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NHS Brent
Patient Advice & Liaison Service (PALS)

Policy & Procedures

1. INTRODUCTION

1.1 The PALS service was set up in response to the NHS Plan *1 and to the document Involving Patients and the Public in Healthcare *2.  This service was further supported in the Kennedy Report *3 prioritizing that the public should be on the inside. In view of that, PALS is central to patient and public engagement.

The procedures outlined in this policy are drawn up to provide a clear framework for the function of PALS with NHS Brent. It is in context to the Department of health resource pack for PALS Supporting the Implementation of Patient Advice and Liaison Services *4 and collectively with PALS Standards as developed by the PALS National Development Group *5. 
2.  Roles & Responsibilities
2.1 The PALS team is part of the Patient Services Team, under the Corporate Affairs Directorate.  The PALS service supports both NHS Brent and Brent Community Services (BCS). Whilst the service is an essential part of the Trust, PALS staff will have an independent and objective approach towards those who use the service. The focus will be on the needs of the individual patient, their family/s and their carer/s in addition to the needs of the wider community. 

The Department of Health published new complaints regulations which came into force April 2009, and were designed to make complaints handling more fair and accountable.  Jane Bolding, Chair of the National PALS Network (NPN). “It is clear that much of what we have been doing to date in resolving informal complaints will now form a central part of the new approach,”
It is often possible for PALS staff to help in resolving a concern without escalation to the formal complaints process. PALS are not part of the complaints procedure itself but they might be able to resolve your concerns informally or can tell you more about the complaints procedure and Independent Complaints Advocacy Services (ICAS).
2.2  The Patients Services Manager is responsible for all aspects of the service which includes line management of the Patient Services Officers.

2.3  The role of the Patients Services Manager is to deal with specific patient enquiries and liaise directly with service providers and healthcare professionals on behalf of patients.

2.4  NHS Brent and BCS staff will be expected to:

a) Co-operate with PALS to help resolve any problems or concerns raised by service users with the PALS staff.

b) Directly deal with problems and concerns raised with them and seek advice from PALS where necessary.

c) Co-operate with PALS follow up.

d) Staffs that are not directly employed by the NHS Brent will also be encouraged to do the same.
2.5  Line Managers will use the Assurance Form (Appendix E) to document embedding of this policy.

3.  ACCESSING THE SERVICE

A member of the public may access PALS by:

3.1 Telephone

Contacting the PALS office on 020 8795 6771/6753 between 9am and 5pm weekdays or by leaving a message of the PALS 24 hour answer phone (call responded to within 2 working days).

3.2  Letter

PALS Department

NHS Brent, Wembley Centre for Health & Care, 116 Chaplin Road, HA0 4UZ
3.3  E-mail 

pals@brentpct.nhs.uk
3.4  Visit

The main PALS office is located near the front of the Wembley Centre for Health and Care.  Staff can be contacted by main reception if there is no one available in the PALS office.
3.5  Independent Contractors

By speaking to staff at their GP surgery, dentist, pharmacy and ophthalmologist.

3.6  Health Centres and Clinics

By speaking to the staff and raising an issue with a member of staff. 
3.7 Community Hospitals 

By speaking to staff and volunteers in the hospital settings. 
3.8 Web Site

www.brentpct.nhs.uk

3.9  Pals Online

www.pals.nhs.uk
4.  FUNCTIONS OF THE SERVICE

4.1 Information

Provide accurate information to patients, families and carers about local health services and other health related issues.
4.2 Resolving Concerns 
Provide quicker and efficient assistance in helping resolving concerns and difficulties raised by service users, or in answering enquiries. 

This is to be achieved by negotiating and liaising with NHS Brent managers or staff and primary care practitioners, or where appropriate, work with or involve other organizations, authorities or PALS services.

NHS Brent PALS will also forge links with neighbouring PALS services and local authorities that are within the local health economy and develop agreed referral pathways to provide a seamless service that follows the patient’s journey.

To help deliver an efficient and effective service PALS will develop strong links with community and practice staff, for example attendance at the Brent Community Social Care Forum and LINks.  PALS will additionally attend GP surgeries and events to publicise its role. This will allow problems raised with PALS to be addressed with all those working within the service area concerned.

