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1. What is PPI? 

2. Why is PPI important to EDHIT? 

3. An example of PPI in EDHIT 

4. How PPI will remain integral to 
EDHIT in future 

 



1. What is PPI? 
• Not Payment Protection Insurance 
• Not Protein Pump Inhibitors 
• but Patient and Public Involvement 
 
Can be subdivided to:  
• Engagement = sharing/communication/discussion 
• Involvement = direct input/work (can be paid) 
• Participation = research participant 
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2. Why is PPI important to EDHIT? 
• Patients, families and carers are directly affected by EDHIT 
• Prioritising: may not align with those of clinicians/researchers  
• Allows sharing of experience and knowledge 
• Brings insights not thought of otherwise 
• Improves the effectiveness and impact of EDHIT’s work 
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3. An example of PPI in EDHIT 

 

#BHPedhit 



3. An example of PPI in EDHIT 
• Prioritising the HIT’s aims 
• Open discussion 

#BHPedhit 



3. An example of PPI in EDHIT 

 

#BHPedhit 



3. An example of PPI in EDHIT 

 

#BHPedhit 



3. An example of PPI in EDHIT 
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Transition between mental 
health services and ED units as 
well as Transition general 
medical to specialist ED 
inpatient units. 
 

Support for 
carers and 
families  

Post discharge support/ follow up  
to prevent relapse –  
meeting every 3-6 months?  

Practical support – how to manage an 
eating disorder day to day.  
Occupational therapy?  

Routine check-ups 
for people in recovery.  

     Parents really need 
information and peer support 
so they can support their child 
and not feel guilty it [the ED] 
    is their fault  

I feel that the problem with this is travelling; people with 
severe anorexia might have depleted strength and finance. 
Hence I feel it would be more effective to support GPs. Very 
many of whom seem to have very little understanding of EDs  

More social awareness – 
allow people to spot signs of 
Eating Disorders.  

Tackle the judgement on men with 
eating disorders.  

Advocacy and more opportunity for a 
compassion-focused approach (CBT is 
not always helpful).  



             Transition to recovery:  
   Ongoing support for transition from care into 

sustained recovery. Strong views on how detrimental  
it is to withdraw support once healthy weight  

is achieved; this is a very vulnerable time and often  
the hardest transition – 

poorly recognised/resourced at present.  

      Breaking the link between low BMI = help.  
                  Healthy BHI = no help. 

3. An example of PPI in EDHIT 
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4. How PPI will remain integral to EDHIT in future 
• PPI representative on management group 
• PPI = one of four work streams 
• PPI mailing list: ongoing consultations 
• Regular newsletter 
• Annual event 
• Establish online routes of communication  
• Work with current activities, e.g. ABC, BEAT 
• Identify and engage with harder to reach groups  
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Anne Cooke  
dr.anne.c.cooke@gmail.com 
 

Ellen Devine   
ellendevine@thecareforum.org.uk  
 

EDHIT 
awp.EDHIT@nhs.net 
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