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	Ein cyf / Our ref: 291/21/FOI 


	Dyddiad / Date: 11th October 2021

	


Further to your request for information dated 25th September 2021, I am pleased to provide the following response. 
Your request:

I am currently looking at how Health Boards and Trusts in Wales incorporate the patient voice in the development of services. Are you able to refer me to a relevant document / provide me with information about how your Health Board engages directly with patients please, including capturing lived experience across the range of services from mental to physical health. I understand for example, that some patient groups are for specific conditions such as a bowel cancer. 
Our response:
Please refer to the embedded documentation below in relation to your request:

1. Patient and Service User Strategy

2. Patient Service User Carer Procedure for the Production of Written Information;
2a. Bespoke Procedure – specific information
3. Patient Advice and Liaison Support Service Operational Model

4. Undertaking Patient Experience Stories
Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Application for approval of locally produced Procedure or
Treatment Specific Patient Information Leaflet

e Please note that approval is only required for leaflets containing procedure
or treatment specific information.

e Services may produce supplementary local guidance about location, timing,
aftercare etc. This does not require formal approval.

e Within BCUHB, there should be one agreed procedure or treatment specific
information leaflet. A site/area-based approach will not normally be
acceptable.

e The production of bespoke local procedure specific leaflets will not normally
be acceptable where EIDO or a recognised professional body/organisation
(e.g Royal college, professional association Cancer Research UK) have
produced a relevant procedure specific information leaflet.

e Procedure or treatment specific information leaflets must include all
significant risks, benefits and alternatives to a proposed procedure or
treatment.

e Patient leaflets must be produced in line with Procedure ISUO2 - Written
Information for Patients, Service Uses and Carers. Please ensure full
compliance before submitting the leaflet for approval.

¢ In line with policy Procedure ISUO2 - Written Information for Patients,
Service Uses and Carers. Leaflets should be available in Welsh and
English.

e Procedure specific information leaflets should be reviewed annually or
following any substantive change in practice/relevant evidence-base.

Specialty:

Author/Responsible clinician:

Relevant procedure:

Title of procedure specific leaflet:

Does an EIDO Leaflet exist for this procedure:
Yes No
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Has a relevant professional body produced a patient information leaflet for
this procedure/treatment?
Yes No

Within BCUHB, is this the only agreed procedure or treatment specific
patient information leaflet?

Yes No

Comment:

Is this patient information leaflet compliant with the requirements set down
in Procedure ISU02 - Written Information for Patients, Service Uses and

Carers?

Yes No

Is this leaflet available in Welsh and English?

Yes No

Has this leaflet been approved by the relevant Clinical Governance Group?
Yes (Dated approved..........c.ccoeviiiiinnnnne. ) No

Comment:

Has this leaflet been approved by the relevant clinical lead?
Yes (Dated approved...........ccceieviiininnnnens ) No
Name of Clinical Lead:

Review date:

Evidence-base for the risks, benefits and alternatives for the relevant
procedure or treatment. Please list relevant guidelines, technology
appraisals and Journal references below

Expandable box

Any further information:
Expandable box

Signature:

Date of application:

Email address:

Please send this form together with the final version of the leafletto - .................
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| 1. Introduction

The process of providing effective, appropriate, relevant information is the starting
point of a patient’s experience and fundamental to providing effective care for all
patients, service users and their carers.

Betsi Cadwaladr University Health Board (BCUHB) has a duty to provide quality
information, whilst adhering to statutory legislation when producing any form of
patient information whether it be verbal or written. These include the requirements of
the Equality Act (2010) and the Accessible Information Standards (2017) to enable
patients, service users and their carers full accessibility to information in their chosen
format. Alongside these requirements, all information must be readable, current and
validated in line with GDPR regulations, NHS Wales Information Governance Policy
(2018) and the Caldicott Principles (2013).

The following documents also underpin this procedure:

Better Health Better Wales: Promoting Health and Well Being: a Consultation
Document

Clinical Governance — Developing a Strateqgic Approach

NHS Plan for Wales Improving Health in Wales

Welsh Language Standards (2011)

| 2. Aims/Purpose

This procedure will ensure the provision of high quality, accessible information, to all
patients, service users and their carers. Thus enabling and facilitating meaningful
engagement through informed decision-making. The procedure defines health
information and provides the minimum standards required to ensure that information
is produced in an easy to read, accessible, bilingual, Welsh and English format.

| 3. Objectives

The procedure is designed to ensure that all written information developed for
patients, service users and their carers are:

e Defined to meet the reader’s individual needs,

¢ In line with General Data Protection Regulation (GDPR) and NHS Wales
Information Governance Policy (2018) procedures,

e Presented bilingually, giving Welsh and English equal prominence in line with
the Welsh Language Standards and Welsh Language (Wales) Measure 2011.

e Commensurate with the requirements of Information for People with Sensory
Loss (WG, 2013), All Wales Standards for Accessible Communication and the
Accessible Information Standards (2017),

e Available in a variety of formats appropriate with the requirements of the
Equality Act UK (2010).
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| 4. Scope

The procedure applies to all BCUHB employees who are involved in the production
of information for patients (see inclusion/exclusion list for procedure). The quality
control of patient information will strive to improve patient experience through the
enhancement of service user self-esteem and promotion of independence, resultant
from increased ‘levels of agreement, preference and selection’ involving treatments.
It may also provide a degree of ownership of their own health issues (Murphy et al,
1992; Heaney et al, 2001; Coulter et al, 2006).

Whilst the vast maijority of information will be in written form, BCUHB has a
mandatory responsibility to provide information in a variety of formats to increase the
choice of communication for our patients, service users and carers. This complies
with Information for People with Sensory Loss (WG, 2013), All Wales Standards for
Accessible Communication and the Accessible Information Standards (2017).
Ensuring that support can be arranged on request through the Welsh Interpretation
Services (WITS) to provide information in a format and language according to the
patients, service users and carers identified needs.

Welsh Lanquage

The Health Board must comply with the Welsh Language Standards (in accordance
with the Welsh Language (Wales) Measure (2011).

Standards 36-38 state that when producing a form or document which is available to
one or more individuals, it must be produced in Welsh. Furthermore, the Welsh
language version should not be treated less favorably than the English version.

It should also be stated clearly on the English version that the document or form is
also available in Welsh.

\ 5. Requirements of these Guidelines

BCUHB must develop clear procedures to support staff in the provision of quality
information and the NHS Wales Information Standards. These guideless universally
apply to all written patient information produced by BCUHB and its staff. The
provision of easily understood, clear and concise patient information is a prerequisite
of clinically effective and efficiently delivered health care.

| 6. Main Procedure:

Written information is developed for our patients, service users and carers, to
facilitate informed decision making and engagement in all aspect of their care by
enabling participation in treatments and manage their requirements in an
empowered manner.

Patient Health information can provide:
e Information surrounding conditions, treatments, procedures and examinations,

e Pre and post-operative advice,
e Information on services provided by BCUHB,
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Information on health promotion,

Information specifically provided for specific groups, such as carers and
families,

Procedure on how to make a comment, compliment, complaint or suggestion.
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Figure 1 - Requirements for Service User and Carer Information

Accessible

Peer
reviewed
by staff and
service
users

Patient
Relevant

Information

Internet
Accessibility

Clear
and easy
to read

Accurate
and

validated

In line with
statutory
requirement

Non
judgmental

e Accessible: The information provided must ensure that our patients, service
users and carers are aware of alternative formats of information with the
consideration on the Equality Act (2010), Information for People with Sensory
Loss (WG, 2013), All Wales Standards for Accessible Communication and the

Accessible Information Standards (2017).

For further information, please visit https://nwis.nhs.wales/use-of-

site/accessibility/ to demonstrate a systematic guide on how to complete an
accessibility check for a Word document from NHS Wales Informatics Service

(NWIS).
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e Accurate and Validated: All information must be factual and commensurate
with the treatment pathway. If clinical information is included, then this must
be approved prior to its inclusion on the panel. The information should provide
adequate resources and include further reading in line with the NHS Wales
Information Governance Policy (2018).

e Current: All information should be up to date with current policy and
legislation in line with GDPR.

e Balanced and Non-judgmental: Allowing our patients, service users and
carers to make effective decisions by providing them with relevant and
balanced information. The provision of such enables the understanding of the
options and choices associated with their treatment, including their side
effects and wider implications.

¢ Internet Accessibility: All public sector websites in the UK must comply with
WCAG 2.11 AA standards. These standards recommend that all documents
housed on websites meet the necessary accessibility checks before being
published online. These include clear and simple instructions and the ability to
link alternative pages for additional information.

e Relevant: Produce information, which targets its audience, through clear,
concise and easy to read formats. Do not include any unnecessary
information.

o Peer Reviewed: Relevant professionals, patients and the public
representatives should review the information. In order to ensure that the
information is fit for purpose which it is intended and that the views of key
stakeholders underpin this process. Any material received which involves
consent to treatment processes will be passed back to the author to establish
if this material already exists on the EIDO Inform TM Download Centre. There
being a requirement that all Welsh health bodies use EIDO leaflets when
available, as part of the consent to treatment process. Any failure to do so
may result in the Welsh Risk pool declining to reimburse the health board if a
damages claim is made against them.

| 7. Key Responsibilities

7.1: Assistant Director of Patient Safety and Experience, Patient Safety and
Experience:

e To co-ordinate meetings, ensuring a quorate panel, to enable a holistic review
of patient, carer and service user information materials.

¢ Maintain and oversee a centralised spreadsheet that is managed by patient
engagement co-ordinators; informing authors when reviews are imminent.

e Provide advice and procedure to those developing patient information in line
with the statutory guidelines.

e To deliver training in the creation of written information for patients in line with
the guidelines.

e To ensure all patient health information materials are compliant with the
Welsh Language Standards in accordance with the Welsh Language (Wales)
Measure (2011).
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To ensure that patient information is accessible to all patients, service users
and carers including British Sign Language (BSL) and the use of the Wales
Interpretation and Translation Service (WITS) who sources and allocates
professional interpreters and translators for public sector application.

7.2 Departmental managers, service managers and team leaders’
responsibility:

To ensure that relevant patient, carer and service user information is available
within their departments.

To identify the need for written patient health information and engage with the
development of patient information for further learning.

To ensure all staff are aware of this procedure in line with GDPR protocol.

To ensure that information produced internally and externally is compliant with
this procedure and associated procedural documents.

To ensure information available within their department/service is accurate
and information referring to treatments is evidence-based and referenced.

7.3 Patient Written Information Review Panel responsibility:

Core panel members and those invited to join will review all submitted
information in line with the agreed terms of reference (Appendix F)
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8. Process and Procedures

Flowchart 1 - Pathway for validation of Patient and Carers Information

Author to complete and send
approval form (if clinical
detail within information)

Information received into Patient Experience Inbox

Initial Quality control takes place using
checklist (Appendix B), by a member of
the patient experience team. This is
returned to the author for amendments

Information to be included into the next
panel date. (Allowing 2 weeks before
received to date being set)

If amendments required, return to author, which actions
required, and attached checklist

Once amended version is returned. It is to be listed for
the next available reader’s panel

Panel held, using appropriate check lists
dependent on information being
reviewed. (See Appendices)

Amendments agreed and
returned to the author

Patient Experience to assign
reference number and
complete cataloguing

Author notified by co-
coordinator

Send final documents for
Welsh translation
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Pathway for the final approval (Clinical Effectiveness Group) and notification
to Welsh Risk Pool of bespoke locally produced Procedure or Treatment
Specific Patient Information Leaflet

Develop leaflet and notify and seek Patient Experience Team approval in
accordance with Guidance ISUO2 - Patient, Service User & Carer Procedure, for
the Production of Written Information
http://howis.wales.nhs.uk/sitesplus/861/page/78993

Once approved in accordance with Guidance ISUO2 above - Patient Experience
Team to send the leaflet to Clinical Audit Group for BCUHB final approval for use
together with the approval form —

w

Bespoke procedure
specific information

Once approved by Clinical Audit Group — Patient Experience Team to send the
leaflet and approval form to Welsh Risk Pool for information
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Flowchart 2 - Outlines the process and procedure of developing and updating
existing written information documents for patients

Is the document due for
review?

Patient experience check
database and inform authors

All returned documents to be
sent to panel members at
least one week in advance

Are there significant changes
(to be guided by authors)

Yes No

Refer to flowchart 1

Review date and version
number issued- Complete
catalogue
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\ 9. Implementation monitoring and procedure updating

The Patient, Carer and Service User Health Information Procedure will be reviewed
every three years. It is the duty of the Patient and Service User Experience Manager

to contact clinical departments when a patient information leaflet / material is due for
update or review.
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Appendix A — DOH Guidelines on producing Patient Information for different

Situations, (WG, 2002, p.25; DOH, 2002, p.12-15)

The following checklists provide a list of possible subheadings that you should
consider when developing written patient information. These are not an exhaustive
list or designed to provide definitive procedure, and professional judgement within
the general scope of this policy must be exercised at all times, as the guidelines may
not be appropriate in all contexts. Whilst the procedure refers specifically to patient
information leaflets it is also likely to be relevant to other forms of written patient
information.

Checklist for writing information about operations, treatments and
investigations

(|
(|
(|

Oo0oagd

o0 0O OO0 Ooo O

What is the document about, and who is it for?

What is the procedure? Why are they having it? Are there any alternatives?
Include details about intended benefits and significant, unavoidable or
frequently occurring risks: during and following the procedure / treatment.
indicate that other important (material) risks specific to this patient
during and following the procedure / treatment will be discussed with
the patient (to be completed at the time that consent is sought from the
patient)

What preparation do they need or not need?

Do they need a general anaesthetic, sedation or local anaesthetic?

What happens when they arrive at the hospital or the clinic, and who will they
meet?

Will they be asked to sign a consent form? If there is a procedure specific
consent form (PSCF), please send this along with the patient Information
leaflet to the reader panel. For information on PSCF follow
http://howis.wales.nhs.uk/sitesplus/861/page/44946

What does the procedure involve? How long does it last? What does it feel
like?

