
 

1 

 

 
 
 
Public opinion on the proposed  
advocacy function of HealthWatch  

 

A report prepared by Carers Federation Ltd 
 

 

Authors:  Emma-Louise Richardson, PhD 
  Victoria Davenport, MA 
  Sandra Burgess, BSc 
                     Julia Tabreham, BSc, MSc (PRM), MBA, MIoD 
 

October 2010 

 

Carers Federation Limited is registered as a company limited by guarantee. 
Registered office: 1 Beech Avenue, Sherwood Rise, Nottingham NG7 7LJ.  
Registered number 3123142  
Registered charity number 1050779 
 

 
Carers Federation Limited has achieved ISO9001 quality accreditation. 

  



 

2 

 

i. Contents 

i. Contents ............................................................................................................................................... 2 

ii. List of figures ....................................................................................................................................... 4 

iii. Abbreviations ..................................................................................................................................... 5 

1. Background ......................................................................................................................................... 6 

2. Methodology ....................................................................................................................................... 7 

2.1 Client and stakeholder survey ................................................................................................ 7 

2.2. Consultation event ................................................................................................................. 7 

3. Client survey results ............................................................................................................................ 8 

3.1 Client demographics ............................................................................................................... 8 

3.2 What clients value in an advocate ........................................................................................ 13 

3.3 Service accessibility .............................................................................................................. 16 

3.4 Confidentiality, continuity and independence ..................................................................... 18 

3.5 HealthWatch ......................................................................................................................... 19 

4. Stakeholder survey results ................................................................................................................ 21 

4.1 Stakeholder demographics ................................................................................................... 21 

4.2 What ICAS stakeholders value in an advocacy service ......................................................... 23 

4.3 Stakeholder views on the creation of HealthWatch ............................................................. 25 

5. Consultation event ............................................................................................................................ 27 

5.1 What features of a complaints advocacy service need retaining under the proposed 
arrangements? ............................................................................................................................ 27 

5.2 Is HealthWatch the best way of providing a complaints advocacy service? ........................ 28 

5.2.1 Concerns about loss of expertise ............................................................................ 28 

5.2.2 Concerns about the evolution of LINks into HealthWatch ...................................... 28 

5.2.3 Concerns about loss of independence .................................................................... 29 

5.2.4 Why not improve existing services instead? ........................................................... 29 



 

3 

 

5.3 Who should be responsible for making sure health complaints are resolved at a local level? 
How should complaint information and complaint trends be monitored? ............................... 30 

5.4 Questions arising from the consultation .............................................................................. 31 

6. Recommendations ............................................................................................................................ 32 

Appendix A. Client Survey ..................................................................................................................... 33 

Appendix B. Stakeholder survey ........................................................................................................... 40 

Appendix C. Letter to ICAS clients ......................................................................................................... 46 

Appendix D. Background information and survey instructions ............................................................ 47 

Appendix E. E-mail to ICAS stakeholders .............................................................................................. 49 

Appendix F. Other client relationships with ICAS ................................................................................. 50 

Appendix G. Is there anything else an advocate should do for you? ................................................... 52 

Appendix H. Please list anything else that ICAS have provided to make the service accessible to you
 .............................................................................................................................................................. 61 

Appendix I. Do you have any other comments to make regarding the proposed changes for advocacy 
services? ................................................................................................................................................ 72 

Appendix J. Other stakeholder relationships with ICAS........................................................................ 95 

Appendix K.  What other features are important for an advocacy service? ........................................ 97 

Appendix L. Stakeholder comments on changes to advocacy services ................................................ 99 

  



 

4 

 

ii. List of figures  

Figure 1. Gender of respondents. ........................................................................................................... 8 

Figure 2.  Age profile of respondents...................................................................................................... 8 

Figure 3. Location of respondents throughout England ......................................................................... 9 

Figure 4. Disability status of respondents ............................................................................................... 9 

Figure 5. Breakdown of disabilities ....................................................................................................... 10 

Figure 6. Ethnic breakdown of respondents. ........................................................................................ 11 

Figure 7. Relationship that respondents have with ICAS. ..................................................................... 12 

Figure 8. Client rated importance of advocate functions. .................................................................... 13 

Figure 9. How important is it for your advocate to have the following? .............................................. 14 

Figure 10. Please rate how useful the following have made it for you to use the ICAS service. .......... 17 

Figure 11. Independence, confidentiality and continuity within an advocacy service ......................... 18 

Figure 12. Client opinion regarding HealthWatch providing advocacy services .................................. 19 

Figure 13. Location of ICAS stakeholders across England. .................................................................... 21 

Figure 14. How stakeholders interact with ICAS. .................................................................................. 21 

Figure 15. Profession of respondents to ICAS stakeholder survey. ...................................................... 22 

Figure 16. Features of advocacy services stakeholders feel are important to retain in an advocacy 

service. .................................................................................................................................................. 23 

Figure 17. Views of ICAS towards changes in advocacy provision. ....................................................... 25 

 

  



 

5 

 

iii. Abbreviations 

CAB Citizen’s Advice Bureau 

DH Department of Health 

GMC General Medical Council 

ICAS Independent Complaints Advocacy Service 

LINk Local Involvement Network 

NHS National Health Service 

PALS Patient Advice and Liaison Service 

PCT Primary Care Trust  

PHSO Parliamentary Health Services Ombudsman 

  



 

6 

 

1. Background 

The Health and Social Care Act 20011  includes a legal requirement for the provision of an 
independent advocacy service, designed for anyone who wants to make a complaint against the 
National Health Service (NHS). As a result, the Independent Complaints Advocacy Service (ICAS), a 
free, confidential and independent service that supports people through the NHS complaints process 
was piloted successfully in 2002, and was rolled out across England a year later.  

In 2005, the Carers Federation Ltd, a carer-led charity, was one of three organisations awarded five 
year contracts to deliver ICAS nationally. Carers Federation provides the service in four regions 
across England: the East Midlands, North East, North West and Yorkshire and Humberside. Since its 
inception, ICAS has helped more than 30,000 people navigate their way around the NHS complaints 
procedure, achieveing considerable change in NHS systems and processes. ICAS excels in supporting 
people who have traditionally found it difficult to be heard, and has been recognised for its 
achievements within the Department of Health (DH) high performance recognition scheme. 

The recent government Health White Paper ‘Equity and Excellence: Liberating the NHS’ contained 
within it proposals2 for the creation of a new consumer champion, HealthWatch England, to be 
situated within the Care Quality Commission. Additionally, it was proposed that Local Involvement 
Networks (LINks) will become local HealthWatch. Local HealthWatch will be funded by, and 
accountable to, local authorities, who in turn will be able to commission local HealthWatch or 
HealthWatch England to provide advocacy and support. 

A companion document ‘Liberating the NHS: Local democratic legitimacy in heath’, aimed to guide 
public consultation on the White Paper proposals, included the following question3: 

“Should local HealthWatch take on the wider role outlined in paragraph 17, with responsibility for 
complaints advocacy, and supporting individuals to exercise choice and control?” 

This document is a response to the proposal for local HealthWatch and HealthWatch England to be 
granted responsibility for advocacy services, and is written solely using the opinions and views 
expressed from current ICAS clients, and professionals who interact with ICAS. 

  

                                                           
1
 Health and Social Care Act 2001 (c12), ss19A.  

2
 Department of Health. 2010. Equity and excellence: Liberating the NHS, pages 19–20. 

3
 Department of Health. 2010. Liberating the NHS: Local democratic legitimacy in health, pages 4–5. 
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2. Methodology 

2.1 Client and stakeholder survey 

The researchers designed two surveys, one for clients of ICAS (Appendix A), and one for ICAS 
stakeholders (Appendix B), to elicit responses that would enable the researchers to identify critical 
functions necessary to run a successful advocacy service, as well as to gauge public opinion on the 
proposals for HealthWatch to provide advocacy services in the future. Each survey was created using 
online Survey Monkey software4. 

A PDF version of the client survey was downloaded and printed out. Photocopies of this survey were 
sent out to 2,523 clients who are current users of the ICAS service. Twelve surveys were returned as 
undeliverable. The researchers took the decision to only consult with current ICAS clients. Letters 
explaining the purpose of the survey (Appendix C), and background information and instructions on 
how to complete the survey (Appendix D) were also sent, along with a pre-paid envelope to 
encourage survey completion and return. All results from the paper surveys returned were manually 
entered into the online Survey Monkey collector. The option was also available for clients to access 
an online response collector. 

The stakeholder survey was created to be an online survey only, as the majority of contact with ICAS 
stakeholders was via e-mail. An e-mail (Appendix E) containing details on how to complete the 
online survey were sent to 4,433 stakeholders. A number of e-mails (207) were returned as 
undeliverable. All responses to this survey were collected online. 

2.2. Consultation event 

A consultation event was held at the Leeds Royal Armouries on 21st September 2010, with both ICAS 
clients and stakeholders present at the meeting. An interim analysis of stakeholder and client survey 
feedback allowed the researchers to develop a set of questions to stimulate in-depth debate around 
the proposals to move advocacy services to the auspices of HealthWatch.  

 

 

  

                                                           
4
 Available at www.surveymonkey.com 

http://www.surveymonkey.com/
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3. Client survey results 

3.1 Client demographics 

There were 837 client responses received by the close of business, Friday 24th September 2010, 
representing a 33.33% response rate. There ratio of male: female respondents was 1:1.7 (figure 1), 
and the age profile can be seen in figure 2. 

 

 

Figure 1. Gender of respondents. Thirteen people skipped question. 

 

 

Figure 2.  Age profile of respondents. Twenty-three people skipped the question. 
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The vast majority of respondents were from regions that are currently serviced by Carers Federation 
ICAS (Yorkshire and Humber, North West, North East, and the East Midlands). However, 3.9% (n=33) 
of current ICAS clients live outside of the official catchment region for ICAS (figure 3). There are 
several possibilities to explain this: 

1. If the client started a complaint in one of the Carers Federation ICAS regions and then 
moved outside the catchment area. When people move, the client can keep their current 
advocate if they wish, but in the knowledge that face-to-face contact could be less likely.   

2. A client who lives outside of the catchment area may be complaining on behalf of a third 
party that resides within the catchment area. 

3. Client declaration of the area in which they reside may not be accurate, for example, if they 
live on the boundaries of regions. 

 

 

Figure 3. Location of respondents throughout England. Nine people skipped the question. 

 
There was an equal split of disability vs. non-disability in ICAS client respondents (figure 4). Of the 
respondents declaring a disability, the majority identified themselves as experiencing a physical 
impairment, or long-term condition or illness (figure 5). 

 

Figure 4. Disability status of respondents. Fifty-six people skipped this question. 
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Figure 5. Breakdown of disabilities. Note that some respondents indicated a disability in more 
than one category. 

The majority (88.2%) of survey respondents defined themselves as ‘White British’. This is in keeping 
with the overall ethnic breakdown of England according to recent estimates that put ‘White British’ 
at 83.6% of the population5. However, a wide range of ethnicities were captured in this survey 
(figure 6). Outside of the ethnicities listed in the survey, other ethnicities cited included: 
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5
 Office for National Statistics, Mid-2007 Population Estimates by Ethnic Group.  

Accessed at http://www.statistics.gov.uk/STATBASE/Product.asp?vlnk=14238  
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Figure 6. Ethnic breakdown of respondents. Seventeen people skipped the question.
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There was an equal split in the percentage of ICAS clients pursuing complaints regarding treatment 
they had received vs. treatment others had received (figure 7). Appendix F lists the other 
relationships that clients felt they had with ICAS. 

 

 

Figure 7. Relationship that respondents have with ICAS. Eighteen people skipped this 
question.  
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3.2 What clients value in an advocate 

The researchers designed the questions in section 2 of the client survey to identify which part of an 
advocate’s job function particularly benefitted clients. The question was presented in such a way as 
to represent the usual process through which a client progresses their complaint with an ICAS 
advocate. Figure 8 shows the level of importance clients place on the different roles an ICAS 
advocate fulfils.  
 
 

 

Figure 8. Client rated importance of advocate functions. Eleven people did not answer any 
part of this question. The total number of respondents for each part of the question is as follows: 
a) 789; b) 793; c) 747; d) 762; e) 779; f) 729; g) 766. 
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Previous feedback has suggested that ICAS clients often turn to the service when they feel ‘ignored’ 
by the institution to which they are complaining. Accordingly, 92.3% of respondents feel that it is 
extremely important for an ICAS advocate to listen to them, and 88.7% feel it is extremely important 
that an ICAS advocate understands them. With regards to something an advocate might physically 
do for a complainant, the greatest importance was attached to an advocate attending a meeting 
with a client, with 74.4% stating it was extremely important for an advocate to attend a meeting 
with them. 

The researchers wanted to ascertain what clients valued the most in the professional skill set of an 
advocate – experience and knowledge of the NHS complaints system, or general advocacy 
qualifications and skills. Figure 9 shows that respondents felt more strongly about advocates having 
a good understanding of the NHS complaints system than a nationally recognised advocacy 
qualification. ICAS clients have previously stated that they find the NHS complaints system difficult 
to navigate, and this is reflected in this finding, and is corroborated by the 91.5% of clients that feel 
it is extremely important for ICAS advocates to provide information. 

 

 

Figure 9. How important is it for your advocate to have the following? Fifteen people did not 
answer any part of this question. The total number of respondents for each part of the question is as 
follows: a) 815; b) 754. 
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 GIVE LEGAL ADVICE – some clients requested that advocates should be able to help with 

criminal proceedings, advise like a solicitor, represent them (particularly in relation to 

complaint resolution meetings),and explain the obligations of the NHS. 

 HAVE MORE POWER – some clients would like advocates to have more authority in the 

complaints process, and the ability to be able to take complaints further. Some clients would 

like advocates to be able to act as an impartial witness. 

 PROVIDE SECRETARIAL DUTIES – some clients believe that advocates should take minutes at 

meetings and share these notes. 

 PROVIDE EXAMPLES – some clients felt that they would like their advocate to provide 

examples of previous complaints, and what their outcome was, to get a feeling of what the 

‘success rate’ was for a client-favourable outcome. 

ICAS operates within a tightly controlled, statutory remit, with a clear distinction that advocates exist 

to offer support to the client in whatever course of action the client chooses to take. The majority of 

additional advocate functions requested by some clients go beyond this remit, and stray from the 

ethos of true advocacy. If the role of a complaints advocate was expanded so that personal and 

professional opinion and advice was permitted, adequate insurances must be obtained in case of 

any resulting litigation that could be brought forward by the complainant in case of ‘bad’ advice. 
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3.3 Service accessibility 

The researchers designed a set of questions to determine what clients felt had made ICAS accessible 
to them, the results of which are shown in figure 10. Although some of the features are applicable to 
a minority of clients, such as sign language interpreters, some of the ways in which ICAS operates 
have clearly made the service accessible to a number of clients.  More than one-third (35.3%) of 
clients stated that a home visit had been useful to them. Nearly half (46.3%) of clients felt that being 
able to visit the ICAS office had been useful to them, whilst a similar proportion (49.6%) felt that 
ICAS working with other agencies had been useful to them. In this context, other agencies may 
include PALS, NHS complaint managers, the General Medical Council (GMC), solicitors, and the 
Citizen’s Advice Bureau (CAB). 

Clients were asked if ICAS had done anything else to make the service accessible to them (see 
Appendix H for responses).  The responses can be summarised as follows: 

 FLEXIBILITY – clients stated that advocate visits to prison, being able to meet somewhere 
local, being able to visit the advocate at the ICAS office , and having meetings in an 
accessible building helped them to use the advocacy service. 

 INFORMATION PACK – several clients remarked that the information pack provided by ICAS 
after making first contact was comprehensive and easy to understand, and helped them to 
understand what they could expect from ICAS. 

 INDEPENDENCE – clients stated that because ICAS was perceived as being impartial, and 
independent from the NHS, this gave them confidence to use the service, as they felt they 
could trust ICAS. 

 REGULAR CONTACT – clients felt that regular contact via e-mail or telephone was valued, 
and they appreciated calls being returned promptly. 

 DIRECT CONTACT WITH ADVOCATE – clients expressed that they valued strongly the sense 
of ‘availability’ of their advocate, and that they were always able to get in contact with 
them. 

 RETAINING THE SAME ADVOCATE – clients valued not having to repeatedly explain the 
details of their case, and felt that by having a designated advocate, that the advocate in 
question would cultivate a good knowledge of their complaint. 

 ADVOCATES - many clients remarked how the skill set of the ICAS advocates had made the 
service accessible to them, from knowledge and guidance through the NHS complaints 
process, to helping them write letters and arrange meetings, to more interpersonal skills, 
such as providing a ‘listening ear’, and having a general compassionate nature. 
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Figure 10. Please rate how useful the following have made it for you to use the ICAS 
service. One hundred and twenty six people did not answer any part of this question. The total 
number of respondents for each part of the question is as follows: a) 567; b) 565; c) 573; d) 547; 
e) 612; f) 620; g) 556; h) 595. 
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3.4 Confidentiality, continuity and independence 

ICAS clients were asked a set of questions to establish how important it is for them to have 
continuity of an advocate for the duration of their complaint, service confidentiality, and advocate 
independence. Figure 11 shows that the vast majority (98.9%) of clients feel it is extremely or quite 
important that their advocate is seen to be independent from the service that the client is 
complaining about.  

Confidentiality of the advocacy service is also of paramount importance to ICAS clients, with a similar 
proportion (98.4%) of clients stating that confidentiality is extremely or quite important to them. The 
bulk of clients (98.2%) also feel that is extremely or quite important to retain the same advocate for 
the duration of their complaint proceedings, although greater emphasis was placed on 
confidentiality and independence. 

 

 

Figure 11. Independence, confidentiality and continuity within an advocacy service. 
Thirty-five people did not answer any part of this question. The total number of respondents for 
each part of the question is as follows: a) 787; b) 774; c) 788. 
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3.5 HealthWatch 

Clients were asked to give their views on the proposition to move advocacy services to the new 
public body, HealthWatch. Figure 12 shows that the majority of clients (65.9%) believe that 
HealthWatch staff that provide complaints advocacy should be different to staff that provide 
information. However, a consensus over whether these staff should provide impartial advice as well 
as helping making clients make complaints was not reached – 47.0% of clients felt that HealthWatch 
staff should be asked to give impartial advice and help people make complaints as part of the same 
job, whereas 44.9% were against this idea.  
 

 

Figure 12. Client opinion regarding HealthWatch providing advocacy services. Forty-four 
people skipped this question. 

Clients were asked if they had any other comments to make regarding the proposed changes to 
complaints advocacy (responses are collated in Appendix I). The main themes arising from these 
comments are: 
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broken, don’t fix it”. 
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 Concerns regarding training for HealthWatch staff. 

 Concerns about conflict of interest under the new arrangements. 

 Concerns over accurate record keeping regarding number of complaints – a fear that 
complaints ‘will be hidden’. 

 Politics will bias the system. 

47.00% (n=362)

65.90% (n=508)

44.90% (n=346)

22.30% (n=172)

8.20% (n=63)

11.80% (n=91)

b) Do you think that HealthWatch 
staff should be 

asked to give impartial advice 
AND help people make 
complaints as part of 

the same job?

a) Do you think that the 
HealthWatch staff who help 
people to make health and 

social care complaints should 
be different to the staff who 

provide information?
Don't 
know

No

Yes
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 Concerns over the quality of service client would receive under the new arrangements. 

 HealthWatch must create a division between advice and information and a complaints 
advocacy service. 

 Unease at the description of HealthWatch being modelled around Citizen’s Advice Bureau – 
many clients do not feel that CAB offer a good service, and many complained about opening 
hours, accessibility, staffing levels and quality of advice. 
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4. Stakeholder survey results 

4.1 Stakeholder demographics 

There were 287 responses received from stakeholders, representing a 6.79% response rate. The vast 
majority of respondents were from areas in which Carers Federation operates ICAS (figure 13). The 
low response rate from stakeholders could be due to confusion on their part, as stakeholders 
recently completed a scheduled annual survey regarding ICAS for the Department of Health, and 
some stakeholders wrongly believed that they had already completed this survey. 

 

Figure 13. Location of ICAS stakeholders across England. Four stakeholders skipped this 
question. 
 
 
The majority of respondents signposted clients into ICAS (figure 14), and the majority (58.4%) of 
respondents were NHS staff (figure 15). 

 

 

Figure 14. How stakeholders interact with ICAS. Thirty-three stakeholders skipped this 
question. Stakeholder responses to ‘Other’ can be found in Appendix J.
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Figure 15. Profession of respondents to ICAS stakeholder survey. Six stakeholders skipped this question.
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4.2 What ICAS stakeholders value in an advocacy service 

The researchers developed a set of questions to identify which features of ICAS stakeholders place 
the greatest emphasis on. Figure 16 shows that 77.5 % of stakeholders feel that experienced 
complaints advocates are extremely important, with a similar proportion (76.4%) feeling that 
independence from the service being complained about is extremely important. Stakeholders were 
also given the opportunity to state any other features that they felt were important for an advocacy 
service, and these responses are given in Appendix K. 
 

 

Figure 16. Features of advocacy services stakeholders feel are important to retain in an 
advocacy service. Forty-nine stakeholders skipped this question. The number of respondents for 
each part of the question is as follows: a) 237; b) 236; c) 234; d) 237; e) 235; f) 236; g) 236. 

76.40% (n=181)
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53.20% (n=126)
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Major themes identified from stakeholder comments mirrored client expectations of an advocacy 
service, and concerned: 

 ADVOCATE CAPACITY – stakeholders identified specific traits of advocates required to 
run a fit-for-purpose advocacy service, including training to deal with specific patient 
groups (vulnerable and those with specific needs);  the ability to build trusting personal 
relations with specific patient groups, manage clients expectations; excellent 
communication and liaison skills to enable mutual working relationships with 
complainant and complaints team; being open, transparent and honest with clients 
about possible outcomes available to them regarding their complaint. 

 CONFIDENTIALITY, IMPARTIALITY & INDEPENDENCE – for complainant, and those being 
complained about. 

 STRONG KNOWLEDGE BASE – an advocacy service must understand the roles and 

responsibilities of the NHS, be able to signpost clients to other appropriate 

services/assistance, have some medical understanding, and possess in-depth knowledge 

of local issues and influences. 

 ACCESSIBILITY – physically accessible, local offices to allow complainants ease of access 

to advocate, flexibility, a safe and understanding setting, the availability of advocates for 

home visits/outreach, time for advocates to attend resolution meetings with 

complainants. 

 VISIBILITY – stakeholders felt it important for an advocacy service to have a high profile 

so complainants know where to go to. 

 CONSISTENCY – stakeholders felt strongly about equality of service. 
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4.3 Stakeholder views on the creation of HealthWatch 

Stakeholders were asked to give their opinions on the proposals for HealthWatch to assume 
responsibility for health and social care advocacy services. Figure 17 illustrates the responses to 
these questions. 

 

Figure 17. Views of ICAS towards changes in advocacy provision. Seventy-one stakeholders 
skipped this question. The number of respondents for each part of the question is as follows: a) 214; 
b) 215; c) 215; d) 216; e) 214. 
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Whilst just over half (53.3%) of stakeholders felt it appropriate that HealthWatch provided advice, 
advocacy and complaints handling, uncertainty existed as to whether HealthWatch staff would be 
able to give impartial advice if privy to ongoing complaints proceedings about services offered by 
local providers. Moreover, the majority of respondents (51.6%) thought that HealthWatch staff 
could be placed into a conflict of interest if asked to provide impartial advice as well as provide 
advocacy services. Accordingly, the majority of respondents (55.10%) believed that advocacy 
services should be provided independently of HealthWatch. 

Stakeholders were asked if they had any further comment regarding the proposals to move 
advocacy services to HealthWatch, or the creation and function of HealthWatch (responses collated 
in Appendix L). The main themes arising from the comments were: 

 Uncertainty about of the role of HealthWatch – some stakeholders did not feel enough 
information has been given by the government or Department of Health, and were unsure if 
a ‘one-stop-shop’ is a good idea. 

 The proposals are a waste of money. 

 Concerns around the lack of knowledge HealthWatch will have. 

 A belief that a significant conflict of interest exists if HealthWatch provide all services as 
proposed in the White Paper. 

 Distinct roles/divisions need to exist within HealthWatch to carry out each of its functions. 

 Some believe HealthWatch to be a reincarnation of Community Health Councils. 

 Some stakeholders believe that complainants feel more confident with a complaint 
advocacy organisation which is independent from both the NHS and local authorities. Others 
reflected that advocacy should be provided through independent organisations, with no 
funding from any local authority or health organisations. 