      4.3 Complaints

Provide information to those individuals wishing to access NHS complaints procedures or independent complaints advocacy service through the NHS Brent website, leaflets and posters. PALS as required by service users can act as a gateway.

4.4 Data Collection and Monitoring: Influencing Change

PALS will provide comprehensive data collection based on patient/carers
experiences, which in turn can influence change and improvement.  PALS will
monitor trends and concerns and highlight gaps in services.  A quarterly 

PALS report will be presented to Governance EMT (GEMT) outlining PALS

contact and patient outcomes including liaison with Directors, Service 
Managers and staff where appropriate. PALS will also work with staff and
managers to encourage change and improvement in services on the basis of 
individual problems, which have arisen and identified trends. Where
appropriate the relevant Matrons and Service Managers will be
informed of issues and themes resulting from PALS concerns and required to 
be responsible for identifying and taking appropriate action. They will be 
required to report any such actions to the PALS team . PALS aims to record

information about changes that have been put in place following PALS
concerns being raised. PALS will report annually to the Board on positive
outcomes and changes following PALS cases

PALS will also develop links with community groups in order to provide a pathway for reporting issues back. This opportunity can also be used to encourage the communities’ active involvement in shaping NHS Brent services. Feedback via telephone, where possible will be gathered and recorded. 

Satisfaction surveys are given to all users of the PALS walk in service, and calls are made randomly to people to see whether they were satisfied with the service received from PALS.  Comments are used to develop the service.
PALS will work closely with the NHS Brent training/education department to identify organisational training needs and will have input into all NHS  Brent staff induction training.

NHS Brent PALS will develop links with neighboring PALS staff to establish regular networking meetings to share problems, good practice and a seamless service.

Close working relationships will be established with the following groups:

· Voluntary sector groups in Brent.

· Independent complaints and Advocacy services (ICAS)

· Specialist advocacy services e.g. mental health, learning and physical disabilities.

· Social services

· Benefits agencies

· Citizen Advice Bureau (CAB)

· Other local PALS services.

PALS will develop agreed protocols for referrals and sharing of information in accordance with the DOH guidance for PALS *4 & 5

     4.5 Community Involvement

Provide a contact for patients/carers and public members that want to become involved in improving services in the NHS Brent Patient and Public engagement agenda.

It is envisaged that the PALS service will encourage and develop the role of volunteers with support from NHS Brent. Volunteers can be utilized in a number of ways within the service and will be provided with support and training as appropriate. Volunteers will be made aware of and work with the PALS and NHS Brent policies and procedures. All volunteers will be required to sign a confidentially form which the NHS Brent is in formulation at present. The volunteers will be recruited via the community.

4.6 PALS Supporting NHS Brent,,BCS and Primary Care Services 
Although PALS is a patient advice and liaison service, recognition of supporting other staff members is pivotal in improving the patient’s experience.  Support for staff at all levels within the NHS Brent, BCS and primary care services is provided to ensure a responsive culture. This is achieved through training and positive support, feedback of problems and sharing good practices as well as providing prompt advice to staff.

* See appendixes for references
PALS staff will provide advice and assistance to staff that have difficulty/s in addressing any concerns and problems that affect patient care or patient satisfaction.

Staff may use the PALS service to record their own concerns about service provision confidentially.

Subject to capacity, PALS may become involved in staff training, patient feedback on services and other initiatives in improving the patient experience.  

4.7 Publicity

PALS will publicise themselves in all areas of the NHS, community and voluntary sectors through a variety of outlets:

· Poster and leaflets made available to all staff. Also visit to introduce and promote service to NHS Brent and primary care staff.
· Distribution of information via events to all voluntary and local community groups. Also visit to introduce and promote service to voluntary and local community group.

· RISKY BUSINESS newsletter
· Local Press where applicable.