What happens after the procedure — pain control, nursing checks, stitches etc.
How long will they stay in hospital?

Do they need someone with them or any special equipment when they go
home?

What care do they need at home?

What follow-up care is needed? Do they need to visit their doctor?

What can go wrong, what signs to look out for and what to do if something
goes wrong.

When can they start their normal activities again, for example, driving, sport,
sex or work?

Who can they contact if they have any more questions?

Tell people where they can find more information, for example, support
groups and websites.

Checklist for information about conditions and treatments

O

What is the leaflet about, and who is it for?
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O OOOoOo OoOoad

oooonO

What condition is being described?

What causes it? Or, if the cause is not known, say so.

Does anything increase the risk, for example, age, sex, ethnic origin or a
family history of the condition?

What are the signs and symptoms?

Are there any tests or examinations needed to confirm the diagnosis?
What treatments are available? Give brief descriptions.

What are the side effects and the Significant, Unavoidable or Frequently
Ocecurring risks of getting treatment or not getting treatment?

Indicate that other important (material) risks specific to this patient
during and following the procedure / treatment will be discussed with
the patient (to be completed at the time that consent is sought from the
patient)

What are the next steps?

What can patients do for themselves?

Are there other implications, for example, infecting other people?

Who can they contact if they have any more questions?

Say where the patient can find more information, for example, support groups
and websites.

Checklist for writing information about services, for example, cardiac
rehabilitation classes or a GP skin clinic

0 OO00O0OO0O0O000O0OOoOoOoOoOoo oo

Describe the service.

Start at the beginning where the patient would start, for example, a leaflet
about transport might start with how to book it, with a phone number.
Who is eligible?

Details of how to access the service.

Is equipment or special clothing needed?

Where to go for it.

How to find it.

Are maps needed?

When is a service available?

Is there a waiting time?

How often do they need to attend?

Do they need to bring any documents?

Who to contact if they cannot attend.

What is or is not available, for example, transport.

Are interpreters needed?

Are any costs involved?

Are there any advantages or disadvantages that need to be explained?
Who to contact (phone number) and when, for example, from 9am to 5pm
Monday to Friday.

Phone number, address and website of the organisation.
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Checklist for writing information about medication for patients

O

oo OoOood

oo 0O OO0

Explain that any information that is given in a leaflet should be read with any
patient information leaflet provided by the manufacturer.

What medication are you describing and what is it for?

How is it given?

How often should it be given?

What should be avoided or added when taking a particular medication, for
example, certain foods.

Give the potential benefits and alternatives.

Indicate that other important (material) risks specific to this patient
during and following the procedure / treatment will be discussed with
the patient (to be completed at the time that consent is sought from the
patient)

What to do if medication is not given properly.

Remind patients to tell the clinician who prescribes the medication about any
other medication they are taking.

Advice on storing medication out of the reach and sight of children, in the
fridge and out of the sunlight.

Advice on where to get repeat prescriptions.

A contact number (of the pharmacy, specialist nurse, doctor or NHS Direct)
for more information and to check on any concerns about side effects.
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Appendix B - Checklist for Producing Patient Information

All patient information should be checked against the following questions before it is
sent to the Patient and Service User Experience Manager:

Readability Checklist - for all patient information

Does the patient information include?

1. A title

2. Health Board Trust name and logo

3. Reference, allocated by the Patient, Carers Experience Department which
identifies the author

4. Date of production

5. Date for review, maximum of 3 years

6. Statement regarding availability of large print, other formats and languages
7. Contact details for further information

8. Statement that the document is also available in Welsh.

Is the patient information?
1. Typed in Arial or non-serif font and 12 pitch

2. Written in plain English using everyday words including consistency of terms and
tenses

3. Easy to understand (medical terminology explained)

4. Clear - instructions or diagrams easy to understand
Has the patient information been reviewed by a lay-person

Where possible all information produced for patients, should be shared with a
member of that patient population prior to panel, and feedback sought.
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Appendix C - Patient Information Survey
Purpose of the survey:

Betsi Cadwaladr University Health Board (BCUHB) are working to gain a better
understanding of the accessibility and delivery of patient information within our
healthcare settings.

We would like to know how we can improve the way we convey our information to
provide support to our patients, Carers and service users during their journey.

Taking a few minutes to share your feedback in this survey will help us to identify the
areas in which we can improve the support offered to our patients, Carers and
service users.

What will we do with the information?

We will analyse all of the responses provided in this survey to identify the important
themes in what people tell us. This will help us to set appropriate standards across
our healthcare settings to make the improvements identified.

Questions:

1) What is your age?

| | 17 and under
] 18-24

[ ] 25-34

[ ] 35-44

|| 45-54

|| 55-64

] 65-74

] 75-84

L] 85+

2} How would you rate the patient information currently in use in the BCUHB?
[ | Excellent
L] Good
[] Satisfactory
[] Unsatisfactory
[] Disappointing
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6)

3) What is your preferred method of receiving patient information?
L] Printed
L] Online
[ ] Emailed

4) Do you have children under the age of 18 years?
] Yes
] No

If you answered no, please go to question 5

What is your preferred method of receiving patient information when attending an
appointment with your child?

D Printed
D Online
[ ] Emailed

5) Some people provide help or support to people who are physically or mentally
ill, disabled or misusing drugs or alcohol. This could be a parent, brother,
sister, another relative or someone else.

Do you attend appointment with someone you look after on an ongoing basis?
L] Yes
] No

What is your preferred method of receiving patient information when attending an
appointment as a carer?

D Printed
D Online
[ | Emailed

BCUHB aims to promote equality in everything we do. Please let us know
below if you have any comments (positive or negative) in relation to your
protected characteristics (such as issues relating to age, disability, race,
pregnancy, religion, marriage/civil partnership, gender, sexual orientation and
gender reassignment) to support our production of patient information in the
Health Board.
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As this is an anonymous survey please do not include any information that
would identify yourself or others (thank you).

If you would like to talk to us about your experience, or to
receive further information on the support services available to
our patients, Carers or service users, please contact our Patient

Advice & Liaison Support (PALS) Service via telephone on:
03000 851234, or email us at: BCU.PALS@wales.nhs.uk
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Appendix D - Patient Information Approval Form

Title of Patient Information

Author

Email/contact telephone number

Date submitted to the Patient and Service User
Experience team

Reason for Submission

Review (please provide
version number)
New

Q.1 | Have you read and understood the Patient
Information Procedure

Yes/No/NA

Q.2 | What is the aim and purpose of the patient
information?

Please give details

Q. 3 | Have relevant stakeholders been involved in the
development process?

Yes/No/NA

If Yes Please give details

Q. 4 | Have patients been involved in developing the
patient information?

Yes/No/NA

If Yes Please give details

Q. 5 | Is the information evidence based?

Yes/No/NA

Q. 6 | Does the information reflect current procedure,
services, legal frameworks or national

Yes/No/NA

procedure? If Yes Please give details
Q. 7 | Have you used any pictures from BCUHB Yes/No/NA

photograph library?

If no have, you referenced the pictures that you Yes/No/NA

have used?
Q. 8 | Has the information been approved by the Yes/No/NA

responsible service lead?

If Yes Please give details

Clinical Lead Professional Approval

Final approval
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Appendix E - INCLUSION/EXCLUSION LIST

INCLUDE

e Patient Information leaflets (not covered by EIDO)
o Patient letters

e Discharge Advice.

e Appointment letter

e Health Information leaflets

EXCLUDED
e Any health information already covered by EIDO
e Policies

e Any information that is not BCUHB’s property
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Appendix F - Patient Information Review (PIR) Panel

Betsi Cadwaladr University Health Board
Terms of Reference and Operating Arrangements

| 1. INTRODUCTION

1.1

1.2

The Health Board has a responsibility to ensure patients and other individuals who
engage with the Health Board have access to up to date, factual and clear information.
The purpose of written information is to supplement verbal discussions between
patients and clinicians and/or medics. The delegated Panel will review new written
patient and carer information, in addition to literature that may already be in circulation
but requiring review. The focus of the PIR Panel is to provide assurance that written
information complies with Health Board Procedure.

The detailed terms of reference and operating arrangements in respect of the PIR
Panel are set out below.

2. PURPOSE

21

The purpose of the PIR Panel, hereafter referred to as ‘the Panel’ is to provide advice
and assurance that there are effective arrangements in place for the review, approval
and implementation of Patient Information (in accordance with the standards of good
governance determined for the NHS in Wales).

2.2 Where appropriate, the Panel will advise the Responsible Executive Director (Deputy

Chief Executive Officer/Executive Director of Nursing & Midwifery) how the assurance
framework may be strengthened and developed further.

3. DELEGATED POWERS AND AUTHORITY

3.1

The Panel in respect of its provision of advice and assurance will and is authorised by
the Responsible Executive Director (Deputy Chief Executive/Executive Director of
Nursing & Midwifery) to provide reasonable assurance that:

» The Health Board’s Patient Information library and correspondence is
compliant with the relevant regulatory requirements, quality standards,
delivery requirements and other directives,

» The information collected and used is reliable, safe, secure and has
integrity,

» The efficient, effective and economic use of resources,

» The Health Board safeguards and protects patients and staff via provision
of up to date information and communication that is accessible and
accurate.
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3.2 Monitoring progress via the Audit Tracker tool.

3.3 This will be evidenced through the Panel’s use of effective governance and assurance
arrangements to guide its work and enable the Responsible Executive Director
(Deputy Chief Executive/Executive Director of Nursing & Midwifery) to review and form
an opinion on:

» The comprehensiveness of assurances in meeting the Health Boards
needs as to the development and document management of patient
information and correspondence across the whole of the Health Board’s
activities,

= The reliability and integrity of these assurances.

3.4 To achieve this, the Panel’s programme of work will be designed to provide assurance
that:

= There is an effective process for the development of patient information
and correspondence,

» There is an effective process for the approval of patient information and
correspondence,

= There is an effective process for the management (version control,
retention, etc.) of patient information and correspondence,

= There is an effective process in place for the dissemination of patient
information and correspondence,

= There is effective arrangement in place to secure active and ongoing
assurance from management with regard to their responsibilities and
accountabilities in relation to patient information and correspondence.

4. AUTHORITY

4.1 It may consider and where appropriate, approve on behalf of the Responsible
Executive Director (Deputy Chief Executive/Executive Director of Nursing & Midwifery)
relevant patient information and correspondence within the remit of the Panel’s
business.

4.2 It may consider and where appropriate, approve on behalf of the Responsible
Executive Director (Deputy Chief Executive/Executive Director of Nursing & Midwifery)
relevant procedural written control documentation (for example procedure on best
practice for the development of patient information or correspondence within the remit
of the Panel’s business).

| 5. MEMBERSHIP

5.1 Four core members of the Panel include (to be decided) as well as the Chair of the
organisation (Head/Lead/Senior Manager of Patient and Carer Experience).

5.2 In attendance will be the core members and invited representatives.
The Associate Director of Quality Assurance and Assistant Director of Patient Safety

and Experience should be invited to attend, at least annually, to discuss with the Panel
the process for assurance that supports governance for the Corporate Nursing
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5.3

5.3.1

5.3.2

5.4

5.4.1

Directorate.

Other staff members/Officers will attend as required by the Panel Chair, as well any
other individuals from within or outside the organisation who the Panel considers
should attend (taking into account the matters under consideration at each meeting).
Member Appointments

The membership of the Panel shall be determined by the Head of Patient and Carer
Experience, taking into account the balance of skills and expertise necessary to deliver
the Panels remit. This includes the appointment of the Chair and Vice-Chair of the
Panel.

Appointed Core Panel Members shall hold office for a period of 1 year, with a review
taking place at the end of this period.

Secretariat

Secretary: as determined by the Head of Patient and Carer Experience.

‘ 6. COMMITTEE MEETINGS

6.1

6.1.1

6.2

6.2.1

Quorum

At least three core panel members must be present to ensure the quorum of the
Committee, one of whom should be the Committee Chair or Vice-Chair.

Frequency of Meetings.

Meeting shall be held monthly unless an extraordinary meeting is required.

7. RELATIONSHIPS & ACCOUNTABILITIES

71

7.2

7.2.1

71.2.2

The Panel is directly accountable to the Acting Associate Director of Quality Assurance
and Assistant Director of Patient Safety and Experience for its performance in
exercising the functions set out in these Terms of Reference.

The Panel, through its Chair and members, shall work closely with other relevant
governance groups to provide advice and assurance to the Responsible Executive
Director (Deputy Chief Executive/Executive Director of Nursing & Midwifery) through
the:

Joint planning and co-ordination of Corporate Nursing Directorate business.

Sharing information.

The Panel will therefore be contributing to the integration of good governance across

the organisation, ensuring that all sources of assurance are incorporated into the
Corporate Nursing Directorate’s overall risk and assurance arrangements.
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7.3 The Panel shall embed the corporate goals and priorities through the conduct of its
business. It shall seek assurance that adequate consideration has been given to the
sustainable development of the Well-Being of Future Generations Act and Welsh
Language (Wales) Measure (2011) by meeting the requirements.

8. REPORTING & ASSURANCE ARRANGEMENTS

8.1 The Panel Chair shall:

8.1.1 Report formally, regularly and on a timely basis to the Acting Associate Director of
Quality Assurance and Assistant Director of Patient Safety and Experience.

8.1.2 Ensure appropriate escalation arrangements are in place to alert the Responsible
Executive Director (Deputy Chief Executive/Executive Director of Nursing & Midwifery)
and other relevant governance group of any urgent/critical matters that may affect the
operation and/or reputation of the Health Board.

| 9. REVIEW

9.1 These terms of reference and operating arrangements shall be reviewed annually by
the Panel and any changes recommended to the Responsible Executive Director
(Deputy Chief Executive/Executive Director of Nursing & Midwifery) for approval.
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Purpose of Quality Assurance of Patient Information leaflets on arrival to the PALS SOP Ref No All sites/1

SOP inbox.

