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Foreward from Roy Benjamin, LINk Merton Chair
This has been a year of consolidation by LINk Merton. We started the year with a revolving chair and four new members of the steering group. We formally appointed a permanent chair and vice chair in November with a view to bringing more continuity to the affairs of LINk Merton. I would like to pay tribute to all the members of the steering group who between them have been responsible for some excellent pieces of work and have been able to influence the development of health and social care service improvements in the borough.

I would particularly like to express my appreciation to Leslie Robertson who stood in for me for four months while I was out of the country. In addition to having some very talented members of the steering group I believe overall this group is well connected to the community in all respects bar one, and we must do better in the coming year to strengthen our contacts with the black and other minority ethnic communities.

I believe you will find in this report examples of some of the work we addressed during the past year. I will cite just two issues which you can read more about in the body of this report. The first is work we undertook with MertonVision and the local PCT to highlight the communication needs of blind and partially sighted people with the NHS.  Secondly we worked in conjunction with our neighbouring Sutton LINk to produce an in-depth report on the operation of discharge procedures from St Helier hospital, a report of which will be published in early July, which was based on surveying the opinions of patients, GPs and other health and social care professionals. 

No organisation can function without clear operational policies and guidelines.  To this end we have established a governance working group which amongst other issues is charged with improving internal and external communications, clarifying our terms of reference, establishing a transparent process for recruiting and inducting new members, and developing a recognisable brand image for LINk Merton.

This I hope will stand us in good stead for facing the challenges of representing the interests of residents in the rapidly changing landscape that is health and social care provision in the coming year.
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Roy Benjamin

Chair, LINk Merton
Steering Group members as at 31st March 2010

The following people are members of the steering group for LINk Merton and are involved in making relevant decisions on behalf of the network.  (Those authorised to carry out enter and view activities are marked with a *).

Myrtle Agutter *
Myrtle worked for forty years for the LCC/ Inner London Education Authority as a teacher and in an advisory capacity.  She has also run her own business and, for a period of 15 years, been a part time carer for family members.  As a longstanding member of the Merton Seniors Forum, joint chair of the Merton Older People’s Wellbeing Network and a Community Engagement Network representative, Myrtle has been an active campaigner on issues that affect the lives and wellbeing of older people,.  Myrtle is also a co-opted member of the Healthier Communities and Older People Overview and Scrutiny Panel, representing Merton Seniors Forum.
Roy Benjamin (joined June 2009)

Roy is now retired, having spent a lifetime in social work and social care, including social work education and training. Roy was a councillor for 16 years in Birmingham and his roles included cabinet responsibility for equalities.  Roy is currently a trustee of a national and a local charity for blind people, has previously managed of Carers Support Merton and is a Community Engagement Network representative.  Roy chairs LINk Merton and represents the LINk as a co-opted member of the Healthier Communities and Older People Overview and Scrutiny Panel.
Patrick Daly (joined June 2009) *
Patrick is a disabled person and has played a prominent role in a number of disability organisations in Merton. He is a member of the Steering Group currently developing a Centre for Independent Living in Merton, as well as the treasurer of the Go Forum, a local disability organisation.
Maire Denny *
Maire enjoyed a successful career in the NHS at St Mary’s Hospital and New Charing Cross hospital, with a particular interest in Microbiology, Mycology and allergy.  She has also acted as a lay assessor of care homes, chaired a district management committee and, following retirement, has trained as a qualified podiatrist.  Maire has also been involved with St John’s Ambulance, Merton Seniors Forum and played a number of prominent roles in the Women’s Institute.

