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1 
Introduction
NHS Wakefield District is committed to listening to patients and the local population and using their views and feedback to improve health care and services in the district. The Patient Advice and Liaison Service (PALS) plays a key role in this approach, providing information and advice on local health services and offering a means for patients to raise concerns about any aspect of their care. 
As well as supporting individuals, PALS aims to improve patients’ experience of health care, using their feedback to drive change and improvements. 

The purpose of this document is to outline how PALS works, and the responsibilities of both the service and PCT staff to try to resolve patient concerns and ensure their experiences are used to improve services wherever possible.
2
Aims and Objectives 
This policy aims to ensure the effective handling and resolution of enquiries and concerns raised by patients and members of the public by:

· Setting out a clear and transparent process for handling enquiries and resolving concerns in a timely and professional manner.

· Outlining the standards that users of PALS can expect when contacting the service.

· Providing information and guidance for patients and staff on the service provided by PALS.

· Outlining the responsibilities of all staff to try to answer queries and resolve concerns raised by patients and members of the public.
3 Scope of the Policy 
This policy applies to all PCT staff. It is of greatest relevance to PALS staff as it focuses on the operation of this service but also sets out the responsibility of all staff to try to resolve queries or concerns from patients of members of the public, whether approached directly or via PALS. It therefore must be followed by all staff working for NHS Wakefield District, including those on temporary or honorary contracts, secondments, pool staff and students. 
Independent contractors are responsible for developing and implementing their own approach to resolving patient concerns but this policy is intended as a guide for them also in terms of setting out a recommended approach and providing information on how PALS deals with enquiries relating to services provided by GPs, pharmacists, dentists and optometrists.
4
Accountability
· The Chief Executive is ultimately accountable for ensuring that the PCT provides an effective and robust Patient Advice & Liaison Service in line with NHS guidance and best practice.
· The Head of Communications & Engagement has overall responsibility for the development and management of the service and this policy. 

· The Patient Experience Manager has day to day responsibility for the service and implementation of this policy. 

· PCT staff must ensure that the guidance and processes set out in this policy are followed. All staff have a responsibility to respond in a timely manner to requests from PALS to help resolve patient queries and concerns.
· The Governance Committee is responsible for the formal approval of this policy and review as appropriate. 
5 
Service operation
PALS is a free and confidential service available to all patients and members of the public who need information, support or advice about their healthcare. Referrals are not required and members of the public are encouraged to access the service directly.

NHS Wakefield District PALS can be contacted by:
Telephone:
Lo-call 0845 602 4832

Email:

pals@wdpct.nhs.uk
Text:
start your text with PALS, and send your name and short query to 64446

Fax:

01924 317648

Letter:

Patient Advice and Liaison Service (PALS)


NHS Wakefield District


FREEPOST NEA 12747


Wakefield


WF1 1LT

In person:
People can meet with a member of the PALS team to discuss their enquiry face-to-face. A private room adjoining the Reception area at White Rose House has been designated for this purpose and people can either make an appointment of drop in during service opening hours. Meetings at other locations can be arranged on request.

The NHS Wakefield District PALS is open from 10am to 4pm, Monday to Friday. 

An answerphone is available outside these hours which gives the opening hours for PALS. Callers can leave a message or are advised to contact NHS Direct if they need information urgently. 
Further information is also available on the ‘Your Zone’ section of the PCT’s website: www.wakefielddistrict.nhs.uk

6
Functions of PALS 
The main functions of PALS are:

· To provide on-the-spot help and advice to resolve queries and concerns as quickly and efficiently as possible.  
· To listen and support service users who raise concerns, liaising with staff at all levels, independent contractors and other PALS services as appropriate to help effect a resolution.

· To provide advice and support to PCT and independent contractors on resolving patient concerns as appropriate. 

· To provide information about services provided by the PCT and other local services and voluntary organisations, including local and national support agencies.

· To provide information on the complaints process and accessing advocacy services as required.
· To identify areas for change and make recommendations for improvements.  
· To link with external organisations in order to resolve concerns.  Networking across organisational boundaries will ensure a seamless service is achieved where possible.  PALS to agree which PCT will lead on cross-organisational issues on an enquiry-by-enquiry basis.
· To receive compliments and suggestions from patients, carers and members of the public. These will be anonymised where necessary and reported to the lead of the relevant service.  (NB: the Complaints Manager is responsible for collating and presenting compliments to the Governance Committee.) 
· To promote the service to patients and the public as widely as possible.
PALS is not:
· a substitute for making existing services more accessible or effective;
· a means of bypassing user involvement in the planning and delivery of services;
· about making formal complaints or blocking access to the complaints procedure; or
· an advocacy service, where it acts on behalf of the individual.
7 
The role of PALS staff

PALS staff are responsible for:

· Providing a high quality service to people seeking information on local primary care services or who have concerns about the health services they have received.  
· Providing advice and expertise on dealing with members of the public, in particular those who may be distressed or need reassurance that their concerns will be listened to and acted on in a sensitive and appropriate manner.