Average Time 15 minutes Frequency of @BEIY

to Operate (dependent on experience and any disruptions) use

I COES/AA Ml Inbox/spreadsheet (0)/11:4 Patient Experience Team
Tools/ Other users

Equipment

No Explanation / Examples / Links/ Diagrams/ other

considerations

Main Operating Steps Key

Points

1 Patient Information leaflets are received into the °
Patient Information Inbox.

A central point to allow processing and governance.

2 The Patient Information Leaflet is logged onto the e This will allow the document to be tracked.
spreadsheet.
If medical information is contained within the leaflet, e This will also guide the order in which the information

the author must send written approval from an

. is reviewed at the Patient Information Review Panel
appropriate source that:

(PIR).

a) An appropriate professional in that field has
verified it as correct.

b) This information is not already available on
EIDO.

The Patient Information leaflet is to be appraised by
either a PALS officer, or co-ordinator (as per weekly
rota), within 2 working days of receipt into the inbox.
Appendix B: Patient, Service user, & carer procedure
for written information.

This will ensure that the required formatting is met, and
prevent unnecessary delays when it reaches the PIR.

To ensure a consistent standard across BCUHB.

Any amendments are to be sent back to the author
with a read receipt, on the day of appraisal. The date
of its return to the author will be logged on the data
spreadsheet, with version control.

It is the responsibility of the author to return the
amended document to the inbox.

This ensures a standardised approach, and service
ownership of the document.

To promote learning to the service.
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Once the document/leaflet has passed initial quality o
assurance checks, it is to be assigned to the next

To allow continuous flow through the panel.

available panel date. Any returned amended e To avoid unnecessary delay.

documents will join the list for PIR from the date of

return.

Invitations to core members will be sent out for a 12 e To ensure that appropriate membership is achieved.

months period.

If specialism is required at the panel i.e. vascular, then
invitations should be sent to additional panel members
once initial quality control has been completed.

This should include when possible a service user.

To hear the voice of service users.

If amendments required, return to author, which o
actions required, and attached checklist.

To promote, ownership and learning to the service.

When document returned with amendments, this is to °
be checked by a Band 5/6, and signed off.

To allow the flow of patient Information quality
assessment to continue at pace.

Patient Experience to assign reference number and o
complete cataloguing.

To provide a central point for patient Information to
held.

To promote benchmarking.

Author notified by coordinator, and spreadsheet o
updated, with date of approval and date of review.
The date of review is to be set as an action for the
patient experience coordinator to send reminder.
(once reminder is sent via read receipt, it becomes the
responsibility of the author to follow this up).

To promote ownership.

END OF OPERATION
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1. Introduction

WHAT IS A PATIENT STORY?

‘If we want to know how a person feels, we must begin by acknowledging the fact that there is
one and only one, observer stationed at the critical point of view. He/she is the only person who
has even the slightest chance of describing ‘the view from in here’, which is why his/her claims
serve as the gold standard against which all other measures are measured.’ (Gilbert 2006, p.73)

Stories are a powerful method of understanding the healthcare system from the patient and
carer perspective. Furthermore, stories can reach across health care pathways, for the purpose
of understanding patient’s feelings as they navigate the system, rather than examining one
aspect of their journey. Stories are not exclusive to patients, but are also a valuable tool, to
gather feedback from staff members, with their experiences often having a direct impact on their
wellbeing, and consequentially on the quality of care, they then offer patients and their families.

The Patient Experience Team prioritises listening, learning and sharing the quality
improvements from patient and carers feedback, this being integral to our Patient & Service
User Experience Strategy (2019 — 2022). This strategy also highlights the importance of
developing the capability of managers, and staff to gather, and use patient stories to proactively
listen, learn and act on the feedback from patients, carers and any other person, as a service
improvement tool.

BCUHB also has a mandatory responsibility to listen and learn from patients and carer
experience; key policy frameworks include:

e NHS Delivery Framework 2018/2019 (NHS Wales, April 2018)

e Listening and Learning from Feedback — A Framework for Assuring Service User
Experience (WG, 2015a)

Health Care Standards for Wales (WG, 2015b)

Wellbeing of Future Generations (Wales) Act (WG, 2014a)

Social Services and Wellbeing (Wales) Act (WG, 2014Db)

Parliamentary review of Health & Social Care in Wales (2018).

Embedding this approach into the culture of BCUHB will make patients’ stories an accepted
method by which the organisation is able to: -

Gain information reflecting the lived experiences of patients and carers.
Identify areas of poor practice, which require improvement

Identify and share areas of high quality practice.

|dentify potential risks.

Ensure that patients and carers feel valued and listened to

Improve team communication and feedback

Reduce the need to complain.
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2. Key Roles and Responsibilities

The roles and responsibilities below reflect the aims and objectives of the Patient & Service
User Experience Strategy (2019 — 2022).

Patient and Carer Experience Team

e Develop and maintain the framework procedure.

e Maintain a library database of patient stories.

e Share stories appropriately, with learning outcomes published on BCUHB’s intranet and
internet.

e Provide ongoing advice, guidance and training to all staff who collect patient stories.

e Facilitate the collecting of patient stories identified by operational staff.

e Support the audio/video recording, transcribing and assurance framework for patient stories.

Services — Gathering Patient and Carers Stories is Everyone’s Business

e Actively encourage the use of patient stories as the basis for quality improvements, the ‘so
what’ for care and service improvement.

Demonstrate positive feedback for care, treatment and service delivery

Identify opportunities for undertaking patient stories.

Encourage staff to access training and support to gather patient stories.

Act on, and evidence feedback gained from patient stories, demonstrating learning and
service development.

Corporate Communications Team

e Provide advice and guidance in relation to recording, editing and publishing patient stories
and lessons learned.
e To support the recording, transcribing and editing of patient stories.

Operational Staff

e To develop the skills and knowledge necessary to use patient stories, in order to listen,
learn, and act in line with service improvements.
¢ |dentify opportunities for undertaking patient stories.
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3. Finding Patients and Carers Who May Wish to Share their Experiences
Through Stories

Once the context and service area have been defined, there are a number of possible ways
to recruit people who are willing to share their stories, consider:

e Asking patients and carers before discharge if they would be interested at a future date, to
share their experiences of the care they have received.

e Approaching local patient support groups or voluntary sector organisations.

e Advertise the chance to share stories within local services, to recruit participants such as
carers.

4. The Process of Undertaking a Patient Story (How and Where to
Undertake a Patient Story)

Prior to gathering the story, the participant should be contacted to ensure:

e A mutually convenient date and time for the meeting/call.

e The choices of methods for gathering the story are explored and agreed, i.e. transcription
or voice recording.

e Participants have received a copy of a Patients Story Information Sheet (Appendix 1).

e Participants are advised that consent will be required (verbal or written). If verbal, the story
takers are advised to complete the consent for on the behalf of the participant.

e Participants are aware that their story will be anonymised, and will be shared with the
team, other health care professionals as appropriate and the public, to facilitate service
improvements.

¢ Any specific communication needs are identified in advance, to ensure that BCUHB is able
to facilitate an active offer of undertaking a patient story in Welsh, or any other language
including British Sign Language (BSL).

e Participants are reminded that they are able to opt out at any time during the meeting, or to
request their story is deleted at a later stage should they change their mind (up until the
point at which the story is published). Participants will be given an opportunity to review
any recording or notes made during the process prior to it being finalised.

e Any personal or other data collected, is processed in line with General Data Protection
Regulations (GDPR, 2018) for further information please see https://digital.nhs.uk/about-
nhs-digital/our-work/keeping-patient-data-safe/gdpr.
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5. Patient Story Process

5.1 Conducting the Patient Story

Table 1: If you have not undertaken a patient story before please speak to your line
manager for further advice, or contact BCUHB’s Patient Experience Manager (contact
details: BCU.PatientExperience@wales.nhs.uk )

A. Prepare the environment.

o Meetings must take place in private, ideally away from any areas of care. If the story is to
be recorded away from BCUHB premises, please consider the Lone Working Guidelines
(HS12). Ensure you will not be disturbed.

e The venue must be accessible for people with physical or sensory impairments.

e The patient’s language of choice must be taken into account. BCUHB has a statutory
responsibility to make an active offer.

o Offer refreshments and put the participant at ease.

e Explain the process again, and how long this may take.

Special Note; In order to support openness, care givers directly involved in the care of the
participant would not normally be involved as story takers.

B. Gain consent

BCUHB Patients’ Stories consent form (see Appendix 4) should be used.

For the consent to be valid, the participant must:

Have received sufficient information to make an informed decision.
Be competent/have capacity to make the particular decision.

Not be acting under duress.

Whilst confidentiality is paramount, any exceptions should be outlined prior to the story
being taken i.e. Safeguarding/criminality.

C. Equality monitoring

e Ask the participant to complete the Equality Monitoring Section of the Consent Form (see
Appendix 5) and return to the story taker.

D. Undertaking the Patient Story

e Utilise the principles of effective discovery interviewing emphasise the importance of
active listening and leading with open-ended questions to enable the participant to lead
the conversation.

¢ Avoid reacting to statements, as looking shocked or upset may encourage them to make
more or less of that issue. Give gestures, to show that you are listening, nod, etc.

¢ You may need to give prompts to continue, or explain something a little better, but it is not
your role to offer opinions, advice or recommendations.
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e Don'’t be afraid to go back to something they said earlier

E. Closing the Meeting

e Thank the participant. Explain that the story will be anonymised; content explored for
learning opportunities and shared appropriately in accordance with General Data
Protection Regulations (GDPR, 2018).

¢ Do not give timescales as to when their story will be ready to share.

e After recording the Patient Story with the participant, you may also need to offer help, both
practical and emotional, as a consequence of the information and memories that have
been shared. The responsibility here, after recording this story is to signpost the
participant to the appropriate agencies, and inform them of the help available to give them
the support that they require during this time.

6. Action Following the Patient Story

6.1 Action Following the Meeting

The story taker in conjunction with their line manager, should, wherever possible, initiate time
sensitive changes to eliminate risks, improve care, or communicate good practice identified
within the story.

6.2 Summarising the Story and Action Planning

Table 2

A. Summarise the interview

e Ideally, within 48-hours, review the story, so it remains clear.

e Record a summary of the information gathered in the 15 person (as the participant) using
the transcript form (Appendix 6)

e Record significant statements, incidents, themes and descriptions.

Include areas for quality improvement and indicators of good practice.

Agree content with participant.

. Present and Share Findings
Patient stories shared with staff and managers, should: -
Direct, and underpin service improvement.
Identify examples of high quality of practice, as well as for wider educational purposes.
Patient stories should be utilised in order to provide a focus for quality improvement
efforts and associated local and organisational meeting structures.
e Demonstrate the impact of the patient story, how it has been shared, and used and what
difference has it made?

e o o o m
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C. Develop an action plan for improvement

e Operational staff along with their line manager and colleagues must develop a plan of
action to address the changes the story has highlighted. Other sources of feedback and
data analysis is to be carried out, to identify if any identified themes in the story, are
duplicated in Real Time Feedback, Patient Comment Cards, Satisfaction Surveys, and
Care2Share’s.

e An action plan should be completed using the template in the appendix, identifying what
the issues were, the actions needed to address these and the lead for completing the
action (s). As the actions are completed the template should be completed with the
completion date.

e A copy of this log must be sent to the Patient Experience Team (electronically) at two
stages. Initially when it is filled out before the actions are taken, and then when the
actions are complete.

o We will maintain a database of these plans and follow up outstanding actions.
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Appendix 1: Patient Stories Information Leaflet

(:l: I(:l Buwirdd lechyd Prifysgol
CYMRU ) potei Cadvealadr

/ N S University Health Board

Patient Stories - Information for Patients

What are Patient Stories?

Patient stories are short interviews or discussions, whereby you can tell us about your
healthcare experiences in your own words. The Health Board really values this method of
feedback, as it allows them to truly understanding patients’ and their carers feelings, into how
their experiences of the health care made them feel. This knowledge allows the Health Board to
plan health care improvements, but also to celebrate high quality care.

If | take part what will be expected of me?

We will agree with you a time and place to meet and take your story. Most stories are written
down, but some are tape recorded, or videoed, this will be discussed and agreed in advance.
You will not be able to tell your story to someone who has been directly involved, as this may
stop you telling the full story. Stories will be made anonymous, so your identity is not made
known. However, if the story is recorded digitally (filmed), or audio (recorded) this would be
more difficult to conceal, but the choice will be yours.

What if | would prefer someone to speak on my behalf?

Ideally, whilst we would like to speak to you directly, we understand that this may sometimes be
too difficult. In these circumstances, we would still like to hear your story being told by a relative
or someone you would like to speak on your behalf. We would like you as the patient to be
present so that you can give as much input as possible.

Will taking part affect my health care?

No, definitely not. Any future treatment or care you may need will not be affected by telling your
story.
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What will you do with the information?

Once your story has been recorded, we will review it to decide if there are any actions, we need
to take to either improve or congratulate a service. After recording your story, we are also aware
that you may need additional help, both practical and emotional, as a consequence of the
information and memories that you have shared. If required, we will be able to signpost you to
the most appropriate agencies, to give you the support that you require during this time.

With your permission, your story may be shared with staff in health care settings, and other
related industries both within and outside the UK. It may also be used for educational purposes,
and shared on the BCUHB internet and intranet. Any feedback will be anonymous, unless of
course you gave your story as part of a video recording, and even then your name will not
appear.

Consent

We will ask you to sign a consent form to make sure that you are fully aware of what is involved.

Further Information

If you wish to ask any more questions about telling your story, or if you want to discuss anything
further, please do not hesitate to contact BCU.PatientExperience@wales.nhs.uk
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Appendix 2: Guidance for Video or Digitally Recorded Stories

Recording stories using digital media with the intention of producing an audio-visual
(AV) product

This method of recording stories should be chosen when the desired finished product is a video
or audio recording, and has specifically been consented to (see consent form Appendix 4).
These stories may be presented as a video of the patient (video story), or a photographic
slideshow overlaid with an audio recording of the patient (audio story). Whilst many stories will
be eligible to be taken in this way, there are additional issues to be considered:

Technical issues - use of recording equipment and editing software

The organisation of the venue

Interviewing techniques suitable for audio-visual recording

The contexts in which the finished story will be presented

Timescales

Formats, storage and archiving

Ensuring strict adherence to the provision of the active offer, i.e. Welsh is given equal
importance to English.