 Some stakeholders think that the ICAS works well, and should be retained, and have changes 
implemented within it to reflect principles expressed in the White Paper 

 Concerns over what will happen to PALS. 
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5. Consultation event 

The following sections represent discussions of key questions that took place at the consultation 
event. A list of delegates can be found in Appendix M. 

5.1 What features of a complaints advocacy service need retaining under 
the proposed arrangements?   

The features highlighted by delegates broadly reflect the key findings of the survey, namely: 

 INDEPENDENCE – the most highly valued attribute for a complaints advocacy service. 

 IMPARTIALITY – ICAS currently offers an impartial service, and its neutrality within the NHS 
complaints process was appreciated by all parties. 

 EXPERTISE OF ADVOCATES – delegates valued the detailed knowledge and understanding of 
the NHS complaints system of ICAS advocates. Clients valued the support and help 
advocates offered, whilst stakeholders valued the realistic expectations advocates offered to 
clients.     

 PERSONAL ATTRIBUTES OF ADVOCATES – some delegates felt ICAS advocates empowered 
clients. Clients valued openness, reassurance, a listening ear, support, a non-judgemental 
attitude and responsiveness, whilst stakeholders valued good communication skills as being 
paramount to resolving issues quickly. 

 ADVOCACY QUALIFICATION – some delegates believed that by advocates possessing a 
national advocacy qualification a consistent standard of advocacy could be maintained 
across the service. 

 ACCESSIBILITY – delegates felt it important that a local ‘advocacy office’, such as those 
provided in the current ICAS model, was essential. 

 FLEXIBILITY – to adapt to a client’s needs, such as offering home visits, and operating 
outside of office hours. 

Delegates emphasised that advocates need to have an effective working relationship with PALS staff 
and complaints managers. One delegate felt that an advocacy service should be able to understand 
the complaint department’s philosophy, with honesty existing between them and the NHS.  

Delegates felt it vitally important for local HealthWatch to provide a reactive and accessible 
advocacy service, possibly using a model similar to that already used by ICAS. Delegates stated that 
the accessibility of the current complaints advocacy service would need to be replicated under the 
new arrangements to ensure that vulnerable people, and those with specific needs, would be able to 
be fully supported. Some delegates believed that national protocols should be adopted by each 
HealthWatch to ensure consistency in the advocacy service provided, and felt that HealthWatch staff 
and volunteers would require specialist training to identify people with specific needs. 

There was hope that HealthWatch would transfer current ICAS staff into the new service to help 
retain existing skills and knowledge of NHS complaints advocacy. Some delegates expressed a wish 
for ICAS to remain funded until 2012 to assist with a handover of advocacy responsibility to 
HealthWatch, and to ensure continuity of service for those clients part-way through complaint 
proceedings. 
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5.2 Is HealthWatch the best way of providing a complaints advocacy 
service?  

Responding to this question, groups tended to explore the value of ICAS and then review the White 
Paper proposals that HealthWatch assume responsibility for complaints advocacy.  Four themes 
emerged and are discussed below. 

5.2.1 Concerns about loss of expertise  

An overarching theme, echoed by the survey results and consultation discussions, was the sentiment 
‘ICAS works – why change it?’ Beyond what may appear to be simply resistance to change is a 
genuine concern over the loss of expertise, professional relationships and good practice that has 
been developed since the inception of ICAS. Delegates reflected that ‘ICAS has a great reputation, so 
why destroy this by replacing the service?’  It was feared that the local knowledge already amassed 
by ICAS would be lost. Some delegates feared the loss of a consistency, and felt service users may be 
disadvantaged if different services become involved in complaints advocacy across different areas. 
One delegate, an NHS complaints manager who deals with many different local authorities across 
one area, was particularly concerned about a lack of consistency.  

Delegates particularly valued the detailed understanding of the NHS complaints process and its 
limitations that ICAS advocates possess. There was genuine concern that this knowledge would be 
lost under any new arrangements. Particular anxieties exist surrounding the possibility of a national 
call centre being adopted under new arrangements, as it is believed this would cause a complete 
loss of person-centred care.  Stakeholders were also apprehensive about the model for any new 
system taking away what they valued in ICAS, especially that ICAS advocates are ‘true’ advocates, 
and do not give advice, only support, to complainants, and they worried this model of service would 
be lost under new arrangements.   

5.2.2 Concerns about the evolution of LINks into HealthWatch 

A major concern on the day centred on the transformation of LINks into local HealthWatch 
organisations. The concerns can be summarised as follows: 

 CONSISTENCY – as each LINk is run differently, it was felt that HealthWatch offices would 
need to operate in the same way to avoid the risk of a postcode lottery.   

 PROFESSIONALISM – as LINk members are volunteers, queries were raised regarding 
dedication to the job, and if LINk members, as volunteers, could carry out the roles, duties 
and tasks identified by the White Paper effectively.  

 BIAS – danger that volunteers may have too many personal opinions, and may unfairly 
target certain services.  

 REPRESENTATION – some delegates felt that LINks were not representative of the whole 
community, and only reflected ‘white, middle-class views’. Others believed that LINks only 
focused on groups of interest to them, rather than the wider population. 

Delegates suggested that much work would be required of the Department of Health to transform 
LINks into HealthWatch bodies that were fit for purpose, and identified obstacles such as 
stakeholders having no contact with LINks. Another concern was that there has been no formal 
evaluation of LINk effectiveness and suitability to take on the envisaged role of HealthWatch. 
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5.2.3 Concerns about loss of independence 

The vast majority of delegates felt strongly that complaints advocacy would not be perceived as 
independent if provided by HealthWatch. Delegates felt that the proposal for HealthWatch to 
provide information and advice was sound, but a significant conflict of interest would be 
encountered if the role of HealthWatch was to additionally provide advocacy services. Some 
delegates debated what would happen if a member of the public wished to make a complaint 
against HealthWatch for providing inaccurate information, or for recommending a service that they 
then experienced problems with. 

The issue of independence was an important factor in the light of HealthWatch funding. It was felt 
that if the advocacy function of HealthWatch was seen to be funded by local authorities, then the 
public may doubt the credibility of the advocacy service when dealing with complaints regarding 
services provided by local authorities. 

5.2.4 Why not improve existing services instead? 

Some delegates felt that there was no need for a change in advocacy provision, or at most, that the 
current system be improved, rather than ceased. Some delegates felt strongly that whilst proposals 
in the White Paper were strategic, and appear feasible, the reality would be that both strategically 
and operationally the proposals would be nightmarish to implement.   

Delegates could see the benefit in a single advocacy service for health and social care complaints, 
such as identification of trends, and dealing with complex cases that may involve elements of both 
services. However, some delegates felt that this could be more easily achieved by expanding the 
remit of ICAS to include social care complaint advocacy by up-skilling the existing workforce. 

Logistical considerations for replacing current complaints advocacy arrangements, like whether this 
would cause delays in support to complainants (as the system changed) and the expense involved 
with rebranding in a time of recession and cost-cutting were highlighted.  

Some delegates felt that the remit for HealthWatch was too broad, with too many things under one 
roof. Some delegates questioned if there may be ‘gaps in the channels’ because of a varied remit, 
whilst others queried if such breadth of service would allow staff to have the time and knowledge to 
support complainants effectively.   

A general strengthening of the existing NHS complaints pathway was advocated by several 
participants. Some delegates commented upon improved reporting systems adopted by PALS, and 
were concerned that this knowledge base would be lost by the introduction of a new service that 
would lack such expertise. Some participants wanted more power granted to ICAS, so that ‘ICAS 
could have more teeth’. A final point raised was that concerns are often resolved at the level of PALS 
before needing to be escalated into a complaint, and that this level of resolution could be lost if PALS 
disappear with the advent of HealthWatch, leading to increased advocacy workloads.  

Many delegates questioned the wisdom of creating a new service from scratch in an era of vast 
public spending cuts, as by dismantling an existing service to create and advertise a new service from 
scratch would be costly.  
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5.3 Who should be responsible for making sure health complaints are 
resolved at a local level? How should complaint information and complaint 
trends be monitored? 

Without PCTs, there will be a gap within the complaints process. Many delegates felt that at this 
stage it was hard to respond fully to the question, as identification of a responsible person or body 
would depend upon the post-PCT NHS complaints structure. As such, there was no consensus for a 
single choice regarding who should be responsible, but several suggestions were put forward: 

 LOCAL SERVICE PROVIDERS – via the PALS service, complaints team or the Chief Executive.  
It was also argued within one group that local ‘enforcement’ regulations would be required. 

 LOCAL COMMISSIONERS – either within GP Consortia or local authorities.   

 NATIONAL COMMISSIONING BOARD – has benefits by virtue of not providing health care 
services. It was felt this distance could facilitate impartial complaints responses and 
feedback. 

 LOCAL HEALTHWATCH – because they would be responsible for ensuring complaint issues 
were voiced.   

 HEALTHWATCH ENGLAND – can provide national governance via a standardised protocol. 

 CITIZENS ADVICE BUREAU – a suggestion to up-skill CAB staff was made for them to fulfil 
this role. 

 AN INDEPENDENT BODY – one group felt that it was necessary for an independent body for 
complaints to be created. 

 DEPARTMENT OF HEALTH – some felt that reporting of complaints performance regarding 
to complaints to the DH should continue. 

 ICAS – some delegates suggested that as complaints are getting more complex, the skills and 
knowledge of ICAS staff are required. 

 PARLIAMENTARY HEALTH SERVICE OMBUDSMAN (PHSO) – some clients believed that the 
PHSO could fulfil this role. 

 HEALTHCARE COMMISSION – some delegates felt that this could be re-established to 
oversee complaints resolution. 

Delegates felt that a lack of clarity regarding the definition of exactly what constitutes a complaint, 
together with the varied level of detail in complaint categorising and recording could generate 
difficulties for consistent complaints monitoring. This is compounded by staff experience and even 
personal instinct influencing the decision to investigate further. Delegates felt that complaints 
monitoring needs to be done properly, removing ambiguity and providing consistency across all NHS 
organisations. Several suggestions were made as to who should monitor complaints trends: 

 NATIONAL MONITORING – the Care Quality Commission (CQC) and HealthWatch England 
were both mooted as candidates for monitoring complaints trends.  Some delegates 
wondered if information could be shared using a system that mimics current National 
Patient Safety Agency (NPSA) alert system. 

 LOCAL MONITORING – other delegates felt individual organisations should be responsible 
for collecting their own information. Within this debate there was uncertainty if ‘trigger 
points’ used to identify complaint trends should be set locally or nationally. Some delegates 
thought that Local HealthWatch may have more authority to be able to monitor complaints 
and trends. 
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5.4 Questions arising from the consultation 

Many questions about the practical implications of the White Paper proposals were raised from the 
survey and consultation exercise, from both ICAS clients and ICAS stakeholders. These include: 

1. Who will assist Practice Managers responding to complaints with the removal of PCT Risk 
Management and Patient Safety departments?  Are these roles to be duplicated within the 
GP Consortiums, and if so, what will be the implications of cost and duplication of work? 

2. How will the quality of complaint responses be monitored without the existence of PCT 
complaint staff, particularly when it is assumed Consortiums will be answering complaints 
about themselves and their colleagues? 

3. It is envisaged that more complaints will be referred to the second stage of the complaints 
process, the Parliamentary Health Service Ombudsman (PHSO), for non-compliance with 
complaints regulations and poor quality responses.  Consequently, would the PHSO become 
involved in the complaints process at a local level? 

4. Could a conflict of interest arise if GP’s are required to respond to complaints about other 
GPs? 

5. Can GP’s perform the dual function of treating patients and responding to, and monitoring, 
complaints? 

6. Are there any plans to run pilots/early adopter schemes for new complaint arrangements 
before 2012? 

7. Where is the training going to come from for Local HealthWatch volunteers? 
8. How will it be monitored that Local Authorities apply the funds appropriately to the best 

advocacy provider? 
9. If patients are at the centre of healthcare, where will they be able to access advocacy and 

have confidence of good complaints handling in the transition period? 
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6. Recommendations 

Based upon results from the survey, and discussions and debate at the consultation event, the 
researchers believe that is essential for any future NHS and social care complaints advocacy service 
to be perceived as being independent and impartial, for both clients and stakeholders to trust in the 
integrity of service received. As such, the following recommendations are made: 

1. Local authorities should consider commissioning advocacy services from organisations 
outside of HealthWatch; 

2. If HealthWatch (either local or national) are commissioned to provide advocacy, 
HealthWatch should consider sub-contracting a specialist advocacy provider to deliver the 
service; 

3. If HealthWatch seeks to deliver advocacy under its own guise, consider creating a visible 
division between staff that provide advice, complaints, and advocacy services to avoid 
conflict of interest; 

4. If HealthWatch seeks to deliver advocacy under its own guise, consider employing previous 
ICAS employees, so that a sound knowledge of the NHS complaints system and advocacy skill 
base are retained. 

5. Consideration is given to retaining ICAS, and expanding its remit to include social care 
complaints advocacy, to retain equitable national provision of a consistently high quality. 

6. A formal evaluation of LINks  to determine effectiveness to date, and ability and willingness 
to take on the proposed remit of local HealthWatch. 

These recommendations are made in the light of serious misgivings, from both ICAS clients and ICAS 
stakeholders, about the responsibility for advocacy services to be moved to local HealthWatch 
organisations. These sentiments are echoed by several independent sources6,7, which all voice 
similar concerns, and suggest that it would be extremely problematic for local HealthWatch to be 
involved in complaint advocacy. 
 

                                                           
6
 http://www.publicinvolvement.org.uk/2010/07/health-watch-and-links-synergy-needed-but-confusion-

predicted/  
7
 http://www.communityvoicesonline.org/LINks/buckinghamshire/discussions/posts.aspx?id=679  

http://www.publicinvolvement.org.uk/2010/07/health-watch-and-links-synergy-needed-but-confusion-predicted/
http://www.publicinvolvement.org.uk/2010/07/health-watch-and-links-synergy-needed-but-confusion-predicted/
http://www.communityvoicesonline.org/LINks/buckinghamshire/discussions/posts.aspx?id=679
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Appendix A. Client Survey 

Section 1. Information about you 

This is to help us ensure that we are collecting information from as wide a variety of ICAS clients as possible. 

 

1. Gender 

 

Male    Female   Transgender   Prefer not to say 

 

2. Age (years) 

 

0-17  18-29   30-39   40-49  50-59  60-69  70-79  80-89   90-99   100+ 

Prefer not to say 

 

3. Ethnicity 



White British 

Irish 

White other (please specify) 

Mixed Heritage - White and Black 

Mixed Heritage - White and Asian 

Mixed Heritage - Caribbean 

Mixed Heritage - White and Black 
African 

Mixed other (please specify) 
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Asian/Asian British - Indian 

Asian/Asian British - Pakistani 

Asian/Asian British - Bangladeshi 

Asian/Asian British other (please 
specify) 

Black/British - Caribbean 

Black/Black British - African 

Black/Black British other (please 
specify) 

Chinese 

Other ethnic group (please specify) 

Prefer not to say 

Other (please specify) 

 

 

4. Which region of England do you live in? 

1. Information about you 

Central London 

Greater London 

East Anglia 

East Midlands 

West Midlands 

North East 

North West 

South East 

South West 

Yorkshire and Humber 

Prefer not to say 

 

5. Do you have a disability? 

 

Yes - please answer question 6 below No - please move to question 7 Prefer not to say - please move to question 7 

6. What is the nature of your disability? Please select all that apply. 
 

Physical Impairment 

Sensory Impairment 

Mental Health Conditions 

Learning Disability/Difficulty 

Long Term condition/Illness 

Multiple Disabilities 
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Prefer not to say                                         Other (please specify) 

 

7. What best describes the relationship you have with ICAS? 
 

I am pursuing a complaint against the NHS that relates 
to treatment I received 

I am pursuing a complaint against the NHS that relates 
to treatment a friend or relative received 

Other (please specify) 

 

Section Two. Your relationship with ICAS 

This is to help us understand why you are using the ICAS service, and what it is about your ICAS advocate that you value the most. 

 

1. Please rate how important it is for an advocate to do the following: 

 

    Extremely important   Quite important   Not important   Not at all important 

 

Provide information                                                                                                                                  

Listen to you                                                                                                                                  

Meet with you face-to-face                                                                                                                                

Understand you                                                                                                                                          

Help write your letter of complaint                                                                                                                               
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Make a telephone call with you                                                                                                                                  

Attend a meeting with you                                                                                                                                          

 

 

2. How important is it for your advocate to have the following? 

. Your relationship with ICAS 

       Extremely important   Quite important   Not very important   Not at all important 

 

A good understanding of the NHS complaints system                                                                                                                               

 

A nationally recognised advocacy qualification                                                                                                                               

 

Is there anything else an advocate should do for you? 

[FREE TEXT ANSWER] 
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Section Three. Helping you to use ICAS 

These questions are to help us understand what we have done that has made it easier for you to use the ICAS service, and what you value about the ICAS 
service. 

 

1. Please rate how useful the following have made it for you to use the ICAS service: 

 

    Extremely useful   Quite useful   Not very useful   Not at all useful 

 

A sign-language interpreter                                                                                                                            

A translator                                                                                                                              

Large print materials                                                                                                                             

Braille materials                                                                                                                                      

A home visit from an advocate                                                                                                                            

Being able to visit the ICAS office                                                                                                                              

Materials in languages other than English                                                                                                                                                                                                                             

Working with other agencies                                                                                                                            

 

Please list anything else that ICAS have provided to make the service accessible to you: 

[FREE TEXT ANSWER] 
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2. Please rate the following: 

 

    Extremely important   Quite important   Not important   Not at all important 

 

How important is it that your advocate is                                                                                                                                                                                                                      
seen to be completely independent from  
the service that you are complaining about? 

 

How important is it that the service                                                                                                                                                                                                                         
provided is confidential? 

 

How important is it that you keep the                                                                                                                                                                                                                               
same advocate throughout your complaint? 
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Section Four. HealthWatch 

 

1. The Government recently published a White Paper that proposes changes to the NHS.  

One of these changes is the creation of a new body, HealthWatch, which will act like a 'citizens advice bureau' to help 
patients exercise choice and control over decisions about their health, such as where to get treatment, and by whom.  

HealthWatch will also provide information about local social care services. 

It is proposed that in March 2012, ICAS will cease to exist, and advocacy services will be provided by HealthWatch. 

This means that HealthWatch staff will have two major roles: 

1. To give impartial information and advice to the public about health and social care 

2. To assist members of the public who wish to make a complaint about NHS or social care services or treatment 

               Yes     No    Don’t know    

Do you think that HealthWatch staff                                                                                                                                                       
should be asked to give impartial advice                 
AND help people make complaints as 
part of the same job? 

 

Do you think that the HealthWatch staff                                                                                        
who help people to make health and 
social care complaints should be 
different to the staff who provide 
information? 

Do you have any other comments to make regarding the proposed changes for advocacy services? 

[FREE TEXT ANSWER] 
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Appendix B. Stakeholder survey 

Section One. Information about you 

This is to help us ensure that we are collecting information from as wide a variety of ICAS stakeholders as possible. 

 

1. What best describes your current occupation? 

 

CQC staff 

Legal practitioner (barrister/lawyer/solicitor) 

Local Authority employee 

Local Councillor 

Voluntary/community/third sector organisation staff or 
volunteer at an independent LOCAL organisation 

Voluntary/community/third sector organisation staff or 
volunteer at a LOCAL branch of a NATIONAL 
organisation 

Voluntary/community/third sector organisation staff or 
volunteer at a NATIONAL organisation 

Member of Parliament 

NHS staff 

Ombudsman representative 

Prison staff/prison support service 

Other (please specify) 

 

2. Which region of England are you based in? 

1. Information about you 

Central London Greater London East Anglia 

East Midlands West Midlands North East 

North West South East South West 
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Yorkshire and Humber 

 

 

Section Two. Your relationship with ICAS 

This is to help us determine how you currently interact with the ICAS service. 

 

1. What best describes the relationship you have with ICAS? 

2. Your relationship with ICAS 

I signpost individuals who wish to make a complaint against the NHS to ICAS   Other (please specify) 
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Section Three. Functions of an advocacy service 

 

1. How important do you rate the following features of an advocacy service? 

 

    Extremely important   Quite important   Not important   Not at all important 

 

Independence from the service being                                                                                                                                                                                                                       
complained about 
 

Experienced advocacy staff                                                                                                                                                                                                                                

 

How important is it that you keep the                                                                                                                                                                                                                               
same advocate throughout your complaint? 



Physical location of advocacy service                                                                                                                                                                                                                               
away from service being complained about 

 

Face to face meetings between                                                                                                                                                                                                                                
complainant and advocate 

 

The same advocate for the duration of                                                                                                                                                                                                                                
the complaint 
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Advocate ability to attend a local                                                                                                                                                                                                                                  
resolution meeting 



Bespoke service to meet diverse client                                                                                                                                                                                                                              
needs 



 

2. Are there any other features of an advocacy service that you think are important? 

[FREE TEXT ANSWER] 
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Section Four. HealthWatch 

In the recent health White Paper, the goverment proposes the creation of a new body, HealthWatch. HealthWatch will exist 
at alocal level, as well as nationally, as HealthWatch England. HealthWatch will act like a 'citizens advice bureau' for 
health and social care, to provide a signposting function to the range of organisations that exist. 

NHS complaints advocacy is currently provided on behalf of the Department of Health by ICAS, SEAP, and POhWER. The 
goverment proposes that this responsibility is devolved to local authorities to commission through local or national 
HealthWatch. 

Local and national HealthWatch could therefore be commissioned by local authorities to provide: 

 advice 

 complaints advocacy 

 advocacy for people without the means/capacity to make choices 

4.  

               Yes     No    Don’t know    

 

Do you think it is appropriate that                                                                                  
HealthWatch is created as a 'one-stopshop' 
for patients for advice, advocacy 
and complaints? 



Do you think a conflict of interest could                                                                                  
arise if local authorities commissioned 
HealthWatch to provide impartial advice 
IN ADDITION to advocacy services? 
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Do you think that HealthWatch staff                                                                                  
would be able to give impartial advice 
about NHS staff and services if they 
were aware of complaints being made 
about those staff or services? 



Should local HealthWatch take on the                                                                                   
wider role for both complaints advocacy  
AND supporting individuals with 
diminished capacity to exercise choice 
and control regarding heath and social care? 

 

Do you think that advocacy services                                                                                  
should be provided independently of 
HealthWatch? 

 

 

2. Do you have any other comments to make regarding the proposed changes to complaints advocacy services, or the 
creation and functions of HealthWatch? 

 

[FREE TEXT ANSWER] 
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Appendix C. Letter to ICAS clients 

Dear ICAS client 

 

As a current client of the Independent Complaints Advocacy Service (ICAS), we are inviting you to 
take part in an anonymous survey about the government’s ideas for change to the National Health 
Service (NHS) in England.  These changes may affect advocacy services for those pursuing an NHS 
complaint. The government is currently holding a consultation to enable members of the public to 
voice their opinion on the suggested changes to the NHS.  Our survey is an opportunity to share your 
thoughts with Carers Federation ICAS about these ideas for change, and to help us respond to the 
government proposals.   

 

The attached instruction sheet gives further details about why we are carrying out the survey and 
how to complete it. Answers you provide in this survey may be used to form a Carers Federation 
ICAS response to the ideas for change. It is important to stress that your participation is voluntary, 
and you will still continue to receive support from ICAS if you choose not to complete this survey.  

 

If you have any questions or queries, please contact us on 0115 924 6870, by email 
icassurvey@carersfederation.co.uk, or you can write to us using the address at the top of this letter. 

 

We look forward to receiving your response. 

 

With very best wishes, 

 

David Lee 

Operations Manager, ICAS 

 

  

mailto:icassurvey@carersfederation.co.uk
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Appendix D. Background information and survey instructions 

Background 

In July the government published a health White Paper called Equity and Excellence: Liberating the 
NHS, which made many suggestions for changes to the NHS in England.  Included in the proposals 
are plans that might change how patients are involved and included in making decisions about NHS 
services, as well as the choices they could make about their own care and treatment.  The White 
Paper also makes suggestions about who should be responsible for supporting people that want to 
complain about the service they get from the NHS. The White Paper states that a new organisation 
called HealthWatch will be created.  They anticipate HealthWatch will act as a ‘Citizen’s Advice 
Bureau’, or ‘one-stop-shop’, to help anyone seeking to improve or complain about their healthcare, 
as well as social care services. 

You may wish to look at the White Paper in full before you respond – if online, go to 
www.dh.gov.uk/liberatingthenhs, or please contact us using the details below if you would like a 
printed copy.  