    4.8 Accessibility & Equal Opportunities

    The PALS service opposes and challenges discrimination of any kind. PALS
    will respect and recognise the needs of all Patients and Clients regardless of 
    Age, Race, Religion, Gender, Sexual Orientation, Disability, those who’s first 
    language is not English and other individual personal aspects identifying with a 
    patient’s lifestyle.  PALS aims to make its service as accessible as possible to
    all members of staff and Brent community by:

· Ensuring patients, their relatives or carers are not treated any differently as a result of raising a concern and instead use their input as a mechanism for identifying lessons learned so that services may be improved.
· Providing literature in different format and languages.

· Using trained interpreters, language line, GRIP, Quest.
· Providing outreach surgeries to reach vulnerable groups.
· Meeting clients/patients in mutually agreed venues.
· PALS staff to undertake training to provide appropriate and sympathetic service to clients/patients.
· Ensuring those with physical and mental impairment are able to access the service.
· Having a ring back policy.
· Developing a web site with information. 
· Linking in to forums working with vulnerable and excluded groups.

5.  WHAT PALS IS NOT

All members of staff within the organization and Primary Care services have a responsibility to act as a PALS contact towards patient’s/carers and public members. The PALS service should not be used by staff as a means of transferring their responsibilities on to PALS. Instead staff should respond to concerns raised directly with them.  

With this commitment/assurance to a responsive culture, PALS is NOT about:

a) ‘Passing the Buck’

b) Bypassing user involvement in the planning and delivery of services. 

c) Avoiding the use of formal complaints procedure or making formal complaints.

d) Avoiding the need to provide a person centered services.

e) Deciding or advising on a course of action, which might be seen to be in the ‘best interests’ of the service user.
f) Inventing a substitute for making existing services more accessible, acceptable and effective.
6.   STANDARD PROCEDURES

PALS should be non-judgmental, non-directive and impartial.  The prime purpose is to provide information, not counselling or diagnoses.
It is envisaged that the following should be used as guides and PALS staff should be sensitive to individual situations whilst ensuring that they gather all the relevant information.

6.1 Dealing With a Problem or Enquiry

The format outlined below should be followed as standard when dealing with calls, though PALS should be sensitive as to how and when they ask for the following information. PALS staff should:

· Allow the caller to explain and take note of their concern/s.  When necessary ask appropriate questions to get the caller to clarify the situation.  Ensure that you have enough information to pursue the caller’s enquiry.  
· Take the client’s personal details i.e. name, contact number, address, postal code.

· At some point, where possible, take details of the clients date of birth, ethnic origin and religion.  (It might be advantageous to ask for this information after you have helped the caller.)  Explain to the caller the purpose of such questions. 

· If the client is different from the patient continue to proceed by gathering the above information.

· Take details of service area that enquiry relates to or is concerned with i.e. G.P, dental, pharmacy, ophthalmology, Provider, community etc.

· If relevant take details of the patients GP. 

· If possible provide immediate resolution to query.

· If unable to provide immediate resolution to query then ask for client/patient’s consent in order to deal with the concern/issue.  Make contact with relevant member of staff, department, or authority who are able to provide information required. Ensure this information is then relayed back to patient/client

· In instances whereby the patient is not the caller then the patient should be contacted directly to discuss issues / problems as above.
· The PALS will ensure that all queries and concerns are acknowledged by the next working day. If PALS is unable to resolve the query at this point, it will keep people informed of progress and set realistic timescales for resolution.
· Provide PALS staff name and contact number.

·  Ask if patient/client happy with information and outcome.
· Enter all details onto current template.

Information about diseases or conditions:

It is important to explain that any information provided by PALS is general about the condition and only the caller's doctor, nurse, etc, can give advice about their specific circumstances and prognosis.  PALS will liaise as necessary with the appropriate healthcare professional(s) involved in the patient’s care.

Use of Internet sources:

For clinical information: staff should only use the linked web sites on the web site of the National electronic Library for Health.  If the information required is not available here, consult a colleague or ask the Librarian to assist your search. 

Sites used should not be commercial, e.g. ones which are mainly about selling products.  

6.2 Problem Solving 

Follow the procedure outlined in 6.1.
· Where complex issue is presented PALS staff may not be able to deal with it immediately. Time should be spent in assessing the problems presented and a realistic timescale for a resolution given to the client.   