The Venue

As the equipment will record all head sound within the interview space, a number of issues
become significant. The chosen venue should be:

J Quiet and unlikely to be disturbed.

o Away from noise sources, such as photocopiers or busy roads. Consideration should
also be given to the weather, as rain on the roof or a howling wind will also affect the
sound recording.

o Cleared of sources of background noise, such as ticking clocks and loud computers.
Common background noise within offices become very loud when heard on a recording.
o Acoustically suitable, in that the space does not echo. Spaces with soft furnishings have

fewer echoes than spaces with hard surfaces and windows.

All of the above apply to audio recordings. If the story is to be video recorded, the venue should
also:

. Have a plain wall or suitable backdrop for the video.
. Be softly lit, so that harsh shadows are not cast.
. Cleared of any confidential material.

Techniques suitable for audio-visual recording

As a good digital story will not give any indication of the story taker, the importance of asking
open questions is paramount. The story taker will also need to ensure that the participant
understands that they will need to phrase their story in whole sentences, this makes editing
easier. In addition to these issues, whatever is said by the story taker will be recorded, and so
the story taker must avoid habits such as giving verbal encouragement to the patient while they
tell the story, as these will also be picked up on the recording. Staff will need to be training
adequately to proceed to taking a digital patient story to adhere to the participant’s wishes.
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Where can digital stories be shared?

These will depend upon the nature of the story and the purpose for which it was given. Ways in
which video or audio stories can be used include:

o Presentation to conferences, committees or meetings, to raise awareness or put a
human face on the discussion.

o In support of reports or business cases in support of improvement.

o To support staff development.

o To promote or publicise the organisation, for example, in the media, on radio or online.

Each of these arenas has its own benefits and drawbacks, which will make it more suitable for
some types of story than others. The story taker should consider how the story will be used
before embarking on a video or audio story, to ensure that the best use is made of the story.
The participant needs to understand the ways in which their story may be used and to give
specific consent, particularly if the story will be made available outside the organisation.

Translation and bilingual issues

Patients need to be enabled to share their stories in their language of choice, and where
possible should be matched with a story taker who is able to communicate with them in their
language of choice. Stories recorded for use in the purpose of using in a specific environment
(ie at an internal meeting, which is to be run through a single language) will not need to be
translated if they are already in a language appropriate to that environment. Stories intended
for wider or external audiences will require translation.

The options for translation are:

. Subtitling the original story. As above, the original story will need to be transcribed,
translated, then edited into the video using the video editing software.
o Transcribed, and provided as a bilingual written version.

These options are to be discussed with the participant, at the time of taking the story.

Timescales

Producing a video or audio story requires that the original recording is edited into a finished
product, which can be a time consuming process. An hour-long interview may be cut down to
two or three minutes of the most powerful material. The additional time taken to edit the
recording, using an appropriate software package, and perhaps working with a colleague who
has the required level of expertise to work with the software, needs to be considered so that
sufficient time is allowed within the project.

Formats, storage and archiving

The documented stories will be stored within Datix and the Patient and Carer Experience
SharePoint. The stories will also be shared on the BCUHB internet and intranet for public and
staff viewing.

Document number: ISUEO1 Version: 0.2 (07.05.2019) Page 13
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Appendix 3: Patient Stories Registration Form
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Name of person recording the story: Job Title:

Participants Name:

Participants Contact Details:

Contact Address:
Telephone: E-mail:
Service: Ward/Department:

Purpose of undertaking the Patient Story:

Theme /Topic (if applicable)

Date the story will be recorded: I

Date form submitted: [

Return to: BCU.PatientExperience@wales.nhs.uk
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Appendix 4: Patient Stories Consent Form
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1 x Copy for Participant AND 1 x Copy for Story Taker

| confirm that | have read and understood the information sheet “Patient
1.. | Stories Information for Patients” and | have had the opportunity to consider
the information, ask questions and have had these answered satisfactory.

| understand that my participation is voluntary and | am free to withdraw at
any time, up to the point the story is published’.

| understand that | can ask for any comments | have made on a recording
3. | device, in writing or on film to be removed, up to the point the story is
published.

| understand that my story (or part of it) may be used in different formats
such as video, paper and /or electronic to anonymously with others the

4. | benefits of designing services that are based on patient experience. This
may include staff in health and other related industries both within and
outside the UK.

5 | understand that transcripts of my story will be stored in a safe environment
" | and disposed of in a confidential manner.

6. || agree to my story being used for educational purposes.

7. | l understand that any images of me will be anonymised if | so wish.

8 | agree to my story being shared on the internet/BCUHB website that is
" | accessible to the public

SUE Team (Region) Service Area of Patient Story

Name of Participant Date Signature

Participants contact details and telephone number

Name of Story Taker Date Signature

" The term ‘published’ in this context means that the story has been agreed, transcribed and stored within BCUHB

intranet database of patient stories and/or other NHS approved internet sites.
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Appendix 5: Protected Characteristics
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Equality and human rights in the UK is underpinned by a legal framework. The Equality Act
(2010) requires all public authorities to fulfil the requirements set out by the Act. Therefore, in
order to monitor the effectiveness of our Equality Policy and practices, and to ensure our
services are delivered in a way that is fair to all and free from bias, we would appreciate your
co-operation in providing, on an entirely voluntary basis, the information as requested below.

The information will solely be used for statistical monitoring, to help create a fully inclusive
environment. Your personal identifiers are separate from the data fields and will be securely
destroyed after we have captured the information. If you are uncomfortable completing all of the
boxes, please feel free to complete the ones which you are comfortable with as this data will still

be useful to us.

Age:
Please indicate 0 - 15|[]|16—-24years |[]|25—-34years |[]
your age by years
ticking the 35 — 44 |[]|45—-54years |[]|55—-64years |[]
appropriate box: years
65 - 74 |[]|75andabove |[]|Prefer Not To | []
years Say
Sex: Male [1 Other [l
Female [] Prefer Not To Say []
National identity: 1, would you describe your national identity?
Welsh []  British []
English 1 Irish ]
Scottish [] Other (please describe) L]
Northern Irish  []  Prefer Not To Say ]
Marital Status:
. . ~ Yes L]
Are you married or in a same-sex civil No u
partnership?
Prefer not to say ]
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Disability: Section 6(1) of the Equality Act'2010 states that a person has a disability if:
(a) That person has a physical or mental impairment, and
(b) The impairment has a substantial and long-term adverse effect on that
person’s ability to carry out normal day-to-day activities.

Using this definition do you consider yourself to be Yes []
disabled? No [l
Prefer not to say [l

Ethnic What is your ethnic group? Choose one option that best describes your ethnic
Group: group or background.
White [] | Black -Caribbean | [] N
Gypsy or Irish O | Black — African Any other ethnicity
Traveller L
Prefer Not T
Black — Any other refer Not To Say
background L]
Mixed — White / [] | Asian - Indian [l
Black Caribbean Asian -Bangladeshi | []
Mixed White | [ Asian - Pakistani ]
ixed - ite . .
Caribbean Asian — Chinese ]
White / Black | [ |/sian—other ]
African
Mixed - any other
background
Se.xual . Which of the following options best describes how you think of yourself?
Orientation:
Heterosexual/Straight [  Bisexual ]
Gay/Lesbian [] Other (state if desired) []
Prefer not to say L]
EreIBlgellci)enf: What is your religion?
Christian (all denominations) [] No religion []
Buddhist [ Muslim [ Jewish [ Other (State) ]
Hindu [1 Sikh [] Atheist [ Prefernotto say L]
Document number: ISUEO1 Version: 0.2 (07.05.2019) Page 17
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Gender Has your gender identity changed Yes ]
Identity: from that assigned at birth? No 0
Prefer not to say ]

Caring Do you look after or give help or support to family members, friends,
Responsibilities: neighbours or others because of either:

e Long term physical or mental ill-health/disability;  Yes ]
or No [l
e Problems related to old age Prefer not to say L]

In submitting this form, | hereby acknowledge and give explicit consent to (Insert organisations
name) to use my personal data, including all sensitive equality data (e.g. sexual
orientation/gender reassignment) freely provided by me for the purposes of lawfully monitoring
and reporting to comply with equality legislation. | understand that | will not be identifiable from
any of the statistical reports produced from the equality monitoring data.
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Appendix 6: Patient Stories Transcript Form

Betsi Cadwaladr University Health Board
Patient Stories Transcript Form

Who took the story? | Facilitators name:
Facilitators role / department:
Contact details:

Date taken:

Venue taken:

Any other information:

Patient details Patient name:
Patient contact details:

Any other information:

Sensitive issues to be aware of:

What is the title of
the story?

What area does the
story relate to?
E.g. Cancer Services

What is the format Written ** Embed file here if audio /
of the story? Audio visual
Video
Other:
Document number: ISUEO1 Version: 0.2 (07.05.2019) Page 19
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Overview of the
story

Key themes
emerging and
lessons learned

Suggested service
improvements to be
made
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Responsibility for

actions required

Information shared with relevant
manager/s:

Date shared:

Actions taken
(You Said, We Did)

Timeframe to action changes (2
weeks deadline):

** Embed service action plan
developed as a result of the
story for service improvement

How will the story be used? here (You Said, We Did
How the story has had an impact | document template)
on service development as a
result?
[ ]
[ ]
[
[
Anonymous
Summary for
internet
(max 1000 words)
Consent / Sign off Patient Sign off: Thank you letter sent?
Summary of where .
Story Shared: .
[ J
[ J
E.g. Patient & Carer
Group, QSE, QSG
etc
Document number: ISUEO1 Version: 0.2 (07.05.2019) Page 21

Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure
the version to hand is the most recent.






Appendix 7: The Patient Story Process Flowchart

Gain support from Line Managers, undertake training if
required & ensure that the findings will be supported by the
Service Lead

Agree method of recruiting participants
Appendix: 1

A 4

Register the Pt Story on the central database
BCU.PatientExperience@wales.nhs.uk

v

Arrange meeting date

'

At meeting gain consent. (Appendix 4) Return signed copy to
BCU.PatientExperience@wales.nhs.uk

v

Conducting the Patient Story
Page 6

!

Transcribe meeting, using template at Appendix 6 and keep in
secure area. Agree content with Participant. Once completed
send copy to BCU.PatientExperience@wales.nhs.uk

A 4

Discuss transcript with manager/team and decide actions to be
taken forward.
(Appendix 9)

v

Prepare action plan.
See Paragraph 6.2, Table 2 on Page 8.
BCU.PatientExperience@wales.nhs.uk

I

Feedback to Participant
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Appendix 8: The Patient Story Process - Digital Patient Story Flowchart

Identify the story /participant and
confirm the format of recording

the stories narrative.

Video & audio

Location, equipment, accessories,
timings, noise reduction,
preparation of room, lighting,
practise, patient consent forms

Consent forms

To be completed.

Location J

Quiet room away
from noise and
distractions, room to

Audio only

Location, equipment, spare
batteries, patient consent forms,

noise reduction

Facilities for
participant to be
easily accessible,

be sanitised and
comfortable, prepare
the room prior to use,
run a short video for

quality & lighting

check

Timings
Ensure you have
adequate time to take
the story so that
participant is not
rushed

Participant
May use written notes
or memory but editorial
action will be required if
looking at notes
continuously

Document number: ISUEO1

toilet and easy
access/egress if
mobility issues or

L Location

Quiet room away
from noise and
distractions, room to

be sanitised and
comfortable. Run a
short audio tester for

Equipment
Correct equipment,
prepared for use,
checked for
serviceability,

charged, spare
battery, tripod, SD
Cards for camera
and audio recorder,
extra lighting, props if
needed.

background noise
and echo.

Timings
Ensure you have
adequate time to take
the story so that
participant is not
rushed

Distress
If unduly distressed the
storyteller may need
breaks or you may
need to halt the
recording to protect
against vicarious
trauma

Participant
May use written notes
or memory, natural flow
to the story is required
so allow freedom to
speak with minimal

control.
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Recording
Create a comfortable and
relaxed area.

Audio only
Noise reduction of the
environment is key and cannot
be edited out if constant or in a
vital part of the dialogue

Storytaker

As the director of the
story, you may need

to ask them to repeat
or clarify parts of the
story.

Be patient and
observant, you need
to protect the
storyteller if it is clear
they are becoming

—

It is possible that
you may have to
stop the recording,
and possibly re-
plan a different
method .
Collaboration with
the storyteller, to

A

Storytaker
Quiet room away
from noise and
distractions, room to

be sanitised and
comfortable. Run a
short audio tester for
background noise
and echo.
As with video
recording be aware
of the signs of

set. _
i s ons ol
agreeable
altgernative the recording to
' protect the storyteller
Editing

Ensure you have
adequate time to edit
the story so that there

are no time constraints
if needed for a
presentation or meeting
as this is the longest
process of the story
taking,
It is essential you edit
the story but still tell a
story that when done
allows for learning,
reflection and

Editing
Have the right software
installed. Dependant on
use and audience, a
story may need to be
edited down to 3
minutes, whilst
retaining an impact.

Currently we use
“Audacity” for Audio

software and
improvement through “Movavi” for the
its impact and content Video.

Video equipment

requires instalment

by IT.