 

Our survey 

Our survey will sum up the proposals about complaints advocacy and HealthWatch and ask for your 
response.  You do not have to give your name, so your answers are anonymous. The survey is 
divided into four parts 

1. Information about you 
2. Your relationship with ICAS 
3. What helps you to use ICAS, and  
4. A final section about proposed changes to advocacy services in England. 

 

It should take 10-15 minutes to complete this survey. Most questions can be answered by placing 
ticks in the circles.  There are also a few questions where you can give us more information by 
writing in the space provided. 

 

You will find questions on both sides of the paper.  You should only answer questions that you feel 
comfortable answering – if you do not want to answer a question, please skip it and move onto the 
next one.  

 

We have provided a pre-paid envelope to return your completed survey 

If you have any questions about the survey you can contact us by phone on 0115 298 6870 or by 
email icassurvey@carersfederation.co.uk.  You can also write to us 

ICAS Survey  

http://www.dh.gov.uk/liberatingthenhs
mailto:icassurvey@carersfederation.co.uk
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Carers Federation ICAS 

Unit 2.1 Clarendon Business Park 

Clumber Avenue 

Nottingham 

NG5 1AH 

 

Our survey will close on FRIDAY 24th SEPTEMBER.  Any surveys received after this date cannot be 
included in our response. 

 

If you would prefer to complete the survey online please go to 
http://www.surveymonkey.com/s/K269K2G and follow the instructions on screen.  

 

  

http://www.surveymonkey.com/s/K269K2G
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Appendix E. E-mail to ICAS stakeholders 

Dear Sir/Madam, 

The Carers Federation Independent Complaints Advocacy Service (ICAS) is currently conducting a 
consultation exercise regarding changes to NHS complaints advocacy services in England proposed 
under the recent NHS White Paper.  

As the organisation that you represent works with Carers Federation ICAS we would very much value 
your input. This can be given by completing our short online survey. 

The survey summarises the proposed changes and asks for your responses to these. It is completely 
anonymous and all feedback given will be used in our response to the government consultation on 
the planned changes. 

The survey should take 5-10 minutes to complete and can be accessed by clicking this link 
http://www.surveymonkey.com/s/W2YFGKH 

Please use the PREV and NEXT buttons at the bottom of the screen to navigate through the survey, 
and please click SUBMIT RESPONSE at the end of the survey to ensure your answers are collected. 

This survey closes at 5pm on FRIDAY 24TH SEPTEMBER. 

If you have any questions about the survey please contact us on 0115 924 6870, or email 
icassurvey@carersfederation.co.uk.  

You can find more information about the White Paper, and the government consultations on these 
proposals, by visiting the Department of Health website www.dh.gov.uk/liberatingthenhs.   

We look forward to receiving your response and thank you for your time. 

With very best wishes, 

 

David Lee, Operations Manager, ICAS 

  

http://www.surveymonkey.com/s/W2YFGKH
mailto:icassurvey@carersfederation.co.uk
http://www.dh.gov.uk/liberatingthenhs
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Appendix F. Other client relationships with ICAS 

1. Complaint against the PCT for the way in which they dealt with our request for funding a 
medical device. 

2. Long term problems that so far are a long way from being resolved leaving me with great 
pain. 

3. Complaint against NHS Blood and Transplant service for removing me from the Blood Donor 
list when they have no reason for doing so. I've sent them proof there's nothing wrong with 
me, which they have so far not responded to. 

4. I am putting in a complaint about wrong dated prescriptions. 
5. I am putting in a complaint about wrong dated prescriptions. 
6. My wife. 
7. I have used ICAS to pursue a complaint for an elderly relative and a second for my personal 

treatments. 
8. I completed a complaint against the NHS relating to treatment I did not receive but I had no 

evidence to support my claim so the GP concerned was not disciplined. 
9. It's about time the hospitals took notice of the patient’s family. The family know what is 

what. The relation with ICAS was fine, they're very understanding, and very helpful and 
caring. 

10. No longer pursuing the complaint. 
11. I have desisted following mollification. 
12. I am complaining against the treatment, lies and intimidation against my son. Also 

intimidation lies etc re: myself and my son’s father. Also the false imprisonment against me 
when I was locked in on a ward corridor, Ashworth Hospital. 

13. Pursuing a complaint about non-medical treatment toward themselves. 
14. Complaint to pursue loss of hospital medical notes. 
15. Complaining about a GP. 
16. Treatment not received in prison. 
17. Lack of access to treatment. 
18. 1) How long it [has] taken me to get operations on my knee and ankle due to arthritis. 2) No 

proper pre-operation assessment on my ankle operation. Had to complain to get equipment 
and treatment. 3) How long it took to get in for Physio treatment at Market Harborough. 

19. Pursuing a complaint with Preston Royal Hospital about not receiving appt. soon enough, in 
spite of GP's urgent recommendation, resulting in severe damage to nervous system and 
making it impossible for me to use my arms and legs properly. 

20. (Heart failure condition) The community stroke team, on behalf of my husband. 
21. I found the help and advice I received very helpful. It was good to just talk to someone who 

understood my problem. 
22. Had complaint against GPs 
23. My deceased mother. 
24. First complaint for my son, second complaint for myself. 
25. Complaint the way my husband was treated by the NHS hospital in Chester. 
26. My partner is Bipolar/BPD, and I am her full time carer, pursuing a complaint against the 

NHS that relates to her. 
27. I am pursuing a complaint against the NHS that relates to treatment I and my late wife 

received. 
28. We had filed a complaint about our GP practice over treatment and responses. This is now 

sorted as far as we can take it. Reasonably acceptable response from PCT. 
29. I am pursuing a complaint against the NHS that relates to treatment a friend or relative 

received: Severely disabled daughter. 
30. Not receiving support as a carer. 
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31. I am awaiting an inquest before deciding to pursue a complaint. 
32. Complaint against NHS about treatment a close relative did not receive. 
33. No longer complaining. 
34. Personal complaints of myself and wife and sister and lack of information regarding my 

daughter. Also being locked in hospital. 
35. About the attitude of nursing staff i.e.: sister on the ward and the lack of compassion and 

the lack of notice and interest shown to me and my family following the loss of a very dear 
and close member of my family. 

36. I am investigating whether I have grounds to make a complaint against the NHS but if I 
establish there are then I would proceed [with] immediate legal action as I distrust the NHS 
Complaints Procedure. 

37. Totally first class, fully supporting and vital within this prison system. ICAS are faultless. 
38. I am pursuing a complaint against the NHS as to not getting any support as a carer. 
39. I am pursuing a complaint against the NHS that relates to treatments I have not yet received. 
40. Psychological assurance - To justify doing correct method and that the/or any procedure 

within the correct way. Wording is relevant. 
41. Asked for help and information about a situation relating to dental treatment I received (or 

in my case did not receive). Decided to leave it in limbo for the time being. 
42. I am pursuing a complaint against the NHS, but my advocate is never there. My complaint 

started in February 2010 and is not completed yet as he is always on the sick. 
43. I found the staff very kind and compassionate on the phone or when visiting. 
44. I am pursuing a complaint against that NHS for a procedure I did not receive that I believe I 

should have 
45. I am pursuing a complaint relating to the security and confidentiality breach of my medical 

records by a member of staff 
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Appendix G. Is there anything else an advocate should do for you? 

1. No, I am quite happy with the service I receive. 
2. To give unbiased information and instructions and not be afraid to say what is needed. 
3. It is vital for the same advocate to conduct affairs in order to build a relationship with the 

clients. The advocate must be independent. 
4. Keep advised on progress and potential choices/routes for dealing with the complaint. 
5. The advocate has been so understanding I probably could not continue without his kindly 

reassurance. 
6. If my advocate could think of anything other options open to me that might help me get a 

reasonable compromise with the blood and transplant staff would be very helpful. 
7. Build a good relationship and keep in regular contact. Always be impartial. 
8. Just help and support within the system. 
9. Treat someone with dignity and respect, abide by the law. 
10. Provide support and understanding. 
11. To advise me and my son how to get justice for what happened to my late wife's treatment 

and untimely death. 
12. Be able to chase up the PCT, or GP, as to the process/conclusion of the complaint. 
13. Yes - I think that the most important role is providing continuity of care and support. 

Speaking to the same person/s is particularly important as it prevents delays and also 
builds rapport. 

14. The service is brilliant, if we need any help there is always a friendly voice at the end of the 
phone. 

15. My advocate monitors my complaint and contacts the PCT on a regular basis and makes 
calls on my behalf. I value that highly. It takes the stress out of the situation. I get angry 
when I ring the PCT. 

16. Provide reassurance, which my Advocate does all the time, on such a long running 
complaint. (The fact that ICAS is independent of the NHS, is a major reassurance to start 
with). 

17. I have been extremely pleased with the support (via telephone and information provided 
by ICAS. I have recommended this service to other NHS users who wish to 
complain/communicate their care received within the NHS. 

18. The standard of help and advice I have received from ICAS has been outstanding. They are 
a great service and I would recommend them to anyone. 

19. Provide examples of people they have helped and the outcome. 
20. Advised me to pursue the complaint. 
21. In my cases it was essential for support and to ensure compliance with complex procedures 

as used by the NHS Trust. 
22. Give advice to the situation. 
23. Help me to access professional psychotherapeutic counselling and legal support, guidance 

so that I may be taken seriously, listened to, believed and that actions should then be 
taken to end my suffering that I find intolerable, unethical, injurious and unjust. 

24. They have been extremely helpful. Without their help we wouldn't have been able to get 
anywhere with the complaint. 

25. Explain at the outset that, without evidence to support your complaint, you are wasting 
your time and everyone else's. 

26. No thank you and thanks for your help. 
27. Have more power in the complaint. And improving outcome and power in contents of 

medical records. Unfortunately told the health professional has all the power and it's the 
health professional's word against the patient's and always wins. So is there any point in 
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having an advocate? When the health professionals' view/opinion however wrong is taken 
as correct. The complaints procedure favours health professionals only. 

28. Complete confidentiality. 
29. Having an ICAS advocate gives the complainant the confidence to correct uncaring and 

dangerous practices that some NHS nurses appear to regard as normal. The advocacy 
service is absolutely vital to help complainants to have their genuine concerns brought to 
the National Health Services attention, to have uncaring and dangerous practices stopped 
and to remind all the NHS nurses and carers that PATIENTS are of prime importance to the 
NHS. 

30. Read all the information from both sides and understand the problem. Help the possibly 
sick patient with paperwork and computer stuff. Minimise stress and help prioritise the 
problem. 

31. Get to grips with the substance and medical science to do with my complaint i.e. to be 
engaged with (in my view) the future of medicine, where it lies with natural medicines 
known as orthomolecular medicine. Also to explore, be familiar with, ADR's (the multitude 
fo adverse drug reactions). 

32. Be empathetic. 
33. Help with my letter of complaint, listening about my complaints and understanding how I 

feel about things, and to attend a meeting with me. 
34. I used the ICAS service, mid-way through my complaint, because I had reached an impasse 

but was not satisfied with the explanations I had been given by NHS staff. Because my 
partner, whom the complaint was on behalf of, had recently died of his illness, I felt alone 
and unsupported in my complaint process- and in direct opposition to the NHS! The skills, 
abilities and qualities of an advocate are VERY important, as is their standing among NHS 
staff. 

35. June Parker has been like a rock to both myself and my mother throughout this ordeal. She 
was not only very kind and pleasant with us but the support was immeasurable. We 
appreciate everything she has done. 

36. Keep in contact as often as possible to inform you of any developments of action by the 
NHS. I have had to make contact most of the time, which has been over 8 months. 

37. While I feel I can pursue this problem without specific help, it has been very useful and 
comforting to be able to discuss matters with someone who has wide experience of the 
system, and can provide general advice on overall strategy, and this role has been filled 
admirably. I contrast the abilities and attitudes of ICAS with the hopeless, talentless and 
uninspired procession of useless people who were appointed by QMC -a major teaching 
hospital- to deal with my complaint over my wife’s mistreatment (and maltreatment) 
during the period when their incompetence could have caused her death. 

38. Keep on at the hospital, for example ringing them up to see if they are doing what they say 
in regards to meetings etc. And keeping you informed which I must say ICAS has done for 
me. I wouldn't have got a meeting if it wasn't for them. 

39. Just being there is very important to me. 
40. Keep records as a back-up in case information is lost. Be able to promptly indicate issues 

that the client may have disclosed to ICAS but may have forgotten whilst attending 
meetings. Make phone calls on the client’s behalf, liaise between agencies. 

41. All of the above is what I feel an advocate should do for me. 
42. Just be supportive and understanding of your needs. 
43. I am being allowed to die here. 
44. Be zealous and efficient. 
45. To me ICAS wants to help, listen and support you. Not even the PALS service could support 

us how ICAS does. ICAS does all that it can following responses received. 
46. Recommend other sources of help. 
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47. No - my advocate was exceptionally helpful. 
48. Very appreciative of current help. 
49. Be more near so as to carry out the above questions of (extremely important). My nearest 

advocate is now based in Liverpool. I live in West Cumbria. 
50. To be able to understand disabilities and impact between both clients. 
51. The advocate who has assisted me has been helping with chasing up for response, which 

has made a huge difference as it's made me feel less alone and I've been ignored a 
substantial amount of times. Face to face meeting was useful to go through complaint 
details and help draft letter; I made a complaint, it was not appropriately addressed by the 
NHS so I raised issues again and that is when ICAS became involved. 

52. Help clarify my own thoughts and give an opinion about that, especially when I asked 
about it. I think if an advocate will have some kind of medical knowledge/ terminology it 
will help him/her understand the situation. 

53. They do all of the above in a professional manner. Excellent service. 
54. My advocate does everything for me. 
55. Please note that I have only been using the service for three weeks so really a newcomer. 
56. Obtain medical records (copies) on my behalf. 
57. Interpreter. 
58. Ensure there is a conclusion. Where it is obvious mistakes were made ask for 

compensation. 
59. To provide consultation when submitting a letter of complaint. 
60. I have been extremely satisfied and impressed with the services of my advocate 

throughout the year whilst my complaint against dental treatment was being made and the 
investigation into that complaint on the top level administration. 

61. Wish the above actually happened!! 
62. Advise whether your complaint is significant enough to go forward. 
63. It would be useful if ICAS could put its clients in touch with people who are going through 

similar situations. Whether these are present or past clients, for instance if a relative with 
learning disabilities died due to negligence on the NHS. It would be useful if ICAS could 
provide the person complaining with information about other organisations who could 
help or other peoples cases. 

64. Liaise with the NHS trust to avoid delays etc. in the complaints process. 
65. More information on advocacy services and what they can offer. 
66. To assess the situation thoroughly to avoid any mistakes when things are not thought out 

properly. 
67. Our ICAS advocate has proved invaluable in terms of not only practical information but also 

been very supportive at a very distressing time. 
68. I feel it is extremely important that advocates and ICAS have a voice to speak on the 

patients behalf at meetings and treatment discussions of what may be the best place and 
treatment for the patient. I feel a voice for the patient at meetings where a patient cannot 
attend is important and an ICAS advocate will be best for this. 

69. Tell you clearly what the possible outcomes are. I was not told the complaint against a GP 
practice would be sent back to them and then (at best) another GP - and therefore another 
'closed step' operation where the public have no control and no voice. The advocate 
should tell the complainant to save their time and energy and give up straight away, as 
with this system there was only disillusionment for the patient. 

70. If you are having extreme difficulty making your complaint or become ill or your symptoms 
got worse during the time you are trying to deal with a complaint against the NHS, the 
advocate ought to be able to act on your behalf to make and to further a complaint for 
you. They should also be able to act on your behalf in any situation you cannot, or do not 
wish to handle, as making a complaint can be very stressful. 
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71. Help give confidence that you are taking the right steps. 
72. Just to help me with any questions I may have regarding my complaint, or with any queries 

I may get by receiving letters from the people I am complaining against. 
73. No I am more than happy with the service that I receive. Excellent service. 
74. My advocate was more than excellent, he was superb. He helped me in every department, 

his help was invaluable. His knowledge of the NHS was first class to answer your question. 
He couldn't have done more. Mr. Peter Robinson helped me through a very difficult 
situation. 

75. Provide contact details of who should make complaint to. 
76. Get a result. 
77. Help you understand the structure and validity of any complaints process. Act as 

intermediary to other areas such as when the NHS complaints process is exhausted. Give 
guidance on where to find relevant facts and information pertinent to your complaint. Be 
an impartial witness when meeting with NHS personnel and keep an independent record of 
progress of complaint. 

78. Remind me of topics (short-term memory problems). Remind me of meeting actions 
(switch on tape recorder). Inform me of related NHS topics (NHS direct closure). Keep me 
from losing my temper. Keep me from drifting off topic. 

79. To keep me up to date at all times. Signpost you do any relevant services and keep 
checking in with you in regards to the complaint. 

80. After the complaint has been answered by the NHS would it be possible for some sort of 
legal advice to be given. 

81. I started complaints against the hospital myself. Ws getting nowhere and a friend told me 
about ICAS, I got in touch with them and now after 10 months of trying to get a meeting 
with the hospital ICAS has got it sorted straight away. I feel that if it was not for ICAS I 
would still be no further forward. 

82. This is all the help I received. 
83. No, highly satisfied! 
84. Not to be corruptible. 
85. An advocate gives you confidence and sound advice to pursue your complaint. 
86. To give advice when needed. 
87. Do all of the above. 
88. Having the support of an ICAS advocate takes much of the stress out of going through a 

complaints procedure. 
89. Only so much they can do. Experience shows when you are dealing with NHS they use alot 

of excuses like no records or cannot find any trays. Records do not go back that far, people 
have retired in short, just swept under the carpet. In my case my advocate did everything 
that could be done, but they come up against the above excuses. From my experience 
when dealing with the NHS, you have just got to make a nuisance of yourself to get 
anything done. 

90. They have done what they can do in the circumstances, and are keeping in touch with me 
(Katy). 

91. Say something at an agenda meeting. And at least try to support your client. What an 
embarrassing day. 

92. They help cut down on NHS given patients the run around. 
93. Advocate has been extremely helpful and supportive - still ongoing. 
94. My advocate is supportive and helpful. It's good to have someone to talk to at such times. 
95. Shoot the surgeon. Because he did not listen to me before the operation, and during first 

10 minutes on theatre bed or listen to 3 other medical theatre and ward staff. 
96. Have access to legal services information e.g.: Names of solicitors/;specialist areas of 

interest/case studies. 
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97. Availability. There could be occasions where there is an urgent need to speak with the 
advocate whilst this may not always be immediate- the client needs to feel assured the 
delay is not protracted. How would a complainant be allocated an advocate? How 
'bureaucratic' would this service be? 

98. I believe my advocate is doing more than I thought possible - thank you! 
99. To be aware of how to advocate on behalf of client, this requires specialist skills- Law, 

empathy etc. 
100. My personal thought is that ICAS should have enough power, authority and right to be able 

to take matters further with hospitals and other organisations in question. For a person on 
his own running around looking for solicitors can be too much and of course there’s a 
major cost involved. 

101. Phone a lot more. Give advice. If I was now to advise someone about making a complaint, I 
would say do not make it. Nothing will come of it. The NHS get away with it and always will. 
Polls are no good- ICAS write letters and sometimes phone you- Not a lot of help? It's two 
years since I made my complaint – two friends died from the hands of the same GP.  And 
that's the system. 

102. I think they should be able to help me investigate my situation and represent me in 
presenting a legal case. At the present time wronged patients have no-one to represent 
them. They have to go to lawyers. This is wrong. ICAS should help them to do this. 

103. I haven't met an advocate yet. 
104. I wish it was possible for the advocate to give advice and speak on my behalf at the 

meetings (I am quite capable but realise the NHS see this as the advocate leading the 
client). 

105. 1) An advocate (for me) should not be compromised by competing priorities/loyalties; 2) 
Be confident enough to guide complainants away from confrontation/complaints when 
appropriate. 

106. It is important to keep me up to date with how things are progressing. Also to be honest, I 
have been very lucky with my advocate who has kept me up to date and answered all my 
letters pretty quickly. 

107. Should be able to advise me, based on the rules underpinning the services offered by the 
NHS and which I have cause to complain. Should take notes of the meeting in which all 
parties meet to resolve the complaints raised. Should be a proper advocate to ensure the 
patient not being disadvantaged by intimidation or lack of knowledge/skills. 

108. I would be lost without the support of the ICAS and still in a lot of pain. 
109. Being allocated to one advocate enables continuity of care and greater understanding, plus 

better communication. And when like myself, you are not well, it's extremely useful not 
having to explain everything from the beginning each time. It would be extremely useful if 
someone could take minutes of our official meetings. 

110. I don't think it is their remit, however I would have liked to meet someone able to offer me 
legal advice. 

111. Be free of ties/loyalty to the government/NHS. Answer to question 2: I think their people 
skills and possibly a good academic education, is extremely important- Not sure about 
specific advocacy qualification but if that was tried and tested worth at such a job then yes 
it would be quite important- The ICAS staff in place are also best suited for continuing to 
pass on their appearances to newer employees. 

112. Work independently from the NHS. 
113. Not attended a meeting but hope to use in future. Be free of ties/loyalty to this 

government/NHS. I consider their overall people skills, and possibly a good academic 
education to be extremely important, although i am not sure about specific advocacy 
qualifications, but if that means tried and tested worth at such a job then yes it would be 
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quite important- This ICAS staff already in place are best suited to for this continuing 
training- To pass on their experiences to newer employees.  

114. Have done all to help over last 3/4 months (on behalf of wife) when I went to York office 
after fighting NHS since December 2007. 

115. Ensure all processes of a complaint are complete, before a trust decides to conclude 'their' 
part of the complaint. 

116. No I think they help you in every way possible 
117. To educate (to explain not to take it for granted, you understand. To build up trust. To take 

into account the emotions to understand why a complaint is made. How important it is to 
carry it through to its outcome (good or bad). 

118. Keep up the good work guys. 
119. Do what they say they will do when they say they will (I have found this to be the case), 

and if they can't do something be open and say so. 
120. Assist with tracking and informing on progress of complaint. 
121. Take a strong role in prompting NHS to reply within reasonable time guidelines. 
122. Give honest impartial advice 
123. My advocate is a talker and not a doer. My advocate has done nothing positive on my 

behalf but suggestions I am aware of. I expect my advocate to act as a solicitor in principle 
and be 100% on my side. 

124. Be sympathetic and supportive. 
125. Chase up overdue/late responses more efficiently. Have regular contact i.e.: telephone 

calls/emails etc on any progress they are aware of. 
126. Meet face to face right from the start and not just when meetings are arranged with NHS 

staff. 
127. I am glad ICAS exists and that an advocate can go along to a meeting with me but was 

shocked to hear from my advocate that she could not take notes along to the meeting. This 
means I would have to take notes myself or ask a friend to come along to take notes. This 
made me decide not to go to a meeting with the people who mistreated me. 

128. I would like them to more readily give an opinion. 
129. Propose or recommend someone who publicly supports a cause. 
130. None 
131. Check that I have got format correct when writing letters - then typing them up into official 

documents. Face to face meeting essential in early stage - but phone contact more 
appropriate later on in the process. Give support when I was near despair of getting 
answers/response out of NHS. Act as witness at meetings with NHS even when I did the 
talking- then debrief- discussion. 

132. More power to help everyone than you got with the rule book it makes it hard for us all. 
133. ICAS are an impartial group of people and in my opinion that is why it works for the public, 

put medical people together to make judgments and to deal with the complaints about the 
medical profession and in my opinion we, the public, will get nowhere and they will close 
rank, and the public won't know which way to go next, whereas at the moment with ICAs 
we do. 

134. Point me in right direction and confirm what I'm doing is correct. Take some of the anxiety 
off me. 

135. There should be convenient meeting venues to enable to have face to face discussions and 
to express the finer/stranger details of our complaint. I feel that the advocate should be 
allowed to write our letters in a much stronger way. Provided it is agreed between 
themselves (but it should be up to the advocate to suggest it). 

136. Be impartial and stay in touch as often as possible. Also be aware of any legal assistance 
which could be available. 

137. Always be a neutral, unbiased and totally independent of the NHS. 
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138. Good explanation of their services via letters. 
139. Keep in touch. Discuss current status re: our complaint. 
140. Be able to discuss options/advantages and disadvantages and have the 

knowledge/understanding and experience to be able to do that. To have the 
intelligence/skills/experience to anticipate problems, see advantages/disadvantages and 
the PEOPLE SKILLS to underpin these. 

