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Patient Advice and Liaison Service (PALS) 

Quarterly Report January – June 2005

1. 
Introduction

This report provides activity for the Patient Advice and Liaison Service for the period January 2005 to June 2005.  

2. 
Advice and Information Activity

The data shows the number of contacts made per month. Due to dedicated PALS members being available for all telephone calls and the on going promotion of the PALS services the numbers have risen. 

In majority (total 317) of cases resolution had been found. For few (total 37) concerns remained unresolved and had gone on to complain or are potential complainants. These are from areas such as, Acute, Ambulance, Community Pharmacy, Dental, GP Practices, Phlebotomy Services, Podiatry, and Speech and Language. However some of these service users have complained that the complaint procedure in itself is long and also that they themselves have to pursue the matter, as PALS are unable to assist them. Unfortunately to make a formal complaint, the NHS Complaints Procedure state that you need to put your complaint in writing. Thus verbal feedback from patients indicate that, they “cannot be bothered to complain” and in some cases patients verbalizing difficulty in reading and writing. 
Anonymity is maintained (10) where callers have request this.

	
	Number of Requests 

for Advice/

Information
	Resolved

Cases
	Unresolved

Cases

	Jan
	61
	51
	10

	Feb
	33
	22
	11

	March
	31
	30
	1

	April
	37
	34
	3

	May
	80
	77
	3

	June
	106
	97
	9

	Total
	348
	317
	37
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3. 
Types of Contacts

	
	Telephone
	Letter
	E-Mail
	Walk - In
	Total

	January
	53
	0
	1
	7
	61

	February
	24
	0
	1
	8
	33

	March
	27
	0
	0
	4
	31

	April
	31
	0
	0
	6
	37

	May
	75
	1
	0
	14
	89

	June
	68
	6
	7
	25
	106


4. 
Age Group 


Those who have stated their age have been grouped and this shows all age groups are accessing the service. 

	
	0 - 20
	21 - 30
	31 - 40
	41 - 50
	51 - 60
	61 - 70
	> 71


	Total

	January
	1
	9
	7
	4
	1
	2
	6
	30

	February
	0
	6
	6
	3
	5
	2
	2
	24

	March
	1
	4
	4
	5
	3
	4
	1
	22

	April
	0
	6
	4
	4
	2
	4
	2
	22

	May
	4
	8
	8
	3
	3
	1
	14
	41

	June
	0
	8
	5
	1
	4
	3
	9
	30


5. 
Ethnicity & Religion

This information is sought during patient contact and is reflective of the community. Religious groups have been captured as some of the community representatives felt that capturing ethnicity on its own did not always reflect the profile of local groups.
	
	White

British
	White Irish
	White Other
	Asian Indian
	Asian Pakistani
	Asian Other
	Black Caribbean
	Black African
	Black Other
	Chinese
	Other Ethnic Group
	Total

	Jan
	13
	0
	0
	7
	5
	1
	4
	4
	4
	0
	8
	51

	Feb
	11
	0
	3
	9
	0
	4
	1
	4
	1
	0
	4
	37

	March
	1
	2
	5
	4
	0
	0
	3
	2
	0
	0
	5
	22

	April
	4
	0
	4
	6
	1
	2
	5
	1
	0
	0
	1
	24

	May
	11
	3
	7
	8
	2
	3
	2
	1
	3
	1
	1
	42

	June
	17
	1
	6
	19
	3
	0
	5
	5
	5
	0
	7
	68


	
	Christian
	Hindu
	Muslim
	Jewish
	Total

	January
	12
	8
	12
	1
	33

	February
	19
	10
	5
	2
	36

	March
	10
	3
	2
	0
	15

	April
	6
	1
	3
	0
	10

	May
	15
	8
	6
	3
	32

	June
	18
	15
	14
	2
	49


6.
Nature of Contacts

The general themes of contact are categorized into service sections below. PALS deal with a wide range of enquiries internal and external to the tPCT.  The highest contact concerns GP Services and requests for specific or general information (please see appendix A).