Document number: ISUEO1
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Participant to be
contacted to show
final draft of the story
prior to release
Full version and edited
final draft need to be
kept digitally secure
and only final edited
version to be released
for QSE, presentation
or training

Document number: ISUEO1
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Participant to be
contacted to listen to
final edited draft of
the story prior to use.
Audio files take up very
little data space and as
with video recording the
full original version is to
be kept digitally secure
and only final edited
version used.
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Appendix 9 - Patient/Carer/Staff story action planner and tracker

Patient/carer/staff story action planner and tracker

Good practice you wantto see
celebrated and replicated

Date: Name of story: Service: Ref no:

Story used at: Date used:

Unmet need or negative | Action required Lead person Date completed Date Date

experience and the change you action completed

want to see reported | action

Or to  story| reported
teller to FIG
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Version: 0.2 (07.05.2019)
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1. Introduction

NHS UK define Patient Advice Liaison and Support Service (PALS) in terms of a
service which:

“...offers confidential advice, support and information on health-related
matters. They provide a point of contact for patients, their families and
their carers.” (NHS UK, 2018)

Betsi Cadwaladr University Health Board (BCUHB) is placing improving patient and
service user experience at the heart of the Quality Improvement Strategy (2017-2020)
“a promise to learn a commitment to act: ensuring the patient voice is heard at every
level of the service”.

BCUHB has a mandatory responsibility to listen and learn from patient/service user
experience. Key policy frameworks include:

e NHS Delivery Framework 2018/2019 (NHS Wales, April 2018)

e Listening and Learning from Feedback — A Framework for Assuring Service
User Experience (WG, 2015a)

e Health Care Standards for Wales (WG, 2015b)

This model builds on this definition and the successful implementation of the Patient
Advice and Support Service (PASS) in Ysbyty Glan Clwyd in July 2017. The model
recognises the organisational potential and aspiration to develop a framework that is
a clear catalyst for organisational change and service improvement by engaging,
listening, learning and acting on feedback from patients and other service users at the
point of delivery.

11  Aim
To provide a patient advice liaison and support service which:

¢ Provides practical, early resolution support for patient and service users and
addresses any issues as they arise

¢ Listen to worries, suggestions and queries and take immediate action to help
sort out problems

e Offers practical support and early resolution aimed at improving the
experience of patient and service users

e Promotes a compassionate approach to responding to patient and service
user enquiries commensurate with organisational values, which promotes
active listening and learning as the basis for improved engagement

e Proactively resolves enquiries in order to ensure that service users achieve
the outcome they desire where this is possible i.e. arranging meetings for
patients and service users who do not wish to make a complaint but still want
to discuss concerns with medical and/or nursing staff

e Provides the signposting and direction which facilitates involvement,
resolution of issues and improves communication between service users and
BCUHB staff





1.2

Proactively anticipates the needs of patients and service users with protected
characteristics in order to promote inclusion and equality

Promotes the ‘active offer’ of service provision in Welsh

Provides a pathway to resolution which prevents the need for patients to
resort to the formal complaints process in the first instance, recognising the
service user’s right to be signposted in this direction if they so desire
Promotes in an empathetic, energetic, enthusiastic and ethical manner,
autonomy, dignity and learning amongst all parties, being mindful of the need
to protect vulnerable patients and clients at all times

Informs and manages expectations in a realistic manner whilst acting as a
catalyst for change and improvement

How do we do it?

The PALS management procedure flowchart is set out in Appendix 1a. The
PALS information leaflet is set out in Appendix 2 and a PALS referral request
form is set out in Appendix 3.

Engaging with Patient and Service Users

Provide a hands-on service by being visible and accessible across all
BCUHB hospitals

Pro-actively looking to offer help and support where needed; i.e. never
walking past anyone in a corridor who appears lost or upset, always asking
“are you ok/can | help?”

Caring and sharing — Care2Share - What was good about your care? What
could be improved? Do you have any concerns about your care (what are
these)? Have staff introduced themselves to you — how did they do this? Do
you understand what is happening to you next? — is there anything you don’t
understand? Is there anything else you would like us to tell the staff who are
caring for you?

Patient Stories: encourage patients and service users to tell their stories so
staff can learn from their experiences and get a better perspective of their
point of view

Utilisation of Real/Near time feedback patient feedback system.

Developing Learning & Insight

Developing insight from the voice of the patient — seeing things differently
Themed patient stories

and/or Care2Share summary report — derived from Datix record
Triangulate with Real-time feedback reports, Incidents and Complaints
Analysis, Ward QAR/Accreditation/Workforce datasets, CHC reports etc.

Recording and Disseminating the Learning

Ensuring PALS contacts are recorded on Datix PALS module. These
records will include the outcomes as a result of the contact with the PALS
service

Providing feedback reports to ward/department (in the voice of the
patient/service user - what do patients/service users tell us is good about





the care received? what are the opportunities for improvement? what are
the ‘stand out ‘themes/moments of truth’?)

Reporting discussed with ward/departmental manager, front line staff and
‘significant’ others

Care2Share recording within Datix™ PALS module and themed and/or
Patient Story recorded and themes as per policy

Improvement Development

Plan agreed with ward/department manager which uses opportunities to
build on what is working

Deliver information/education to staff from patient and service user real-
time feedback

“‘Have your say” model to be implemented to demonstrate ‘listening and
learning’ from Patient and Service User Experience through sharing of
information by staff in “you said, we did” display posters

What support does the ward/department need to make changes, who is
going to provide it?

Quality Assurance and Service Improvement

To implement the Improvement Development Plan

Evaluate the PALS service by seeking evaluation from each PALS
interaction (see Appendix 4)

What does the evidence tell us are the key differences that have been made
to the quality of care (see Appendix 5 “You Said, We Did” poster).

1.3 Wider/Organisational Dissemination of Learning

It is important that the learning and insight derived from PALS interventions is
consistently recorded, themed (coded) and integrated into the standard
reporting framework including integrating:

Real-time feedback reports (weekly comments reports and monthly overall
performance reports)

Local Quality and Safety Reports (Monthly)

QSE Reports (Quarterly)

QSG Reports (bimonthly)

Listening and Learning from Experience (Quarterly)

WG performance reporting relating to listening, learning and acting on
service users’ experience inherent in the NHS Delivery Framework and the
NHS Planning Framework

2. PALS Service Activity Calendar

21  The PALS service activity calendar is used for two purposes:

a) To provide awareness of PALS whereabouts and activity at any time, on

any day.

b) To be a tool to request and provisionally record options for activities.





2.2

2.3

2.4

2.5

PALS staff will update their calendar with their relevant activities on a daily
basis.

PALS service calendar entries will be as accurate as possible with regard to
actual time unavailable (i.e. include travel time).

The PALS officer will be contactable internally through mobile phone or bleep
during core hours Monday to Friday. PALS officers are responsible for the
calendar update and rotas during core hours between 09:00-17:00 Monday to
Friday.

Regional, East, Centre and West, PALS Officers will process the generic email
inbox on a daily basis in a timely manner. The PALS Officers’ calendar will be
annotated accordingly.

3. Support and Supervision

3.1

3.2

Every PALS Officer should meet with their line manager every 4-6 weeks for a
1:1 meeting to discuss objectives, workload management, case reviews,
professional development and support. A PALS Officer can also request to
meet with their line manager at any time in between 1:1 meetings and vice-
versa.

At least 72 hours prior to the meeting, the relevant line manager will send a
partially completed pro-forma (which will include statistical activity data from the
previous month) to the PALS Officer they are due to meet. The PALS Officer
should then update the form with their activities and any other points that they
wish to discuss at the meeting and return the form to their line manager at least
24 hours prior to the meeting. The focus must be on the listening and learning
framework and demonstrate quality improvements. Areas which require
improvements are required to be highlighted, describing themes and trends for
subsequent work planning.

4. Health and Safety

4.1

All employees are responsible for ensuring that their work environment and
office space is risk and hazard free, in line with the HS01 Health and Safety
Policy. Any problems must be reported to a manager as soon as possible and
the relevant paperwork completed if appropriate.

5. Home Visits and Lone Working

5.1

All BCUHB PALS Officers are employees of BCUHB and are subject to the
Health Board’s policies and procedures. This guidance should be read in
conjunction with the Procedure & Guidance Protecting Employees from
Violence & Aggression (HS02) and Lone Worker Guidance (HS12).





5.2

5.3

54

5.5

Arranging a home visit:

Before agreeing a home visit, discuss alternatives — including a telephone
conversation. Ask the caller if an alternative ‘public’ venue can be used

If a home visit is appropriate, contact a manager to seek approval, discuss
who will accompany you and agree a ‘contact’

Once you have discussed who may accompany you with a manager,
contact the relevant colleague and make the necessary arrangements. If
they are unable to accompany you, discuss this with a manager

Home visits should be arranged during office hours, to begin no later than
3:00pm and try to avoid Friday afternoon

Agree the itinerary and expected departure/arrival times with a manager
and agree a ‘contact’. Update the service diary along with the Datix ID.
Provide enquirers with information about PALS, your role and the planned
visit in advance, so they know what to expect. If possible, discuss who will
also be in the home and what their expectations are

Research how to get to the home and have all necessary information with
you. If appropriate, arrange a ‘code’ with the enquirer so you can identify
each other

When entering an enquirer's home:

Do not enter a location if you are uneasy about your safety

Follow the occupants in when entering houses and other buildings

Remain aware of the environment and maintain escape routes in case
problems arise

Remain aware of the behaviour of all persons in the house, looking for any
signs or signals that may indicate a potential problem

Treat enquirers courteously, remembering that you are a guest in their home
Keep mobile phones switched on during visit

If the agreed itinerary changes or the visit is likely to take longer than
expected, contact a manager or your agreed contact at the earliest
convenience

When visits are complete:

Always return to your office base or phone in at the agreed time. If your
plans change or you are delayed, phone your agreed contact, or a manager,
to let them know

Working alone in parts of the building but where other staff are on site:

Ensure a contact person is made aware of where you will be working and
for how long

Agree a contact time and method of contact e.g. telephone call from staff to
contact person or contact person to staff or physical returning to contact
point

Advise the contact person when you are no longer working alone





6. Emergency Contacts

6.1

6.2

All employees are required to provide a name and contact telephone number
of someone who can be contacted in the event of an emergency.

It is the responsibility of every member of staff to ensure that this information is
kept up to date and accurate. If there are any changes to the data, the individual
must inform their line manager at their earliest convenience.

7. Telephone Operation / Answering a Call

71

7.2

7.3

7.4

7.5

7.6

7.7

The PALS telephone line will be operational between 09:00-17:00, Monday to
Friday. Staff on telephone duty are expected to be available to answer the
telephone at 09:00 promptly.

The PALS Officer should introduce themselves bilingually and ask how they
can help. If possible, the caller should be asked whether they have been in
contact with PALS before and if a PALS Officer is currently helping them with
an enquiry.

If the caller has previously been in contact with PALS, search their name in
Datix and, if appropriate, the caller could then be advised that the relevant
PALS Officer will call them back (if the enquiry is still ‘open’).

If the caller has a new enquiry, gather the basic facts about the issue and collate
all personal information including: full name and title (the caller has a right to
remain anonymous); contact telephone number; address and postcode; date of
birth.

The PALS Officer answering the call will deal with the issue unless a ‘trigger’
(listed below) applies. If any of the following ‘triggers’ apply, the PALS Officer
should consider passing the issue to the most appropriate colleague:

e a ‘face to face’ meeting or visit from PALS Officer is requested / is
anticipated and is the most appropriate means of communication

e a meeting involving a specific member of PALS team is anticipated

e an agreement has been made that issues relating to a specific service
should be dealt with by identified PALS Officer

e diary commitments mean that the PALS Officer is unable to contact the
enquirer when requested because of e.g. planned meeting, event, annual
leave etc.

If a PALS Officer decides that a ‘trigger’ applies, they should advise the enquirer
that a colleague will contact them within one working day (noting any requests
regarding communication).

Issues must be put on to Datix the same day the information is received;
specifically contact name, address and telephone number.





8. Generic Email

8.1

8.2

8.3

8.4

8.5

8.6

8.7

There is one email address for the BCUHB PALS Officers
BCU.PALS@wales.nhs.uk

The account can be accessed by all PALS Officers via Outlook. The emails will
be listed in date order.

One PALS Officer is scheduled each working day to monitor and action emails
in the BCU.PALS@wales.nhs.uk inbox. Emails should be responded to on the
day of receipt or no later than the next working day, as follows:

e Immediately if the nature of the enquiry means that it needs to have an
immediate response, e.qg. if it is something which is time sensitive or a cause
for immediate concern — or if it is a straightforward request

e For non-urgent emails which don’t need an immediate response, send an
‘acknowledgement’ or ‘holding’ reply to advise them when to expect a
response (see Appendix 6)

If the enquiry cannot be answered straight away and more information is
required, the PALS Officer should send a new email requesting information.
NB: PALS Officers should not click “reply” to email containing patient
identifiable information as this will send it back across the internet and
breach confidentiality.

To ensure the enquirer is aware that using email is not necessarily the most
secure means of contacting PALS, the PALS Officer must send them a consent
disclosure document before taking any action regarding their enquiry. A full
copy of the email contact consent disclosure can be found in Appendix 7. The
email sent to the enquirer should also contain the following script:

“Please find below some guidance about using email and the security
risks involved when providing personal and/or confidential information.
If, after reading this, you would prefer NOT to correspond by email, please
contact us by telephone. If you are happy to correspond by email please
reply to this message to confirm this”.

Once the enquirer has confirmed that they have read and understood the
consent disclosure, normal action can be taken to deal with the enquiry.

Issues must be put on to Datix the same day the information is received
specifically contact name, address and telephone number.

9. Challenging and Abusive Callers

9.1

The majority of calls received via the telephone are straightforward and
genuine. However, some calls can be received which can be described as
challenging or difficult in nature. These types of calls include abusive and





9.2

9.3

9.4

offensive language calls, sexual calls, discriminatory calls, aggressive/angry
calls and silent calls.

Abusive and offensive language calls: PALS Officers are not expected to
take offensive or abusive calls. However, all callers must be treated with
courtesy and respect. Take care in defining what is offensive and insulting
language. The language used by a caller may offend us, but it may be the only
language the caller knows and is not intended to offend. Your own personal
judgement will help you determine this.

e When you have defined a call as being offensive, the following script can be
used: “/ am trying to help and assist you. If you continue to behave in this
manner, | will end this call’.

o |If the caller continues with their behaviour, the following script can be used:
“PALS provides information, support and advice to patients, carers and
families. If you need further help, please call us again. | am going to end
this call”. Then hang up.