· Supporting patients, users and carers are supported in accessing health information and health services.

· Delivering presentations to staff and external groups and organisations to provide information about PALS and the PCT. 

· Supporting PCT staff and independent contractors to resolve patient queries or concerns as appropriate. 

· Collating and analysing PALS enquiries and outcomes to identify trends and areas for improvement. 

· Liaising with service leads to in order to effect improvements to services and patient care.  
8 
Responsibilities of PCT staff

· All members of PCT staff are responsible for trying to resolve concerns raised with them by patients or members of the public before contacting PALS staff.

· If a member of staff is approached by a patient, relative or carer with a concern or query, they should discuss the enquiry sensitively and do what they can to resolve it speedily and efficiently.

· If the concern cannot be resolved, or it involves a different service, the member of staff should offer to contact PALS on the patient’s behalf or give the patient contact details for PALS so they can to contact the service directly if they prefer.

· Should staff need additional advice or information to enable them to resolve an enquiry, they can contact PALS staff for support.

· If staff are repeatedly dealing with the same issues or concerns, then they should inform PALS so that these issues can be registered and identified as requiring change. 
9
Procedure for dealing with PALS enquiries

· PALS staff will respond to enquiries made to the service promptly and efficiently, keeping the enquirer informed of progress.  
· Simple enquiries will be responded to by return. Complex enquiries requiring further investigation will be dealt with as soon as possible, and as appropriate to the nature of the enquiry. Where possible, an indication of when a response can be expected should be given.
· If a resolution can not be reached, the enquirer must be given the opportunity to decide if they wish to make a formal complaint.

· Where possible, the same member of staff should maintain contact with the person raising the enquiry. This helps to avoids confusion and build trust.

· The answer phone may occasionally be used during service opening hours to enable PALS staff to progress enquiries already received. If staff are away from their desks briefly, other members of the Communications & Engagement teams have been trained to take calls if required. 

· For absences greater than a half day, cover will be provided by other members of the Communications & Engagement Team. Enquiries left on the answer machine during these absences will be collated and actioned (if necessary) before PALS staff return. This may be by a return call explaining when PALS staff will be available to deal with the enquiry.
· Email enquiries will receive acknowledgement within 24 hours, or the next working day if sent outside of PALS opening hours. They will be dealt by the PALS Officer in the first instance.  If the enquiry is complex and will take a while to respond to, an email will be sent explaining how the enquiry is being dealt with and giving an indication of a timescale for the response.  
· Vexatious and habitual callers, whether by phone, email or in person, will be dealt with as detailed in the PCT’s Complaints Policy. 

· For both drop-in or pre-arranged meetings with service users, two members of staff must be in attendance. This follows the PCT’s Lone Worker Policy, and is for the safety of both the visitor and PALS staff.  If two members of PALS staff are not available, another member of the Communications & Engagement team will act as the second staff member. 
Flowchart of the procedure for dealing with PALS enquiries  
                    IMMEDIATE ACTION NEEDED?




          YES                                                 NO


















10
Queries relating to the Freedom of Information Act

Any queries relating to the Freedom of Information Act will be forwarded without response on to the PCT’s Freedom of Information lead.
11
Referral to the complaints procedure
If a patient decides to make a formal complaint, PALS staff should explain the complaints procedure in accordance with current policy. The person raising the enquiry should be informed of the process and what will happen next and, if appropriate, offered a leaflet on the complaints procedure.
Using PALS does not remove the right of patients to pursue the complaints option at any stage. However, PALS and Complaints can not address the same problem simultaneously. Once, or if, an issue raised with PALS is the subject of a complaint, then PALS can no longer be involved with the issue.  Should other unrelated issues arise whilst the complaint is being investigated; PALS can be involved in resolving these new issues or concerns.

In the following circumstances PALS would recommend referral to formal procedure:
· In the event that an enquiry may lead to legal proceedings.
· If an enquiry raises serious concerns about a member of staff.
· When a person specifically requests to make a formal complaint.
· When the person needs the support of an advocate (ICAS).
· Allegations of misconduct or clinical negligence.
· Written or verbal complaints requiring a formal written response.
12
Confidentiality and Data Protection

PALS is a confidential service and users of the service should be advised that any personal details given will not be shared unless verbal consent is given.  Where the client making an enquiry is doing so on behalf of the patient, consent will be sought from the patient before any action is taken. It is sufficient for this to be verbal consent or from next of kin.  

If a serious concern is raised, or someone is thought to be at risk, staff will need to share information. However, personal details will not be disclosed without the consent of the patient. Staff will explain to the person raising the issue what action they will need to take in these circumstances and if they need to share any information with others. (In exceptional circumstances information may need to be shared without consent, ie where it is thought that harm could be done either to or by the person).

To enable accurate reporting, all PALS enquiries will be recorded and stored within a secure database that conforms to the relevant requirements of the Data Protection Act and the Caldicott guidelines for patient confidentiality. Reports, such as those presented to the PCT Board and Public Involvement & Patient Experience Committee (PIPEC), will be anonymised. 
13 
Retention and destruction of records

All electronic records of PALS enquiries are stored on a secure database with restricted access.  These will be anonymised after six months. Hard copy information will be kept securely in accordance with current security guidance.