	Title - General Types of Contacts (& Enquiries)
	January
	February
	March
	April
	May
	June
	Total

	Access to tPCT
	0
	0
	0
	0
	2
	1
	3

	Acute Service (All)
	6
	3
	3
	4
	4
	3
	23

	Ambulance Service
	0
	0
	1
	0
	0
	0
	1

	Brent Council / One Stop Shop
	0
	1
	1
	0
	0
	0
	2

	CHD PCT Service
	0
	0
	1
	0
	0
	0
	1

	Commissioning Service 
	1
	0
	0
	1
	2
	0
	4

	Dental Service 
	7
	1
	1
	0
	0
	1
	9

	Diabetes Service
	0
	0
	1
	0
	0
	0
	1

	Family Planning /Cervical Service 
	0
	1
	0
	0
	1
	1
	3

	GP Service
	11
	8
	9
	6
	12
	9
	55

	GP Service - Appointment
	1
	1
	5
	2
	2
	2
	13

	GP Service – 

De –Registration
	4
	0
	0
	0
	0
	3
	7

	GP Service - Registration
	18
	10
	8
	10
	16
	28
	90

	GP Service - Staff Attitude
	3
	2
	0
	0
	1
	0
	6

	GP Service - Wheelchair Access
	1
	0
	0
	0
	0
	0
	1

	Health Visiting Service
	1
	0
	0
	0
	0
	0
	1

	Incontinence Service
	0
	1
	0
	0
	0
	0
	1

	Information
	35
	15
	23
	16
	45
	52
	86

	Interpreting Service: 

GP/ Dentist 
	1
	0
	1
	0
	0
	0
	2

	Maternity Service 
	2
	0
	1
	2
	2
	1
	8

	Mental Health Service
	2
	0
	0
	0
	0
	0
	2

	Moorefield Eye Hospital
	0
	0
	1
	0
	0
	0
	1

	Occupational Therapy Service
	0
	0
	0
	0
	2
	0
	2

	Optician Service 
	1
	2
	0
	0
	0
	0
	3

	Pharmacy Service 
	0
	2
	0
	0
	0
	0
	2

	Physiotherapy Service
	0
	0
	0
	2
	1
	2
	5

	Podiatry Service
	1
	1
	1
	1
	5
	1
	10

	Social Services
	0
	1
	0
	0
	0
	1
	2

	Speech & Language Service
	0
	0
	0
	0
	1
	0
	1

	Wheelchair Service
	0
	1
	0
	0
	1
	2
	4

	Willesden Hospital
	0
	0
	0
	0
	5
	2
	7


8. PALS Service Review (Stocktake) & Peer Review 

The Strategic Health Authority undertook PALS service review and peer review. 

· The service review undertaken in 2004 was to establish core PALS services provided by individual PCTs and Trusts. A standard proforma outlining five key questions were completed. These 5 questions were: 

1. Service Structure 

2. Budget 

3. Service Organisation 

4. Training 

5. Good Practice, Challenges and Opportunities.

· The Peer Review is being completed in two parts. The first began in March 2005 involving participation in a Peer Support Review. The aims were for example, working towards a consistent approach to the delivery of PALS, highlighting and sharing examples of good practice, providing support through the peer network where a need is identified, and helping provide a core point for evidence required to meet PALS core standards, National Health and Social Care Standards and other monitoring requirements. 

The process required each PALS to participate during the course of a 12 month period and to complete questionnaires. These would be shared electronically with Group Reviewers before the face-to-face sessions completed in March 2006.  BtPCT peer reviewers were St Mary’s Hospital NHS Trust and Hammersmith & Fulham PCT. However the latter peer was unable to partake on this occasion. 

The second, a face-to-face meeting with completed questionnaires is to take place with feedback to peers. However new Peer Support Review Process that cross-references with DH Core and Developmental Standards is to be used.

9. Service User Bank (SUB)

This has been set up, and there are 26 people on the database (see appendix B). 

10. Publicizing PALS
PALS continue to be promoted in a variety of ways within the Trust, and in the wider community.

PALS have attended for example:

Brent Association for Disabled People 

Brent Health Action Zone

Brent NHS User & Community Working Group 

Chalkhill Health Centre - half day awareness raising 

Community Involvement Work Stream,

Craven Park Health Centre - half day awareness raising

Dudden Hill Community Centre – Dietetics seminar, 

Flexi Plan – Cardiac Patients workshop (all 5 localities)

Health Promotion – Meeting 

Health, Race and Social Care Forum, 

Health Visitors/Nursery Nurse – Parents Meeting 

HIV Service - Sub Group Meeting

Multi Faith Forum Event

Pakistani Workers Association - Dietetics seminar

PPI Forum, 

Public & Community Participation Steering Group, 

Residential Nursing Home

St Mark’s Church – Housing Event

Stonebridge Housing Event

Sure Start – Harlesden

Tamil Refugee Action Group

Women’s Health Network

11. PALS Evaluation & Customer satisfaction survey questionnaire

PALS record feedback given by patients via telephone. A high proportion of users are satisfied with the service provided. 