· Request patient’s/client consent and where appropriate written in order to deal with the problem/issue.

· Make contact with the staff concerned to discuss issue.

· Where possible staff should be encouraged to liaise directly with the client. 

· If requested by a client to attend meeting if PALS staff feels it is appropriate may do so but make clear that they are not in an advocate role.

· Where appropriate make referral to external advocacy agencies with the agreement of the client.

· In instances where matter has been left with staff to deal with PALS staff should undertake a follow up contact within a period of 2-3 weeks to ensure the matter has been resolved. 

· Where appropriate PALS staff should enquire whether client was happy with the outcome and if not how they wish to proceed i.e. whether further information or complaints procedure was sought.

· Enter all details onto current template.

6.3 Dealing With A Complaint 
· Follow the procedure outlined in 6.1. (Take details of the complaint and any relevant information.)
· Identify whether there is an immediate problem that can be resolved. If so this case should be treated as a problem that can be solved with the client’s consent. 

· In case/s where regardless of PALS staff resolving their problem a client may still wish to pursue with their complaint then proceed as follows.  

· In case/s of where a complaint is made and the client wishes to precede then the NHS complaints procedure should be explained and named contact/s provided.

· Offer the option of a referral to the independent complaint advocacy service (ICAS).

· Where PALS staff remains involved, they should:

a) Pass the statement to the relevant staff for investigation i.e. G.P,, Trust staff etc.

b) Keep complainant informed of progress of investigation.

· Enter all details onto current template.
PALS / Complaints Interface 

PALS staff should not be involved in the investigation or formulation of any response to a formal complaint. Where a complaint is being dealt through the complaints procedure (as opposed to a ‘complaint’ that may be considered as a problem which can be resolved) PALS should:

· Provide information about the process including options of redress (as suggested above)

· Forward the complaint to the relevant staff or organization for investigation, this would normally be through the complaints Team in Trust.

· Assist the complainant to access independent advocacy and if appropriate handover to the alternative source.

· Where appropriate monitor progress of complaint on behalf of complainant to ensure timely response.

· Where appropriate acknowledge the complaint (use template letter Appendix B).

The responsibility for the actual investigation and response to a formal complaint will be with the individual practice or, in the case of Trust services, the relevant manager and complaints lead or the Complaints Team on behalf of the Chief Executive.

6.4 Face to Face Contact With Patients/Clients
· If requested by a client to attend a meeting s/he may do so if PALS staff feels it is appropriate but make clear that they are not in an advocate role.

· Follow the procedure outlined in 6.1and 6.2.
· In instances where PALS staff have booked a meeting room or are consulting with the patient / client away from their office place, please ensure that the message book is utilized by writing down the date, time, location, a contact number, expected time of return etc.

· Follow all Trust’s procedure on Lone worker policy, Health & Safety, Zero tolerance etc (currently being updated by Human Resources). 

· Ensure that PALS staff continually undertakes risk assessment whilst dealing with client / patient.

· If PALS staff feels unhappy they should terminate their discussion.

· PALS staff should discuss this with the Patient Services Manager and colleagues.

· Enter all details onto current template. 
6.5 Home Visiting 


PALS staff should only undertake home visits in exceptional circumstances, and accompanies by another person.  However in some cases where there has been a request from either the client or service provider PALS staff should:

· Clarify their role to the caller.
· Follow the procedure outlined in Problem Presented and Problem solving.
· Follow the procedure outlined in 6.4.

· Collate information to enable an accurate assessment of client’s situation for home visiting.

· Prior to visit where possible ensure that a member of service provider or colleague or client’s friend, family member etc. is able to be present at time of your visit. In instances whereby no person is available or have cancelled please reschedule the visit.

· Ensure that PALS staff continually undertakes risk assessment whilst in the client’s home e.g. be aware of situational change/s between PALS staff and client or their friend, relative member etc. If PALS staff feels unhappy they should terminate visit.

· For safety reasons home visits must be carried out before 3.00 p.m.

· If PALS staff is to undertake the visit after 3.00 p.m. this must be discussed and agreed with the Patient Services Manager.