141. More correspondence! 
142. Referral 
143. ICAS to seek client 'feedback' at conclusion of case successful or unsuccessful outcome. 
144. No - the advocate has done all of the above. 
145. Should tell me exactly what is going on with complaint and advise me 
146. No. 
147. Mediation and Letters Dictation. Setting up meetings. 
148. Not everyone needs face to face meetings. Like the one to one contact. So thrilled that you 

offer a telephone personal service.  I always receive emailed or written drafts of letters 
which are my words written with the support of an advocate. I do not feel alone. 

149. Refer you if necessary. 
150. Know the various options available. 
151. Should be there when needed. 
152. Advice on legal proceedings - who to contact / how to phone a claim. More info on how 

the complaint is processed / answered / reacted on. 
153. The help extended to me by ICAS and to my family has been 100% throughout. We 

complained to NHS complaints but felt our complaint brushed aside and tried to white 
wash it. After contacting ICAS, speaking to them meeting with an advocate, and being 
accompanied by the advocate to a pre-arranged meeting with Hospital Management , did 
get taken seriously and through talking things through at the meeting which resulted in 
apologies accepting fault was a amicable result achieved. 

154. To help me in face to face meetings with NHS managers. To prompt me regarding issues 
about complaint and help me if I get stuck due to me being frustrated or over emotional. I 
have explained everything regarding my complaint to my ICAS advocate and have given her 
permission to speak on my behalf. 

155. I would say ICAS do all that they can. The advocate that I have got is very helpful and 
understanding. 

156. They really made me feel at ease with what we are doing. If you do not live near to the 
office then it’s not always possible to meet face to face. 

157. Understand and explain the NHS policies of complaints procedures. 
158. I could not say that there is one thing more an advocate can do for you as my advocate 

Lucy was a tremendous help to me and I do not agree with altering ICAS at all. I would have 
been lost without it. 

159. I feel that they should make notes at meeting. Need to get to know about you before we 
start our complaint. Did not meet lady until day of meeting I would have liked to see her 
before. 

160. Understand the environment that you are in. i.e. prison setting and how poor prison 
healthcare is. 

161. Offer advice as well as support. 
162. Too early in dealing with the present complaint to say. 
163. No. 
164. I think they are doing as much as they can. 
165. Mine has been wonderful and couldn't do anymore. 
166. There should be convenient meeting venues to have face to face discussions and to 

express its finer/stronger details of the complaint. I feel that the advocate should be 
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allowed to write the letters in much stronger terms and it should be up to the advocate to 
suggest it. Providing it is agreed between themselves. 

167. In my parent’s case, there is now an ongoing CID investigation. Ideally, in the crossover 
territory between NHS and Social Services role in elder care, advocacy support would be 
valuable. 

168. I am quite able to negotiate and correspond on my own behalf as I have skills and 
experiences that I can draw on. Information is therefore the most important resource. 

169. The advocate assigned to me has been first class, always returned calls, been courteous 
and helpful throughout with excellent advice, and also empathetic. I am so grateful to your 
services. 

170. Just to know what you are willing to be there and not walk away when the going gets 
tough. 

171. No: So far they have been excellent. 
172. Make notes during meetings with people if unable to do so yourself. 
173. I am so happy with the ICAS, the woman who is working with me is so nice and so caring 

and makes time for me. I am really happy. 
174. Meet you before an appointment, not half an hour before the meeting. Be accessible by 

telephone. 
175. Give moral support and help continue motivation to continue complaint. Complaints can 

feel "alone in the wilderness" and up against the might of the corporate NHS, the will to 
continue is fragile. The NHS policy should allow for this but the reality is that everything is 
done to gently make you go away quietly. An advocate can and should help with this. 

176. Speak as advocate to Doctors and professionals if needed. 
177. Be at work or pass the case to someone else. Complaint started in February 2010. Still not 

brought to completion. Do not think he knows what to do. 
178. My advocate (Nick Scott) has been fantastic and could not have helped anymore than he 

did. 
179. Not really, all above is good enough 
180. General support 
181. Follow up delay in replying to complaints, negotiate meetings if necessary. 
182. Just to have someone to listen to you ad support you is a fantastic thing. My advocate was 

wonderful, she pointed me in the right direction, she helped me with all correspondence, I 
doubt I would have got through it without her. 

183. An advocate must always represent the views of the client. 
184. Explain what my rights are and what the obligations of the NHS are. 
185. Being proactive in pointing out the different options to take. 
186. There are too many things in the hospital and doctors surgery that are brushed under the 

carpet. I have suffered with hospital doctors, not listening and not bothering. We need 
ICAS for justice please. 

187. I have formed a great respect for the professionalism, tact and good sense of my advocate 
Kate Williams. If my experience of ICAS is typical, "why change something which works"? 

188. It would have been useful if I could have been given advice too as my ICAS advisor is 
impartial. 

189. An advocate should be able/permitted to deal with criminal allegations that infringe on an 
NHS complaint, as victims have 'nowhere to go' in the unusual circumstances relating to 
my complaint. 

190. Generally to provide support at every stage of the complaint. 
191. If my advocate work is a sample of this excellent service, and I am sure she is, then I cannot 

think of anything more that she could have done for me. 
192. I have found that advocacy stopped at the point when the complaint had been written. The 

response's I have received from the NHS have shown denial of any responsibility 
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whatsoever for the fact that I have lost almost the entire vision in one eye whilst under 
regular NHS treatment. It has so far proved impossible to get them to explain what has 
happened, responses are purely defensive. Advocacy by correspondence alone is 
inadequate in my case. 

193. It would be great if they could advise you your next steps in complaints procedures, what 
to ask that might be very important to the complaint, and what copies of documents is the 
most essential to the case. This kind of support would be beneficial when inexperienced 
these in these matters. 

194. You need total support to make a complaint when you are in shock and depression in the 
loss of a loved one due to incompetence, lack of communication, and negligence. 

195. Understand how very important it is for a person to be taken seriously if they have 
contacted you. Also, how very distressing it is to be ill and people ignoring you. Thankfully, 
ICAS did this for me. 
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Appendix H. Please list anything else that ICAS have provided to make 
the service accessible to you 

1. By arranging a meeting of all involved - I found this very helpful. 
2. Could have wished for some solid <unintelligible> and advice. 
3. Home visit would be of great use as a mobility scooter creates problems in many buildings. 
4. They have always been there when I need them, I am always able to contact them whenever 

I need them. 
5. I have not needed to use any of the above as my case is handled by letter or phone. Others 

will need them, and I feel every one of the services must be kept. 
6. A good explanation of options and ways they can be followed up plus support with letter 

writing. 
7. My advocate has rung me regularly to ask me how I've been getting on with my complaint 

and be updated with what's happened between the blood service staff and I. Which is 
encouraging to know, I have someone to help me, and be supportive. 

8. Only contact by phone, bed based, unable to walk, this has gone on for 6 years since cancer 
op/paid for private besides NHS. We find the NHS a disgrace and had Alan Johnson MP 
involved and basically been left to suffer and this is 2010. Complained about <unintelligible> 
not any satisfaction at all. 

9. E-mailing and telephoning. 
10. Contact by email has enabled me to pass on documents quickly and get in touch when my 

advocate was not immediately available. 
11. The most I valued is helping write the letters. 
12. They have given me a first class service. At present I am in the process of making a complaint 

against a GP who refuses to visit patients in care homes but will prescribe by fax over the 
telephone. He must be stopped, these people must be exposed to the PCT and GMC. ICAS 
gives a wonderful service to people who need help making a complaint. We do not need any 
more Harold Shipman’s. 

13. Phone calls very prompt and accurate one-to-one conversation. 
14. Although our complaint is with a PCT at the other end of the country, ICAS have been and 

would support us, in a meeting with the PCT. Their independent support and knowledge has 
made a difference to the handling of this complaint, and has been invaluable. 

15. Email updates. Offered me an opportunity to share information with the advocate e.g. my 
son's medical records, and sent me consent forms for me to allow them shared responses 
from the trust." 

16. The service is brilliant. Well done :-) 
17. Email - a quick and efficient service. 
18. The info pack containing template letters was excellent. Unfortunately, I made my complaint 

prior to receiving the pack, but I have kept it for future reference. It was very instructive and 
methodical. I also valued the list of useful addresses as I may need them in the future. 

19. The above criteria do not apply to myself, but is sufficient to know that someone is there for 
you at a critical time and will stay with you till a result is achieved. Again the independent 
status is vital, if you believe in a fair investigation that is also truthful and honest." 

20. The ICAS pack - easy to read and digest (well written). 
21. The service has provided me with wonderful support. Nothing has been too much trouble. 

At all times they have been supportive and the information has been invaluable in helping 
me thorough my complaint. The staff are extremely knowledgeable. Without ICAS, I couldn't 
begin to understand everything that has happened they are a truly great service 

22. I did all the original complaint correspondence to the trust myself and only brought in a 
member of the ICAS service at the last minute. But he was extremely helpful an attended the 
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meeting with me. He was very helpful in telephone conversations with him. He is also still 
helping me. I have been very pleased with the service ICAS provides. Thank you. 

23. Full and clear information pack. Excellent advocate. Excellent contact via phone and written 
information and meetings attended Very professional service. 

24. I found it very reassuring that my advocate was independent form the Trust to ensure that 
information did not conflict or prevent me from taking the complaints forward. I am aware 
that the above points were available to me had I needed them. 

25. I am still waiting. 
26. They have worked hard writing letters for us, made phone calls, chased people up. Told us 

what we can reasonably expect. 
27. The NHS seems to be top heavy with people who do not provide any care to the public. 

These people are too busy justifying their existence to do anything productive. ICAS has 
been invaluable in making me see this and helping me through it. 

28. Help with writing letters. 
29. Patients and ICAS have no power in the complaints procedure. We do not have rights, it's 

focused on protecting poor medical practice and keeping patients and keeping patients 
away from making complaints by bully tactics and lack of auditing patient outcomes and 
patients having no access to their records/ability to put notes in the records is evidence of 
this. We have to go elsewhere to fight that right when we are trying to fight for our health at 
our most vulnerable and told that we have to get a solicitor and take it to court, as a doctors 
opinion/ a doctors word, no matter how incorrect is always seen as correct over the patient 
- this is wrong! 

30. The listening ear was sufficient. 
31. A home visit and being able to visit the office would have been useful but did not happen. 
32. I had an ICAS lady in the meeting with me and talk with before and after. 
33. Typing up/secretarial assistance. 
34. Direct telephone access to the advocate involved - not passed to others so the whole thing 

has to be explained over and over. Availability for phone conversation and for support at 
meetings. Information/ follow-up letters sent out very promptly and personally. We're very 
happy with this service. Thank you. 

35. I have not received any of the above services. I have only spoken to advisors on the phone 
and received few letters. I have never met the person dealing with my complaint as he failed 
to turn up at an arranged meeting with the NHS so was of no assistance to me then. 

36. Comments are largely as in the previous box. I have no need of the above, but can 
appreciate their value. While I feel I can pursue this matter without outside help, my wife, 
on her own, would have been helpless and powerless, due to her gross brain damage and 
increasing vascular dementia. I cannot even begin to suggest how she might have fared 
without outside help and inside knowledge of her situation. The real answer, of course, is for 
hospitals to greatly improve their standards and understanding, especially of the elderly and 
those of diminished abilities, whatever their age. Some individuals have an intuitive feeling 
for such situations - while others certainly do not. 

37. Regular telephone calls to give support and remind me of critical dates. 
38. It is somewhere to turn to when I really did not know what to do or where to go until I was 

told about ICAS. 
39. My ICAS advocate has been very helpful to me at all times. She has been at all meetings with 

me and my family. This has been a very hard time for me and my family. She has provided 
information as to what to do. She has always been there for me. She understands me. 
Without her I would not know where to go. I value my ICAS advocate very much and she has 
been extremely useful at all times. And I value her very much. 

40. Provided information regarding solicitors etc. Plus always available to listen to your problem. 
41. E-mail and telephone advice. 
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42. I feel that all the above are quite useful for ICAS to have an advocate to be trained up with. 
Other ways of contacting/updating me are quite useful as with a phone call you cannot sign 
or read all of the information that the advocate is telling you. 

43. David Evans - easy manner, good listener, well known to Whiston Hospital, acts as go 
between, regularly keeps in phone contact. 

44. Your advocacy service has kept me updated with everything regarding my complaint and you 
have been extremely helpful. Thank you. 

45. Having a home visit would have been nice but was never offered to me. 
46. I became acquainted with ICAs through PAL. I am quite amazed as to how friendly, useful, 

understanding and efficient both services are. Please don't ever change. 
47. Provided names of legal persons who I could possibly use if I decided to go down that route. 
48. Being able to ring me to keep me informed of what is going on. 
49. PALS and ICAS have worked hand in hand with my case. 
50. As a mental health patient it is extremely important to receive help from someone I trust. As 

an independent organisation I have a lot more trust in ICAS to support my complaint against 
a government body than I did in their own service (PALS). 

51. Being able to visit the office and not to talk over the phone helped me a lot. The lady who is 
helping me is wonderful! Just like to say a big thank you. 

52. My ICAS worker is excellent, always doing what she promises to do, her support and 
expertise have been invaluable. 

53. ICAS clearly know different services, patients, keep track of things, listen, are neutral and 
you know you are in the right trusted hands. Pursue things for you. 

54. Encouragement to continue. Sounding board for ideas. 
55. It has not been necessary for me to use the above services but although my advocate is 

based quite a distance from my home due to pressure of cases, I have appreciated very 
much being able to contact her by phone and e-mail and even of increased regular calls from 
her to check if I had received information which had not been forwarded to her. The whole 
process has given me great confidence when dealing with NHS bureaucracy. I had a legally 
based advocate for my NHS conciliation meeting who was well informed of my complaint 
and a great support. 

56. I have been offered all the help I needed and for that am truly thankful. 
57. The ICAS advocate who is helping me with my NHS complaint is extremely professional in 

every respect of my case. 
58. Always at the end of the phone. 
59. Providing support at meetings, always keeping in touch by phone. 
60. Helped me structure a letter in the correct way. 
61. People who are interested in helping you. 
62. The ICAS office is in Newcastle just over 50 miles from me. We communicate by phone/e-

mail. That has been a great help. The ICAS advocate travelled to Bewick upon Tweed to 
attend a meeting with GP I had complained about and North of Tyne complaints manager. 
The ICAS advocates support at the meeting made a great difference to me. I was the only 
relative to attend the meeting and the subject included harrowing details of my mother’s 
death. 

63. Taking me to a meeting by car as it would have been impossible for a non-driver with only a 
3 hour break per week from caring for my mother. The empathy from ICAS, the 
photocopying of documents, e-mail and clerical help. ICAS are wonderful, they saved my 
sanity. 

64. Keeping me informed by letter and phone. 
65. I could find (I would find) the following have made it possible for me to use the ICAS service, 

but nobody offered. I would like to use such service as a home visit from an advocate as I am 
suffering from disabilities (which I would prefer not to say); working with other agencies. 
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66. E-mail discussions. 
67. A friendly person to speak to who understood what I was going through. 
68. Very understanding and given us TIME. Time to meet, listen, and provide help where 

needed. Fantastic service. 
69. Flexible over means of contact and understanding difficulties in responding due to 

daughter’s complex health needs. 
70. Being able to speak with them when I wanted to. If not they always returned your call. 

Sensitive and supportive. 
71. Just being there? 
72. A good telephone service (on the ball), no hanging about. 
73. An independent body to advise how best to proceed with a complaint. 
74. They refuse to come to my house! They refuse to help me with complaint letter! They refuse 

help with meetings! They twist everything! 
75. ICAS being on the internet made it easier to get in touch. MENCAPs advice was to call ICAS. 

Other agencies I called knew about ICAS and referred me to it. Supporting my case, 
reviewing my letter of complaint. Allocating an advocate who provides help and support, 
contact numbers and updates. 

76. Clearer and better advertising of ICAS i.e. library, housing offices. 
77. It's all useful, but there could be more to help the patient on the ward to help him and her. 

To build support and a relationship with ICAS that is independent from the hospital and 
staff. 

78. Advocate communicated both by telephone and e-mail - both made the service very 
accessible. E-mail was particularly useful when asking the advocate to check and advise on 
my letter of complaint. 

79. Have never met ICAS face to face which may be useful prior to meeting. 
80. Plain and easy to understand, step-by-step - and prides itself on the finish no matter what 

amount of time it takes. I believe I've had a good result and would be sad to see them go. 
Don't fix it if it isn't broke. 

81. I very much appreciate the help and support you’re helping me with all this clinical and 
mental health and provocations. 

82. ICAS has been of great help to me as I had no idea about how to make a complaint. 
83. I can trust and rely on them. When they give a date that they will phone you regarding your 

complaint they will definitely let you know. Also, feeling of understanding and sympathy (if 
needed) but in the end it's your choice and you do get that feeling of independency, but yet 
youre not on your own. I believe it to be good for older people as the guidance is there. 
What you do read and how to go about it, instead of letting the complaint go unanswered 
because the elderly person is too scared or has no one to help, family etc. 

84. Wrote to me, kept me informed, easily accessible, telephone etc. They always kept me up to 
date. They went out of their way to help me, especially Mr. Peter Robinson." 

85. Listened, understood and wrote letters on my behalf. 
86. Helped us understand where to get info from i.e. patients records. Ensured that we followed 

correct complaints process. Advised on what to do when NHS procedure exhausted i.e. 
Ombudsmen. 

87. PALS (done). ICAS (current). OMBUDSMAN (need). Step 2 is necessary before step 3, 
therefore the only reason 3 applied to ICAS for help in making a complaint. 

88. Helpful in writing letters on the internet. Rapid exchange of information gives me a feeling of 
security and I am not forgotten. 

89. They have kept in contact with me. 
90. Regular contact by phone/e-mail etc. A willingness to talk through any issues that arise 

during the duration of the complaints procedure. The humanness of my particular advisor 
has and skill is of great importance and I have nothing but praise for him personally and all 
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he has helped me with over the last year or so. He has given me practical and emotional 
support. Sometimes I feel this had gone beyond the line of duty. 

91. Telephone consultation, draft letters, telephone contacts with KGH. 
92. Keeping in direct contact via phone and liaison with hospital staff. 
93. Having a named person that I could liaise with and knew my issues inside out. 
94. Contacted by e-mail as sometimes I am unable to be contacted by phone. Provided several 

ways to contact them. Informed me of dates that they would not be available. When they 
will be back and approx dates they will contact me and that while they are not there another 
member of staff has been briefed on my complaint should the matter arise that I need to 
contact them. 

95. They type letters for me because I had a stroke and my writing is very poor. 
96. Addresses of solicitors that deal with negligence etc, and offer legal aid. Frequent contact by 

telephone and letter which has helped immensely. 
97. Only gave me info on who to complain to. 
98. Phone numbers. 
99. The ear of government to change policy for the benefit of patients/clients of the NHS. In 

particular, and in my case, the rights of those detained under the Mental Health Act. 
100. Keeping in touch by telephone 
101. A real listening ear backed up by professionalism. 
102. Always having time to talk and dismiss things and being the link to make arrangements for 

meeting etc. 
103. None of the above. 
104. Collated and summarised correspondence and points and issues. Take notes and write a 

record of the complaints meeting. Drafts and copies of letters. 
105. If the advocate has not been available at the time of my making a phone call, that call has 

always been returned. Due to personal circumstances, if there has been a delay in my 
response to my letter, this has always been followed up. Information and advice invaluable 
(also patience). 

106. Katy has given me paperwork and kept in touch since i first contacted ICAS, by phone, letter, 
forms etc. Thank you. 

107. Could remain anonymous. 
108. Extremely helpful in putting complaint together. E.g. I put a letter together, forwarded it to 

ICAS who then worded it as a complaint far better than I had, because I knew what I wanted 
to say but not the right way to complain. This was then sent back to me (ICAS said that it was 
my complaint, they weren't taking over). The man was also very kind, took a lot of the stress 
away and never made me feel stupid. 

109. E-mail correspondence/ e-mail addresses. 
110. Is this trying to prove the existence of ICAS or what? I really hope you do get taken over. You 

could have went the extra mile! 
111. Personal attention. 
112. My advocate was June Parker based at the Leicester office, i found her to be very 

understanding and knowledgeable and extremely helpful. 
113. Home visit from advocate- Would have liked one. 
114. Please note that 'home visits' and 'visits to the ICAS office' were extremely useful when ICAS 

was based in my local area. Following relocation outside the county, it because much more 
difficult to pursue my complaint via correspondence/telephone. 

115. Meet with advocate in local area close to home. 
116. Maintained regular e-mail contact. 
117. 1) Availability; 2) Immediate allocations of support worker; 3) Whilst being professional- 

ICAS does not have a bureaucratic, impersonal feel; 4) Whilst I am 'one of many' to the 
worker- I do not get a sense of this from her empathetic and early responses. 
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118. Made it possible to meet with people who are important to my case where it would not be 
possible to meet them - the same applies to my neighbour whom I am helping with ICAS - an 
invaluable service! 

119. I did not know I could have a home visit or visit the office. If i had this would have been 
extremely useful. 

120. To ring and follow up all work. To be encouraging and to keep you positive, especially when 
you are still experiencing difficulties in your health. This here can impact on your mental 
well-being. Importantly to have regular conversations and for advisors to be patient unless 
client is comfortable to pursue matters as may not be strong and not able to deal with the 
stress of having to complain. ICAS worker is very (extremely) useful to represent your issue 
and to pursue matter when not strong. 

121. My advocate has ensured any meetings have taken place in a fully accessible building. 
122. Always there when I ring or they ring me back. 
123. Good clear advice and support. Pre-paid envelopes. They're always willing to listen and 

advise. They offer a service that is impartial and not within the NHS body. Having internal 
bodies mean that many more complaints don't get heard as they are able to close ranks. 

124. Didn't know they did home visits or office visits. PALS not much help. Someone off the street 
would be better than pals, anyone would be better than pals. I wouldn't say pay pals 10p; a 
week wages there not worth a phone call. The few phone calls and letters wrote for me. Not 
quite what I thought they would do and they leave it too long, before phoning. I thought 
they would do more? 

125. In constant touch with myself either by phone or e-mail providing help, advice and support. 
126. I am still in the process of meeting my advocate but when I do have information you require 

I will be happy to fill in another form/survey. 
127. Valuable advice on how to format a letter of complaint. 
128. Phone interview 
129. Use of internet and email service 
130. Just being there with all the help and understanding and kindness 
131. Good listener and understanding what my complaint is about. Explained everything easy 

enough to understand, plus not using big words that I couldn't understand. Very polite and 
shows a lot of empathy. 

132. ICAS' reception staff on the telephone were polite and helpful. ICAS' advocate staff was 
prompt to return calls and carry out duty as requested. ICAS's written information and 
correspondence are clear and helpful. 

133. ICAS have kept me informed and updated via my fiancé to my deafness. They email and 
write to me and keep me informed. 

134. Being able to talk to someone straight away without being passed on to others. By 
telephone. 

135. Being able to communicate via e-mail has been extremely useful. Also ICAS have always 
responded very quickly and this has been extremely useful. 

136. Phone contact 
137. Being listened to and understanding situations and people's values. Being there when 

needing someone to talk to. Being there at the phone instead of having to wait for someone 
to call you back. And also keeping me updated on the progress of the situation, it has been 
wonderful to have someone there to guide me through this awful time, the support I have 
had has been marvellous thank you. 

138. A visit to ICAS office not offered. 
139. Help me get my complaint. Help get answers to letters and phone calls. Helped get me a 

meeting with the trust involved. 



 

67 

 

140. The whole service- Visiting me in prison invaluable as I can not always afford phone calls nor 
the spare phone. Also professional bodies take notice of complaints unlike some other 
professionals more seriously (sad but true). 

141. Information how to make a complaint. 
142. Agreed to come to a conciliation meeting with me if there was going to be one. 
143. Caring and understanding people who never judge. Always available, pleasant and helpful. 
144. To be able to ring up and talk to someone right away. 
145. My ICAS advocate has been extremely helpful understanding and pleasant down to earth 

easy to talk to about my complaint. 
146. Helped put a letter of complaint together properly. 
147. Advice, correspondence. 
148. My ICAS advocate has been a total life-line to myself assisting me with my complaint, 

without their help I think I would have given up and not got to the stages I am now with my 
case. The NHS complaints system is very complicated and help is certainly needed. The help I 
have received and still am receiving, is greatly needed, the advice, the do's and don’ts and 
the attendance at these meetings are invaluable. This is the one service to the public that 
should be kept as I feel without ICAS help complaints would not be made of and the 
mistakes and neglect to patients would be swept under the carpet and no changes would be 
made. 