	
	Compliment

	Jan
	52

	Feb
	32

	March
	28

	April
	31

	May
	73

	June
	88

	Total
	304 

(Total contacts 348)


An evaluation of PALS has also been undertaken with questionnaires going to 70 casework clients for the period December 2004 - February 2005.  The response has been low with only 11 questionnaires returned.  However the overall response has been positive, as callers have been able to access the PALS (please see appendix C).

12.
Training - Customer care training programme

PALS is working with complaints, training and development and health professionals to look at developing a customer care training programme within the tPCT. This is in conjunction with the Department of Health, National Health Service University (NHSU) programme to standardized format used across the tPCT.

13. Expert Patient Programme  

PALS Coordinator is currently organising the Expert Patient Programme. This is a course for service users with long-term health conditions. The course encourages people to find ways of managing their illness more positively in order to improve their quality of life. 

The programme builds on the principle that people with long-term health conditions know best how their condition affects the way they feel, their lifestyle and their ability to accomplish activities important to them.  The course also looks at ways to positively manage symptoms, to improve on daily activities and manage the changing emotions that can be brought about by a chronic condition.

The next six-week programme begins on 12th September to 17th October 2005. There has been a full uptake of the course with 13 patient participants with a range of chronic illness such as, Arthritis, Diabetes, Heart Disease and Sickle Cell. 

The next programme has been planned from 28th October to 2nd December 2005. 
14. Recording Systems 

Since its establishment PALS has been manually recording patient data and using a template developed within the service to collate data. The tPCT has now agreed to adopt the PRISM system, which is being developed for use by PALS, complaints and risk management. The time framework is September 2005.

15. Staffing

Since March 2005 there has only been 1 full time staff (PALS Co-Ordinator) running the service with support from a series of short-term agency staff. One PALS Officer was seconded to HAZ in March 2005 and we are in the process of recruiting to the 2nd PALS Officer’s post. Under proposals for the present restructuring it is proposed PALS is relocated to the directorate of Nursing & Clinical Governance.

16. Service Development & Improvement

Outlined below are plans for ongoing service development and improvement for PALS Service.

	SERVICE AREA


	IMPROVEMENT PLAN

	Cascading of Information to Service Providers


	· PALS have regular meetings (6 monthly) with Practice Development Managers (PDMs) to discuss and feedback service user issues. 

· Collaboratively working with Complaints Department, Managers and Service Providers and issues are discussed with a view to learning and service improvement. 

· On an individual level PALS contact each service provider to raise user concerns or issues in order to seek speedy resolution/s.  

  

	On-going Publicity and Promotion of PALS 


	PALS continue to provide awareness raising sessions across tPCT.

· Attends Community and Voluntary meetings.

· Due to capacity PALS are unable to provide sessions across the 5 tPCT sites.   



	New Patient Recoding System


	This is being developed for PALS usage. 

· A training programme is being set up for users of PRISM. 




Recommendation 

· More information for patients with regards to what each surgery provides i.e. GP Practice opening hours, male/female, language spoken, any specialist services provided.
Polly Sandhu

PALS Co-Ordinator

Brent Teaching Primary Care Trust

Appendix A 

Some user issues / concerns and responses to service users:

· Patients raising maternity queries as some did not want to attend NWPH PALS requested for options that were available to them and informed patients of this.

· Patients having problems in obtaining 24/48 hours appointments. However when PALS ring practices appointments are available. 

· Patients having problems in booking non-urgent appointments. This has been obtained when PALS intervened. 

· Some GPs reluctant to provide referral to other specialist services such as Skin and Pain Clinic. However a few GPs have referred when PALS intervened.

· Some patients experienced delay in referrals to hospital. PALS contacted their GPs / hospitals on patients behalf and informed patients of reasons for delays.

· Explanation of patient allocation process as contractual services (CS) and PALS were being confused. Both GPs and patients were being told to contact PALS with regards to patient allocation when CS is responsible for registration. 

· Explanation given to patients who had problems during GP boundary changes. Those who had to re-register were asked to follow the 4 refusal letter process which caused delay in re-registration. GP registrations were obtained when PALS intervened.

· Patients having difficulty in registering with some GPs as their lists were full or closed. PALS do not have information on open/closed lists. PALS contacted either Contractual Service or Practice Development Managers to confirm information and to obtain patient registration.