Sexual calls: - When a call is obviously an inappropriate sexual call from the
outset, the following scripts can be used: “PALS provides information, support
and advice to patients, carers and families. If you need further help with any
health-related issue, please call us again. | am now going to end this call’.
Then hang up.

Sometimes callers can be more subtle in their approach and this can make
them difficult to detect. If a caller dwells unnecessarily on explicit sexual detail,
try to encourage the discussion back to obtaining the basic relevant details you
need to deal with the issue. If the caller continually returns to the sexual detail
of their issue, you can use the following script: “/ need to gather some details
from you to deal with your enquiry and we don’t seem to be getting anywhere.
Perhaps you should give some thought to the type of help you might need and
call us again. | am now going to end the call”. Then hang up.

Discriminatory calls: These calls can take a number of forms — sexist, racist,
ageist etc. Whatever form it takes, be careful never to collude with
discrimination. There may be cases, however, when due to the nature of the
issue, a caller may ask to talk to a male or female member of staff. This is not
discrimination and you should contact a manager to seek advice on who to refer
the caller to.

e |If a caller assumes your age/race/gender from your accent and wants to
speak to another person instead purely on age/race/gender grounds, the
following script may be useful: “All of our staff are trained in the same way
and to the same standards. Can | help you?”

e |If the caller persists in being discriminatory or requests to speak to another
member of staff based on purely age/race/gender grounds, use the following
script: “PALS operates a non-ageist/racist/sexist policy. This means that we
do not allow callers to discriminate on the grounds of age, race or gender.
If you wish to use the advice service and can respect the policy, please call
again. | am now going to end the call”. Then hang up.

10





9.5

9.6

e |If a caller wants information about the racial or ethnic background of a
member of staff, we firstly need to check out the reasons. There may be a
valid cultural or religious reason for wanting to know. If however, there
appears to be no valid reason, use the following script: “PALS operates a
non-racist policy. This means that we do not allow callers to discriminate
on the grounds of race. If you would like to request the assistance of an
interpreter, we can arrange this for you. Unfortunately, we are unable to
share personal information about our employees with you’.

Aggressive or angry calls: It is important to acknowledge the anger of a caller
without taking a position on the matter. Use terms such as “you sound angry”
or “you obviously find this upsetting”. Avoid phrases such as “you are right to
be annoyed” or “l sympathise with your annoyance”. If a caller raiser their voice,
do not raise your own to match theirs. Do not get angry in turn. Instead, talk
to the caller calmly as this will encourage them to match your own style.

Silent Calls: We need to be able to terminate silent calls but in such a way that
the caller does not feel ill-treated and will feel able to use the service again.

e |If there is no response following the opening greeting, repeat the greeting
and wait a few further moments. If there is still no response, use the script
“It can be difficult to find the words to express how you feel. Take your time,
| can wait”.

e Ifthere is still no response, use the script: “I’'m sorry you feel unable to speak
to me at the moment. If you need advice or information about any health
issue please call again. We will be happy to help. | am now going to end
this call”. Then hang up.

10. Making a referral to Complaints / Putting Things Right

10.1

10.2

When an enquirer discusses a concern and it becomes clear that the problem
needs to be investigated under the ‘formal’ complaints process, a referral can
be made directly to the relevant Complaints Team with the consent of the
enquirer/patient. If the enquirer wishes to write the complaint letter themselves,
and/or wishes to have help and support with the formal complaints procedure,
a referral can be made directly to the Independent Complaints Advocacy
Services.

Often enquirers start their conversation with “| want to make a complaint”. This
does not necessarily mean they need the ‘formal’ process. The word complaint
is used generically to indicate there is a problem they need help with. It is
important to listen to the issue carefully. If it is something that falls within the
PALS remit, it should be dealt with by the PALS Officer. If it is clear that it is
something that must be dealt with through the ‘formal’ complaint process, a
referral should be made on the enquirer’s behalf unless they specifically want
to undertake this personally. (Examples may be if a reported action has resulted
in harm to the patient or is a serious allegation against a member of staff).





10.3 Before a complaint referral is sent to the relevant department the PALS Officer
should make contact with the complainant and read back the referral verbatim
to ensure that the complainant is happy with the content and that it is an
accurate representation of their concern. (NB this does not need to be done if
the complaint has been sent by email or letter as it will already have been
written by complainant and just needs to be forwarded on).

10.4 When the complainant has indicated that they are satisfied with the content, a
note should be added to the bottom of the complaint referral to confirm this and
a note added to Datix to the same effect.

11. Confidentiality and Consent

11.1 PALS is a confidential service. Patients and service users should feel able to
discuss their concerns freely. No action is to be taken to seek a resolution to
the enquiry unless consent from the patient has been agreed. A clear
explanation should be given outlining how the enquiry might be resolved and
who will be contacted in the process.

11.2 Sometimes it is a family member, carer or friend who makes an enquiry on the
patient's behalf. Personal information about the patient or their individual
treatment must not be disclosed until consent has been granted by the patient
(see consent form in Appendix 7).

11.3 There are exceptions when confidentiality can be breached outlined in BCUHB
policy 1G05 Confidentiality Code of Conduct. If there are any concerns relating
to the safety of the patient or enquirer or of others this should be discussed with
a manager.

12. Information Governance

12.1 Every PALS Officer has a BCUHB email account.

12.2 BCUHB email accounts are secure. However, the security only applies when
sending data to another email account within BCUHB.

13. Safeguarding

13.1 All staff members have a responsibility for the safeguarding of vulnerable adults
and children and there may be times when issues are raised via PALS or a
PALS Officer suspects that abuse of some kind is taking place.

13.2 If abuse is suspected, the PALS Officer should immediately inform their Line

Manager, or other manager, of their suspicion and agree a course of action.
Further advice is available on BCUHB intranet page.





13.3

13.4

BCUHB has a Safeguarding Team who can be contacted for information and
advice. Please refer to BCUHB'’s website for further details. In circumstances
where there is immediate concern for the safety of the enquirer/patient/contact
or others then the relevant security department, safeguarding department or
police should be contacted.

BCUHB Policies:

Safeguarding — Adult at Risk Procedure

Safeguarding Supervision Procedure

SCHO5 — Procedure for Dealing with Staff or Service Users Who Experience
Domestic Abuse

14. Freedom of Information
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14.2

14.3

14.4

14.5

The Freedom of Information Act (FOI) 2000 provides a public right of access to
all types of recorded information held by public authorities. NHS Health Boards
have a statutory duty to comply with this Act.

Any individual or business can make a request for information under FOI. The
only criteria is that the request must be made in writing and must include a
means for reply — this can be a physical address or an email address.

Any request for information must be answered promptly and, in any event,
within 20 working days and this time frame begins as soon as the request for
information is received.

If a PALS Officer receives a request under FOI, it should be directed to the
appropriate department at the earliest possible opportunity as the 20 day rule
will have begun as soon as the request was made.

There is a specific department within BCUHB to manage FOI requests — please
refer to the BCUHB website/intranet for further details.

15. Interpreters

15.1

15.2

BCUHB must ensure that patients have access to information about their health
and their NHS Care Pathway, in their first language.

Interpreting services are available using telephone, face to face, BSL,
DeafBlind, Braille and translation services. Telephone interpreting is available
24 hours per day, seven days per week. All interpreting services have a
language identifier leaflet whereby a patient can point to their first language and
staff will ensure that an appropriate interpreter is employed. Please refer to the
BCUHB website/intranet where all details of the interpreting services are listed.
Contact details are also contained on information databases.





15.3

15.4

PALS Officers may be asked to check if an interpreter has been booked for a
patient. This can be done via the individual interpreting service or via the
department the patient will be attending.

If a PALS Officer needs to use an interpreter for a meeting with a patient or
carer, they should use the interpreting service for BCUHB — WITS. To arrange
telephone interpreting, call the dedicated number 02920 537 555.

16. Reimbursements

16.1

16.2

16.3

Patients can get help with the necessary cost of travel to receive NHS treatment
under the Healthcare Travel Costs Scheme (HTCS) if they, or their dependent
children, are referred by a doctor, dentist or optician and are in receipt of
specific income related benefits.

Reimbursement is generally the cost of return train or bus fares (on production
of tickets and proof of benefit entitlement) or a mileage allowance calculated by
BCUHB (with proof of benefit entittement). Please note — taxi fares cannot be
reimbursed unless by prior agreement with a ward or department.

Patients can apply for reimbursement by post if they are unable to access the
Cashier’s office and PALS Officers can supply the appropriate forms.

17. Reports
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17.2

Monthly patient & service user feedback data reports - At the end of every
month a report is produced from Datix for each region to provide timely
information about the nature of an issue raised and what action was taken by
PALS Officers to resolve it. This information is used by the Health Board
together with other data, such as complaints information to look for themes and
trends and identify areas of service improvements.

It is the role of the Patient Experience Manager to produce this report and it is
the role of the PALS Officers to ensure that Datix entries are as up to date as
possible, particularly towards the end of each month, to ensure the most
accurate information is passed to the services for which we provide a PALS
service.

The reports are received by managers who may not have been involved in the
resolution of a concern or provision of information. The issue and outcome box
on Datix should give an accurate overview that can be understood by a staff
member who was not involved.

Quarterly summary reports - At the end of each quarter a summary report is
produced from Datix for the Health Board to provide an overview of PALS
activities within departments and to provide information about any issues that
PALS feels the Health Board would be interested in. It is also used by the





17.3

17.4

18.

18.1

Health Board to look for themes and trends with other information they have
from other sources.

Information is provided on protected characteristics for example, ethnicity and
age. Postcode information is also required to show the geographical areas
where people are accessing services to identify any gaps.

A brief outline of PALS activities is also provided to show the breadth of PALS
involvement across the community and within regions.

Annual report - A year-end report is produced at the end of Quarter 4 by PALS
Manager for use by Stakeholder organisations to provide an overview of PALS
activities during the year. The report summarises the information in individual
regional reports and a combined report provides a total overview.

Ad-hoc reports - Any requests from staff for ad-hoc reports should be
forwarded to the Team Manager for action.

Promotional Materials

Leaflets and posters — All PALS leaflets and posters are available bilingual in

Welsh/English. Electronic versions of PALS leaflets can be found on the
Patient Experience shared drive.





19. Appendices

Appendix 1a — PALS Process

Document/record
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SOP below)
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A 4
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(Appendix 3)
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Appendix 1b — SOP for PALS Datix Logging

rantln@ % GIG
Egten:;.—tﬂ 8~ NHS

PATIENT AND SERVICE USER EXPERIENCE

STANDARD OPERATING PROCEUDURE (50OP) FOR PATIENT
ADVICE AND LIAISON SUPPORT (PALS) DATIX LOGGING OF
INQUIRIES

Bwrdd lechyd Prifysgal
Betsi Cadwaladr
University Health Board
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Appendix 1c — PALS Care2Share

With agreement from
patient/service user,
PALS Officer to liaise
with Clinical
Managers,
Governance
team/service

Negotiate access with
ward/department manager. Explain
purpose of Care2Share to
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appropriate to participate.
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Patient/Service User wishes to
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documented/recorded on DATIX
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Document interview
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l
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necessary learnt
A
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A
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Appendix 2 — PALS Information Leaflet — Bilingual (Central, West and East

leaflets available with regional contact details)
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Appendix 3 - PALS Referral Form

PATIENT AND SERVICE USER EXPERIENCE
PALS REFERRAL FORM

DATIX ID PALS Officer
(Office use only)

Date Venue/event

Enquirer Patient/service user (if different to the
enquirer)

Name: Name:

Address: Address:

Telephone: Telephone (if applicable):

Email: Email (if applicable):

Relationship to patient/service user (if
applicable)

Preferred method & time of contact:

Preferred method & time of contact:

Communication needs:

Communication needs:

Reason for contact:

Has verbal/written consent been provided:

Yes No






Action taken by PALS Officer:

Resolution:

Yes

No

Formal complaint:

Yes

No

If yes for formal complaint, give details:






Appendix 4 — PALS Evaluation (Available in English/Welsh)

BCUHB PALS - REFERENCE NUMBER:

Patient Advice and Liaison Support Service (PALS) — Evaluation Form

1. Was it easy to find out about PALS?

©
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Always Usually Sometimes

[ ] ]

2. Was it easy to contact PALS?
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Always Usually Sometimes

1

[]
[]

3. Was PALS able to help you?

©
©
Q)
&)

Usually Sometimes Never
] ] ]

4. Were the PALS staff helpful?

L]

©
)
&)

Always Usually Sometimes Never

] ]

[]
[]






. Would you use PALS again?

® ® ®
Always Usually Sometimes Never
] ] ] ]

. Would you recommend PALS to your family and friends?

@ & ®

Always Sometimes Never

[ 1 ]

. Could you talk in Welsh to PALS if you wanted to?

©®@ © @ ©

©

=

o
W
=
=3

Always Usually Sometimes Never
. My age is:

. What was good about PALS?

\

Does not apply

10. What could PALS do better?






11. Do you have any of the following long-standing conditions?

Deafness or severe hearing impairment

Blindness or partially sighted

A long-standing physical condition

A learning disability

Dementia

A mental health condition

A long-standing illness (e.g. asthma, COPD, cancer, HIV, diabetes,
chronic heart disease or epilepsy)

| do not have a long-standing condition.

O OO00O00oon
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12.A oedd yn hawdd cael gwybodaeth am PALS?

©
©
Q)
&

Bob amser Fel arfer Weithiau Byth
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13.A oedd yn hawdd cysylltu a8 PALS?
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Bob amser Fel arfer Weithiau B
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14.A oedd PALS yn gallu eich helpu?

©
©
)
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<
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Bob amser Fel arfer Weithiau B

1 u

15.A oedd staff PALS yn barod i helpu?