149. Sometimes I feel as though they would like to stop this complaint, along with doctors but 
they must have the doubt about what we are complaining about but in all ICAS is very good. 

150. Comprehensive knowledge of the NHS complaints system including warnings. Always 
available for discussion. Pleasant manner. Always returned telephone calls. Sympathetic. 
Showed considerable sympathy and support for my bereavement. Provided much 
information and advice. I could not have proceeded as far as I have without ICAS. It is 
dangerous for the NHS to have its own complaints advice system! 

151. Good telephone service. 
152. I found if extremely helpful in many ways. 
153. To have the ability to focus on the issue. To play devil’s advocate. To bring fresh angles, to 

be detached. To observe, to watch and listen. 
154. Keep in touch via phone, letters etc 
155. E-mail Address - saves time and money on stamps. Chased up deadlines and responses. Been 

positive and cheerful in the approach of the advocate. Given a feeling of genuine care. Fully 
explained procedures and what is practical to achieve. Taken the time for feedback to 
ensure what they have said has been understood. 

156. Having now been pursuing my complaint for 9 months I feel that the above would have been 
extremely useful - I would have felt better supported. Also some stated opinions/examples 
of past complaint from ICAS and possible outcomes. 

157. Provides written information outlining responsibilities and their role. Been easy to contact 
via e-mail or telephone. 

158. ICAS have been extremely helpful, professional and sympathetic. They have helped me so 
far do my letter of complaint. 

159. I would like to say they have helped me make my complaint quickly 
160. Letter in detail to send to the doctors concerning my complaint. 
161. Provided access by supporting me over the telephone and by passing information via the 

internet. By explaining each step of the complaints procedure in detail, and in an 
understanding and compassionate manner. 

162. My ICAS lady was very kind and understanding and she cared and always listened with 
passion. The above depends on who the person is 

163. In my case contact was made by telephone and someone was always there to give advice if 
needed. 
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164. My advocate has not done any of the above. 
165. Clear 'informative' materials extremely well written and helpful- Good guidelines. 
166. Helped both myself and my husband to get some help to understand why things went 

extremely wrong, even now I feel I cannot think about what our family went through at the 
time. We just focused on what was happening plus now I feel like I am not fully focused on 
life, although my husband is now improving very well, plus our generation usually don't 
complain enough, because of reprisals. 

167. Very friendly, very approachable, very understandable, wants to get justice for you, very 
punctual. 

168. I have only recently used the ICAS service and am unable to answer any of the above 
questions satisfactorily. 

169. Good communicator 
170. Information pack was very useful. 
171. Plenty of information (written). Offer their services at anytime to discuss the problems. 
172. They were good at maintaining contact by email but I didn't realise I might ask for a home 

visitor that they could put me in contact with other agencies. My advocate also shied away 
from giving advice about legal issues and didn't put me in touch with anyone who could help 
me from my complaints letters better in places where legality/ethics were involved. 

173. By phone 
174. The advocate allocated was always quick to respond to my queries. I feel that because it is 

separate from the NHS it is easier to pursue a complaint. I did liaise with PALS but did not 
find them of any use for my case. In fact they were supposed to respond and never did. 

175. They have provided a very efficient and quick service of taking dictation over the telephone 
and typing out my complaint for me. 

176. Phone lines are open at accessible times and I was able to be specific of times I would be 
able to accept calls from ICAS advocacy worker. 

177. Being able to contact advocate by phone to discuss letters received and matters arising. 
178. None 
179. The contact I have -Jill Perry- has been extremely helpful, she has always made contact with 

me to see if she can assist with anything even when there has been a long delay with me 
getting anything from solicitors. Very please I have her as a contact. 

180. Information and advice/proof reading and typing up the complaint. Support with phrasing 
and sentencing. Most of all empathy, understanding, time to listen. Interested in progress 
made and outcome. Massive support at a difficult time. 

181. Telephone used as support - communication of contacts in NHS - especially when getting to 
ICAS office was physically difficult. Telephone is more immediate - useful when I needed to 
report new information rapidly. 

182. Rewrote my letter to NHS for me as I am not very good at writing letters. 100% to you all. 
183. Help and understanding dealing with other bodies related to this case. Help with formal 

letter writing, phrasing and getting to the point accurately and confidentially. Help with 
understanding emails attaching documents and good telephone conversation. Help with 
meetings in using the time accurately. 

184. Before I had contact with ICAS I was completely lost in the NHS 'system', without their help I 
have no idea who else I could turn to. 

185. ICAS were excellent listeners, they did not rush you on the telephone and were always 
happy with any concerns I had. 

186. "Phone, letter or internet response and contact. Getting things moving at last. Speaking 
face-to-face with someone. Impartial advice and my choice what to do next." 

187. Generally being available and helpful and supportive - going up against the NHS, which is 
what it feels like, is very stressful, and so very important to feel that you have someone on 
your side. 



 

69 

 

188. I have recently sought help from the ICAS service on complaints i have made to the NHS 
about my father’s 'lack of' care in hospital prior to his death. I felt my questions were not 
being addressed and have been kept waiting for months on end for replies to my letters. 
Unfortunately this state of affairs has not changed at all since ICAS have become involved. 

189. By phone and letters. 
190. Telephone communication. By letter (mail). 
191. ICAS have provided an advocate that communicates regularly via email and telephone. 
192. Your named advocate being easily contactable by phone and also by email. When i need to 

correspond with the NHS trust, I email my advocate with my letter for approval and 
response- Much quicker than by post, and convenient to both parties. 

193. Advice on how I should approach the Health Trusts and Ombudsman (though no advice was 
given on content, just help in writing appropriate format letters etc.). 

194. Good clear information pack which answered most of my queries and helped with letter. 
195. They were accessible and willing to give advice. 
196. Communication systems: email, meeting face to face, printing services. Printing and sending 

paper copies to health authority for example of letters I’ve written and sent by email to 
ICAS, i.e.: admin tasks and funding postage and associated other costs and taking the time 
load off me in this respect. 

197. E-mail would be useful. 
198. I have only had contact with an advocate on the telephone. 
199. Example letter of format to address complaint in a logical order. (For people who do not 

normally complain and put up and pay for poor service and goods. i.e.: Denture that was not 
fit for purpose. 

200. Takes notes of what is said when attending meetings with the NHS. Comparing and 
explaining the notes with client. Planning with client what further action is needed. Help 
client to pursue the claim against the NHS. 

201. A most pleasant and helpful personality. 
202. Being at the other end of the telephone - to listen, offer help, and advise. 
203. All information provided has been excellent. 
204. OK as it is. 
205. Continued support from an dedicated advocate, not being passed from person to person 
206. Mediation. Arranging Meetings generally supportive. 
207. Experience is as valuable as qualifications. All my queries have been answered. Change is not 

always a good thing - please express my gratitude for the advocate. 
208. Without ICAS I wouldn’t have been able to get to where I am with the NHS. As it has taken 

me 9 years to get a letter off them with ICAS they have helped me move forward with the 
NHS. 

209. Use email to contact/ pass on information. 
210. Attended meeting at hospital during a complaints procedure and offered subsequent advice. 
211. Telephone number. 
212. Easy to get in touch with my ICAS advocate on the phone and given the time to talk. My ICAS 

advocate contacted the right NHS people when I did not get a response to my letter. 
213. Without them I would not have known which way to go about putting a complaint into 

place. They have been very helpful and reassuring that I am doing the right thing and keep 
me informed about every aspect of what is being done to ensure my complaint is being dealt 
with professional people. 

214. All communication was by telephone. Calls were treated professionally and in a caring 
manner. Support at eventual meeting with NHS was excellent. 

215. Not had the need for these services. But it would have been extremely useful if I had. 
216. Working with another agency sometimes can be useful. 
217. Telephone number. 
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218. Being disabled and unable to visit ICAS office, it is extremely useful to be able to discuss my 
complaint via telephone conversations with my appointed advocate. Any concerns on 
doubts can be discussed freely. The public needs an independent body as ICAS had provided 
since it became established. 

219. The direct telephone number of my own specified advocate. 
220. Email and postal contact. 
221. To be "visited" in prison. To be kept informed of the complaint by post. To organise 

meetings with ICAS and prison healthcare. The advocates are friendly and approachable. 
222. Email. 
223. The advocate hasn't offered to meet with me until the date on which the case is heard. 
224. I have only dealt with ICAS by email and telephone. 
225. Very supportive and have shown great empathy and patience with me during a very stressful 

and upsetting time. This allowed me to move through the complaint process at a pace that I 
could cope with. 

226. Only spoke on the phone which I find awkward and wish I could have met which I think 
would have been better and they might have understood my concerns about the NHS. 

227. Quality! The 'other agencies' in this case, Social Services, in my parent’s area, withdrew from 
investigations. My MP and ICAS support/persuade the investigation, and the PHSO assessor 
also identified suspected serious local authority problems. 

228. Fine tuning my letter of complaint and making sure it got to the relevant person. 
229. Late evening working patterns. Email access. A person on the other side of the phone with a 

very high standard of the English language to facilitate conversation. These have been 
extremely useful. 

230. Information I knew little about. Provided information for further complaints. 
231. I am currently serving a prison sentence and it is important that my case be accepted and 

not be ignored just because I am in prison. 
232. Keeping in touch with how the complaint is progressing, and able to understand what has 

been said. What other working agencies are? Confidentiality maintaining. 
233. They have been excellent. I have been distraught since the death of my mother and ICAS has 

really helped me understand the whole process of what to do. I feel very let down by the 
team who took care of my mum, including the consultant; during her final day. I have still 
not recovered from the shock of her sudden death a week after we all came to know 
including her that she had cancer. 

234. Good listening. Making a call to PCT on my behalf. Contacting other agencies. Out of duty 
time etc. 

235. Frequent telephone calls and emails. Very supportive and understanding of my situation. 
236. Copy authoritative documents. Clear and concise information. Quick responses (Telephone, 

letters, in person). Personal service. Consistency. Specialised knowledge. 
237. Above depends on individuals circumstances. 
238. Email is the main way we have communicated followed by phone. Part time working 

practices have been occasionally challenging, however the material benefit of immediate 
availability is questionable. The NHS are so adept at slow responses etc. ICAS never cause a 
significant delay in the complaint, it is always the NHS. 

239. None of the above apply to me. However my advocate did come with me to attend a 
meeting with NHS officials. I was very grateful for her support. She has said she well attend 
any other meetings. 

240. Never met anyone. Would have been nice for me to go to the office for a chat or for him to 
come to me. ICAS has very fancy note paper and headings. Also letter paper feels expensive, 
but what for if it does nothing . Beginning to think it is a waste of time and money if I had 
processed my complaint myself it would have ended now. 
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241. My advisor helped me via telephone and emails. He explained everything clearly to me, 
drafted letters for me and responded promptly to any questions I had. My advisor made 
calls on my behalf also. I was given numbers for legal advice when requested and overall was 
reassured the whole time. 

242. Phone calls. Supportive. 
243. postage and envelope, fill out form, copies of letter 
244. Keeping in touch with how the complaint is progressing, and able to understand what has 

been said 
245. Contact via e-mail and telephone 
246. Met and arranged meetings locally so no need to travel a distance. Made it convenient and 

saved valuable time for me. 
247. support and guidance 
248. Gave me confidence to take my complaint forward. 
249. Given me details of the ombudsman. 
250. They have helped me on the phone. We need ICAS for people who suffered from hospitals. 

It’s a must. 
251. It’s nice to know that ICAS is there to back me up in case all else fails, and the people I have 

spoken; Laura at Liverpool, are very helpful and understanding. 
252. My ICAS advocate; Natasha Dillon from the Manchester office, has been absolutely fantastic, 

supporting me and helping me out in this stressful time. I do not know what I would have 
done without her help. I would hate the system to change, especially if the support for other 
people would not be available anymore. 

253. Although ICAS officer has been professional and courteous since NHS 'defamation' complaint 
arose in April 2008, his remit is too restricted to help in the index case  and he has not 
understood the nature/limitations caused as a result if frontal lobe brain damage. A second 
tier of arbitration is needed for complex cases, in my view as a retired psychiatrist. 

254. Email communication has been valuable and provides a different account of issues and 
events. Support at a PCT meeting was valuable. 

255. Continual support from an allocated advocate, not being passed from person to person. 
256. My ICAS advocate has given me the encouragement and help I needed to be able to proceed 

with my complaint. Her grasp and understanding of how deeply the situation I found myself 
in has affected my well being has been invaluable to me. She and her colleagues have helped 
to lighten the burden and whatever the final outcome of my case I truly could not have 
continued if I had not discovered ICAS - ICAS is a much needed organisation. 

257. I have valued these: Listening and having someone to talk to. Explaining the process. Listing 
the alternatives. Explaining the possible outcome. Returning calls. Keeping in touch. 
Attending meetings with you. Being treated in a kind, caring and considerate manner. 

258. Telephone and email communication. A proactive interest in my complaint - contacting me 
to enquire about progress. 

259. I do not complain usually but something has happened to me and nobody was listening! I 
went to CAB who gave me details of ICAS and at last someone listened to me and 
understood that what I was saying should be heard and acted upon. ICAS is a very important 
lifeline for me. 
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Appendix I. Do you have any other comments to make regarding the 
proposed changes for advocacy services? 

1. No change, retain ICAS. 
2. I just know that changes should not happen if everything is doing well. I am using ICAS and 

they are extremely helpful, I do not know what I would have done without them. 
3. Depends if HealthWatch staff if in a position of impartiality and if they have sufficient 

experience and training. Independent and impartial are key to role - expertise and training in 
sufficient amounts. 

4. If HealthWatch is part of, or sponsored by, HMG, it cannot be independent. If it is anything 
like Citizens Advice Bureau no-one will answer the phone, and nothing will get done, or the 
person you need is not there that day. 

5. ICAS should remain as it is; there is nothing wrong with the service, so why change it? ICAS 
members are very supportive and helpful; they are a much needed organisation. 

6. The length of time you can make a complaint should be greatly extended as my case is 
ongoing after 14 years and no end is in sight. 

7. I thought the proposals were and April fool’s trick. There would be a huge conflict of 
interest, partly trained nurses giving complaints advice, even the use of agency staff! ICAS 
must stay put, as it is, in order to function. It may save a few pounds here and there to 
merge or close services, but the effects must be looked at. This plainly hasn't been done by a 
reasonable person. 

8. Will these services keep accurate records of the number of complainants who have achieved 
a satisfactory outcome from their point of view, and also keep an accurate record of the 
total number of complaints over the same period of time, so that complainants may see 
what the average success rate is?! 

9. Nothing you or anyone else says will make a difference; they are just wrecking the NHS. I do 
not trust this government with anything, so it is difficult to answer. They just want to have a 
finger in every pie. 

10. I'm not sure how important it is that people's advocates are completely independent from 
the service they are complaining about. I think it is good that if the advocates aren't 
connected to the service people are complaining about then services can't influence the 
advocates into their way of thinking so the advocates wouldn't be talked into saying to their 
clients "Well I've spoken to them and I can see their point of view better than yours. So do 
you think it's really worth complaining? Don't you think it would be best to drop it?" At least 
that couldn't happen with them being independent. I don't want anything changed. My 
advocate knows my complaint inside out, he knows how best to advise me. I don't want to 
have to explain it all from scratch to someone new. I'm not happy about this HealthWatch 
lot butting, taking people's advocates away from them, who they've got used to talking to 
about their complaints. 

11. Should be far better and improved for the patient and complaints dealt with. 
12. I think that ICAS should remain as I do not feel confident in proposed service of HealthWatch 

given experiences of similar services. 
13. Why change if it ain't broke 
14. I don't think that ICAS should be going in March 2012, I think they should stay because they 

are very good, polite, professional and mostly independent 
15. Leave things as they are people need their help. 
16. If local authorities commission Healthwatch, then they are paying for and controlling 

advocacy services. The amount of funding for this is, therefore, decided by local politicians 
and is likely to be affected by their political views and allegiances. This would lead to the 
very inequalities the plans are supposed to avoid, as different authorities would allocate 
different funding. The advocacy funding would be in direct competition with other local 
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demands, and is unlikely to be given priority status. It is essential that any advocacy service 
is completely independent of any public body otherwise it is at risk of being accused of 
having a vested interest in political priorities and not in individual complaints. It is not clear 
how the system would work for the individual who wishes to complain and who needs 
confidentiality. The present system (I have been supported by ICAS), provides a direct 
unbiased service tailored to the individual and which the individual can access immediately 
and easily. As far as I am concerned ICAS has provided me with completely independent, 
unbiased, professional and personal service throughout a complex lengthy complaint which 
is now with the Ombudsman. The emphasis should be on improving the current system by 
putting more money and training into speeding up NHS Trusts’ responses to complaints. It 
has taken over a year of stressful waiting for me to reach this stage and I have still a long 
way to go. 

17. ICAS shouldn't close, HealthWatch, wouldn't this be linked to the NHS, if this is so how 
convenient!! 

18. I have personally been treat [sic] illegally by 'Citizen's Advice Bureau', So I would have no 
trust at all in 'HealthWatch' if it was any way like CAB. Any complaint service should have 
nothing to do with NHS or Government. It should ALWAYS remain impartial for fairness. 

19. They are two separate roles. 
20. ICAS should be congratulated for their work and being very professional in dealing with 

complaints and this should never be taken from people who do complain about their loved 
ones. 

21. I think you need a neutral person to listen to someone's complaint to take on board as a go 
between so things can be sorted out between 2 parties, as seldom a patients voice is not 
heard and takes a lot to ting up as we usually put professional people as we do not know 
what we can do. 

22. I think it is a very good service it will be a great loss to lose it. 
23. I am experienced in researching and sourcing advice regarding the NHS including complaints. 

I also work for the NHS and can speak with 10 years working knowledge in this field. I WANT 
to give patients impartial advice and I understand and know the NHS policies and procedures 
therefore I know when a patient has been treated badly or been subject to poor practice and 
theoretically I cannot empathise as the NHS pay me. We need independent advice. This 
"HealthWatch" sounds like a health information role and will probably operate in exactly the 
same way. It is not conclusive to a positive outcome. 

24. I feel that ICAS is a "specialist" body and therefore needs to be kept separate. I hope ICAS 
stays - been of tremendous support to me." 

25. No - Why change something when the service me and my partner gets is brilliant. :-)  X 
26. My feeling is that HealthWatch will focus on the promotion of health and choice and 

services, which is a positive move, and perhaps needed. I think it will be disinclined to be 
compassionate towards complainers. It is very difficult to make a complaint to the NHS, and 
even more difficult to get a sensible answer or suitable remedy. I would not like to see this 
complaints process made harder for the complainant. 

27. I do not see how this proposed new service will be any different to PALS, which because it is 
"linked" to the NHS is NOT impartial, is NOT effective and IS protective of the NHS, not the 
individual with a complaint. (PALS achieved nothing for me in 4 x months). 

28. I would be worried about this new system as future complaints may not be dealt with 
objectively and without biases for the NHS). Would the information provided by this system 
be impartial? Probably not! 

29. The service should stay as it is they have been very helpful with me. 
30. I think that the current system works perfectly well. I find the measures in place are more 

than adequate. I have found ICAS to be of fantastic help and support. 
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31. The system is a good idea to help patients have more control over their health care. My 
experiences I have had with NHS which lead me to complain would have been eased if I had 
more control over who saw me/what care I was given.  However, this department shouldn't 
also handle complaints as this is a conflict of interest. 

32. I think it will be a real shame to phase out ICAS completely. These are independent and only 
have the patients and relatives interest at heart!! 

33. Very good service from my advocacy service. 
34. I believe that the proposals are essentially flawed because in our region the LINk service, 

which is presumably where the HealthWatch group is to be formed from, is made up from 
volunteers mainly or employees of the Trust or one of its service providers. There is always a 
shortage of volunteer public members to participate in these groups and because of the 
complexity of the work involved most are not able to function as fully they would like. 
Having looked through the White Paper briefly I have to say that most of the proposals are 
justified and needed but not at the expense of the patient by way of making it more difficult 
to complain or make your views known both in complexities of the simplified process and by 
reducing patient support by deskilling the advisors. No informal or self regulating body will 
ever work satisfactorily without adequate and effective enforcement, therefore if we deskill 
the complaints process fewer patients will eventually process complaints because they will 
lose faith in the system plus the Trusts will overpower individuals who will be left with no 
means of recourse to a higher authority. It is always very difficult for even the more 
empowered amongst us stickup for ourselves when faced with authoritarian experts hence 
the need for an independent advocate or representative to take an impartial view and 
advise accordingly. It is my view that the proposals will inevitably reduce the effectiveness of 
formal complaints procedures in favour of the Trusts as the creation of autonomous Trust 
groups will likely remove any standardisation of approach or procedure across the NHS. We 
will end up with a two tire service with those who can make representation having an 
advantage over those who can’t. For example; elderly and long term sick patients will be less 
able to confront the Trust than those who have a single experience that goes wrong, i.e. he 
who shouts loudest gets treated first and better. 

35. Since I spoke to someone on the phone about my [problem] I have had another incident 
with the NHS. I was taken into hospital again and woke up whilst they were still operating, 
it's terrified the life out of me and they released me when they shouldn't have. 

36. There should be help to gain legal representation. There should be a body, mechanism and 
office that gains for the client proper justice and a guaranteed return of personal freedom. 
What is happening to me is an outrage to human decency. 

37. HealthWatch seems to be another load of managers being paid money that could be better 
elsewhere. Are they independent? How can they be if they have to recommend hospitals 
and doctors? What if they recommend someone and then get back a complaint? It's 
ridiculous! 

38. It was helpful to have ICAS mediating between myself and the organisation (NHS) about 
which I was making a complaint and I feel that the government should acknowledge that the 
NHS is too powerful for the individual to challenge without independent support. 

39. How do we learn more about health watch? 
40. No matter how hard they try, the impartiality of the staff is going to be prejudiced or at the 

very least perceived to be prejudiced. They should be totally independent as at present in 
order to give the general public confidence in their staff. 

41. Don't really understand the organisation as it is, therefore unsure of effects of any changes. I 
am happy with the service that I have received so far. Particularly the letter writing. 

42. I am disgusted with the health services and the people helping with complaints need to be 
independent and free from hospital control so problems don't get covered up with loyalty 
pressure. 
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43. I wish to thank the staff at ICAS for their very good help with my complaints. Thank you. 
44. We need openness. Complaints feedback must be open to make everyone aware and 

improve services. Major problem is complaints stay behind closed doors and errors continue 
to happen, we need openness/awareness and change. 

45. Provided the staff are trained in both disciplines the service would be fine with 1 person. As 
with all things some people are better in one area, so should not feel unable to bring in 
other expertise if required. 

46. The advocacy service is a well tried and trusted service. What is the point of putting 
HealthWatch or any other new system in, when the present ICAS fills the role perfectly and 
runs so smoothly to help complainants? 

47. In response to the above: If they were totally independent then yes but if attached directly 
to NHS then definitely not. It has to be independent with no 'secret' hold by the NHS. No 
fitting of answers and 'solving' complaints as part of a hidden policy. It should be an 
instrument for change and be able to cast a fresh look on inflexible guidelines. 

48. It should remain as it is! It has been of exceptionally good use to me. 
49. In reference to previous confidentiality question: It is extremely important that one can 

speak in confidence with ICAS. However it would be nice to have a representative who could 
also express to the NHS our dissatisfaction e.g. 1) the NHS doing its utmost to avoid 
answering ANY of the legitimate questions and instead writing letters to us which shower 
themselves with self-accolades. 2) When the above has not worked the NHS has 
manufactured down-right lies. It would be good if they were prevented from doing this 
possibly by ICAS explaining that they (and we) are aware of the hateful games the NHS plays 
with us at such distressing times. My experience of the NHS is that it's totally untrustworthy 
and the proposed alternative to the present ICAS would encourage the NHS in even more 
deviousness. Although I have tried to answer the questions overleaf I do not see that 
HealthWatch will give the professional service that ICAS offers. I believe the staff will be little 
more than low class clerical office (civil service) material and will be agents of the NHS being 
complained about. And I think that HealthWatch staff should in no way whatsoever be part 
of the NHS system but should be affiliated in some way to the justice system. If not, 
HealthWatch will not be worth the money spent on it and will simply be pretence at getting 
at the truth of matters. 

50. I have nothing but praise for the attention and service that I received from ICAS and feel 
strongly that their independence from the NHS should not be compromised. The 
involvement of an advocate led to a higher level of meetings with more senior staff than my 
previous meetings before I involved ICAS. 

51. How can you have an independent complaint service if it is the same service that is providing 
information for the NHS? This is not independent. Why change ICAS? It is a service that 
works - or is this the government’s way of getting less NHS complaints?! 