Brian Hennessy

Brian was a carer for a very long time for his mother who was severely disabled with arthritis and other complaints. Brian’s experience has given him an understanding of the problems encountered by carers and a desire to alleviate them by becoming involved in LINk Merton.  Brian represents the steering group on a range of local bodies and has a particular interest in the development of health services on a regional basis, representing the LINk on the South West London Patient and Public Advisory Group.
Fran Hibbert

Fran is the Chief Officer of MertonVision, a local organisation providing statutory and voluntary services to blind and partially sighted adults and children in Merton.  Fran is a contributor to the UK Vision strategy: eye health, eye care and sight loss services, and is a member of Visionary (a national network of local sight loss charities), Vision 2020 (the global initiative for the elimination of avoidable blindness), London Sensory Managers group, the London Visual Impairment forum (strategy) and various local partnerships working to improve access and services for disabled people.  Fran is also a trustee of Wireless for the Blind and Greater London Fund for the Blind and a school governor.
Laura Johnson *
Laura was a Special Needs Adviser for young people aged up to 25 for London Borough of Sutton and Connexions.  Laura has close family experience of Schizophrenia and since 2002 has been the Volunteer Co-ordinator for Merton & Sutton Rethink, the registered name of the National Schizophrenia Fellowship.  Laura organises monthly meetings for users and carers, providing information, mutual support and campaigning and edits a monthly newsletter sent to over 200 people.  Laura is a member of the Merton Mental Health Partnership, the Acute Care Forum for Merton at Springfield Hospital and the Carers Advisory Group at the Mental Health Trust.  Laura is also a member of Sutton LINk and the London Regional Advisory Committee for Rethink and represents LINk Merton on the Healthier Communities and Older People Overview and Scrutiny Panel.
Nick Pizey
Nick’s career has included being a teacher and working in computing, before becoming Services Development Officer for Age Concern England.  This role included recording the work of local Age Concerns, supporting them in the services they provide and commissioning, editing and writing resources and guidelines to ensure services are compliant with the law.  Nick is trained counsellor and member of the Bridge Pastoral Foundation as well as being very  involved in the life of his church.
Jane Platts (joined June 2009)

Jane is qualified social worker.  She currently works as Head of Social Welfare at Wimbledon Guild, having previously worked for the London Borough of Merton.  Jane has experience of working with children; Deaf and hard of hearing people; younger physically disabled people; sensory impairment; HIV/Aids and learning disability.  Jane has also worked for the NHS and is a member of the Chartered Management Institute.

Leslie Robertson (joined June 2009) *
Leslie is a recently retired Nurse Educator with sound knowledge and achievements in the fields of nurse education and practice and professional leadership. She has facilitated curricula/ theory/ practice developments across nursing disciplines in statutory bodies and higher education settings, implementing change and providing expert advice, including in the speciality of children’s nursing.  Leslie is a Member of Ahmadiyya Muslim Association Liaison Group and represents the LINk on a variety of local partnerships. Leslie is vice chair of LINk Merton.
The steering group would also like to thank Saleem Sheikh MBE who stood down in August 2009.
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e-mail:  link@mvsc.co.uk
website:  www.mertonconnected.com/link
Who we are and how we work

LINk Merton exists to enable local people to influence health and social care services.  The network has been established on the principle that the views of local people are essential to the delivery of effective local services.  Without meaningful public engagement, commissioners and service providers will not be able to provide the high quality, appropriate services that local people need.

LINk Merton is an independent voice, accountable to the local community that works through a network of independent voluntary and community organisations and individuals who have an interest in shaping local health and social care services.  We welcome contributions from all sections of the community.  Individuals and organisations are encouraged to contact the LINk via the host, MVSC.
The Network has a Steering Group whose overall role is to set the strategic direction and develop and oversee implementation of the work plan
.  The Network is supported by a host organisation, Merton Voluntary Service Council which carries out activities as agreed with the Steering Group.

LINk Merton is committed to a policy of treating all individuals equally. No individual shall receive less favourable treatment or consideration on the grounds of disability, race, ethnic origin, culture, socio-economic background, gender, sexuality, religion, creed, marital status or age.

Participation

A fundamental aim of LINk Merton is to enable participation from all sections of the community and to ensure that our work programme reflects the needs of diverse groups within the borough, including those considered marginalised or seldom heard.

