements to facilitate participation – updated 

20221019 

 

(note: the examples below contain fictious names for illustration purposes but are based on similar 

real examples) 

 

Example Category 2 

A  Patrick Byrne is interested in healthy living and believes that good nutrition and diet 
is an important way to look after our own health.  Healthy has a stand at the local 
shopping centre and he is asked if he would like to complete a short survey on diets 
and on whether or not sugary drinks should cost more.  Patrick completes the survey 
and puts it into the box provided on the stand. His responses along with all the other 
responses will be analysed by Healthy Ireland and will help inform Healthy Ireland’s 
decision about new policy. 
 
This is a Category 2role, there is no specific commitment from Patrick to input to 
Healthy Ireland’s work, he has chosen to respond to a survey that interests him.  
Unless Patrick signs up to receive further information, Healthy Ireland will not 
contact him directly.    

B Sharon O’Reilly is a full-time carer for her elderly mother. A public Town Hall 
meeting is due to take place on the Minister of State for Mental Health and Older 
People’s plans to launch a public consultation on draft regulations for providers of 
home support services.  
 
Sharon attends the meeting and asks some questions about the policy intention.   
 
This is a Category 2 role – Sharon has chosen to attend the open access public 
meeting to raise a topic she wanted to discuss.     

  

 Category 3 

A The HSE plans to develop a Patient Safety Strategy to build on the many excellent 
patient safety initiatives that have been implemented in recent years resulting in 
measurable improvements.  The HSE team established a Co-Design Group 
representative of patients, corporate and service provision levels of the health 
service.   The development of the Strategy is an important example of how real and 
meaningful partnerships between patients and those working at each level of the 
health service can generate a shared vision for a more compassionate health 
service, one that learns when things go wrong, responds accordingly and reduces 
harm to those who entrust their lives and care to us. 
 
Tony and Sarah are selected to represent patients on the Co-Design Group. This is a 
Category 3 Role; a specific role that has a decision making element.  It is 
accountable, strategic and has a leadership element.  The role requires a time 
commitment over a twelve-month period. This Role includes expenses and 
remuneration.  It also requires some mandatory induction and training.  
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B The National Clinical Effectiveness Committee is an independent advisory committee 
Ireland set up to develop Clinical Effectiveness through the National Clinical 
Effectiveness Committee (NCEC) that the Minister of Health set up in 2010.  
 
The role of the NCEC is to recommend guidelines and audit to the Minister for 
Health to become NCEC National Clinical Guidelines and NCEC National Clinical Audit 
for implementation in Irish healthcare. 
It does this by: 

• prioritising clinical guidelines and clinical audit that are important to 
national policy and the Irish health system 

• assessing clinical guidelines and clinical audit against criteria to judge that 
they have been developed in the best possible way. This assures that 
National Clinical Guidelines and National Clinical Audit are based on best 
available evidence, have involved key people, including patients, in their 
development and have examined the cost involved in implementation 

Clinical guidelines and clinical audit that successfully go through these steps are 
recommended to the Minister for Health through the Chief Medical Officer for 
endorsement and publications as National Clinical Guidelines or National Clinical 
Audit. 
 
 
The Committee has two patient representatives.  These are Category 3 Roles;  It is 
accountable, strategic and has a leadership element.  The role requires a time 
commitment over a twelve-month period. This Role includes expenses and 
remuneration.  It also requires some mandatory induction and training. 
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Appendix 6: Annual Report Template for Parent Organisations  

 

 
Implementation of Patient Voice Partner Policy in [INSERT ORGANISATION 

NAME) 
Template Annual Report 

 
How are we doing with regard to the implementation of the PVP policy in the 
organisation? 
 
 
 
 
 

What have we done successfully? 
 
 
 

What could we improve on? 
 
 

 
What actions need to be taken to bring about improvement? 

How will we measure improvements and monitor the successful implementation of the 
PVP policy? 

How many PVPs are active in the organisation?  

What category are the PVPs in the organisation? 
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Appendix 7: PVP Survey 

PVP Involvement in [Insert Committee Name] Please Provide us with 
feedback on how we involved you. 

Period of Involvement:  
 
Informing PVPs Yes No  Sometimes 

1. Were you told enough to be able to take part?    

2. Did we keep you informed and tell you what was 
going on? 

   

3. Did you understand what we said?    

How could we have informed you more? 

 

Listening to PVPs Yes  No  Sometimes 

1. Did we treat you with courtesy and respect?    

2. Were your views and opinions listened to?    

3. Did you think your views and opinions were taken 
seriously? 

   

How could we have listened to you more? 
 

 

Participation of PVPs Yes No  Sometimes 

1. Were you clear about why you were taking part?    

2. Did we tell you what you could change?    

3. Did we tell you what you could not change?    

4. Did you feel able to take part?    

How could you have been involved more? 
 

 

What difference has your involvement made? Yes  No Sometimes 

1. Did you feel you could influence decisions made?    

2. Did you get a chance to say what you wanted to 
say? 

   

3. Did anything happen as a result of you taking 
part? 

   

4. Did we tell you what, if anything has happened 
since? 

   

5. Overall, did you think it was worthwhile taking 
part? 

   

    

Is there anything else you want to tell us? 
 

Would you get involved with us again? 
 

Have you recognised any training needs? 

 