©
©
Q)
&

Bob amser Fel arfer Weithiau Byth

d

16.Fyddech chi'n defnyddio PALS eto?
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17.Fyddech chi'n argymell PALS i'ch teulu a'ch ffrindiau?

Weithiau

Byth

©® © 0 ©

Bob amser Fel arfer

L -

18.A oeddech chi'n gallu siarad Cymraeg a PALS os oeddech eisiau?
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19.Fy oed yw:

20.Beth oedd yn dda am PALS?
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21. Beth allai PALS wneud yn well?






22. Oes gennych chi unrhyw un o’r cyflyrau tymor hir yma?

Byddardod neu nam difrifol ar y clyw

Dallineb neu weld yn rhannol

Cyflwr corfforol hir dymor

Anabledd dysgu

Dementia

Cyflwr iechyd meddwl

Salwch hir dymor (e.e. asthma, COPD, canser, HIV, diabetes, clefyd
cronig y galon neu epilepsi)

Nid oes gen i gyflwr hirdymor.
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Appendix 5 — You Said, We Did / Fe Ddywedoch, Fe Wnaethom Ni

[ 3{: Buwrdd lechyd Prifysgol @
Betsi Cadwaladr Q

/f\':\ University Health Board Gwrandﬂ'
miian Listen =

Gall eich syniadau/profiadau/awgrymiadau ein helpu ni i wneud gwelliannau i'r
gwasanaeth yr ydych vn el dderbyn.
Rydym hefyd yn croesawu canmoliaeth, sy'n cagl ei adrodd yn &l i'r staff
ac sy'n cael ei werthfawrogi'n fawr.

Your ideasfexperiences/suggestions can help us make improvements to the service you receive.

We also welcome compliments, which are fed back to staff and are received with gratitude.

=@

Have your say

TN YORIE CAre

Dywedoch chi: w‘-" Y

P J 333733

Rydym yn gwerthfawrogi eich adborth. Siaradwch ag aelod o =taff i weld
sut allwch rod gwyboed i ni am brofiadau cleifion.
We appreciate your feedback. Pleaze talk to a staff member to find
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Appendix 6 - Email Contact

Dear

Thank you for contacting the Patient Advice and Liaison Support (PALS) Service team
regarding ..........

In order for me to raise your concern with the department for them to look into this and
provide a response, | will need to ask you to provide some further information:

1) Consent from in order to raise this issue

2) Your date of birth / patient’s date of birth

3) Your address and postcode / patient’s address and postcode

4) Your / patient’'s NHS number (if you have this to hand)

5) A contact telephone number if you wish to discuss this over the phone (our
PALS service is available Monday-Friday, 09:00-17:00)

6) PALS also ask for the following information for our monitoring purposes,
however, you do not need to answer these questions: a) how did you hear about
PALS/find our email address, b) what is your ethnicity?

Please find below some guidance about using email and the security risks involved
when providing personal and/or confidential information. If, after reading this, you
would prefer not to correspond by email, please call us on ***** ****** (please ask for
@@@@@; if | am not available to answer, one of my colleagues can get a message
to me and | will call you back as soon as | can). If you are happy to continue to
correspond by email, please reply to this message to confirm this.

| look forward to hearing from you.
Thank you.

Kind regards,

EMAIL Contact

Thank you for contacting BCUHB PALS. We recognise that email is a convenient and
preferred method of communication for many people. However, prior to responding
to your queries via email, we would be grateful if you could read the information and
return the consent form below by replying to this email.

You should be aware that emails are not encrypted and are not secure when they
travel along the internet; they can be intercepted, read or amended without the
knowledge of the sender or intended recipient. This could lead to a breach of your
confidentiality. Also, we cannot ensure that the intended recipient is the only reader
of the email as households often share email addresses and therefore unintentional
access to private information could take place.





Consent to contact via email

I fully understand the risks involved with email communications and consent to
receiving identifiable information from BCUHB PALS via email.

Name:

Date:

If at any time, you no longer wish to be contacted via your email address please
contact BCUHB PALS at BCU.PALS@wales.nhs.uk or telephone us on ***** *****x

If you require any explanations on any of the above issues or have any questions of
this issue, please do not hesitate to contact us.





Appendix 7 — Consent Form / Ffurflen Gydsynio

GG H-.-;-.-.’TI echyd Prifysgo
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Casi)

DafiiCyfeirnod PALS Reference:

PROFIAD CLEIFION A DEFNYDDWYR GWASANAETH
PATIENT AND SERVICE USER EXPERIENCE

GWASANAETH CYNGOR A CHYSWLLT | GLEIFION (PALS)
PATIENT ADVICE AND LIAISON SERVICE (PALS)

FFURFLEN GYDSYNIO / CONSENT FORM

Rwry'n rhioi eydsyniad | PALS BIPBC, a staff sy'n rhan neu sy'n gyfrifol am fy ngofal a
fy nhriniaeth, i gael mynediad a rhannu unrhyw wybodaeth sy'n berthnasol i't materion
vy mae PALS yn eu dilyn ar fy rhan. Rwyf hefyd yn cydsynio i PALS gysylitu & mi os
bydd angen dros v fidn neu drwy Ivthyr.

| give my consent to BCUHE PALS, and staff who are involved with or responsible for
my care and treatment, fo access and share any information that i= relevant to the

issues which PALS is pursuing on my behalf. | also consent to PALS contacting me
as necessary by telephone or letter.

Enw/Name:

Cyfeiriad/Address:

Rhif Ffén/Telephone Number:

Llofnod/Signature:

Dyddiad/Date:
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1. INTRODUCTION

The Aim of the Patient and Service User Experience Improvement
Strategy:

The vision of this BCUHB Patient and Service User Experience
Improvement Strategy reflects the NHS Wales’ framework to deliver
against four mutually supportive goals, ‘the Quadruple Aim’:

o Better population health and wellbeing through prevention.
o Better experience and quality of care.

» Better engagement of the workforce.

o Better value from the funding.

BCUHB is committed to engaging with our patients and service users
to listen and learn from their experiences to become improvement
focussed on care pathways gaining insight especially from
vulnerable, protected and underserved groups.

The strategy will be the blueprint of the work improvement plan to
drive Patient and Service User Experience to reflect the voice of the
patients and service users who use BCUHB services.

Patient and Service User Experience feedback is fundamental to
BCUHB to understand how care and treatment has made them feel
which provides a learning platform for service improvements.
Capturing the range of views gives balanced feedback data that will
demonstrate ‘what we do well’ and provide insight into ‘areas to
improve’. By developing systems to ‘listen and learn’ from Patient
and Service User Experience will enable BCUHB to reduce the need
for patients and service users to formally complain by incorporating
active listening, resolving and seeking resolution in real-time.
BCUHB staff will be empowered by having an understanding of the
voice of the patient to take action.

2. NATIONAL DRIVERS
BCUHB has a mandatory responsibility to listen and learn from
patient/service user experience; key policy frameworks include:

e NHS Delivery Framework 2018/2019 (NHS Wales, April 2018)

e Listening and Learning from Feedback — A Framework for

Assuring Service User Experience (WG, 2015a)

e Equality Act 2010

e Health Care Standards for Wales (WG, 2015b)

e Wellbeing of Future Generations (Wales) Act (WG, 2014a)

e Social Services and Wellbeing (Wales) Act (WG, 2014b)

e Parliamentary review of Health & Social Care in Wales (2018)
The plan includes how we meet important elements of the
recommendations of the Parliamentary review of Health and Social
Care in Wales (2018) and the Welsh Government's National
Framework for Assuring Service User Experience (2015).

BCUHB has placed improving patient and service user experience at
the heart of the Quality Improvement Strategy (2017 -2020) ‘a
promise to learn a commitment to act: ensuring the patient voice is
heard at every level of the service”. There is a commitment that
patients will be listened to and that feedback from patients and
service users will be obtained, published and acted on by BCUHB.

In line with the ‘Assuring Service User framework, the Patient and
Service User Experience team are striving to improve the quality of
feedback by analysis and reporting the rich data from feedback. The
following diagram reflects the four quadrants of the All Wales model:

Lis





Actively utilized Real-time

feedback system with weekly
and monthly reports produced

* Care to Share clinics

* BCUHB comment cards

* Patient Advisory Support
Service (PALSS) officers in all
regions
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¢ "Have Your Say" engagement
clinics

PALS "Care to Share" clinics -
staff involvement is key
(posters in wards, clinics)
Website development to
promote online and
electronic feedback and
PALS service

Listening and learning from
feedback to inform
improvement

Stakeholder engagement
Specialist services
Development of Social
Media and Staff App usage
Website platform to display
Patient Stories and feedback

Accessible Healthcare I\

Standards - Sensory Loss
Inpatient postal survey
Positive staff feedback model
(e.g. Friday Feel Good)
Positive Patient Experience (via
social media)

Reporting to inform and
support ward accreditation
process

"You said, we did" model
Public engagement events
(targeting specific groups)

Recording compliments

* Positive and negative
feedback methods

* Care to Share library

* Patient stories - develop a
‘Trilingual’ digital library
(including BSL)

* Coproduction with the
Communications Team,
Engagement Team, Quality
Improvement Groups in
collaboration with the Quality
Steering Groups and Quality
& Safety

» Deliver Customer Care and

Patient Stories Training /






:;-f'."!
Gwrando™

Listen
3. HOW WE COLLECT AND USE FEEDBACK outlining targets and reporting frameworks to link the connections
The overall intention is to provide a range of accessible methods for between service user feedback and service improvements.
patients, their family and carers to feedback on BCUHB services. Focusing on “YOU SAID WE DID'.
Patient and Service User Experience feedback data is collected
through a number of different frameworks i The Patient &Service User teams will support quarterly capturing

feedback on patient satisfaction in regards to PTR. Random samples
of total number of complaints annual survey of 50% of total number
. of formal complaints.

including: the Real-time feedback survey
system, retrospective inpatient postal
survey, Comment Cards, Patient Stories,
compliments and letters, ‘Care to Share’
via the Patient Advice and Liaison Support
Service (PALS) and ‘Have your Say |
engagement events; but also from
complaints, clinical negligence claims and
patient safety incidents.

The aim of this strategy is to enable BCUHB to develop the
existing feedback and reporting systems to ensure that staff,
! managers, the Board and stakeholders are able to access the
" collated Patient and Service User Experience data to facilitate
; Quality Assurance and Service Improvement. This will demonstrate
BCUHB’s commitment to continuous listening, learning and
improvement. This information aligns with the four domains of the
Assurance for Service User Experience Framework (WG, 2015a):
Real-Time, Retrospective, Proactive/Reactive and Balancing as
illustrated.

The Patient & Service User team are accountable for the
management of the feedback process. Services must ensure that
Patients & Service Users are provided with every opportunity to
provide their feedback on their experiences.

The Listening and Learning Strategic forum for Patient and Service
Experience’ group (LLG) (LLE was stepped down for 6 months to
review the function/purpose of the meetings and capture the correct
attendees in alignment with QSE and QSG).

It was agreed that the LLG will focus on outlining targets and
reporting frameworks to link the connections between Patient &
Service User feedback and service improvements.

Governance Leads and all BCUHB Services meet quarterly to PROACTIVE

feedback a) The feedback/data received from their Patient &Service

Users and b) What service improvements are being made. Inclusive Patient Advice & Liaison Service (PALS) — Patient Advice &
of Complaints, Incidents and Clinical Negligence Claims trend Liaison Service (PALS) was piloted in the Central region in July
analysis to gain a holistic insight into all services. The LLG is chaired 2017. Following its success the service will be rolled out to the East
by the Associate Director of Quality Assurance. LLG focus on and the West from April 2019.

5 I I DN N e E—






‘Care to Share’: The PALS service has initiated ‘Care to Share’
clinics on various wards across both Acute and Community
Services sites. The clinics provide patients, carers and relatives
with an opportunity to contribute any feedback

around care and treatment with a view to |4 © &
resolving. There is an opportunity to speak e
informally with the Ward Manager and PALS
officer during the allocated timeslot. The Care
to Share clinics are to be advertised with
posters and flyers displayed on the wards, |-—"=
bays, cubicles and corridor areas.

Have your Say: To be established across outpatients clinical areas
on all sites in order to gather the service user
feedback on the services we provide to help us | - _ £=%
improve and influence future plans. r-—

The feedback received will be shared with clinical
areas. Should the report highlight negative
feedback an action plan will be devised and
implemented to demonstrate ‘listening and
learning’ from Patient and Service User Experience . The information
will be shared with the patients, carers and relatives by the staff in
“You said, we did” display posters.

Increasing the management of ‘inquiries’: The introduction of the
PALS service across BCUHB regions will enhance the ability to
respond to inquiries from patients, carers and relatives in real-time to

6
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seek resolution and satisfactory outcomes. Therefore providing a

pathway to avert the need for formal complaints to be raised
wherever possible.

Customer Care and Patient Stories training: Monthly sessions in
each BCUHB region for clinical and administrative staff in
collaboration with the BCUHB Corporate Nurse Education team.
The focus of the Patient & Service User Experience training is to
identify the key components of effective customer service within the
NHS and strategies to:

Ensure staff will meet the needs of customers professionally,
courteously and efficiently by:

e Treating all customers with respect and courtesy.

o Listening to what patients and service users have to say.

e Personalising services to the needs and circumstances of
each patient and service user where practical.

e Always doing what they say they are going to do, or by
updating the appropriate people promptly if things change,
offering an explanation for the change

e Responding to enquiries promptly and efficiently.

e Consulting patients and service users about their service
needs.

Patient Stories training equips staff to successfully capture and share
experiences. Capturing the ‘lived experience’ is fundamental to
understanding the challenges faced and also the lasting impact of
the care pathway. Developing a trilingual digital library of patient






stories utilising audacity software, videos and British Sign Language
(BSL) which would be accessible via BCUHB website.