· Enter all details onto current template.

7.  CONFIDENTIALITY & CONSENT   

7.1  Confidentiality 

PALS staff should ensure that the collection of confidential information about users of the service is held, recorded, used and shared in accordance with the Data Protection Act 1998. This information will be anonymous and used by PALS to influence change. Issues raised will therefore be recorded. PALS staff will have the discretion to identify instances where public or safety is considered to be an issue or criminal activity suspected.   Account will also need to be taken of the Freedom of Information Act 2000.
7.2  Consent 

All issues will be dealt with confidentially and consent sought from the patient prior to any discussion or correspondence with a third party, including those raising concerns on behalf of third party.

PALS will have discretion to withhold information from a third party, including the consent of the patient.

8.  REFERALS

8.1  Referral to Independent Advocacy or Agencies 

PALS staff can refer clients to appropriate independent advocacy services i.e. mental health, complaints (ICAS), learning and physical disabilities. This can take place under the following circumstances:

· At the request of the client.

· Where there may be a conflict of interest for PALS staff.

· Where specialist advocacy would benefit the client.

· Where the client has given consent.

Where appropriate, PALS will work with the independent services to develop protocols for referrals to their services.
9.  PROCEDURES: DEALING WITH DIFFICULT CALLS

9.1 In General
 All callers should be treated with respect.  This applies equally to callers who appear to be abusing the service and to those who are difficult to deal with for other reasons.

In all cases it is important to recognise the boundaries of the role of PALS staff.  Although staff may feel a desire to help every caller in very practical ways, there will be occasions when this won’t be possible.  

In very exceptional circumstances, PALS can refuse to continue providing a service to an individual, or withdrawing or declining to provide support. 

· When the matter being raised by the individual has already been handled through the complaints procedure.  When the individual is unwilling to accept or act on the advice of the PALS or continually contact the service with the same problems.  PALS should discuss the issue with their manager to ensure that the advice given has been correct and all options explored and exhausted.
· When PALS staff considers that their personal safety is at risk, that zero tolerance policy has been breached or that they are subjected to abusive behaviors. The Trust policy for withdrawal of service must then be followed.  If it is felt that a member of staff is in danger from any caller, the Head of Corporate Affairs and the police should be notified.. 
9.2 Situations Where PALS May Consider Terminating a Call
a) Offensive Language, Insults, etc:

Care should be taken in defining what is offensive and insulting.  The language used by a caller may offend, but it may be the only language the caller knows, and not intended to offend.  However in certain instances the following strategy could be used:

‘I understand that you are upset, but if you continue to behave in this               manner, I will replace the receiver.  We are here to help and will discuss the problem if you ring again in a calm manner.  I am now going to replace the receiver.’ 
b) Racism 

Racism may take a number of forms.  Whatever form it takes, staff should be careful never to collude with racism.  

If a caller wants information about the racial or ethnic background of staff, etc, PALS firstly need to check out the reasons.  There may well be valid cultural or religious reasons for wanting to know.  

If there appears to be no valid reason, staff can inform the caller that the Trust operates a non-racist policy and does not permit callers to discriminate on grounds of race.  Staff may respond as follows:

‘This service operates a non-racist policy.  This means that we do not allow callers to discriminate on the grounds of race.  If you wish to use the service, respecting that policy, please call again.  I am now going to replace the receiver.’

c) Obscene Calls

When a call is obviously an obscene call from the outset, or the caller   dwells on explicit sexual detail, staff should politely terminate the call.

9.3 Suggested Strategies for Dealing With a Variety of Issues

 a) Repeat Callers

Callers may be tempted to use PALS when they really just need someone to talk to.  Left unchecked, these calls can last a long time and can be difficult to deal with, as there is often no information need apparent.  It is important to deal with these calls sensitively, without showing anger, frustration or any of the other emotions they may generate.  

It may be appropriate for staff to offer to give the caller information about services which may be able to help.  Staff may need to repeat themselves several times during the course of the call.  The aim should be to ease the caller off the phone gently but firmly, without making the caller feel bad.