In line with the current PCT policy for the retention and destruction of records, PALS records will be kept for a period of 10 years following which they will be destroyed appropriately. 
14
Partnerships
To ensure PALS delivers a consistently high standard of service, staff will work in partnership with both NHS and other organisations wherever possible. This will help ensure a seamless service is delivered to patients and reduce repetition and duplication.
15
Equality and diversity 
PALS opposes and challenges discrimination of any kind. The service respects and recognises the needs of all patients and clients regardless of age, race, religion, gender, sexual orientation, disability and any other individual aspects identifying with a patient’s lifestyle.  The service complies with current legislation of the Mental Capacity Act. PALS also supports the provision of a service to Wakefield and Newhall prisons.

PALS aims to be accessible to all, including those with sensory, physical or mental disabilities and people whose first language is not English. An interpreting service can be arranged on request, which includes signers, telephone and face-to-face interpretation. Information in other languages or formats, such as Braille or audio, can also be made available as required.  

16 Equality Impact Assessment
NHS Wakefield District aims to design and implement services, policies and measures that meet the diverse needs of our service, population and workforce, ensuring that none are placed at a disadvantage over others. The PCT uses a single equality impact assessment for all of its policies and procedures. The assessment for this policy is included at Appendix 1.
17
Implementation and Dissemination
Following approval by the Governance Committee, the policy will be disseminated to staff and independent contractors via the PCT’s intranet and publicised via PCT communication mechanisms, such as Newsbytes.  
18 Monitoring compliance and effectiveness 
The Patient Experience Manager is responsible for ensuring PALS complies with this policy and monitoring its effectiveness. Quarterly reports on the service will also be made to PIPEC to help demonstrate compliance.
19
Associated Documentation

This document should be read in accordance with the following PCT policies, procedures and guidance:
· Confidentiality Policy
· Complaints Policy including vexatious/habitual complaints procedure

· Information Governance Policy

· Learning from Experience policy

· Record Management policy

Appendix 1 Equality Impact Assessment 
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Proforma for initial assessment/screening of functions, policies, and procedures

	Directorate/service

Chief Executives Office
	Department

Patient Advice and Liaison Service
	Person responsible for the assessment
Suzanne Curry, Patient Experience Manager


	Name of function/policy/procedure

PALS Policy

	Date of assessment

17 December 2008
	 New policy/function/procedure                       (please tick)


Existing policy/function/procedure

	1  Who are the main

    stakeholders intended to

    benefit from the function/

    policy/procedure?
	Patients, carers and relatives
PCT Staff
Independent contractors
Members of the public

	2  How will each stake 

    holder benefit? (what are

    the aims?)


	All stakeholders: provides an open and transparent process so service users are clear about the standard of service they can expect and the process that will be followed to deal with their enquiry. Clarifies how PALS can help them and when and how to contact the service.
PCT staff/independent contractors: clarify their roles in resolving issues and concerns, and the function and scope of PALS. 


	3 What forces/factors

could contribute/detract from the outcomes?


	(Outcome:  stakeholders being unable to contact the service)
Enquiries made out of hours will have delay in response. (Telephone calls are signposted to NHS Direct if information is required urgently)


	4  Are there concerns that

    the function/ policy/ 

    procedure could have a 

    differential impact on -
	State yes or no
	 Is there any evidence for this? 
	Score likely risk of impact using grading table (see page 15)

	Ethnic groups
	Yes
	English is required to make first contact (spoken or written) with the service.  Responses available in all languages (written and spoken) once the language is requested.

	4

	Faith group


	No
	
	Nil

	Disability
a) physical (including

 sensory)


	Yes
	Even though there are a variety of methods of contacting the service; there is still a possibility that some people may not be able to reach the service in the way they would prefer.  (eg the service does not have access to Typetalk)

	2

	 b) mental


	No
	Variety of ways of contacting the service.  Have links with SWYMHT PALS for advocacy etc.

	Nil

	 c) learning disability


	Yes
	Mild disability: variety of ways to contact the service but may still have problems.  
Moderate to severe disability would probably need to make contact with the service via their carer. 
	2

	Sexual orientation


	No
	
	

	Age


	Yes
	Text and email available for younger people.  However, not an immediate response available outside school hours.  Visits would need to be pre-arranged for out of school hours.  This could be done via text or email.
	4

	Gender (including marital status)
	  No
	
	

	Socio-economic group

e.g. homeless


	Yes
	Emails free in libraries. Text service also available, and sometimes free on some tariffs.  PALS helpline number is a local rate (0845) phone number.
Visits possibly difficult if not living near White Rose House/Wakefield.  Domiciliary visits available on request.  Appointments can also be made at other health service premises.  Contact would need to be made initially by phone, text, email, letter, or fax to facilitate this.

	4

	Human Rights


	 No
	
	


(
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How enquiry will be dealt with (individual action plan) & mode of communication agreed with client
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