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	Procedure title:


	Receiving Enquiries from the Medicines Helpline




Background

The Medicines Helpline is advertised to patients and carers throughout the organisation. Advertised hours are 09:00-17:00 Monday to Friday, and contact details are Tel. xxx xxxx xxxx and email xxxxxxxxxxx.
Objective/ Aim of Procedure

To describe a standard method of receiving and documenting enquiries received from the Medicines Helpline.

Risk Management Notes

· Helpline staff must ensure they protect patient confidentiality and not take action that may compromise a patient’s ongoing care or undermine their confidence in another healthcare professional. However, if a professional appears to have made a mistake, this should be investigated and a suitably senior member of the MI team should then discuss this with the caller. Staff must also operate within the Data Protection Act.

· Complaints, critical incidents, and/or legal enquiries must be dealt with according to local procedures, and helpline staff should be familiar with these procedures.
· The service is intended primarily for patients who have recently been treated at this Trust. Helpline staff must use their professional judgement if enquiries are received about medicines supplied from elsewhere. These enquiries may still be answered if information requested is straightforward and it is appropriate to do so, or if referral would cause considerable inconvenience for the caller. Otherwise staff can consider referring to another appropriate source.

Procedure

If there is any doubt as to whether an enquiry should be answered, helpline staff should seek advice or a second opinion from a senior pharmacist.

1. There must be staff available to answer helpline calls for all times during which the helpline is advertised as being available.

2. Helpline calls should be taken by an MI pharmacist, MI technician, or appropriately trained and supervised staff (e.g. rotational pharmacist, pre-reg., secretary).

3. Calls should be taken as any other call, with an appropriate and professional greeting, identifying the member of staff by name, and ensuring they make it clear that the caller has got through to the right place i.e. Medicines Helpline. [continued overleaf]
An example greeting is: “Hello. This is the [Hospital/Trust name] Medicines Helpline and you are speaking to [give name]. Can I take your name please?” Enquiries received by email should be dealt with according to the local procedure for email enquiries ([cross reference local SOP here])
4. Do not address callers by their first names unless invited to do so, and always use patient friendly language, avoiding medical jargon or abbreviations.
5. All enquiries should be entered and stored on MiDatabank following the normal procedure ([cross reference local SOP for this]) with the following exceptions/additional steps:
a) Before storing patient identifiable details on MiDatabank, it is good practice to seek the caller’s consent to do so in line with the standard practice of most call centres (see Risk Management notes). For phone calls, staff may use their own words but a suggested approach is: “Do you mind if we enter your details on our computer as this makes it easier for us to keep track of your enquiry?” If the caller seems reluctant, try and reassure them, e.g. “Any information you give will remain confidential”. For emailed enquiries, this permission can either be sought before proceeding or retrospectively when providing the response. If seeking permission by email the following text should be inserted: “Thank you for your enquiry to the Medicines Helpline about [brief summary of the enquiry]. This service is confidential and all information is recorded and stored in accordance with the Data Protection Act. Please advise us if you do not wish your details to be held on our records”.

b) If permission is granted, staff should take the patient’s full name, date of birth (DOB) or hospital number, and a contact phone number (if needed). A full address is not needed unless a letter or additional information is to be sent, but helpline staff should clarify the origin of the call, in particular checking whether the call relates to a patient treated by your hospital (see risk management notes). If the caller is a third-party, check that the patient is aware that the third party is calling on their behalf and document this, then record the contact details for the third party and their relationship to the patient (e.g. parent, carer etc.) in the ‘Contact’ box. 
c) To avoid overloading MiD, individual enquirer details need not be stored in the address book. One approach is to create a generic ‘Medicines Helpline’ entry as an enquirer name in the address book. Then if you enter the caller’s surname as ‘Helpline’, you can select it from the pop-up address book. Patient details (including DOB or hospital number) can  be entered in the relevant section (bottom left of the input screen), and the phone number/email address for response should be entered in the Contact section. 

d) If enquirers have refused permission to store their details or request anonymity, they should be recorded using the Anonymous (surname), Helpline (first name) entry in the address book.

e) If it appears from the enquiry that access to the patient’s health records (e.g. case notes) may be necessary, the patient’s consent (via their carer/relative if necessary) should also be obtained before doing so.

6. Enquiries from the Medicines Helpline should be managed according to clinical priority as part of the normal MI workload. In accordance with this, if an enquiry cannot be safely answered immediately then an appropriate deadline should be agreed with the enquirer. Enquirers who wish to remain anonymous should be invited to call the helpline back at an agreed time to retain their anonymity.
7. It may be necessary to refer the caller to a different service within the Trust or a service outside the Trust. If this is done, the enquiry must still be documented so that there is a record of what took place. If the caller appears to have symptoms suggesting a serious medical problem or a medical emergency, then helpline staff should refer them speedily to their GP, A&E, or ambulance service. If necessary, and with the caller’s permission, helpline staff can contact these services on the caller’s behalf. 
8. Helpline staff will need to use their clinical judgment for enquiries about overdoses or toxic ingestions (e.g. poisoning), but these should usually be referred straight to A&E (not a GP). Patients must not be advised to call the National Poisons Service directly as this is for healthcare professionals only.
9. Enquiries should be fully documented and completed as normal by helpline staff ([cross reference local SOP for this]). On completion, select the Origin category used for all patient helpline enquiries [‘non-NHS’ or ‘Primary Care’] and record the Local Origin as ‘Member of the Public’.
10. For details on responding, refer to the separate SOP – Responding to enquiries received from a Medicines Helpline
Documentation of Helpline Calls – Quick Guide
If from a patient or their carer:

· Select ‘Helpline, Medicines’ or ‘Helpline, Anonymous’ as the caller’s name [or describe alternative local method here].
· Unless anonymity is requested, record the patient's name and hospital number (and/or DOB) in the Patient box - bottom left hand corner of the screen, and their contact details (if needed) in the 'Contact' box - top left of the screen.
· For carers, record their name and contact details (if needed) in the 'Contact' box. 

· Keyword as normal.
· On completion, categorise as per local policy [describe it here]
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