Callers should be left feeling they can use the service in the future if they do need information. If required the advice should be confirmed in writing to the client and reiterate that PALS can help no further on this issue.  Provide details of appropriate independent advocacy.

           A suggested response would be:

‘We have already supplied you with the entire advice/information we can on this issue.  If you have a different problem we will try to help, otherwise you may wish to contact another advice/advocacy service (give appropriate options) if you are unhappy with the advice we have given you.  We will write to you and confirm all the advice and the name of alternative source of help.  Please ring again if you have other problems.  I am now terminating this call.’

b) Long, Rambling Calls

In a long, rambling call the temptation is to cease listening, which benefits no one.  Staff should bear in mind that someone else might be trying to get through to the service.  If the call goes on too long, staff may miss the vital part of the call or may lose the thread of the call because they stop listening.  Therefore, if the caller is having difficulty getting to the point, staff should try to curtail the conversation in a polite but firm way.

Staff may have been talking to the caller for some time, some of which will have been constructive, before realising that the call has wandered from its main aim or that the main aim has not yet been identified.

Strategies for dealing with rambling calls:

· Summarise the conversation so far.

· Identify to the caller any action they can take.

· Suggest they call back should they need to, once they have taken the action suggested.

· Do not engage in any ‘extending’ conversation once having decided that the call needs curtailing, as this will give out mixed messages.

 c) Angry Call
 It is important to acknowledge the anger of a caller, without taking a                  position on the matter.  

           PALS staff should:

· Give the caller time to explain the problem whilst trying to keep them to the point.

· Ensure that you do not offer to provide information, etc, within a deadline that you cannot meet.

· Ensure that you ring a caller back, if you promise to do so.

· Reflect back the essence of what has been disclosed; this helps the person to feel heard and acknowledged, and may diffuse some of the anger.

· Bear in mind that although not all anger is justified, this does not reduce the emotion which the caller is feeling.

· Try to keep calm and not get heated yourself.

      d) Distressed Calls
Staff should demonstrate that they have registered the caller’s distress and be sympathetic, but should not feel that they are necessarily able to remove the cause of the distress.  Staff should not probe too much; they are not counsellors.  They can use their skills to try and refer the caller on to the most appropriate source of help.  Calls such as this may need time and space, and silences are acceptable.

Asking a factual question can often help someone in tears to regain their composure.


If it appears that counselling or other support would assist the caller, it may be appropriate to suggest it.
       e) Suicide Calls

Staff should ask whether the caller wants them to get help, and attempt to get the following details:

· Their name, location and telephone number.

· What medication (or other) they have taken, and when.

· What service(s) they are in contact with.

Staff should get a colleague to call a 999 ambulance, stay with the caller     and tell them an ambulance has been called

10. MONITORING COMPLIANCE WITH THE POLICY
10.1 The Patient Services team will audit compliance with this policy annually, in particular its adherence to the NHSLA minimum requirements as below:

· Duties outline in the policy are being carried out.

· process for raising concerns (informal complaints/PALS)

· process for ensuring that patients, relatives and their carers are not treated differently as a result of raising a concern 

· process by which the organisation aims to make changes as a result of concerns being raised

. 
The outcome of the audit will be included in the PALS annual report highlighting any common themes or issues and fed back to the GEMT, Provider services and independent contractors, and used as a catalyst for improvements and change.
APPENDIX A

GUIDANCE TO PALS STAFF – FLOW CHART A

PROBLEM PRESENTED

                                                   CALLER REQUESTS INFORMATION



CAN YOU RESPOND IMMEDIATELY?


NO
                                                                        YES

    



    DOES REQUEST RELATE TO HEALTH ORGANISATION


             NO
                              YES






REFER TO APPROPRIATE                                INFORM CALLER CONTACT WILL BE  

ORGANISATION OR AUTHORITY                           
MADE WITH APPROPRIATE

                         MANAGER OR STAFF (FLOW CHART B)









                                                                         ASK MANAGER OR                        RELAY INFROMATION
       


                                                                         STAFF MEMBER TO                      DIRECTLY TO CALLER

                                            
                  TO CONTACT CALLER 


                                                                        FOLLOW UP WITH CALLER 




                      ENTER INFORMATION ONTO DATABASE  

GUIDANCE TO PALS STAFF - FLOW CHART B

PROBLEM SOLVING


PROBLEM PRESENTED BY CALLER





PALS CONTACT RELEVANT STAFF INVOLVED











CAN STAFF ADEQUATELY DEAL WITH THE PROBLEM / ISSUE?