· Complaints procedure has been raised as being too long and formal. Patients having been through PALS who are not satisfied are expected to follow the complaints procedure by putting their complaint in writing. Patients often feel this is a lengthy process as PALS already have their information.  Unfortunately with the current procedure PALS cannot help or advocate for patient/s in writing complaint letter/s or taking complaint forward hence a barrier to complainant.  Patients are referred to Independent Complaints Advocacy Service (ICAS), BtPCT complaints department and Health Commission information is also provided. PALS had directly contacted ICAS for patients experiencing difficulty and or in understanding or writing English.  

· An elderly patient expressed concern that the entrance sensor to the New Willesden Hospital was not working properly. This has now been rectified. 

· A high proportion of enquiries have continued to been around access to GP Practices and the tPCT is currently writing a registration policy document.

· A number of queries with regards to IVF have also contributed in tPCT reviewing own policy.

· An elderly wheelchair user has access concerns, as there is no ramp at the back of Wembley CHC. This issue has not been resolved.  

· Closure of back entrance at Wembley CHC has been problematic for patients. Those who are pregnant, disabled and elderly have raised the longer distance to walk around as a problem. Patients also suggested that there should be a signage to indicate closure and nearest entrance.  Issue not resolved.

· Patients have raised concerns about the New Willesden Hospital – experiencing difficulties in getting through via switchboard and also access issues. Karen Shook and PALS have taken these issues forward. Issue not yet resolved.

Some case scenarios:

1) Patient wants to know what is needed to registered and asked PALS to contact different surgeries within the centre. Advised patient of the registration process and the documents needed.  Explanation about the 4 refusal letters and provided the number for the Health Authority.  List of GP's and PALS leaflet provided. Telephoned Dr’s Surgery and was asked to send the patient down to their surgery. Patient came back stating his documents were not accepted.  Telephoned Dr Surgery and asked what were the exact documents that would be accepted, was informed the patient did not have the original documents although patient stated he had.  Practice Manager (PM) and Dr then came to PALS stating PALS have been referring all the patients to them, advised both that PALS would only contact GPs when patient had ask for the contact to be made. At that point it was agreed that the practice would send a copy of their registration timing to PALS. Both PM and Dr were advised that if there are any patients that they were having difficulties with they too could contact PALS.

2) Client needed interpreting service for French.  He wanted a medical form completed for a job he wanted to apply for. Patient came in twice.  Advised by Navin Mojaria (Accredited Counter Fraud Specialist for Brent & Harrow PCT) patient was not eligible for NHS Treatment.  Health authority contacted the patient with some one who speaks French and advised that he was not eligible for free NHS Health care.

3) Client lives out of area and GP is also out of area. Patient requires British Sign Language (BSL) interpreter for dental appointment in Brent. Contacted Brent Project Manager for Dental Services who had agreed that Brent would pay. Message relayed to Dental practice that had relayed it to patient.

4) Client explains that his wife was given medication that has an expiry date of Feb 2006 on the packet but an expiry date of Feb 2003 on the actual medicine. Patient is informing his MP and would like to make an Official Complaint. Complaints procedure, ICAS, Health Commission, PALS information given. Advised if thinking of taking legal action then not to follow complaints procedure but follow as indicated above.

5) Message received from Brent complaints department to contact patient. Patient went to get her prescription from local pharmacy. Once home she found the bottle had been tampered with. The bottle cap had been opened and it was sticky from leaking. Patient phoned pharmacist who was not prepared to change bottle and explained that the medicine was OK. The pharmacist said he could not speak to her and put the phone down. Contacted The Royal Pharmaceutical Society and outlined patient's concern. Advised that patient needs to write in and they would investigate concern and details given. Also patient to contact GP for repeat prescription. Relayed message to caller.

6) Patient complaining that the ambulance service did not take him for his eye operation and that the operation was then cancelled.  Spoke with Practice Manager (PM) who explained that the ambulance service had contacted them about patient's inappropriate behaviour and patient complaining about driver's inappropriate behaviour. Spoke with ambulance Manager who also spoke about patient's inappropriate behaviour. Finally an agreement was reached between patient, PM, and ambulance service. PM would re-refer patient and arrange transport ensuring that patient and wife could travel. Ambulance service was willing to pick patient up again.  Patient made aware that the ambulance would only collect him and his wife if indicated on the form.

Appendix B
Brent Teaching PCT

Patient Advice & Liaison Service 

Service User Bank Opportunities for Involvement & Consultation

What is Service User Bank? 

