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This case study briefly describes how the team in 
Newcastle working on the Health Foundation’s 
MAGIC programme to implement shared decision 
making worked with the Patient Advice and Liaison 
Service (PALS) to spread shared decision making 
across the wider health and social care sector.

As part of the team’s plan to embed and spread 
shared decision making across the wider health and 
social care and public community, we formed the 
MAGIC external advisory group. Part of the group’s 
work included finding ways in which members 
could further spread knowledge and information 
about shared decision making across their own 
community.  As a result we arranged awareness-
raising / training sessions with the North of Tyne 
Patient Advice and Liaison Service (PALS), as well 
as other patient support organisations.  

PALS helps people who use health services in many 
ways, including:

 — Helping people with health-related questions 

 — Helping to resolve concerns or problems when 
people are using the NHS 

 — Telling people how they can get more involved 
in their own healthcare

The role and functions of PALS made it well placed 
as a service to assist with and be part of the MAGIC 
shared decision making programme. 

These are reflections by the North of Tyne PALS 
Manager on the work that PALS has undertaken 
as partners in the MAGIC programme:

North of Tyne PALS is a consortium model 
of service delivery, meaning that its staff work 
within all NHS services in the area thus having 
relationships and contacts throughout the whole 
NHS and third sector communities locally. 

1. Why did the MAGIC team involve 
PALS?
PALS is the free, confidential NHS service which 
acts independently to assist patients, their families 
and carers by:

 — providing advice and information  

 — finding answers to questions

 — sorting out problems promptly 

 — working with other NHS staff and managers to 
seek a speedy and appropriate resolution

PALS provides support to the Trust:

 — in the recording and collating issues and 
concerns 

 — providing regular reports to service and 
directorate managers

 — acting as an early warning’ - highlighting issues

2. How has PALS supported MAGIC?
 — identified examples of good and ‘not so good’ 

practice for training and development purposes

 — explained and publicised MAGIC during talks 
and visits throughout the local community

 — supported individuals to ‘have a voice’ and be 
part of decisions about their care and treatment

3. How MAGIC has supported PALS
 — validated the work and function of PALS and 

PALS staff – they report feeling empowered to 
do their work that is now underpinned by their 
knowledge and understanding of SDM

 — provided a framework for PALS to assist 
patients, their families and carers including use 
of Ask 3 Questions material

 — SDM creates a focal point to raise challenges 
and concerns 

 — more positive communication experiences and 
better outcomes for patients and carers
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Examples created by PALS for use in shared decision making training

What’s important to the patient?

Take a look at these common scenarios below and consider the main issues that have caused these 
patients to ask for help from the Patient Advice and Liaison Service (PALS). 

How could shared decision making (involving patients in decisions) have helped to make things better 
for these patients?

1. Miss E visited her GP because she has had a cough and sore chest. The GP advised her to rest and to 
drink plenty of fluids. He didn’t give her a prescription. Miss E asked him why she hadn’t been given 
antibiotics but she didn’t feel she got a satisfactory answer.  Miss E had read the posters in the waiting 
room explaining that the GP may not always prescribe antibiotics but she has always had them in the 
past and thinks that it is just to save money. 

2. Mr F had his medication changed and now has to be monitored in the hospital clinic. He had 
previously been monitored at his GP practice and doesn’t understand why this has changed. He feels 
that he is being asked to attend monitoring more frequently which is inconvenient and worrying. He 
felt that his GP understood his circumstances but doesn’t think the hospital clinic understands. He sees 
different people on each occasion and doesn’t feel able to ask questions. 

3. Clinical staff thought that Mrs G may not wish to share information with family members. On 
realising this, she confirmed that on the contrary she does want her family to be involved as she 
doesn’t feel able to make decisions about her health problems on her own and relies on them to ask the 
questions and understand what is being said. 

For further information please contact Catherine Lee, PALS Manager  
Catherine.Lee@northumbria-healthcare.nhs.uk Tel. 01670 511098 

North of Tyne PALS - working within the NHS services in Newcastle, North Tyneside, Northumberland and 
the North East Ambulance Service.
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