                         NO
                                                                      YES

                             





 
                                                                                 PUT STAFF IN CONTACT WITH CALLER



REMAIN INVOLVED UNTIL PROBLEM 

HAS BEEN ADDRESSED






                                                             FOLLOW UP VIA TELEPHONE






ENTER INFORMATION ONTO DATABASE

GUIDANCE TO PALS STAFF – FLOW CHART C

DEALING WITH A COMPLAINT



COMPLAINT VOICED





EXPLAIN PROCEDURE TO CALLER


IS THERE AN IMMEDIATE PROBLEM / ISSUE


                                             NO
                                                                  YES











SOLVE PROBLEM (FLOW CHART B)


                                           DOES COMPLAINANT REQUIRE ASSISTANCE?





                                                       YES  
                                                   NO




PROVIDE ASSISTANCE OR REFER TO INDEPENDENT

COMPLAINT ADVOCACY SERVICE


FORWARD COMPLAINT TO APPROPRIATE ORGANISATION OR DEPARTMENT


                                                                 

MONITOR COMPLAINT



                                                  ENTER INFORMATION ONTO DATABASE

GUIDANCE TO PALS STAFF - FLOW CHART D

HOME VISITING



CALLER REQUESTING HOME VISIT





DETAILS TAKEN & ASSESS IF HOME VISIT IS REQUIRED BY PALS


                    NO
                                                                                                      YES


PUT STAFF IN CONTACT WITH CALLER
                                       INFORM CALLER CONTACT WILL BE


                                                                                                           MADE WITH APPROPRIATE


                                                                                                          MANAGER OR STAFF FOR FURTHER  


                                                                                                            INFORMATION (FLOW CHART B)



FOR HOME VISIT FOLLOW TRUST                   POLICY AND PROCEDURES                       

                                                                                             


                                                     ENTER INFORMATION ONTO DATABASE
APPENDIX B

ACKNOWLEDGEMENT LETTER TO A COMPLAINT
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          Patient Services Department








                        Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771

Fax: 020 8795 6770

Email: firstname.surname@brentpct.nhs.uk
Private and Confidential 

Date 
Name 

Address 
Dear Name 

Re:  Your complaint concerning Service 
Thank you for your letter received in the Patient Services Department on Date  2009. I am sorry to learn that you have cause to make a complaint regarding our Service. Every complaint will be treated seriously and confidentially and will not affect your future care or treatment.

We will carry out a thorough investigation of your complaint. Our aim in Brent teaching PCT is to send you a full final response from Mark Easton, Chief Executive, within 20 working days of this letter if for any reason this is unacceptable to you please contact Patient Services as soon as possible at your earliest convenience where we can discuss this matter further. 
Please find enclosed a leaflet that explains the NHS Complaints Procedure. 
For your information, there is a Conciliation Service that helps to resolve problems through discussion. We can help to arrange a meeting between patients and Healthcare professionals with an Independent Conciliator present. If you would like to talk to someone to find out how conciliation can help, please contact the Patient Services Department on 020 8795 6771/6753.  You may also wish to speak to a member of the Patient Services Department who may be able to help you if you require any information regarding NHS Services that NHS Brent.

Thank you for taking the time to let me know of your concerns.  

Yours sincerely

Name

Title  

Encs

APPENDIX C
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TELEPHONE RECORD:

	 BCS   =    Y  /  N

	Complainant / Client Name


	

	Date:
	

	Time of call:
	

	Tel No:
	

	Call Handler:
	

	K041 Code:
	


Details:
	DATE
	TIME
	REASON FOR CONTACT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	OUTCOME




APPENDIX D
FREEDOM OF INFORMATION ACT

Freedom of Information Act 2000

The Act is intended to promote a culture of openness and accountability amongst public sector bodies by providing people with rights of access to the information held by them.