52. I have now spent over three and a half years pursuing my complaint. A fundamental fault is 
that for much of this time the staff at QMC were investigating themselves or colleagues with 
whom they have a close working relationship, so they either have to compromise their 
standards or risk hostility within their profession, possibly for life. I feel it is essential that a 
clear divide must be kept between investigators and the investigated. I am very 
understanding of my mistakes. 

53. There needs to be recognition of the significance of the advocacy services being involved. 
Whilst they provide valuable information on how to proceed with a complaint there seems 
to be no sense of the official standing and therefore a lack of regard by the NHS for what 
they represent. 

54. Advocacy (ICAS) should be COMPLETELY independent of advice so there is no conflict of 
interest. 
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55. If this service is anything like the Citizens Advice here heaven help us! Their hours are 
dreadful and telephone answering appalling. 

56. I have answered these questions but am not really sure what they mean. I think it will be 
dreadful if ICAS is not available anymore and don't really think that this HealthWatch will 
work. It will if they keep the same staff dealing with complaints and in the same way. Is this 
HealthWatch just another name for ICAS? If not, as i said, I can't see it working and hope it 
doesn't materialise. 

57. I feel this service will be greatly missed, people need help writing letters and attending 
meetings especially when you are ill or disabled or elderly. Otherwise the NHS will just 
ignore you hoping that you will just give up. 

58. We have people now who know their jobs leave them alone. Anything to do with the 
present government can't be good for working class people. 

59. I feel that ICAS should stay in action. They have empowered me, but also left me with a final 
decision about what to do/how to do it/and what I should focus on to achieve my goal re: 
my complaint. I don't think that this would happen if I am receiving help from people who 
work/represent the NHS." 

60. The new service could become fragmented, too many people or not enough people having 
information about services provided. Client may become overwhelmed at being passed to 
others for advice. We need experts, not wishy-washy conundrums. 

61. Having used ICAS I find it quite disconcerting to learn that the health people we patients 
complain about, in the future will deal with complaints. No independence! 

62. I don't think that internal investigation can be impartial. But I'm unaware of government 
funds the many advocacy services and the planned changes are to eat up. 

63. I do think that ICAS should remain totally independent. 
64. Impartiality is essential when making complaints. 
65. This is the first time that I have used ICAS and I have been very pleased with the way you are 

doing your job and making me feel at ease. Thank you. 
66. Don't understand why the government has to change a system that works but they always 

seem to do that. I just hope that HealthWatch doesn't let service users down. 
67. A government body is not independent from the NHS and therefore cannot give impartial 

advice. This would just be another government controlled service giving them more freedom 
to ignore patient’s complaints. 

68. The government proposal is in my opinion, not in the best interest of someone trying to 
pursue a complaint against the NHS. The proposal would be a very watered down service 
that would once again be stacked against a victim. ICAS offers an outstanding service and 
have supported and helped me and my family for two and a half years, and without their 
support we would probably not had the energy to continue fighting for justice and change. 

69. ICAS should stay how it is as before my complaint "CAB" + "PALS" could not help or give me 
time/support. ICAS is a good thing, should stay plus be publicised more. 

70. Depends on their impartiality whether this will work. If they are government employees they 
may be prejudiced. 

71. I feel that the government’s proposed changes are not good for the patient with a 
complaint. The extra work load for the HealthWatch staff will be too great as complaints 
about the NHS are on the increase and they will find it very difficult to be impartial. 

72. I would hope ICAS could remain doing the job they are. I would however like to see more 
publicity for ICAS as it was only a fluke I got to know about them. 

73. As for the experiences I have had with ICAS and the help and guidance from my advocate, 
it's a shame you are ending ICAS. Let's hope that the same staff that ICAS have are the same 
staff that HealthWatch will use. 

74. If there is a need for the complainant to also seek legal advice due to neglect etc by those 
within the NHS at the end of investigations. For the advocacy to give appropriate advice on 
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who else to contact regarding this. Too many within the NHS are excused from the above 
investigations but regulate themselves. 

75. After the way I have been treated by the NHS I was worried about going to ICAS and worried 
they would treat me the same but they have been fab and so helpful - I really couldn't thank 
them enough. 

76. ICAS works, why change it! 
77. I think the service is excellent. The quote "if it isn't broke don't mend it" springs to mind. 
78. Why change a good system for one that is obviously going to be biased and one-sided. Like 

NHS treatment, when something is good they stop using it. Typical stupidity. Leave well 
done Mr Cameron etc etc. 

79. Consultation is just a formality. 'They' are determined to change to this new university idea 
(another one)! 

80. I am very concerned as to the quality of service we will receive. 
81. I have been very satisfied with the help you have given me. Thank you. 
82. I would rather ICAS stayed. 
83. No, I have just recently located this firm and just started to work with them, so far I am 

happy with the outcome. 
84. I think that ICAS should be left alone to d a very good and difficult job. 
85. Yes, I suspect it needs substantial thinking though. It sounds like one of those ideas on 

paper, not fully formulated. HealthWatch sounds to me like an additional layer of 
bureaucracy and given the dual roles proposed I don't think it sounds like a good idea. In 
terms of ICAS I think 'If it ain't broke don't fix it'! If ICAS ended and HealthWatch took over 
will it provide the same service, not necessarily I think. HealthWatch sounds like an 
expensive waste of resources. It is already possible for people to find out where to get 
health and social care services, they add another layer of expense to that, detracting from 
care service financing. In response to previous pages question: The reason that I ticked 'not 
very important' on final point is that my advocate was unexpectedly unable to attend the 
meeting in April (he had a family funeral or would have been there) and his manager 
attended with me. I hadn't met her before but she was very supportive. I was afraid that I 
would be unable to put all the questions prepared for the meeting forward, it would just be 
too much of an emotional strain and that I literally might be unable to speak. She said she 
could put the questions forward for me if that happened. I managed to keep talking all 
through the meeting. So I wouldn't say that it is essential to have the same advocate 
throughout, although my assigned advocate has now taken over again and I am quite glad as 
I met him originally and he drafted the list of points for the meeting in April, from the details 
that I had given. by that point, I was completely drained (there was also a complaint which I 
dealt with myself into a safeguarding investigation in my mother, nursing and coping with 
another GP complaint as well was too much) and organising my thoughts and reiterating my 
complaints was a strain. In a practical sense continuity helps as the advocate sees the case 
progressing. I like my advocate’s attitude and he has helped a lot, but if unavailable, 
someone else can listen and be very helpful. 

86. This country is a democracy, how can there be choice or control on health issues when the 
abused are policed by the abuser or care, dignity and medical treatment. HealthWatch - it 
will be a white washing travesty. 

87. ICAS has listened and helped me with my complaint of the NHS. The fact they are 
independent of the government, I can trust their advice and support it will not be slanted in 
any way. I have tried the NHS methods of complaint too. Now having turned to ICAS - thank 
you. 

88. The sooner the better. 
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89. I think it is the wrong idea to replace ICAS with HealthWatch which is supposed to act like a 
citizen’s advice bureau. Because CAB is quite useless, I tried a few of them and they are all 
like that - long queues, lack of staff/volunteers, lack of advice time. 

90. The old saying - if it isn't broke, don't fix it. A complaints service needs to be just that and 
nothing more, plus change costs a lot of money when we are all supposed to be cutting 
back. Spend the money on proper health care, then there would be less complaints. 

91. I think that ICAS is a very good organisation. If it isn't broke, why fix it? Is this change for 
changes sake? 

92. ICAS provide an invaluable service - more importantly, it is independent and impartial, why 
change it? 

93. It's ridiculous. If internal management of complaints could be done then I would not be 
using ICAS's services. Endemic problems in the NHS need to be resolved and will prevent 
such a system working - even if it were appropriate. 

94. If you work for the NHS you cannot be impartial. 
95. The HealthWatch is a second-hand agency to replace a professional service. 
96. I feel that there isn't enough bite in the system as it is and complaints get lost in the mine of 

technicalities or worse. It's just not clean enough and weighted against the complainants. If 
I'd had the money I'd have got a solicitor as they seem to have access to a different set of 
rules when it comes to complaints. The advocates do a good job but have a difficult protocol 
to work within. 

97. It's totally ludicrous to expect people to give impartial advice and then help people make 
complaints about the health service. I don't fully know all the details but I'm struggling to 
understand why the system is changing. People still don't have choice about where they go, 
who they see and it is a postcode lottery - and I can't see it doing any good until the 
postcode lottery is sorted out. It's taken for me six years of sending letters to people until 
anyone listened to me - and the people and systems that supported my totally appalling care 
are STILL here, still in post. But they will go! 

98. The service provided by ICAS in Hull has been so helpful and I would have been lost without 
the support and advice. I cannot emphasise how important this service is to families who 
have lost loved ones through NHS neglect. 

99. 99% of prisoners do not get the medication due to lack of communication with healthcare 
and waiting two weeks to get appointments. 

100. I wish these politicians would leave well alone. 
101. I was told ICAS cannot advise. Advice is essential. 
102. The government should keep out and stop interfering with the running of the services you 

provide. They always make alterations which make negotiations worse. 
103. No - except that I found it was extremely useful to have the same advocate throughout the 

investigation. 
104. I'll be very sad to see ICAS to be closed as they have helped me a lot and been very 

understanding and supportive. 
105. ICAS is a waste of taxpayers’ money. ICAS should help people, not help yourselves stay in a 

job!!! In reference to previous pages question: Except when misconduct, maladministration, 
incompetence and poor understanding of disability needs and issues happens. My 
experience of ICAS Rotherham VERY POOR!! 

106. ICAS should stay the same. HealthWatch kept separate. 
107. ICAS is a good service. So why change it? As new system will cost more money to set up and 

run. If it's not broke don't fix it. 
108. We the public don't have a choice when it comes to social care. It is offered by our local 

authority, the same applies with mental health in the North East. There is one mental health 
trust. HealthWatch will just be something else the government will control and we will have 
no choice in. 
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109. Independent complaints services should represent the client. Dual roles will mean conflicting 
loyalties. Advocates supporting cases should not also be employed to promote the NHS. It 
defeats the object of being impartial. 

110. Should stay as it is now. 
111. The two jobs must be kept apart to ensure efficiency! Or it won’t be fit for purpose! 
112. Nothing wrong with ICAS. Don't want to be whitewashed by vested interest parties like 

HealthWatch. Conflicts of interest? 
113. In our circumstances I doubt that we would have gotten this far under the government 

proposed changes. It's hardly human nature to remain impartial where there is vested 
interest. ICAS is independent. 

114. I don't like the name of HealthWatch as it sounds to me like part of the NHS and in house. 
This may be the start to stop patients and public make a complaint about NHS treatment 
and staff. I feel the patient in hospital needs independent support from NHS rule. 

115. How independent/impartial would this new body be? Would this new body be able to offer 
the calibre of help to people making complaints against NHS and also offer others help and 
advice? 

116. Leave it as it is, every change you have made has removed more choice and power from the 
patients. Stop interfering and making changes. CHCs were doing a good job. I think the 
government should just admit to the public that they are not going to provide an adequate 
complaints service at all. Certainly we do not need another call-centre fronting a toothless 
watchdog service which just wastes the good money of the public. A completely 
independent watchdog was provided by the CHCs which the government cynically 
dismantled, PALs, ICAS, etc do nothing ultimately to resolve anything - and the above 
changes are bound to only make things worse with untrained, unhelpful call centre staff 
frustrating patients and ultimately making people ill and worse off." 

117. You need an independent service otherwise it's not helpful. 
118. The two roles cannot be undertaken by the same staff as it may cause a conflict of interest. 

However, my biggest concern is whether HealthWatch would be in any way related to or 
part of the NHS. If this is the case then they could NOT be impartial. They need to be a 
completely separate service. 

119. Why change something that works well? Just need to make it more readily available. I only 
found out by chance and I could have done with help many years sooner. 

120. Bodging comes back quicker than doing the job right. Don't fix what isn't broke. 
121. It is not helpful to members of the public when the agency has two roles. Making a 

complaint is very stressful and the public need to know their advocate is qualified to assist in 
only that role. 

122. I am going through, it will be 4yr on 16th December.  In response to earlier question: I am 
extremely happy with the support and help of I think his name is Nick. I so very much 
appreciate his support; I'm going through hell and suffering, it’s mental cruelty and physical 
torture. I'm 47 I've got no life and no quality of life and this has been going on for years and 
nobody has helped except for Nick. Thank you. 

123. Why have a driving test, just let anyone drive when they are 18. Why have trained people, 
anyone can have a go. It will save money. This is what this government thinks. 

124. I hope it will NOT actually become a CAB as you can never get to see anyone. In my local CAB 
it's dirty floors and crowded, no matter what time you go and you wait for hours, so you give 
up. 

125. I think having an advocacy service will be better than the proposed changes. At the advocacy 
it's a fantastic way to feel like you have a personal helper when you need them, especially if 
you have the same advocate all the way through your complaint procedure. 
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126. I am at the moment at a very important stage of my complaint, I hope to keep my advocate 
from ICAS. I could not begin to discuss it with somebody new, I have complete confidence 
and a good rapport with my advocate, I do not wish this to change now or in the future. 

127. I have had dealing with the CAB, it would be a crying shame were ICAS to be made 
redundant in my opinion CAB aren't capable of doing the work of ICAS. CAB are almost 
impossible to get to i.e. phone - you just can't get hold of them. Believe me, I know, I've 
dealt with them, their service is appalling. Let's hope that HealthWatch can even come close 
to ICAS. I doubt it if they are emulating CAB. 

128. It's worked up to now, why change?! You're independent and can see both sides. 
129. How can the complaints procedure be effective if part of the problem is caused by the 

advice you have given. I feel that it would compromise both the group giving advice and the 
group dealing with complaints if they become part of the same bureaucracy. Eventually as 
the complaint moves up the organisation there will be a conflict between policy and strategy 
(advisors) and conflict with strategy and policy caused by complaints. Senior managers will 
end up compromised. 

130. Questionnaires are carefully designed to give the answers required by the sponsor. I hope 
this will help. Actually I never heard of ICAS until the NHS gave me a complaints procedure  
1) PALS, 2) ICAS, 3) OMBUDSMAN. 

131. I am halfway through a claim and perfectly satisfied so far. 
132. It is not clear from your explanation whether this body would be funded by the NHS or 

another department of the government. However, either way I feel that advocacy is being 
further and further distanced from what was once a radical service to one that does not 
really have the independence to challenge the status quo. 

133. ICAS works. Why change the system which is independent and WORKS!? 
134. I feel that the old adage that says if it isn't broke don't fix it should apply to this proposal as 

in other cases such as this change is not usually for the better - and I am concerned that this 
would be another example of meddling where it is not needed. And in the event of a 
changeover would the members of staff who work for ICAS be transferred to the proposed 
new system, if this is not so I believe the services would be poorer for it. In a one-stop-shop 
situation I feel that the sum of all its parts is less than the whole. 

135. HealthWatch staff need to be unbiased in their role and completely separate to the NHS. 
136. I think that ICAS should remain independent from the NHS so as to give impartial 

information. 
137. ICAS has been more accessible to me due to being entirely independent from the NHS. 
138. Health complaints should be dealt with by an independent organisation. 
139. I feel that an advocacy service needs to be just that and not a part of a bigger role. I feel the 

level of expertise will drop and people’s needs will not be met as well as they would if it 
remained independent. The quality of service is bound to be poorer if the services are 
merged. 

140. Keep ICAS!!!!! 
141. No matter how we as individuals think or feel, the government will still make the changes 

they want. 
142. The people offering health advice should not be the same people that deal with a complaint. 
143. I would like to know if we would have the same kind of help as I have received, I appreciate 

the help given to me from ICAS. There is one thing, the time is too long, I waited 9 months 
and so have ICAS for a reply to my complaint. Really it is too long - and waiting time should 
be within 6 months, no longer. 

144. I think it's long overdue as patients have valuable insights which can only help to provide 
information that can improve the efficiency/co-ordination of those providing the service. 
Plus of course the funding. 
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145. I am highly satisfied with the help from ICAS. There shouldn’t be no changes made. ICAS 
should not cease to exist! 'Healthwatch' will not be on a one-to-one personal basis as ICAS 
is! 

146. To have sole access to one’s own medical data. 
147. Thank you. 
148. The ICAS system of dealing with my complaint seems to work perfectly well, so why change 

it? 
149. I think it's a waste of money changing over from one type of group to another then they are 

overall doing the same job. 
150. A self regularity body never works. Nor does it give confidence to the complainant that they 

have been given a fair hearing. 
151. I've been trying to get treatment for over 5 years and there is no help from anyone including 

your people. And it's not very helpful to have an anonymous survey, how is that going to 
help people like myself. 

152. If HealthWatch is independent of the NHS, like CHC was it would be on to provide info and 
also assist with complaints but otherwise they should not do both jobs. 

153. From my personal experience, I think ICAS should remain but with more of a medical role to 
prevent things happening before people get to the complaints area. Example pre-operation 
assessment. What people will need in short, prevention is better than cure. 

154. Until 1997, the Community Health Councils provided a comprehensive health service which 
was excellent, until it was abolished, with the Family Health Service Authority 'holding 
court'. (This system worked very well and it would be better to have a similar set-up again). 
However I do think that there should be two distinct disciplines within the new HealthWatch 
since expertise and impartiality are necessary. 

155. When one talks to one person then that person should be the one person to give advice. 
Otherwise there could be misconstrued and mistakes could be the result. RE: Question 7 
comments: Case one- After a car accident I received bad whiplash, but the hospital never 
took notice when I complained. Now I am suffering and in pain leading to the base of my 
head and top of spine. Case two- A hospital doctor left a vein open in my groin and i lost a 
lot of blood. 

156. RE: Question 6: Other (please specify): Arthiritis both knees and L/Hip and left wrist. 
Question 7: I am pursuing a complaint against the NHS that relates to treatment a friend or 
relative received. Comments: Complaining about my husband’s G.P. for not referring him to 
hospital 3 times when he obviously needed it." 

157. ICAS should be left as it is. If it changes to HealthWatch it will become impersonal and 
results could easily be brushed under the carpet. 

158. I have experienced (and still am experiencing) excellent support (from the ICAS advocate) 
with my complaint against the NHS trust. 

159. They should be separate to have staff promoting the NHS and assisting with complaints 
would lead to bias and complaints not being dealt with as efficiently. I don't feel that a one-
stop-shop as such would be impartial. 

160. HealthWatch staff need to know that info given is correct but that will also help provide 
correct info for complaints. But need to be separate from the NHS. 

161. "The quicker your department is disbanded the better. It will save the country a lot of 
money. You have done nothing to help my care.  In response to previous question: 
ICAS seem to be governed by the NHS which does not help when I take you along to an 
agenda meeting. Your rep did not even ask one question. I feel deflated at this, I thought 
more of your organisation. But not now!! 

162. We should be able to sue direct rather than this long winded procedure which many people 
give up on. If we have grounds -possibly after consultation with ICAS- why should we wait up 
to a year or more before executive letter/apology to take up legal case? 
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163. I don't feel that the two jobs can be combined without a severe deterioration in service. 
164. RE: Question 2 (rating the advocate’s service). How important is it that you keep the same 

advocate throughout your complaint? -I didn't and felt this caused problems and delayed 
things. 

165. That advocacy services should be provided at local level (as in the case of CAB offices) rather 
than regional, to enable complainants to meet with their advocates as required. 

166. ICAS have been very helpful to me and I'd rather not see it get replaced by HealthWatch. 
167. I am very happy with ICAS. 
168. Why change the service...? 
169. I feel that they should be able to question surgeons personally no matter what their status. 

ICAS has informed me that no surgeon can be questioned by them. 
170. I think ICAS provides an excellent service and should remain as it is now. The advocacy 

service should remain independent. 
171. I think ICAS should carry on, because they are independent and should be kept separate 

from NHS. ICAS has worked for many people and should be kept going. 
172. I think it's a shame that ICAS will cease to exist and hope that HealthWatch, being to replace 

the now advocacy services, will be as good. With all the mistakes and delays in diagnosis and 
also the over-use of some medications it is a necessity the public have access to fight for 
their loved ones - too many deaths that could be avoided. 

173. The two roles are not compatible in 'impartial advice' and advocacy make different demands 
and communication skills would those advocates have a relevant qualification? Would the 
personal touch be replaced by a more bureaucratic detached service? RE: Question 2. It is 
extremely important that those providing the advocacy always bear in mind although 
dealing with a complaint may (or become) 'routine' for them- However, for the complainant 
this will not be so- It will be 'unchartered territory' and one which could be stressful. The 
advocate should be able to empathise with this, and not become insensible. They need to 
have self-awareness in this respect. RE: Question 7 (relationship with ICAS) What I have 
found reassuring and unconditionally supportive is my advocate is readily available if I need 
to speak to her. I feel assured of the confidentiality of the service. That professional 
boundaries are observed and maintained. 

174. I feel that they will not be impartial and doubt I would seek their help. 
175. ICAS is an independent organisation which provides advocacy and represents on behalf of 

clients and their needs. This organisation's culture should not be changed as it will not be 
able to provide a service serving the needs of the client. All complaints must be assessed and 
not over looked! 

176. At the end of the day whether it’s ICAS or HealthWatch, if it's a service for the public who 
have been wrong done by the NHS (like myself, I actually feel that my mother was killed) 
then this service should be provided and monitored to the end and not left at a point where 
they can do no more. 

177. ICAS helped me to pursue a difficult complaint against the NHS. Without them I wouldn't 
have known what to do. They have been invaluable. Thank you. 

178. They should be totally separate. I don't think I would get the right information if its the same 
people. And if you complain they might send you to a not the best doctor so please keep 
them separate. Thank you. 

179. A feel as a payee into the NHS service any complaints that arise with patients against NHS 
employees should be able to gain advice and support from an impartial body and not 
someone who works within the NHS. Complaints are heard and handled better outside of 
the organisation and not kept in house. 

180. "I don't think anyone that is paid by the NHS should or will help with any complaints. How 
could they be of any help- they couldn't be impartial. I see the complaints as just a road to 
go down- and no good will come from it? RE: Question 7 (relationship with ICAS) 2 friends 
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died under the care of the same GP. Just someone on the end of a phone to write a letter for 
me. No advice given. Not what I thought they would do. Just told to send letter to this office 
and then on to another office. I do understand someone has to be seen, to be of some help 
and that’s how I see it, and ICAS is just that someone. RE: Question 2 (rating advocacy 
service) I do not believe there is any confidential because it goes from one office to another 
and complaints can go on for years. You talk to someone then next time it’s another 
someone and on it goes from one to another. 

181. I have total faith in ICAS even though my advocate changed and even the office changed and 
district, this was due to illness and I understand. But going through what the family and I are 
going through wasn't good. 

182. Think it's a good idea, one service (NHS) to provide all aspect of healthcare including 
complaints. 

183. They should be able to offer more than advice and support. Many people do not have the 
skills or finance to seek legal aid. I think ICAS should come up with something...'A patient's 
advocate' 

184. It should be extremely important that this service is run as efficiently as ICAS. 
185. More ICAS offices would evaluate more people to visit- My nearest is many miles away. 
186. I believe that the HealthWatch staff who assist with complaints should be totally separate 

from the advice side. Even the Citizens Advice Bureau have interviewers for first stage 
queries. If the client needs specialised or more complex help they are passed onto someone 
with that expertise. 

187. If I had the slightest doubt as to impartiality i would have no confidence at all in this new 
body 'health watch'-hidden agendas?! 

188. All I can say is I really don’t think it will work it’s like jack of all trades, master of none. It will 
be like banging your head on a brick wall. 

189. Staff should have sound knowledge about the NHS services offered to the public and staff 
should know all the relevant rules underpinning these services. Therefore staff should be 
trained to acquire the level of knowledge satisfactorily before they take on the role to give 
information. Staff should also be trained to be competent in advocacy skills in addition to 
the information knowledge before they can become an advocate for patients. 

190. A good idea would be to continue to use the advocates from ICAS. That way it will save 
training others as ICAS advocates already do a great job. Also, using ICAS advocates would 
mean any complaints outstanding through the change can still be dealt with by someone 
who knows the complaint, changing staff could delay the complaint and even confuse those 
complaining as some will see changing the advocate will be like starting again and may even 
depress some complainers who are already having a rough time. 

191. I would just like to say thanks for helping me ICAS. 
192. None 
193. ICAS help me a lot and all I can say is that the way they handed it was very good and I thank 

them a lot. 
194. I think that the essential part of ICAS has been the continuity of support and advice given by 

your allocated advocate. I get tired very quickly, therefore not having to explain things from 
the beginning each time you contact ICAS has been wonderful. 