To bring this about, we have adopted certain principles for the way we work. In particular, the network is open to everyone.  There is no requirement to become a member, or for people to participate in all of the network’s activities, or attend any formal network meetings.  Our outreach programme means that we will go out to local people, rather than expecting them to come to us (there is more on our outreach programme in the next section).  We also welcome individuals and organisations contacting us with their issues and concerns.  These can be sent to us via our host organisation, MVSC.
We are able to make use of our host’s extensive database of local contacts, including voluntary and community groups, public sector colleagues and interested individuals.   This includes over 1800 individuals, including 400 NHS and council officers.  The database also includes contacts for 515 voluntary and community groups.  Of these, groups working with specific sections of the community or areas of interest are as follows:
· BME/ Refugee:  41 groups

· Carers/ respite care:  13 groups

· Mental Health:  20 groups

· Learning disabilities:  12 groups

· Physical disabilities/ sensory impairment: 17 groups

· Health:  33 groups

· Older people: 32 groups

Our outreach model enables us to target the service users or members of these groups and therefore to identify the specific concerns of different sections of the community.
Participation in delivering our work programme

In terms of delivering specific elements of our work programme, we engaged with people from a range of different communities, as follows:

Hospital discharge

To assist with our service review of hospital discharge, we engaged the support of a number of local groups, includes carers organisations, older people’s groups, BME groups, disability groups, drug and alcohol service users and homeless people.  The report on this work is due to be published in July 2010.

Self Directed Support

Our work programme included a review of customer experience in participating in the pilot Self-directed Support programme.  We carried out a focus group meeting with learning-disabled and physically-disabled customers, including people from BME communities, and their carers.
Needs of people with visual impairment 

Our work programme included working with MertonVision, a local voluntary organisation, to carry out a number of activities aimed at improving the provision of information from the NHS for people with a visual impairment.
Access to Mental Health services for people from BME communities 

As part of the work identifying barriers to take up of Mental Health Day services for people from BME communities, this project is working with the Ahmadiyya Muslim Association, and links have been established with the Fanon Resource Centre, a local BME mental health service provider.
Future priorities for encouraging participation
We recognise that there are gaps in terms of engagement with certain communities.  For example, we are seeking ways to engage effectively with the local Lesbian, Gay, Bi-sexual and Transsexual community.  We also recognise the need to improve representation from BME communities and this is one of our priorities for the coming year.
We are also keen to develop our other communication mechanisms.  We recognise the importance of a two way dialogue with the public and are exploring ways in which that dialogue can be encouraged.  We also want to review our outreach work to ensure that the decisions we make on priorities reflect the main concerns of our local communities.

That said, through our outreach programme and delivery of our work plan we feel we have made considerable steps to engage with target sections of the community, especially those from seldom-heard communities.  In particular, we would like to thank all of the people and groups who have been involved in our activities during the year.

About our community
Outreach and engagement
As was mentioned in the previous section, we use outreach as our main method for identifying the needs and concerns of our local communities.  By attending meetings held by local voluntary and community groups, we have been able to engage in detailed discussions with a number of people on their concerns around local health and social care services.  This model helps us to identify shared experiences within and between communities, and helps us avoid responding to individual concerns which, whilst significant for that one person, may not be representative of other people’s experiences
   Our outreach programme specifically targets seldom-heard communities and those whose specific health and social care needs may not have been fully recognised.
A summary of our outreach meetings during the year demonstrates our engagement with over 300 people from the following communities (figures are approximate):

· Learning disabilities:  2 meetings, 25 people in total
· People with specific health conditions (diabetes, MS): 2 meetings, 40 people
· Carers: 2 meeting, 30 people

· Older people:  3 meetings, 80 people

· Older people from BME communities:  3 meetings, 70 people

· People with physical disabilities: 2 meeting, 20 people

· Visual impairment:  1 meeting, 20 people 

· Drug and alcohol service users:  1 meeting, 10 people

· Mental Health service users:  1 meeting, 25 people
These outreach meetings were conducted as focus group events.  We asked people to identify issues and concerns they had with health and adult social care services and where possible to prioritise those concerns.  The meetings also provided an opportunity to promote awareness of the Local Involvement Network.
Outreach has proved to be our most effective method of engaging with local communities.  We have also used other methods, including direct engagement with voluntary sector forums, attendance at health and social care events, leaflets, newsletters/ e-bulletins, etc. to pick up other issues and raise awareness.