The Service User Bank (SUB) was set up in 2004 by the Patient Advice & Liaison Service (PALS) at the Brent Teaching PCT (BtPCT) to store information of people/patients willing to give up some of their time to provide their views and experiences to us.  In order to join the SUB please complete the information on the card and return it to the address provided.  You can also contact PALS office on 020 8795 6025/6140/6181, minicom 020 8795 6140, or fax on 020 8795 6377, or email pals@brentpct.nhs.uk and provide your contact information that way.  Your information will then be stored on a database by the User and Community Involvement Team.

What does this involve?

Your views would be sought in a variety of ways, you may be asked to attend a patient group, or meeting. You may be sent a questionnaire to complete, or you may be asked for your views over the telephone. You can give a preference for the areas you are most interested in, however, you may be asked for your views on areas that affect all parts of the tPCT.
You would be contacted by PALS or User and Community Involvement Team when other staff members/Departments would like your involvement.  If you cannot participate at that time, you do not have to; you can participate at a more convenient time.  You would also receive regular tPCT update magazines sent via communications department and information about conferences or annual meetings via User and Community Involvement Team.

Why are we seeking patient’s views?

We are committed to involving patients and member of the public.   We aim to raise confidence in providing high quality and accessible services. We want to hear from all patients about their experiences and about what they see as priorities for their health and care.

How you can get involved?

You can also become more actively involved in your local tPCT by becoming a Volunteer, or a Patient and Public Involvement Forum member.  The Forums are groups of patients who independently assess and monitor health services provided by local tPCT. 

To become a member of a Patient and Public Involvement Forum, contact 0845 120 7115 or www.maketimeforhealth.org 

For information about our meetings and forums please visit the User and Community Involvement webpage on www.brentpct.nhs.uk
Appendix C 



PALS Evaluation

A planned evaluation of the service was undertaken during July, August September 2004 and all clients who accessed the PALS service were sent a postal questionnaire. In total 70 questionnaires were sent out with a freepost envelope.  

11 questionnaires were returned.

	Questions
	Comments
	No

	1. How did you hear about Brent PCT’s PALS team?
Response in more than one box
	· Brent Association of Disabled People

· Recommended by friend/relative 

· PALS leaflet displayed in a public place 

(Library/civic centre, etc)

· Various phone calls led me to PALS

· Advice of GP/Dentist/Nurse

· I knew of PALS existence prior to this instance

· Cannot remember 


	1

3

4

1

3

1

1



	2. How did you contact the Brent PALS team?

Response in more than one box
	· Telephone

· In writing

· In person

· E-mail


	9

3

4

	3. If you telephoned the Brent PALS team was your call acknowledged within 24 - 48 (office hours)? 


	· Yes

· No

· Not applicable
	8

1

2

	4. If you contacted the Brent PALS e-mail how soon did you get a response?


	· Not applicable
	11

	5. If you contacted the Brent PALS team by letter, how long was it before a member of the team made contact with you?


	· More than 2 days

· More than a week 

· Question not answered
	1

1

9

	6. If you visited the Brent PALS within office hours without a pre-booked appointment, did you find the PALS team?

Please tick appropriate box


	· Able to see you straight away

· Not able to see you but made an appointment for you at a later date

· Question not answered

· Not applicable
	2

1

6

2

	7. How useful/accurate was the information they provided to you?

5 being excellent, 0 being very poor.


	· 5

· 4

· 3

· Question not answered
	4

1

3

3



	8. Would you use the PALS team at Brent PCT again?
	· Yes

· Question not answered


	10

1

	9. Would you recommend the services of the Brent PALS team to a friend or relative in Brent?


	· Yes

· Question not answered
	10

1

	10. Comments made by patients:
	· PALS leaflet should be available in all hospital where patients and visitors can get it.

· I just want to say thanks. I’m very grateful for all your help.

· I have absolute praise for this service.

· An excellent service.

· Did lodge a formal complaint via PALS team that was not followed up. PALS offered advice but I had to pursue the complaint itself. 