The Act creates two principle obligations for public authorities, from which other obligations stem:

1
Each public authority must adopt and maintain a publication scheme, setting out details of information it will routinely make available, how the information can be obtained and whether there is any charge for it.

1 Each public authority must comply with requests for the information it holds unless any exemption from disclosure applies.

Guidelines

Individuals have right of access to the information contained within PALS records as specified by the Data Protection Act 1998 (see Appendix C)  However, account will also need to be taken of the Freedom of Information Act 2000 where the request is for information that is not of a personal nature. 

Records about the enquiry subject matter are recorded as factually and accurately as possible.  PALS staff avoid the use of jargon and write clear, concise and non-opinionated notes.  Clients and enquirers – who may not be the patient themselves – have the right to access the information kept about them on computer or in written records.  

APPENDIX E  

EQUALITY IMPACT ASSESSMENT TOOLKIT

	DOCUMENT AUTHOR

Danielle Aronowitz and Bridget Pratt
	DIRECTORATE

Corporate Affairs



	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

NHS Brent Patient Advice and Liaison Service (PALS) Policy & Procedures


	NEW        Update from old policy

EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE 30th October 2009
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To give a clear understanding of the PALS  policy and procedure for staff in NHS Brent

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All staff/ patients- to understand the PALS process/policy

	[c] How have they been involved in the development of this policy/strategy/procedure?

Staff have been asked to comment on the policy 

	[d] How does it fit into the broader corporate aims?  PALS relates directly to the following corporate objectives:

1. Develop Brent tPCT as a High Performing and Responsive Organisation 

2. Improve Health and Reduce Inequalities 

3. Build Partnership Working 

4. Ensure we develop modern & accessible services 



	[e] What outcomes are intended from this policy/strategy/procedure?

To use this policy as the most up-to-date policy for PALS  in NHS Brent.  The PALS service reduces the number of formal complaints received by addressing concerns informally.

	[f] What resource implications are linked to this policy/strategy/procedure?

None- just uploading it onto the intranet/ internet once ratified and replacing the old one.




Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Positive impact- as PALS helps to improve services for both individuals and the public at large. 

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

It will not affect any specific group

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

yes             no

	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 

	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability


	yes             no

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no    


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	yes               no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  


	Is the policy indirectly discriminatory?

yes                             no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no 
Please give details.

Because there is no imbalance of equality

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA

Nolan Victory, Sharon Lam, Kanta Kerai
	

	Signed: Nolan Victory 
	Date 10 December 2009


APPENDIX F 



AUDIT TOOL

The following are five questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand who this policy applies to?



Yes / No

Do you understand your responsibilities as members of staff?
Yes / No

Do you understand your responsibilities as a manager?

Yes / No

Do you understand the training requirements for handling 

Complaints?








Yes / No

Do you know where to find more information?



Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………

Role ……………………………………

Date ………………………………………

Appendix G: Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	Patient Advice & Liaison Service (PALS) Policy
	November 2009

	Reason for Submission (Please Tick)

	Scheduled Review

New Policy

□ Urgent Amendments
□

Other


√ Updated policy
(Please specify)








	Purpose of Policy

	To give a clear understanding of the PALS  policy and procedure for staff in NHS Brent

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Equalitities & Diversity, Patient & Public Involvement, Brent Health & Social Care Forum

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	NHSLA guidance

New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

(please state date)

	

	Policy Approval 

	Name:
	Governance Executive Management Team

	Signature:
	Mark Easton (CEO)

	Date:


	

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	

	Policy to be audited annually (Specify date of audit)
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PALS checklist





Has the person already been through the formal complaints procedure?


Is the person aware that they can make a formal complaint if they wish?


What outcome does the person want?


Can the matter be resolved fairly quickly and informally by PALS?  If so, has the person been informed of this?


Would the person prefer to have independent advice, or is there a need for specialist legal advice or representation?





	     In all cases the choice of action needs to be agreed with the person raising the concern.
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