A huge resource for the LINk is the experience and expertise of our steering group members, who are also aware of issues and concerns for the communities they have contact with  They are also able to feed in strategic issues of which service users may be unaware, but which will have a significant impact on them.  Our steering group includes people with strong representation from disabled people and older people, as well as knowledge and expertise in the delivery of health and social care services.
About Merton
Merton’s population

The London Borough of Merton is an outer London borough, situated to the south-west of the capital.  It has a population estimated at 199,300 (ONS mid-year 2007 estimate).  Between 1992 and 2005 Merton had the largest increase in population of any outer London borough, with the population growing by 14%.  This increase is expected to continue and by 2025, the population is predicted to reach 220,000, with particular increases likely in the numbers of children and young people and people aged over 85.
Merton is a diverse borough.  25% of the population is from Black and Minority Ethnic communities, and this rises to over 50% in Merton schools.  There are significant populations of mixed heritage, Black African, Black Caribbean and Asian origins. Recent rises have also been seen in the South Africa and Polish populations and language data shows Tamil and Urdu speaking populations doubling, with more than a 1,000 speakers in each group.  63% of Merton residents are Christian, 6% are Muslim, 5% are Hindu and 17% are not religious

A defining characteristic of the borough is the disparity between the more prosperous west and the poorer, more deprived east of the borough.  The following statistics highlight the inequalities between the east and the west:

· Male life expectancy in Figge’s Marsh ward, in the east of the borough, is only 73 years, compared to a borough average of 79 years.

· The east of the borough has much higher levels of serious illness and early deaths from illnesses such as cancer and heart disease.

· Eight of Merton’s super output areas (SOAs) are in the 25% most deprived nationally, and they are all located in the east of the borough.

· Thirteen of Merton’s SOAs are in the 20% most income deprived nationally, and they are all located in the east of the borough.

· seven of the borough’s wards, all in the East of the borough, have higher than average Standard Mortality Rates.

Health and social care provision in Merton

NHS Sutton and Merton is the primary care trust for the borough, with responsibility for commissioning local health services.

Merton is served by 24 GP surgeries, 31 dental surgeries, 37 pharmacies and 6 clinics.  Nearly all GP surgeries in Merton are part of 4 practice-based commissioning (PBC) groups: Nelson Consortium, Merton Healthcare Ltd, Integrated Primary Care Commissioning and Mitcham Commissioning Group.  In partnership with NHS Sutton and Merton, these groups commission most hospital care and some community services.  PBC groups will have the option of developing into Integrated Care Organisations (ICOs), which will give them an increased role in commissioning and providing both health and social care services.

There are no acute hospital situated in the borough.  The main hospitals used by Merton residents are:

· St Helier Hospital in the neighbouring borough of Sutton
· Epsom Hospital in Surrey
· St George’s Hospital in the neighbouring borough of Wandsworth
· Kingston Hospital in the neighbouring borough of Kingston
· Mayday Hospital in the neighbouring borough of Croydon
Community health care services, such as community nursing, older people’s services, rehabilitation, therapies, etc. are provided by Sutton and Merton Community Services, a Direct Provider Organisation (DPO).  From 2011, Sutton and Merton Community Services will be hosted by the Royal Marsden Hospital.

Community and hospital psychiatric services for Merton and neighbouring boroughs are provided by South West London St Georges Mental Health Trust.
In addition, a range of voluntary and community groups provide health-related services to local communities.

London Borough of Merton Adult and Community Services provide and commissions local social care services.  In addition to their own provision. They commission a number of voluntary and private organisations to provide services in the borough.