	1

1

1

1

1

	11. Ethnicity
	12. Age
	13. Gender
	14. Religious Background

	Black Other

Black Caribbean 

White Other  

White British 

Any other ethnic group

Question not answered
	1

1

1

3

2

3
	25 & under

25- 35

35- 45

45-55

55-65

65 & over

Not answered
	2

1

1

1

3

2

1
	Female

Male

Not answered
	8

1

2
	Christian

Catholic

Church of England

Buddhist

Hindu

None

Not answered
	1

1

3

1

1

1

3


	15. Do you consider yourself to have a disability or long term health problem 


	

	Yes  

(If yes please specify)

Osteoarthritis

Both legs amputated

Diabetes,

Behcets disease

Podiatry problems

No 

Question not answered 
	5

1

1

1

1

1

5

1 




	16. Was your contact with the PALS team accessible?
	· Yes

· No

· Not applicable


	9

1

1


Action following evaluation 

The overall response has been positive, as callers have been able to access the PALS. PALS also record telephonic users’ feedback during the time of contact outlined below (section 2).  It is generally known that more women than men access health care services and this has also been identified with the use of PALS.  Similarly more white patients access the service than Black and minority ethnic (BME) patients. 

In order to consider ways of increasing uptake of PALS, raising awareness and targeting specific groups.  An evaluation of the PALS service would be carried out on a six monthly basis. 
  	   		Brent  �


       		 Teaching Primary Care Trust	
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Sheet1

		

		Title - Number of Contacts Per Month

		Month				Patient No.

		January				61

		February				33

		March				31

		April				37

		May				80

		June				106

				Total=		348

		Title - Age Group of All Patients

				January		February		March		April		May		June

		0-20		1		0		1		0		4

		21-30		9		6		4		6		8		8

		31-40		7		6		4		4		8		5

		41-50		4		3		5		4		3		1

		51-60		1		5		3		2		3		4

		61-70		2		2		4		4		1		3

		71 and above		6		2		1		2		14		9

		Not Known

		TOTAL

		Title - Ethnicity

				White British		White  Irish		White Other		Indian		Pakistani		Asian Other		Black Caribbean		Black African		Black Other		Chinese		Other Ethnic Groups		Not Known

		January		13		0		2		7		5		1		4		4		0		0		8

		February		11		0		3		9		0		4		1		4		1		0		4

		March		1		2		5		4		0		0		3		2		0		0		5

		April		4		0		4		6		1		2		5		1		0		0		1

		May		11		3		7		8		2		3		2		1		3		1		1

		June		17		1		6		19		3		0		5		5		5		0		7

		Title - Religion

				January		February		March		April		May		June

		Christian		12		19		10		6		15		18

		Hindu		8		10		3		1		8		15

		Muslim		12		5		2		3		6		14

		Jewish		1		2		0		0		3		2

		Buddhist		0		0		0		0		0		0

		Non								4		3

		Not Known

		Title - Compliments from Contacts

		Month				Patient No.

		January				52

		February				32

		March				28

		April				31

		May				73

		June				88

						Total=

		Title - General Types of Contacts (& Enquiries)		Month		No of contacts		Month		No of contacts		Month		No of contacts		Month		No of contacts		Month		No of contacts

		Access to GP Surgery - Wheelchair		January		1		February		0		March		0		April		0		May		54

		Access to PCT		January		0		February		0		March		0		April		0		May		2

		Acute Service		January		2		February		3		March		3		April		4		May		4

		Acute Service - Appointment		January		0		February		0		March		0		April		0		May		1

		Acute Service - Operation Cancellation		January		1		February		0		March		0		April		0		May		0

		Acute Service - Staff Attitude		January		1		February		0		March		0		April		0		May		0

		Ambulance Service		January		0		February		0		March		1		April		0		May		0

		Commissioning Service (Acute / Primary)		January		1		February		0		March		0		April		1		May		3

		Counselling Service		January		1		February		0		March		0		April		0		May		0

		Dental Service		January		7		February		1		March		1		April		0		May		0

		Dental Service - Appointment		January		0		February		0		March		0		April		0		May		0

		Diabetes Service		January		0		February		0		March		0		April		0		May		0

		Diabetes Service - Acute		January		0		February		0		March		1		April		0		May		0

		Diabetes Service - Staff Attitude		January		0		February		0		March		1		April		0		May		0

		District Nursing Service		January		0		February		0		March		0		April		0		May		0

		District Nursing Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0

		Equipment		January		0		February		0		March		0		April		0		May		0

		GP Service		January		8		February		8		March		6		April		5		May		17

		GP Service - Appointment		January		3		February		1		March		4		April		2		May		1

		GP Service - De -Registration		January		3		February		0		March		1		April		1		May		4

		GP Service - Registration		January		15		February		10		March		8		April		10		May		14

		GP Service - Staff Attitude		January		4		February		2		March		0		April		1		May		1

		Health Visiting Service		January		1		February		0		March		0		April		0		May		0

		Health Visiting Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0

		Housing Service		January		0		February		0		March		1		April		0		May		0

		Information		January		16		February		4		March		5		April		20		May		0

		Interpreting Service - Acute		January		0		February		0		March		0		April		0		May		0