195. Why change the present system if it works well. It seems to me that the proposed new 
organisation will have a leaning towards the NHS. 

196. Very good service. Thank you for all your help. RE: Question 6- Nature of disability. Back pain 
and recovering after op. 

197. Yes! These changes will not be for the best (Don't try mend what’s not broken) 
198. Changes should give the advocacy, requires more power to ensure complainants have the 

opportunity to meet with whoever is being complained about. Especially nursing homes. RE: 
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Question 7. Relationship with ICAS. My current complaint is about the end of life care my 
father received in a nursing home part funded by the NHS. 

199. Don't believe that HealthWatch staff can be completely impartial if the complaint is about 
the NHS! 

200. No 
201. I don't see why the service should change, because I personally can't fault the present 

service. 
202. They should remain the way they are- Completely independent of health services. 
203. I hope the new HealthWatch will act the way ICAS did and help people with complaints not 

just do what the NHS want. 
204. "I don't agree with this health watch being set up at all. If ICAS isn’t busy why try to fix it? It 

sounds like another scam/farce i.e.: If this government has made direct control of the 
agency then it will not be impartial it will be pro NHS pro staff. Indecisions. Question 7- 
Relationship with ICAS. Many complaints about prison healthcare provision- This so called 
NHS staff forget/abandon their professional supposed caring first and foremost for a similar 
discipline mentality as normal prison staff. They mix with prison staff, it rubs off on them 
and this more atmosphere dominates their attitude. Power goes to many of their heads (not 
all). Question 2- Importance of advocacy. It's not covered by confidentiality by prison staff- 
They read all my letters to and from ICAS and would listen to any/all telephone calls 
similarly. Could/would ICAS consider contacting prison service head quarters, MP's, prison 
lobbying organisations to assist in asking for privacy for such communications. It seems 
hypocritical that the NHS issues are supposed to be confidential but prison staff still censor 
all ICAS materials/letters/communications?" 

205. There is nothing wrong with ICAS, why change it? Government wasting more money that 
could be used to fund NHS treatment. 

206. Should be two different bodies 
207. The changes being made are designed to reduce the complaints against the NHS. 
208. HealthWatch does not seem to be impartial. Leave things the way they are now. No one 

takes sides and seem to be a body connected to the NHS, therefore you can speak freely to 
them. I have total confidence in ICAS. Will I feel the same with HealthWatch? Let them stick 
to healthcare and 'treatments'. 

209. Why change something that works well? 
210. My only fear and concern is that the proposed changes for advocacy services will not come 

up to the standards of ICAS. 
211. If it provides the same valuable service as ICAS then it will be good. 
212. Any organisation structured to advise the public should have 'power/authority' to impose 

sanctions when NHS does not comply 
213. I think it's ludicrous; ICAS is independent, not connected to the NHS. They are there to help 

you not the NHS. I personally wouldn't trust HealthWatch, why does ICAS need to cease. And 
it be changed to HealthWatch (Don’t fix something if it’s not broke). Will these people be 
trained to ICAS standard? Doesn't look that way to me. 

214. ICAS should be one on its own or you're going to confuse people and it's confusing trying to 
get to ICAS for support so they should leave it as it is, it works great? 

215. Another waste of money. ICAS is fine. 
216. I think ICAS do need to exist as impartial and think they are wasting money changing it. 
217. NO. Thank you. 
218. I don't know enough about the proposals of HealthWatch but personally I think it should be 

independent so no allegiance can be thought to be attached to any professional group. It is a 
hard enough toask to make a complaint without having doubts. 

219. They cannot do both advice and information and to assist in making a complaint about the 
NHS. It needs to be independent. What if the complaint is against the HealthWatch? 
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220. The advocacy service should be left untouched or remain the same. If the government want 
to give it another name let them. If they want to expand the service to also give advice to 
people to make choices it should be an expansion of the ICAS service, not a replacement. 

221. HealthWatch and ICAS convey quite different meanings to the public from their names 
alone. From ICAS you take away independent and advocacy - essential elements for people 
going through a stressful complaint, possibly already upset by events in the NHS. 

222. Being able to have a face to face discussion with Health watch staff would be very 
important. NHS is very good at dreaming up literature when information pertaining to a 
particular inquiry can be gained more easily on a one-to-one basis. 

223. Obtaining accurate, impartial advice proved challenging (re: NHS complaints process). ICAS 
fulfilled this role when other services either did not or could not, e.g. Advocacy Alliance etc. 

224. It seems a shame to change it from ICAS. ICAS seems to be working to me. Why change 
something that isn't broke. Obviously I haven't finished using ICAS yet but up to now they 
have given a brilliant service. 

225. Whoever has the task of helping people to make a complaint should have more power and 
influence to put right the situation. What is the point of a service who agrees your complaint 
is valid but admits that they can do nothing? 

226. I am very pleased of the way I have been treated. 
227. I am very surprised to hear that ICAS is ceasing to exist. 
228. It won't help us who are experiencing difficulties. 
229. I have just recently needed to complain about my late husband’s NHS treatment and found 

ICAS invaluable! We need a service which is completely independent from the NHS. 
230. ICAS works as well as it does in providing excellent services, because that's all they do. If this 

service was to be added to others, you will lose the expertise and time needed to provide a 
fantastic service. Please leave it as it is! 

231. ICAS is a very good service and should not be stopped. 
232. I am perfectly happy with the service that I have received to date been extremely helpful. 
233. Why the need for change? What is lacking with the present system? 
234. The current service is excellent and provides a very valuable service to people who are or 

have experienced poor care from the NHS. The advocacy service should be separate and 
independent. 

235. Not really, we haven't had need to complain before now, it is all very new to us, like many 
people, we don't really know enough. 

236. I think it would never be truly independent, therefore the patients would lose out. 
237. I think the public will no longer have confidence in the service which will not be seen as 

independent. 
238. The new body will be like PALS. They will have no teeth. It will be like a talking shop and no 

benefits to complainants. 
239. I found that the lady dealing with my complaint brilliant. Thank you. 
240. Why make changes to something that works very well? I value the help and advice I have 

received from ICAS in what is a very traumatic time for myself and my family. 
241. Please keep ICAS and improve it! Starting out with a new service will destroy the knowledge 

base and experience already built up at ICAS. Reforms like these are not real reforms. They 
are just meant to weaken support for patients, at a time when NHS reforms will likely lead to 
more complaints. 

242. My experience so far of ICAS has been extremely disappointing. Any change can only be for 
the good as far as I’m concerned. 

243. I personally have been very grateful for the advice and support offered from my advocate. I 
found the complaints dept. at the hospital I was dealing with not very helpful and more slow 
to give responses or replies. 

244. Change is not necessarily a good thing. 
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245. It has been very helpful for me to use this service. I would like to say how excellent J. Sutton 
was in helping me get through this terrible time. 

246. The service ICAS. I would advise people to contact ICAS. It's very good. 
247. NHS complaints should only be handled by an organisation completely independent from 

'them', the NHS. The organisation and service is compromised if in receipt of any NHS 
funding or led at local government level. 

248. Advice and information regarding health care etc. should be given by one organisation. 
Complaints should be dealt with by a separate independent organisation. Self-regulation has 
never worked in the past. 

249. The government has said that it wants the people to be able to complain through efficient, 
effective, unbiased systems. To remove ICAS would be devastating for all those seeking 
justice. The Healthcare Commission has already been disbanded and that was devastating 
enough, but to remove ICAS would be disgraceful. Without ICAS complaints will not 
progress. They are a necessary, extremely effective, professional organisation, well-trained, 
honest, truthful and without bias. 

250. None 
251. Worries me as I know about ICAS and my complaint is on-going and could take years to 

resolve. Worried about not being able to have ICAS as my contact to assist. 
252. Why should they change it to HealthWatch. I cannot see the point in this as ICAS has been 

working fine for a long time so why change something that is working well. You only change 
things that don't work, like a car or a fuse if it stops working. Hope you are all here to stay 
for a long time yet, that's after 2012. 

253. A service that exists provides continuity and is well proven, however mistakes will always 
arise, which can be changed. Whether a new service (health watch) will be better only time 
will tell. There will always be changes at the start and problems. 

254. Let us all hope that the new system works and achieves positive outcomes and is not used in 
the wrong manner, or be of disservice to any clients. 

255. PALS is supposed to give advice - and is woefully inadequate and unable to do much more 
than soft soap - or sometimes it gives wrong advice. It can cope with enquiries concerning 
visiting hours, parking charges and little more! I think that ICAS needs to continue within its 
current format and independence (the NHS has a history of delaying or squashing 
complaints so that complainants give up and nothing is learned for future improvement). I 
appreciated this independent stance, the ability to take a clear look at my complaint and 
help me. The complaints system is very slow, mainly because there is an intention to slow it 
and hope the complainant will give up and go away. Most staff will tell patients to forget 
about problems and move on, or give various 'reasons' as to why a patient is experiencing 
problems. Not to accept that the service could be wrong, especially that doctors could be 
wrong, is ingrained. Independent help from ICAS is the only way to cut through this, unless 
one wishes to go to a solicitor from the start and they will not accept all cases. To 
amalgamate a "HealthWatch" to deal with NHS health and social care complaints is too wide 
a brief. And again, there is a need to separate the complaint system from the advice on 
choice of services. The White Paper fails to do this - lumping it all under HealthWatch. 
Historically the NHS took over Mental Health, Mental Handicap and care of elderly infirm (in 
the old work house hospitals) from the Local Authorities and the conditions in many were 
dire. The White Paper seems to propose a return to the structure that pre-dates the NHS, 
but this is an upheaval too far. Having been present at staff discussions of the structured 
changes during my working life - one cannot always rely on staff to always be logical or to 
have regard for the long-term consequences in their voting preferences. The result was a 
fragmented - several portions lurching from one financial crisis to the next. More recently 
others were handed back to Local Authority or private sector. The usual 'efficiency savings' 
ploy is to suspend recruitment. As staff leave they are not replaced so the workload for the 
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remainder becomes intolerable and they also leave! The turnover of cleaning/housekeeping 
staff has meant in the past, that they get decimated, and the result is a rise in general 
grubbiness and ingrained dirt - and a rise in infections! The White Paper reads as if it were 
written by someone who has rarely used the NHS and has never come across the people 
who are rejected by the social services as not being 'poor' or those would not accept social 
services help if it were offered? Social services offers help on its own terms - and many of its 
agents take this attitude. It needs changing - but independently of the NHS. See you at 
Leeds? NB HealthWatch is expected to have a Citizens Advice approach. Does this mean 
dependent on local volunteers? In response to previous question: Circumstances meant a 
change of advocate. However there was also a change of Director of the NHS service of 
which I was complaining! Both advocates have been excellent. They have coped tactfully 
with times when I have become distressed and/or angry and have helped me to focus on 
what can be achieved in the way of change of policy etc. The change of Director meant that 
the complaint system had to a large extent be restarted with another meeting. 

256. It was PALS who referred me to ICAS, so if there were fundamental changes to the ICAS 
complaint procedure where else could people get the same help? 

257. I think it is very important that 'HealthWatch' remains both impartial and confidential or its 
users will have little confidence in its role. 

258. If you are making a complaint about health issues, you need help from independent people. 
The PALS service are already at the hospital but seem to be ties in with staff at the hospital. 
After 3 months contact with PALS I was no further on with my complaint. 1 visit to ICAS and 
it's now going as an official complaint. 

259. That also need to change NHS re complaints - to easy to push on us onto patient, also catch 
22 of medical records being incomplete/ problems arising because medical records are 
incomplete. 

260. Despite my efforts to raise a complaint of negligence against Northampton Healthcare 
'foundation' NHS trust, my husband was kicked out of hospital and committed suicide (legal 
term 'patient suicide'). All of my meetings, complaints etc. Didn't help him! The 'cover up' 
goes on. 

261. How are we supposedly able to make contact? Will it by phone? Would we have to press 
button 1, 2, 3, 4, 5 provided we have a phone or would there be convenient venues to 
discuss our choices. Where on how to conveniently obtain information about social care 
services. I'm to understand or read between the lines that it is going to cost/charge the 
client for the service. 

262. Don't think people will feel confident in making a complaint to Healthwatch, knowing they 
are connected to the NHS. Would prefer an independent service not connected to the 
service you are complaining about. We need to keep the ICAS service-Don't feel 
HealthWatch would provide the same information that ICAS does. Feel HealthWatch would 
be more for NHS than the people who are making the complaint- Only my opinion. 

263. The ICAS people are as highly trained, in my opinion, as they can be in order to deal with any 
issues using the present system. If I am not happy with the present system (National Health 
Ombudsman etc) I go to ICAS to get support and advocacy. The help that I got is true 
advocacy as I see it, as they are not part of the present health system. Whether we are 
dealing with the present system as it is, or the proposed now 'one stop system', I cannot see 
how it can truly give fair, impartial advocacy for someone like myself. The very term 
'advocacy' in our democratic society for what I understand it to mean, you have not to be of 
the system in order to help someone like myself with 'the system'. The proposed new 'one 
stop' system with its Citizens Advice style bureautism [sic], I cannot see how this can truly 
advocate. From what I understand you have to be not of the system in order to truly help 
someone with 'the system'. The proposed new one stop shop system I feel is eroding 
people’s rights like myself in what is supposed to be a free, fair, democratic society. 
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264. RE: Question 2 (Advocacy): Although I would not be disappointed if, due to unforeseen 
circumstances or emergencies, I was given a substitute advocate. This is totally outrageous 
and unacceptable change this inadequate Government can make. How can they expect a 
person to be 'for' the service and then act in an unbiased manner advising and assisting the 
public/patient who need to make a complaint. Not acceptable at all. How can the 
complainant 'TRUST' their Healthwatch advocate when they know they are employed by the 
NHS. I would not, and I would not use the service, I would go elsewhere, totally 
independent. 

265. Why change an excellent service and replace it with one which will have a conflict of 
interest. Leave it alone! 

266. I am concerned that under the single body set up, there will be a conflict of interest that 
would work against the patient, unless there are walls around each separate department. I 
cannot see how this can be resolved. 

267. Giving information and helping people with complaints should be completely separate and 
independent from one another. 

268. RE: Question 2(advocates): Although I am aware that I would give a different answer if I 
wasn't happy with my advocate. So I would reward the question and insert....so that you can 
choose to keep the same advocate etc. I think that dual responsibilities often confuse roles. I 
would not trust a service that was expressed to divide loyalties, e.g.: between the health 
employer and the patient/client. I would prefer that ICAS even in its present form was not 
funded by the NHS. 

269. I feel that the staff member that I am involved with does not keep in touch as much as I 
would like, although she is nice. I should have met her face to face for her to totally 
understand my despair! 

270. The personnel dealing with/helping to deal with complaints should be totally separate from 
the NHS. 

271. HealthWatch will only be successful if ICAS staff are fully integrated into new system. 
272. I feel it is a backward step that ICAS will cease to exist. They are impartial, polite and very 

helpful. If one complained to HealthWatch I would feel they would be biased against the 
complainant. 

273. Health Watch must be another arm. Work independently to ICAS. Advocacy by ICAS and 
others is for the pursuit of claims against the NHS which is a completely separate aid for the 
cause. 

274. It is important that ICAS stays exactly as it is. It would be a bad thing if too many people 
were involved in a case. 

275. Should be independent like ICAS. 
276. It is ok thank you. 
277. Change nothing. 
278. To whoever this may concern, I have very strong views regarding the proposed changes for 

advocacy services. I was a community nurse for 30yrs + if thought I knew the system, but I 
had never heard of ICAS. Now I will tell everyone about them. I was nursing my terminally ill 
mother continually for the last 5 yrs of her life, she too had been a nurse and was mentally 
competent until the day she died, but her health was so poor she was confined to her bed 
for 4 yrs prior to her death at 97yrs unfortunately we did not get the support or respect we 
both deserved. This complaint was to bring awareness to Social Services and the NHS the 
unacceptable poor services that are being provided for ill and dying elderly people, I was 
trying on a daily basis to correct these problems without effect, I could genuinely write a 
book with all the serious things that went wrong, I was afraid to leave my mother and she 
was continually asking to come home at every visit but was too ill. I was on the verge of a 
break down, crying every day often uncontrollably, being offered antidepressants by my GP 
which I respectfully refused, I only wanted the system changed. I eventually arranged to 
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bring her home against medical advice, she was ill but so happy, saying thank you for getting 
me out of that place over and over. She said I would have been dead a long time ago if I 
hadn't had you, and she was right. when the new provider filled in the emergency sheet for 
their folder, she asked who wanted to be called in an emergency, all three of us gave our 
telephone numbers, we were 10 mins away, when our mother passed away the agency 
manager had forgotten to fill in the details, the sheet was empty! Their policy was don't call 
family during the night, even though our numbers were in the house the carer could not do 
it until day light, 2 hrs later. Mum has asked me to grant her 3 wishes, no operation, not to 
be left in pain, and to be with her when she died. She died screaming every time she was 
moved due to inadequacies, I was unable to keep the most important 2 wishes, this was the 
last straw and so hard to bear. I firmly believe having my ICAS advocate who listened and 
supported me every time I called, prevented me from having a nervous breakdown, I was in 
absolute despair crying all the time I was writing the complaint, recalling all those painful 
details for 3yrs and is still ongoing with the ombudsman, I was crying every time I spoke to 
Joanna, and she patiently waited for me to carry on. It is almost 3yrs since mum passed 
away and I can now just talk about it without tears (tonight being the exception). I am now 
left with a deep, deep sadness remembering how my mother was treated, why did she have 
to die in pain and without my support. I hope my complaint has made a difference, without 
my advocate Joanna I could never have done it, I would never have shared it with anyone 
else. The government should have walked in my shoes for the past 8 yrs before they are in 
any position to make proposed changes to an already satisfactory system with ICAS. 

279. Finds it distressing that an independent service like ICAS is being got rid of. All to do with 
cost cutting and money saving  - the new proposed scheme will cause more distress for 
those who are sick and vulnerable and those who can't access the computer like myself due 
to poor eyesight. 

280. Confidentiality is paramount. Need to ensure workers caseloads are manageable - Doctors 
are not consistent. 

281. I do not see any reason to change the Independent Complaints Advocacy Service my 
experience of this service as it is has been superb. My Advocate has been extremely 
professional, helpful and efficient and I would have struggled without his help and expertise. 
The government should leave this service alone and not interfere with something which 
works so well. 

282. I don’t understand politics as such what a White Paper is only that I have had years and 
years of failure!? 

283. It should remain independent or account bureaucracy so it is impartial. Needs to be for 
patients and not health authority. 

284. How can one body deal with both these things at the same time, yet be independent of NHS. 
285. Not very organised. Lots of incentives but not much impact in practice. Sympathetic but lack 

efficiency. 
286. With regards to patient’s complaints about hospital care - it is important that whatever the 

new body will be called, it must be completely independent from the shackles of NHS 
hospital management to be in a position to support a patient’s complaint fairly without 
political pressures. 

287. We feel as a family ICAS provides a valuable and an essential service by remaining an 
independent body that assist members of the public to make complaints about wrong 
doings in the NHS, its confidential and unbiased and must be able to continue to avoid any 
occurrences in future like the Hyde GP doctor Shipman got away with for so long. 

288. ICAS are independent advocates and this makes it easy to trust them and I think they 
certainly know what they are doing and this is the best service. 

289. I hope Health Watch will give the same quality of help and advice that ICAS have been able 
to offer. 
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290. I think that if anything like ICAS is working well then it should be left alone. 
291. As I have recently taken part in a BBC interview in connection with a serious clinical 

negligence complaint through NHS Complaint procedures, I would welcome a copy of the 
White Paper please. ICAS need to be assisted not destroyed. I have much more to offer than 
your survey asks for. 

292. No. 
293. I am afraid it will simply make ICAS even less independent than it is now. ICAS is a misnomer. 
294. The public who use the NHS definitely needs an independent body as ICAS provides to the 

public at present time. The public will not get the same service as proposed by the 
governments change to NHS practises. 

295. This is a classic example of the government not listening to the public, they should not 
change the current system. ICAS, in my opinion, is providing me with an excellent service. 
The advocacy service for complaints must be completely independent. 

296. I think it is a disgrace. 
297. Is HealthWatch an independent body or part of the NHS? I believe that the body dealing 

with complaints should not be attached to the government in any way and should deal 
solely with complaints. 

298. Will HealthWatch have the experience and understanding of the very poor Health Care that 
is common place in prisons? Are they experienced with the prison environment and its 
needs? 

299. I feel the whole complaints procedure should be done by an independent service and not in 
honour by the NHS and any local changes as a result of any complaint should be looked out 
for national change to improve NHS. 

300. Too early to say. 
301. No. 
302. I am quite happy with present ICAS Service. 
303. I think they should leave things the way they are with ICAS as they have an excellent service 

if they need to change the company to Health Watch take the ICAS staff on as they have the 
experience. 

304. I hope they are not employed by the NHS. 
305. Thank you for helping me. Well done. 
306. Don’t make any changes, it works. 
307. I think the fact that ICAS is independent from the NHS is very important. I am not sure if the 

NHS provided the service direct there wouldn't be a conflict of interest. 
308. I think they should be able to do the complaint and follow until the person is about the 

complaint and deal with everything with the person complaining. 
309. How are we supposedly able to make contact? Will it be by phone? Would we have to go 

through the procedure of pressing button 1,2,3,4 or 5 and that’s if we have a phone, or 
would there be convenient venues to discuss our choices? Where or how convenient would 
it be to obtain information about Social Care. I am to understand or to read between the 
lines that it is going to cost/charge the client for the service! 

310. Only to repeat my observations is the box for QI. Elder care/vulnerable adults inevitably 
involve some social care - In this case, the local authority declined invitations to policies, 
post 21/01/09. 

311. Anything to do with the NHS that the Tory Party want to change, makes my blood run cold. 
Whatever they come up with, will always make things worse. If it’s not broken - don’t fix it, 
change it. 

312. Different skills required for two functions/roles. It therefore depends on the grading and 
skills/experience of staff and whether the individuals are expected to undertake both tasks. 
My advocate was a befriending approach, very supportive and sympathetic. I may have 
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found more out of the agency if I had an advocate with more analytical skills as I found her 
too partisan at times. 

313. It would be another setback to democracy should independent advocacy be eliminated. 
314. I see no reason as to why ICAS will cease to exist. They have been extremely supportive to 

my family and I and it will be a great loss to all of us who need their services. I do not believe 
that Health Watch will provide an impartial service and will not be true in their support to 
those who have a complaint against the NHS. 

315. Need staff to be impartial. 
316. Just so long as the new Health Watch staff are fully impartial with their advice and do not 

have their hands tied by its government, that is enough for me. 
317. I really don’t think impartial advice would be given to the client, may be one sided which will 

not be an advantage to the client. 
318. I would prefer that all staff should remain. ICAS has been around for a while now and its 

pointless changing now. There should be another legal act attached to ICAS who can take 
legal action on behalf of the person. 

319. Having scanned my first white paper (and hopefully my only one ever) it would appear that 
as usual politicians work on the principle (inappropriate) that changing names and telling 
'patients' that they will be in charge of their own treatment, decisions etc will give them 
responsibility. I say responsibility without authority and this applies to providers of services 
is a waste of time (smoke and mirrors). Expecting Health Watch to cover both advocacy and 
Health care information within stated time zone therefore is fantasy and disingenuous. 

320. Would need to review more thoroughly the proposed changes. It is important that an 
agency such as ICAS is seen to be totally professional and impartial. 

321. I think you need services for each type of case i.e.: ICAS cares for complaints. Health Watch 
gives the advice and contacts ICAS so they work together. 

322. If it’s not broken, don’t try and mend it! 
323. I could not be happier with ICAS. They have helped me alot with my case. They understand 

me and help me a lot. I thank them with all my heart for what they are doing for me. I could 
not do it without them. 

324. Sorry that ICAS will cease to exist. Sounds like a very good service currently. But a CAB for 
health sounds very good too. 

325. It should be a government initiative and independent. The government may get a better 
understanding of how people are suffering and why. Hospitals/departments need to talk to 
one another and stop being so specialised: "I’ve done my bit". How is that patient-centred? 
Don’t get me started. The NHS is in a mess. 

326. The main thing that HealthWatch, or any other provider should be, that provides impartial 
advice or an advocacy is total separation from the NHS, so there are no medical or NHS staff 
involved. So that there is no invested interest in the advice. They should also have a "big 
stick" to enforce change. No one has this at the moment, even the ombudsman. There is 
only a carrot. 