Supporting Quality Improvement: It is essential that the voice of
the patients and service users is placed at the heart of BCUHB
service improvement models. This approach is integral to
engendering sustainable change in line with BCUHB’s core values
and policy directives. Patient and Service User Experience feedback
will be utilised in key service improvement projects including:

e Reducing Health Acquired Pressure Ulcers (HAPUS)

¢ Reducing Falls

e Reducing Medical Device and Medication Errors

e Improving Nutrition & Hydration

e Improving Dementia

e ‘John’s Campaign’

e Improvement Projects arising from Ward Accreditation

e End PJ paralysis

e TODAY ICAN (MHLD) projects

REAL TIME PATIENT AND SERVICE USER EXPERIENCE
FEEDBACK:

Viewpoint: BCUHB utilises Viewpoint™ to provide real-time service
user feedback to staff and managers as the basis of quality
assurance, ward accreditation and service improvement in line with
its mandatory responsibilities (WG, 2015a; WG, 2015b). The survey
questions reflect the WG validated service user questions and
updated Framework for Assuring Service User Experience ‘Your
NHS Wales Experience’ questionnaire (2018). The real-time survey

7

el

L)
Gwrandn
Listen
needs to be available in electronic and paper formats within all

BCUHB wards and departments in both Acute and Community
Services.

Real-time feedback is critical in ensuring that the voice of the
patients, carers and relatives reach staff and managers in a timely
manner. To support BCUHB service improvement projects the
Patient and Service User Experience team will ensure that this data
is accessible to triangulate with other key quality metrics. The
Patient and Service User Experience team will continually review the
functionality and value for money offered by the current and/or any
replacement system in order to ensure that it is fit for purpose.
Specifically that the real-time feedback is:
e Accessible at ward/departmental level to staff and managers
across BCUHB
e Triangulated with Complaints, Incidents, HARMS metrics to
build a comprehensive picture of ‘what our service users are
telling us’ via the BCUHB IRIS dashboard
e Encourage the involvement of patients, carers, relatives,
volunteers and other service users in the provision of
experience feedback
e Capture external providers by seeking views from those who
provide services to our population e.g. English providers,
private providers, other welsh health bodies etc.

Sharing complimentary correspondence and ensuring daily ‘alerts’
are systematically shared and distributed with key relevant staff.






It is required that all services ensure every opportunity is taken to
capture feedback from Patients & Service Users. Every service must
ensure a minimum of 80/20 (1in 5) patients and service users either
discharged or patient appointment feedback is captured. Therefore a
minimum of 20% is required.

The Service User Team will support the principle of ensuring that
service users are provided with every opportunity to provide their
feedback.

The Patient & Service User Experience team (PSUET) will ensure
every action is taken to improve quarter on quarter / year on year
feedback. Where this is not happening, the PSUET will be
responsible for escalating to the Director of Nursing — which will be
reported via the Listening and Learning Group.

RETROSPECTIVE:

Social media: The Patient and Service User @ ~—
Experience team monitor, capture and share patient :
feedback and use Facebook to demonstrate the positive
experiences and compliments received. BCUHB'’s
Communications team and the Workforce and
Organisational Development (WoD) staff support this
work to enhance the reputation by promoting and
celebrating a positive view of the organisation.

NHS Wales Patient Satisfaction Postal Survey: The survey is
administered quarterly to a random sample of 1,000 inpatients.
BCUHB obtains a high response rate to this survey of approximately
35%. The Patient and Service User Experience team will ensure
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that feedback from this survey is triangulated with real-time feedback

in order to ensure that the retrospective views of patients after
discharge is reported and shared with staff and managers in a timely
manner.

Newsletter: A quarterly Patient and Service User Experience
newsletter to develop a continuous engagement model capturing
360° experiences to share with service users and stakeholders to
promote open and honest communication. This will be available
online via the BCUHB website and in paper format. The golden
thread influencing all the various Patient and Service User
Experience feedback formats is to ensure links to Secondary and
Community Care, Mental Health and Learning Disabilities, Women'’s
and Children Services are Primary Care actively reflect care
pathways of BCUHB patients.

BALANCING:

Friday ‘Feel-good’ Comment of the Week: Provides feedback to
the ward/department who are deemed to have had the most
motivational feedback comment of the week! They are selected by
the Patient and Service User Experience teams in each of the
regions every Friday and publicised on BCUHB social media. The
ability to utilise service user feedback to increase staff motivation,
well-being and job satisfaction is an extremely important
consideration for BCUHB.

Patient Stories: Patient stories can be a powerful tool to improve






services, gain feedback and highlight the patient’s experience.
Stories are about learning and actively listening to patients, relatives
and carers. Patient stories will ensure that the patient’s voice is
recognised as being centrally important in the drive for service
improvement. This work is being supported by the Communications
team and further developments are planned with regards to
increasing the number of patient stories and development of the
patient stories digital database.

Engagement Events: The Patient and Service User Experience
team will attend and present at BCUHB engagement events to
network with the third sector, stakeholders and relevant groups to
promote ‘Have your Say’ events. National Patient and Service User
Experience network events will be attended to build effective
working relationship with other Health Boards and Trusts. The
Patient and Service User Experience team will support the joint
Macmillan / BCUHB ‘Transforming Cancer Pathways’ project.

Strategic Relationships: The Patient and Service User Experience
team will build effective, collaborative and engaging external
networks with Public Health Wales, Welsh Ambulance Service Trust
(WAST), the Children’s Commissioner, the Older People’s
Commissioner, the Welsh Language Commissioner, the North Wales
Community Health Council and Equalities leads across Wales. By
sharing our ambition with stakeholders ‘we can and should do better’
because we are listening and engaging to continuously improve
Patient and Service User Experience by actively evaluating the
difference we are making.
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The Patient and Service User Experience team will revise and

develop the strategic focus of the Listening and Learning Forum to
ensure comprehensive and rigorous development in co-production
with the BCUHB Performance Improvement team, WoD (including
the Equality team) and the Quality and Safety teams to achieve
shared mandatory responsibilities to reflect BCUHB strategic
objectives:
Internal Engagement
= QOperational Managers

Regional and Organisational Governance (QA) Teams
Transforming Health Care Team
Workforce and Organisational Development
Service Improvement and Programme Management Office
Engagement Team/Regional Officers
Communication Team

= BCUHB Quality Improvement Hub
External Engagement

»= Primary Care Cluster Development Teams

= All Wales Service User Experience Forums

= Welsh Heads of Service User Experience Forum
= NHS Wales Senior Officers Group

Centre for Sign Sight and Sound, Vision Support
Other centres of excellence

Develop consistent, equitable relationships with BCUHB Quality,
Nursing and Allied Health Professionals (QNAP) in:

IP&C (Infection prevention and control)
Information Governance & Risk (including Datix)
Quality and Transforming Care

NHS National Safeguarding Team






e NHS Centre for Equality and Human Rights
e Concerns, Claims and Redress (PTR)
e Corporate Safeguarding

3.1 STAFF EXPERIENCE:

BCUHB is committed to achieving excellent staff experience as part
of the quadruple aim. In order to deliver excellent care and treatment
staff need to have a positive work environment to support the
outstanding commitment and drive demonstrated across BCUHB
consistently. By having the voice of the patient at every level
enables staff to recognise the positive impact and difference they
can all make every day.

4. OUR AMBITIONS
To develop the capacity of the organisation to listen and learn from

feedback as the basis for developing in a co-productive manner,
services which are better able to meet the needs of patients and
other service users. The Patient and Service User Experience Team
will:

1. Enable and engage with patients,
carers and their families to encourage
feedback on how they feel about their
experience of BCUHB services.

2. Develop clear, accurate and relevant
reports to share Patient and Service
User Experience feedback with BCUHB
staff, managers, and the Board to
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service

support and inform
improvement.

3. Develop the PALS service and will
support the timely resolution of inquiries
to enable effective communication
between staff and patients, carers and
their families. This will promote
immediate learning and positively
influence the services. Therefore,
reducing the need to raise systemic
formal complaints.

4. Triangulate Patient and Service User
Experience feedback to identify trends
and themes, which celebrate best
practice and identify areas to improve.
Ensuring that BCUHB staff receive clear
information that allows understanding to
take action on what patients and service
users are telling us about their
experiences.

5. Raise the profile of the Patient and
Service User Experience work streams
and the reputation of BCUHB both
locally and nationally.

The ambition of the BCUHB Patient and Service User Experience
team is to work locally and nationally to develop and deliver a model
of collecting and reporting feedback that ensures the views, opinions
and experiences of how patients, carers, relatives and service uses






feel is heard from ward to Board by ‘seeing services through the
eyes of our patients’.

5. How will Patient and Service User Experience be
reported?

Patient and Service User Experience feedback data will be reported
to obtain a balanced understanding of ‘what it feels like to be a
patient or service user’ accessing BCUHB services. The approach to
collecting patient and service user feedback must be robust,
relevant, and timely and reflect the principles of the Welsh
Government Framework Welsh Government’s National Framework
for Assuring Service User Experience (2015a). It will facilitate
learning, improvement and celebrate best practice.

This strategy promotes and supports the need to use data effectively
to build upon the foundations of the Ward Accreditation programme.
The Patient and Service User Experience data will triangulate
feedback from complaints, clinical negligence claims, patient safety
incidents, compliments and patient surveys to provide a
comprehensive 360° report. Feedback from patients and service
users is captured and measured through a broad range of initiatives
consistent with this framework for gaining and reporting on service
user feedback (as illustrated in the following cycle matrix).

The Patient and Service User Experience team will produce relevant

weekly, monthly and quarterly reports to all levels of BCUHB staff to
ensure the patient voice is heard.
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Moving Forward - Implementation

Strategy. This strategy is a clear approach that sets out how BCUHB
will learn from patients

This strategy will measure the performance of the BCUHB Patient
and Service User Experience team against the core deliverable
objectives in the NHS Wales’ Listening and Learning framework of
‘the Quadruple Aim’. This strategy mandates listening to and learning
from patient experience to deliver safe and compassionate care by
ensuring sufficient coordination of all its activity related Patient and
Service user experience.

Resources. This strategy has the right resources to learn from
patients

BCUHB have committed significant additional resources to deliver
this strategy with nine PALS officers serving across all regions to
support to ensure their experience pathway is improved. BCUHB
are leading the way in Wales by demonstrating investment in
effective systems to capture and analyse data, measuring, tracking
and driving quality improvements forward.

The Listening and Learning group will be the quality assurance
measure to monitor reports and translate them into improvement
work and celebrating best practice.

Methods. The strategy has a wide enough range of methods for
learning from patients and service users

The strategy stipulates organisational coverage of all services and
locations in BCUHB will ensure a minimum 20% of all patients and
service users either discharged or patient appointment feedback is






captured with year on improvements. This includes hard to reach
groups and those seldom heard through ‘Care to Share’ clinics,
Patient Stories and active involvement with forums.

As an organisation BCUHB is committed to capturing tri-lingual
Welsh, BSL and English feedback in real-time; in-depth;
narrative/patient stories and retrospectively with easy read
functionality.

The BCUHB Patient and Service User Experience revised website
development will support patients providing their views at any time,
in a variety of ways.

Triangulation. This strategy will triangulate patient information with
other important data

A rounded feedback across the organisation is captured in the
Quality Safety Experience report covering patient experience, quality
and safety, complaints, concerns, incidents and outcomes. The
BCUHB Ward Accreditation model, Community Health Council
independent clinical visits and Health Inspectorate Wales support the
patient experience is measured holistically across all areas. Care to
Share clinics are inclusive of listening to staff feedback and
triangulated with the patient views. These are openly shared on
clinical areas notice boards along with the weekly patient experience
real-time feedback weekly comments reports. Through its continuous
commitment to working with the All Wales network meetings BCUHB
is instrumental in developing key areas of improvements in
collaboration with other Health Boards, WAST and Public Health
Wales.
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Honest Reporting. This strategy will report patient feedback honestly

and in public

This strategy highlights the developing transparency in openly
sharing the ‘You said/We did’ communication methodology, going
hand in hand with clinical effectiveness and safety. Celebrating
positive comments by sharing on social media not only raises staff
morale but also improves Patient and Service Users confidence in
the organisation. This strategy supports a collaborative approach
with Workforce and Development and Equality and Human Rights
strategies to ensure the organisation responds and direct action to
the feedback received.

Patient and Service User experience journey starts at the beginning
with first contact and ends with the last. These form first and last
impressions. Getting Patient and Service Experience right will
support learning from Patient and Service User Experience.

The themes from the WG Listening and Learning Framework which
demonstrate how this strategy will be applied are:

Theme 1 - First and Lasting Impressions

e The embedding of ‘my name is’ principle of customer care.

e The development and roll out of customer care training
sessions in all regions.

e (See also Safe Clean Care and Ward Accreditation below)

Theme 2 - Receiving care in a Safe, Supportive, Healing
Environment
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e Continued utilisation and main streaming of patient safety
huddles in all regions

o Safe Clean Care principles embedded in all areas.

e Development and embedding of the new Ward Accreditation
Framework and associated action planning.

o Following on from the above the use of service user feedback
data to support service improvement relating to reducing
Health Acquired Pressure Ulcers, reducing Health Acquired
Pressure Ulcers (HAPUs), reducing Falls, reducing Medical
Device and Medication Errors, improving Nutrition &
Hydration, improving dementia care.

e Development of Dementia Friendly ward environments, (see
also John’s Campaign and Positive Person approach).

e Establishment and monitoring of safe staffing levels in areas.
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Theme 3 - Understanding of and Involvement in Care

e Standardisation of ward notice boards in line with Ward
Accreditation standards in order to provide critical information
to patients, staff and other service users including a summary
of recent service user feedback.

e The BCUHB Muscular Skeletal Joint Service Advisory Group
(MSK JAG) has been established to bring together key
service user stakeholders. Predominantly third sector MSK
groups e.g. Arthritis Action UK, Lupus UK, RSI Action,
Scleroderma and Raynaud’s UK etc.

e Continued support and funding for the Accessible Health Care
Service which provides support for service users with sensory
loss in accessing and using services in line with the
requirements of the Accessible Communication and
Information Standards (WG, 2013).

e Following on from the above the continued development and
deployment of the Sensory Loss Toolkit to all areas including
managed GP practices in the Centre
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