		Interpreting Service - BSL Dental Service		January		1		February		0		March		0		April		0		May		0

		Interpreting Service - GP Service		January		0		February		0		March		1		April		0		May		0

		Mental Health Service		January		1		February		0		March		0		April		0		May		0

		Occupational Therapy Service		January		0		February		0		March		0		April		0		May		1

		Optician Service		January		1		February		2		March		0		April		0		May		0

		Phlebotomy Service		January		0		February		0		March		0		April		0		May		0

		Physiotherapy Service		January		0		February		0		March		0		April		2		May		3

		Physiotherapy Service - Appointment		January		0		February		0		March		0		April		1		May		0

		Physiotherapy Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0

		Podiatry Service - Appointment		January		0		February		0		March		0		April		0		May		1

		Podiatry Service		January		1		February		1		March		0		April		1		May		4

		Speech & Language Service		January		0		February		0		March		0		April		0		May		1

		Social Services		January		0		February		0		March		0		April		0		May		0

		Voluntary Service		January		0		February		0		March		0		April		0		May		0

		Wheelchair Service		January		0		February		1		March		0		April		0		May		2

		Pharmacy Service		January		0		February		2		March		0		April		0		May		1

		Family Planning Service		January		0		February		1		March		0		April		0		May		0

		Incontinence Service		January		0		February		1		March		0		April		0		May		0

		Podiatry Appointment		January		0		February		0		March		1		April		0		May		0

		Moorefield Eye Hospital		January		0		February		0		March		1		April		0		May		0

		Maternity Service		January		0		February		0		March		1		April		0		May		0

		CHD Service PCT		January		0		February		0		March		1		April		0		May		0

		Anonymity		January		0		February		0		March		0		April		1		May		0

		E-Mail		January				February				March				April				May

		Walk - In		January				February				March				April				May

		Fax		January				February				March				April				May

		Letter		January				February				March				April				May

		Telephone		January				February				March				April				May

		Resolved / Unresolved		January				February				March				April				May

		Source of referral		January				February				March				April				May
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		Title - General Types of Contacts (& Enquiries)		Month		No of contacts		Month		No of contacts		Month		No of contacts		Month		No of contacts		Month		No of contacts		Month		No of contacts

		Access to GP Surgery - Wheelchair		January		0		February		0		March		0		April		0		May		0		June

		Access to PCT		January		0		February		0		March		0		April		0		May		2		June

		Acute Service		January		4		February		3		March		3		April		4		May		4		June

		Acute Service - Appointment		January		1		February		0		March		0		April		0		May		0		June

		Acute Service - Operation Cancellation		January		1		February		0		March		0		April		0		May		0		June

		Acute Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0		June

		Ambulance Service		January				February		0		March		1		April		0		May		0		June

		Commissioning Service (Acute / Primary)		January		1		February		0		March		0		April		1		May		2		June

		Counselling Service		January		0		February		0		March		0		April		0		May		0		June

		Dental Service		January		7		February		1		March		1		April		0		May		0		June

		Dental Service - Appointment		January		0		February		0		March		0		April		0		May		0		June

		Diabetes Service		January		0		February		0		March		0		April		0		May		0		June

		Diabetes Service - Acute		January		0		February		0		March		0		April		0		May		0		June

		Diabetes Service - Staff Attitude		January		0		February		0		March		1		April		0		May		0		June

		District Nursing Service		January		0		February		0		March		0		April		0		May		0		June

		District Nursing Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0		June

		Equipment		January		0		February		0		March		0		April		0		May		0		June

		GP Service		January		11		February		8		March		9		April		6		May		12		June

		GP Service - Appointment		January		1		February		1		March		5		April		2		May		2		June

		GP Service - De -Registration		January		4		February		0		March		0		April		0		May		0		June

		GP Service - Registration		January		17		February		10		March		8		April		10		May		16		June

		GP Service - Staff Attitude		January		3		February		2		March		0		April		0		May		1		June

		GP Service - Wheelchair Access		January		1		February		0		March		0		April		0		May		0		June

		Health Visiting Service		January		1		February		0		March		0		April		0		May		0		June

		Health Visiting Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0		June

		Housing Service		January		0		February		0		March		1		April		0		May		0		June

		Information		January		35		February		15		March		22		April		16		May		45		June

		Interpreting Service - Acute		January		0		February		0		March		0		April		0		May		0		June