327. Person should be a good listener. 
328. I have been very satisfied with the help I have received from my ICAS Advocate. I do not 

think the proposed changes seem to be more helpful. 
329. No, as I have written, I think advocates are too close to the people in the NHS who they deal 

with regularly. As I have said, you have fancy headed expensive note paper. Better to put the 
money into the service. 

330. Please leave ICAS alone, to help them help people like me who have to complain against the 
NHS service. 

331. I am worried that HealthWatch would not be independent - it would be funded by the 
government, so therefore would be able to be 'untruthful' about incidences - no autonomy. 
Errors could be 'hidden' and falsified. It would also be bureaucratic - no local representative. 
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332. I love ICAS as it is totally independent. I feel a government run scheme will be used to brush 
things 'under the carpets'. I could not have coped without ICAS and would feel very strongly 
if they were replaced. I was already trying to deal with my complaint myself buy after being 
ignored for 18 months, ICAS stepped into help. 

333. The amount of complaints and the complexities of them, I believe, a dedicated service 
impartial, such as ICAS is crucial. 

334. Why are the changes being made in the first place? 
335. The staff need to be impartial + independent to bother services as often a complaint may be 

towards both sectors NHS and social care not working together. 
336. I do not think Health Watch will in any way replace ICAS. 
337. HealthWatch should be able to impose fines and other financial penalties for poor service 

and non-improvement in service. 
338. I really don't think impartial advice would be given to client, may be one-sided, which will 

not be of advantage to client. 
339. I think if they work for the NHS they are going to cover their own backs first. If this 

HealthWatch is part of the NHS how will it be impartial? ICAS should not be got rid of. 
340. As to the above two questions of my answers - I feel it is vital that due to commissioning 

rules and the way forward - that advocacy staff should be totally impartial and also consider 
complaints with the voluntary and private sector, as should they provide services too, as an 
extension to the NHS and Social Services in the UK. 

341. I cannot answer the last question about HealthWatch as I am not sure if HealthWatch is 
similar to PAL's in the hospital which I found no use at all. I have tried to phone but the 
number I have is not recognised: (0115 298 6870). Up to now I have been happy with ICAS. 

342. It should not be changed at all. 
343. I do not feel that anybody (HealthWatch) can be completely impartial if their office is in the 

hospital, or that they are paid wages from the same body (NHS). Whilst PALS were very nice, 
at the end of the day, they are employed by the hospital health service. However, ICAS is 
more impartial, as they are not answerable to the people being complained about. 

344. I am likely to be still involved in a complaint in March 2012 when ICAS will cease to exist, but 
I would like to have the same advocate. I welcome the introduction of a 'one - stop shop' to 
make complaints about health and social care as it is long overdue. 

345. We need ICAS for medical negligence. The doctors in the hospitals are not interested. We 
need ICAS to help us because I have suffered. Thank you. 

346. They should be given comprehensive authority/remit to deal with any/all aspects arising 
from health issues whatsoever (currently too fragmented in contract) to complete the 
processes of information, preparation and completion of issues involved with complaints. 

347. Can’t see the point - the service is fine at the moment. 
348. I think ICAS is doing a good job. 'HealthWatch' should be an extra and it should not replace 

ICAS. 
349. As a retired ex-GP, ex-school doctors and assistant psychiatrist, I believe that 

patients/members of the public are sometimes 'silenced' to avoid exposure of politically or 
medically embarrassing blunders. I experienced this in 2004 - despite arbitrators help in 
2008-2010, arbitrator states 'cannot include criminal background to defamation/fabrication 
of notes. This impasse allows cover-ups to continue. 

350. Keep the ICAS going as I have found it to be a very helpful and friendly service. Easy to open 
up to with all my problems. 

351. I cannot think of any way in which the treatment I have received from ICAS could have been 
improved. I rate it as excellent, and hope it will remain to help other people as distressed as I 
was when I first came to see you. I tried dealing with the NHS (uselessly) and have learnt the 
importance of a separate, uninvolved body both to show the way to proceed and to bring 
out the answers to questions. This proposal appears to revert to the people (unit) concerned 
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giving judgement on themselves and their colleagues and this in my experience does not 
bring answers to questions. A retrograde step, which I hope does not happen. 

352. If the creation of HealthWatch becomes a reality, I have grave concerns of how HealthWatch 
will function. My understanding is that it will be run on the same principles as the 'CAB', 
from my own previous experiences is far from being a professional body. Run by volunteers, 
which within the CAB remit is fine. However, the service provided by ICAS is vital to people 
like myself who need the professional expertise of the ICAS advocates who are specially 
trained to deal with complex cases such as my own. Their experience and knowledge is 
invaluable to complainants. Complaints about the health service need to be handled by a 
specialist independent unit. ICAS is such a unit. Certainly not by some ill-conceived 
organisation trying to be all things to all men, which, with the best will in the world, no-one, 
however well trained, can aspire to be. Serious, and usually monumental errors are often 
made by organisations such as the proposed 'HealthWatch' due to the size of the 
organisation. It also concerns me regarding the confidentiality of such a large multi-purpose 
organisation, and the probable loss of a one-to-one relationship with one's advocate, if 
indeed trained advocates are to be employed in the new HealthWatch service. I have 
received excellent help, care, kindness, understanding and support from the staff at ICAS in 
Manchester. My case is still ongoing, and I would not be happy if I had to begin again with 
this long, very stressful, and mentally draining procedure. Had I not become aware of the 
existence of ICAS, I would not have had the strength or financial ability to continue with my 
complaint. Indeed, until I became of ICAS and contacted them, every approach I had made 
to the local health service trusts had been ignored. It was only after contacting ICAS that any 
progress had been made with my complicated complaint. There are many, many people in 
this country who like myself have very serious complaints ongoing against the health service. 
If ICAS is withdrawn or changed from its present format it would be a total disaster for 
people in my position who cannot financially carry the burden of lawyers to take their claims 
forward. As always with government, it's the people at the bottom of the proverbial ladder 
who, through no fault of their own, are the ones who effectively become penalised by these 
high and mighty decisions. Made, I might add, on our behalf by official who do not consult 
with us, the grass roots of society. ICAS must stay as it is, and not be integrated into a multi-
faceted, non-professional, unworkable, and probably more costly, less efficient organisation. 
Big is not always beautiful and this idiotic proposal is one glaring example. ICAS must survive 
in its present form. It is a vital service to myself and thousands more in similar situations. I 
am so very grateful to the ICAS team helping with my case. Whatever the final outcome, I 
will never be able to thank them sufficiently. 

353. What happens to PALS? 
354. HealthWatch is another name for the existing PALS, which in my opinion is a body that really 

is working for the hospital trusts, not the public. My faith in ICAS is greater than PALS, and 
should remain as they are and let them intervene in meetings. Get rid of PALS. ICAS helped 
me by supporting me throughout, they should stay. 

355. The implication of this questionnaire is that advocacy staff will have no enhanced 
responsibilities for assisting complaints whose complaints are not met adequately. Or is that 
to be left to lawyers? I would have hoped that their new system would encourage patients 
to share in the plausity [sic] of their treatment/care, and to be actively involved when things 
go wrong. 

356. It is near impossible to get an appointment with CAB and being dependent for funding (and 
their jobs) on grants they are not as independent as they purport to be. I would be very 
unhappy to see ICAS/HealthWatch in that situation. 

357. I don’t know enough to comment on the above. Who is funding the new body? RE: NHS 
Complaints System at present: I feel it is bizarre and plainly wrong that NHS complaints are 
investigated by the same people involved in the complaint treatment etc. Surely a 
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complaints process should be entirely removed from the source of the complaint. Your 
advocacy has been extremely useful in navigating my way through the system. 

358. HealthWatch as part of NHS have a conflict of interest. Information, advice and complaints 
should be distinct and separated to give people using their services that all decisions arrived 
at are impartial. Who inspect the inspectors?! 

359. Yes, I do! I have come to ICAS rather than PALS because PALS is linked to the hospital and 
therefore, in my opinion are not impartial! I think this is how HealthWatch will also be 
viewed. 
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Appendix J. Other stakeholder relationships with ICAS 

1. Providing help and support for the resolution of complaints. 
2. I sign post people who wish to make a complaint but also process the complaints so have 

dealings with ICAS right throughout the complaints process. 
3. I liaise with ICAS staff re: complaints. 
4. Member of team handling complaints, so liaise with ICAS on cases they are involved in. 
5. As above and also interaction when dealing with ongoing complaints. 
6. Signposting to and liaising with ICAS with regard to ongoing complaints. 
7. I signpost individuals on occasions to ICAS if they feel they can't deal with their concerns on 

their own. 
8. Portfolio holder for health. 
9. Don’t know. 
10. I am aware of ICAS because I was on a local scrutiny committee which scrutinised health 

issues. But I know the majority of my fellow councillors are unaware of ICAS. 
11. sign post for advice 
12. Haven't had any need to signpost or use 
13. Complainants rare signposted initially to the PCT Complaints department who may signpost 

them elsewhere including ICAS 
14. Deal with in house if possible, then refer to local PCT. 
15. This is a misleading question and doesn't provide the person filling in the questionnaire 

appropriate option - bias and lazy! Don’t have a relationship with them. 
16. Practice Manager at a GP practice. 
17. None. 
18. Never had relations with them. 
19. I act for individuals whose complaints have come to an end and they wish to pursue 

litigation. 
20. I have not had cause to use ICAS but have attended an awareness session abut the 

organisation and have some leaflets for future use. 
21. Never had anyone complain to me about the NHS. 
22. Promotion of ICAS as well as a range of other organisations to third sector groups providing 

health & social care services. 
23. Information. 
24. I assist GPs against whom complaints are made and interact with ICAS staff at local 

resolution hearings. I take part in locally organised training of GPs and their staff in 
complaints handling - ICAS are usually present to make presentations. 

25. I pass on details of ICAS to patients who have made a complaint are struggling to find/accept 
local resolution with us. 

26. I know very little about ICAS and am not familiar enough to advise people about it. 
27. Ever since ICAS came to Hull we published information in our 2x yearly newsletter. 
28. As well as signposting I have also used them for advice. 
29. I don't have any experience of working with ICAS. 
30. I have not had any contact with ICAS. 
31. Nonexistent. 
32. ICAS refer complaints to me, liaise with ICAS staff when handling complaint through to local 

resolution. Refer complainant as necessary to ICAS 
33. We deal with ICAS when complainants employ them. 
34. ICAS usually contact me if a patient has made a complaint against the practice. I also 

signpost patients to ICAS should they have an issue which is appropriate for ICAS to deal 
with. 
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35. I investigate the complaints about the NHS, ICAS represents a small number of the 
complainants. 

36. Both make patients aware of the service and interact with ICAS when they accompany 
patients who complain. 

37. I am not sure what their role is but also I do not directly speak to service users so would not 
signpost individuals in this direction. 

38. Back up to our own complaints procedure. 
39. I signpost individuals as stated in no one, but I also meet regularly with the ICAS satff at the 

Complaints Networking groups. 
40. Client is referred to the Practice Manager. 
41. I am a patient experience manager dealing with complaints against the NHS and regularly 

deal with ICAS in respect of complaints that they are involved in.  I also regularly sign post 
patients to the service which has proved to be extremely beneficial in the past. 

42. I am Complaints Manager for GP surgery so if patients are unsure what to do I signpost them 
to ICAS. 

43. No contact. 
44. Deal with complaints about the NHS from ICAS 
45. To my knowledge we have never signposted to ICAS. We provide Independent Advocacy 

across health and social Care. 
46. I am the complaints co-ordinator for a GP Practice and deal with complaints in-house.  

Advising patients where to go next if they remain unsatisfied with our response. 
47. NHS receptionist. 
48. Potential complainants have access as to how to make complaints and services such as PALS 

and ICAS are advertised extensively throughout the organisation, in leaflets and in Trust 
acknowledgement letters where potential complaints and definite complaints are involved. 

49. Am aware of their function but have not used them. 
50. Adviser to lay assessor. 
51. No relationship. 
52. I liaise with ICAS staff that are assisting complainants. 
53. When patients have made a complaint. 
54. I am a learning disability advocate who can help people complain about NHS/social services 

etc. I would not signpost individuals to ICAS. 
55. Heard of, but not in contact with. 
56. I signpost to the local PALS or if more general use the local LINK. 
57. Give client relevant information, support client with the complaint, put in touch with the 

relevant person. 
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Appendix K.  What other features are important for an advocacy 

service? 

1. I am a complaints manager for a mental health trust.  An advocate's capacity to work with 
this patient group and to build trusting effective personal relations is essential so that our 
trust hears about their concerns. 

2. Being open, transparent and honest with the client about possible outcomes that would be 
available to them regarding their complaint.  Where possible referring to PALS, if 
appropriate, as some complaints can be dealt with as concerns through PALS. 

3. Impartiality for both complainant and those complained about. 
4. A real understanding of how the NHS works in a local area and roles/responsibilities. 
5. Good standard of grammar on the part of any staff assisting with the composing of letters. 
6. Consistency. A degree of knowledge of the service so clients are not supported in pursuing 

mischievous or inappropriate complaints. 
7. Good communications between advocate and complaints team. 
8. No. 
9. Assisting a patient in voicing their concerns in relation to their treatment and being able to 

sign post patients to an appropriate legal representative should the patient so wish. 
10. I think the present ICAS service is inadequate and needs replacing by HealthWatch.  Carers 

fed run a very poor service in my area. 
11. Confidentiality and independence. 
12. Since the demise of Community Health Councils, the profile of complaints organisation has 

diminished. I am hearing of more and more complaints regarding services provided by the 
NHS. ICAS needs to be high profile to enable the public to know where to complain to. 

13. A sense of proportion and rigid neutrality. 
14. A full understanding of what Trusts can and cannot offer in terms of a complaint response.  

Advising complainants if their complaint is out of time or the issues raised are not specific 
enough for a Trust to investigate. 

15. Focus on the complainant and not on the advocate (I have known advocates who use issues 
for their own end). 

16. Issue raised with us - accessible parking as carers like to call in but not waste time looking for 
parking spaces. 

17. Availability to discuss cases and a better awareness of spirit of NHS Complaints Regs and 
PHSO role. 

18. Needs to be in the local area and not dealt with at regional or national level. The above list is 
very subjective to the individual - some will want their advocate to attend meetings - some 
won't, same for face to face meetings. 

19. If service is not local, local knowledge is still necessary.  Things don't work the same in the 
NHS for all areas. 

20. Same sex as complainant. 
21. To be accessible to all those who need it. 
22. Access to an advocate, communication and someone the person can relate to and feel 

comfortable with. 
23. Skilled staff who are able to support all, not refuse support to "difficult" complainants as has 

happened according to some complainants with ICAS. 
24. Willingness to listen and enough time allocated to each interview. 
25. The ability to give dispassionate advice. 
26. A need for the advocate to have non managerial supervision, thus enhancing empathy and 

independence from host organisation. 
27. No. 
28. Accessibility and equality of service. 
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29. To be realistic when advising the client what can be achieved. 
30. Ensure complainant has 'realistic' expectations. 
31. Advocate able to visit client in own home/ outreach. 
32. Promoting the service to the general public, e.g. posters in doctor’s surgeries and hospitals. 

Info to national charities and carers organisations. 
33. To keep referrer updated with proceedings. Location of advocacy service to be easily 

accessible to complainant and within a reasonable timeframe. 
34. Public knowledge of existence and generalised 'outcomes' to help people understand what 

resolutions can be achieved. 
35. ICAS are very useful in ensuring that complainant's expectations are realistic. 
36. Although it is independent from the NHS it is important that the NHS Complaints Staff have 

enough faith in the service to refer patients with complaints. 
37. Familiarity with the working practices of the organisations involved. 
38. Good liaison with organisation being complained about. 
39. Independence from all other service provision. Local service for local people. Advocates at 

the heart, not managers. Be clear that are led by client need, not pushed by targets. 
40. Yes dealing with all cases no matter how complex which you have not always done. 
41. Do what they say they will do. No more signposting to others. 
42. All in own way. 
43. Knowledge of NHS and what can/can't be realistically achieved for the complainant through 

the NHS.  Many complainants have unrealistic expectations of the complaints services in 
NHS and ICAS play an extremely important initial role in helping to manage those 
expectations before they become too embedded in the complainant’s mind. 

44. Empathy with a wide range of different clients. 
45. Available in British Sign Language. 
46. Being even-handed and non-judgmental. Takes the opportunity to explain and agree what 

the normal course of events should be and appreciate where that might differ under certain 
circumstances. Ascertain what the expectations of the two parties might be, and express the 
powers and limitations of ICAS as this might help the resolution of a conflict. 

47. Response times being very short to meet with complainants. 
48. Should be physically accessible to communities they serve. 
49. No. 
50. Easily contactable and promoted through as many channels as possible to make people 

aware of advocacy services. 
51. Some medical understanding (minimum) experience of the NHS either as a patient or 

employee. 
52. Confidentiality, getting the service user's voice heard, a safe and understanding setting, 

reassurance and complete honesty. 
53. There need to be different ways for advocating for people, such as those who are not 

comfortable communicating face-to-face. 
54. Flexibility. 
55. Post outcome service if and when needed. 
56. Ease of access; access to interpreters etc when necessary. 
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Appendix L. Stakeholder comments on changes to advocacy services 

1. HealthWatch appears to be a reincarnation of the old Community Health Councils who were 
very effective and useful for service users, carers and families.  I like the idea of a one-stop 
shop that can provide a range of advice, support for people. 

2. I think that complainants feel more confident with an organisation which is independent of 
both the NHS and local authorities. 

3. Don't currently have enough information on the proposed changes 
4. I hope the personnel at Health Watch will become au fait with local services, pressures etc 

and thus able to support clients from a position of knowledge 
5. Complaints service provided under HealthWatch will make better use off data collected and 

provide a better more local service.  ICAS at present does not share their information with 
the LINk, that information could have used to form effective partnership working but was 
wasted . 

6. I have struggled to answer these questions as we are not fully aware of the role 
HealthWatch will have.  At this stage of your survey, I am not sure how it is going to 
affect/be in involved in either the advocacy of helping complainants or in the handling of 
complaints in the NHS and Local Authorities.  I feel this is very much a grey area and am 
enthusiastically awaiting further information from the DH! 

7. Let's have one organisation only. 
8. It's more complicated than the questions allow for - it could be really good and run really 

well - like the old community health forums could, or it could be a complete conflict of 
interest and restrict people's voices. It depends on the governance and clarity of roles. 
Independence is crucial in an advocate, but that doesn't mean that the funding can't come 
from the provider, it just has to be clear whose role is what, and where the advocates 
accountability lies i.e. to client and their employer, not directly to the funding body. 

9. Continual reinvention and new terminology ensures that services e.g. LINKS are dropped 
before public understand what they are. Advocacy services work well at present even if a 
little underfunded - if not broken don't fix it. 

10. This might work if there were completely separate sections within HealthWatch to deal with 
the different roles. 

11. What will happen to PALS? Can LA's opt not to commission services from Healthwatch? 
Current climate suggest that LA's may not give this service appropriate resources or pay 
attention to findings. 

12. I am slightly confused by the creation of HealthWatch. Is this something that the LINks 
should not have been picking up on? 

13. I support Health Watch very much in the area I work, LINk has been very successful because 
it is locally led by local people, I'm sure they will make a success of HealthWatch. I think it is 
extremely important that people have one place to go so that their complaint, queries and 
issues are logged; data protection and privacy will be important as it is currently for any 
organisation working in health and social care. Again these questions are misleading and 
bias - worse than an NHS Questionnaire that only asks questions in a way they want them to 
be answered. "Do you think that HealthWatch staff would be able to give impartial advice 
about NHS staff and services if they were aware of complaints being made about those staff 
or services?" PALS manage to do it very effectively, so yes, Health Watch can, especially if 
you have staff that look at complaints and others that look at information and others that 
are involved with patient and public engagement. 

14. All advocacy should be provided through an independent organisation, with no funding from 
any local authority or health organisation, in other words through a no strings government 
grant. 
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15. It is a shame there is not a 'possibly' option!  My concerns with Local Authorities providing a 
advocacy service for complainants is that I do not think they could be seen as 'truly' 
independent, and their knowledge is likely to be greater regarding services that the LA 
provide and/or commission than those provided by an NHS Trust. Thus, when complaints are 
made about LA services or those commissioned by them I am not convinced that the advice 
provided to a complainant could or would be balanced or indeed would be perceived as such 
by the complainant themselves. Ultimately, if no truly independent organisation is going to 
exist to support complainants then the role may be better placed with complaints 
officers/managers within LA's and Hospital Trusts as much of their role is advocating on 
behalf of complainants already. 

16. As a PALS Officer I have concerns of what will happen to patients, relatives and carers when 
they wish to raise issues/complaints regarding NHS services.  As LINKs are going to have a 
major role within HealthWatch and the Lancashire LINK has not proved itself to represent 
the public I feel that the public will be let down with this service.  I feel that advocacy should 
be from an independent source and not from the same organisation. I also feel that people 
who assist the public with their concerns regarding the NHS should be working within that 
organisation and have good relationships with the managers etc in order to bring about 
change.  I also worry that the White Paper will not represent vulnerable groups of people. 

17. If you had a one stop shop its success would be how well the different elements can work 
together to give advice, advocacy, support and complaints. We don’t feel this is made clear. 
What are the terms of reference and protocols that would deliver the advice, complaints 
and advocacy for people without the means to do this for themselves? 

18. What would be critical here are the structure of the yet to be set up HealthWatch. Once that 
becomes clear it will be evident whether or not there will be conflicts of interest within the 
organisation. 

19. I think it is a good idea to have one point for people to find out their options. The options 
should then operate quite independently of the initial point of contact. 

20. System works well - only being changed to waste more money from previous government. If 
it ain’t broke, don’t fix it. 

21. At this stage it is difficult to comment about the above as we are not sure what protocols 
will be put into place to try to ensure that clients receive a totally independent service.  My 
feelings are that this outcome could prove very difficult in some circumstances. 

22. I cannot see patient's having confidence that the advice and support provided is appropriate 
given the lack of independence. 

23. The ICAS system works well and took several years for GPs, dentist etc to work amicably 
with them, as do all systems.  I find it hard to believe they are about to change some of 
these things - not just this but lots of the new changes about to happen which work really 
well. 

24. I think we already have PALS to help patients. 
25. ADVOCACY MUST BE KEPT SEPARATE FROM ALL OTHER SERVICES. THAT IS THE WHOLE 

POINT!!!!!!!! 
26. We need a robust complaints procedure that is separate of advice and advocacy 
27. In theory I think the one stop shop idea has potential to work, providing the advocacy 

service utilised other staff not necessarily involved in other aspects. 
28. Whichever changes are made, the importance is to have the right people doing the role with 

the right remit and knowledge base.  This area's local CHC was absolutely excellent for their 
patients, remained impartial but worked very well with the hospital staff in their then role. 
All staff were extremely professional and respected by patients, complainants and  staff 

29. We do not have sufficient information to comment on potential changes. Lots of 
consultation meetings but little hard knowledge from DH, Government, etc. 

30. This would appear to overlap the function of the proposed Care Quality Commission. 
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31. What matters is the attitude embodied in the role. ICAS like ACAS should be able to provide 
a supportive role to both parties in reaching a solution which is difficult if advocacy means 
championing one side against the other. As government is intent on passing liability to 
provider organisations then ICAS could easily become one-sided on behalf of the 
complainant not impartial. It should be appreciated that provider organisations can only 
insure themselves against attack. They are not funded to compensate disadvantaged parties 
and would essentially be jeopardised by underfunding in contracts and the vagaries of 
insurers, especially if litigation and claims escalate as they have in the USA. 

32. ICAS seems to work so why dissolve it, why not implement changes with current white paper 
principles? 

33. If HealthWatch's role will be to solely signpost people this will add duplication to services 
that already exist. 

34. This could develop the support of local IMCA/IMHA services, to give support in addition to 
people sectioned under the mental health act. However, is this not just an extra service that 
provides the same support as PALS? 

35. The wording of these questions appear to be rather biased, the use of capital letters is 
indicating to the reader the answers they ‘should’ be answering, not allowing them free 
choice. 

36. In regard to the conflict of interest question, several other organisations work in this way 
such as PALS and customer care. 

37. The way the White Paper discussed HealthWatch, there will be different departments within 
the organisation, so point 3 would not be a problem." 

38. We support the overarching HealthWatch idea but would like to see local flexibility as to 
how the various elements are delivered to meet local need 

39. HealthWatch I understand will replace current LINK services.  As such they could provide 
advice and advocacy as long as they are only one organisation enabling choice for patients, 
carers and services users.  They should not be the sole provider. 

 

 

 

  

 