		Interpreting Service - BSL Dental Service		January		1		February		0		March		0		April		0		May		0		June

		Interpreting Service - GP Service		January		0		February		0		March		1		April		0		May		0		June

		Mental Health Service		January		2		February		0		March		0		April		0		May		0		June

		Occupational Therapy Service		January		0		February		0		March		0		April		0		May		2		June

		Optician Service		January		1		February		2		March		0		April		0		May		0		June

		Phlebotomy Service		January		0		February		0		March		0		April		0		May		0		June

		Physiotherapy Service		January		0		February		0		March		0		April		2		May		1		June

		Physiotherapy Service - Appointment		January		0		February		0		March		0		April		0		May		0		June

		Physiotherapy Service - Staff Attitude		January		0		February		0		March		0		April		0		May		0		June

		Podiatry Service - Appointment		January		1		February		1		March		1		April		0		May		0		June

		Podiatry Service		January		0		February		0		March		0		April		1		May		5		June

		Speech & Language Service		January		0		February		0		March		0		April		0		May		1		June

		Social Services		January		0		February		1		March		0		April		0		May		0		June

		Voluntary Service		January		0		February		0		March		0		April		0		May		0		June

		Wheelchair Service		January		0		February		1		March		0		April		0		May		1		June

		Pharmacy Service		January		0		February		2		March		0		April		0		May		0		June

		Family Planning / Cervical Service		January		0		February		1		March		0		April		0		May		1		June

		Incontinence Service		January		0		February		0		March		0		April		0		May		0		June

		Podiatry Appointment		January		0		February		0		March		0		April		0		May		0		June

		Moorefield Eye Hospital		January		0		February		0		March		1		April		0		May		0		June

		Maternity Service		January		2		February		0		March		1		April		2		May		2		June

		CHD PCT Service		January		0		February		0		March		1		April		0		May		0		June

		Contractual Service - Registration		January		1		February		0		March		0		April		0		May		0		June

		Brent Concil / One Stop Shop		January		0		February		1		March		1		April		0		May		0		June

		Incontinence Service		January		0		February		1		March		0		April		0		May		0		June

		Willesden Hospital		January		0		February		0		March		0		April		0		May		5		June

		Anonymity		January		1		February		0		March		1		April		1		May		0		June		7

		E-Mail		January		1		February		1		March		0		April		0		May		0		June		7

		Walk - In		January		7		February		8		March		4		April		6		May		14		June		25

		Fax		January		0		February		0		March		0		April		0		May		0		June		0

		Letter		January		0		February		0		March		0		April		0		May		1		June		6

		Telephone		January		53		February		24		March		27		April		31		May		75		June		68

		Resolved		January		51		February		22		March		30		April		34		May		77		June		97

		Unresolved - Potential Complaints		January		10 - Unhappy with response and seeking complain procedure or to complain. E.G 1 dental, 7 GP and 2 Acute Services and 1 general info.		February		11 - 7 GP -Unresolved -  Caller wants to make a complaint about GP service 2 Acute & 2 Community pharmacy Service & 1 general info.		March		1- GP Practice - Friend wants to complain on behalf of patient		April		3 - Hospital --		May		3 complained -- 1 Podiatry Service ---1 Speech & Lang Dept, ---1 GP		June		9 --- 4 GP Practices, -- 1 Phelbotomy Service -- 2 Acute Service --- 1 Ambulance Service  ---- 1 Podiatry Service

		Source of referral		January		6--- E.G.---Brent & Harrow Community Health Project, ---Dr at  NWPH,---  Dental Receptionist, ---Discharge Co-Coordinator at Charing Cross Hospital, ----Counsellor		February		2 - complaints department.		March		2 AWRC,-- 1 social worker, --1 Brent Community Alcohol Service, ---		April		1 Asian Resource Centre		May		1 Hammersmith and Fulham --, 2 Practice Manager, -- 1 District Nurse, --- 1 PALS-CMH ---  1 West Sussex PALS ---, 1 Brent Irish Agency---  2 Asian Resource Centre --- 1 Health Visitor		June		1 Social Worker --, 1 Contractual Service ---,  1 GP Service --, 1 District Nursing Service
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		Month		Advice		Resolved		Unresolved		Compliment		Anonymity		Total

		January		61		51		10		52		1		185						Jan		61

		February		33		22		11		32		0		98						Feb		33

		March		31		30		1		28		1		91						March		31

		April		37		34		3		31		1		106						April		37

		May		80		77		3		73		0		233						May		80

		June		106		97		9		88		7		307						June		106
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