Partnership working

There is a strong track record of organisations working together in Merton, including through the Merton Partnership, the borough’s Local Strategic Partnership.  Commissioning of health and social care services is becoming more integrated and a new Joint Commissioning Strategy is being consulted on over the summer of 2010.  There is also a strong track record of public sector agencies working with the voluntary and community sector, as demonstrated by Merton’s award-winning Compact.  This focus on partnership working and involving the wider community in decisions has been of great benefit to the LINk locally.

Involvement with stakeholders
Over the year, we have developed and strengthened our strategic relationships.  These are important both in enabling us to deliver items of our work programme, and to ensure strong relationships with key bodies and public sector agencies.

London Borough of Merton

We have developed links with the Overview and Scrutiny Committee.  Two steering group members are co-opted to the Healthier Communities and Older People Scrutiny Panel.  We aim to strengthen our working with OSC in the coming year, including co-ordinating our workplans, sharing information on the issues we pick up, and automatically providing OSC with a copy of our reports.

We are also represented on the Self Directed Support Project Board, which is overseeing the personalisation of adult services in Merton.  This has been a significant area of our work programme.
NHS Sutton and Merton 

Recognising the importance of understanding and influencing NHS commissioning processes, we have secured representation on Sutton and Merton NHS Commissioning Board and Clinical Effectiveness Group.  We were also involved in the Commissioning process for a new provider of Sutton and Merton Community Services (previously, the PCTs direct service provision) and have been invited to participate in the Stakeholder Reference Group for this.
Representatives from LINk Merton attend meetings in connection with the development of the NHS Better Healthcare Closer to Home programme, which is a key priority in our work programme.
Alongside other voluntary sector bodies, we have participated in commissioning processes for specific services such as the Dementia Strategy Working Group, the Mental Health Commissioning Board and the reference group for users and carers in relation to local stroke services.

Epsom and St Helier NHS Trust

Local LINks Chairs established a regular meeting with Epsom and St Helier NHS Trust.  Three steering group members attended a workshop in November to learn more about the work of the trust and look at how we work together.  We are also represented on the Improving Patient Experience and Hospital Discharge groups.

We have also worked with St Helier Hospital, assisting them on how to set up a Staff and Patients Forum in relation to children’s services.

St Georges NHS Trust

We are represented on the Patient Issues Committee.  

Sub-regional NHS developments

Representatives of LINKs in South London boroughs also meet regularly through the Patient and Public Advisory Group for the NHS in South West London.  This work is in recognition of the increased use of commissioning at a sub-regional level.
Neighbouring LINks

We maintain close relationships with neighbouring LINks.  We have worked with Sutton LINk on a joint review of discharge procedures at St Helier hospital and we collaborate with neighbouring LINks in relation to acute hospitals.  We also participate in Department of Health meetings for LINk Hosts and Steering Groups.
Other Voluntary Sector Networks

Our LINk model recognises the role of the local Voluntary and Community Sector in advocating on behalf of their members and service users.  Organisations do this individually and collectively, e.g. through our local voluntary sector forum, INVOLVE.  LINk representation does not seek to replace or duplicate this role, but to provide a mechanism for engagement alongside existing bodies.
We are looking to develop our links with INVOLVE, which acts as Merton’s Community Engagement Network and has representatives at all levels of the Local Strategic Partnership (2 LINk steering group members are also CEN representatives).  We also share Steering Group members with the Centre for Independent Living (CIL) steering group, which is seeking to set up a User-led organisation in Merton.

A priority for the coming year will be, on behalf of local residents, to ensure effective systems for sharing information across what can be a complex and changing range of networks and partnership bodies.

Training, learning and development
We recognise that LINks operate in a complex and changing world of health and social care delivery.  Steering Group members and relevant host staff keep abreast of these developments as well as maintaining an awareness of the role of Local Involvement Networks in these areas.

Training and development events during the year include:
· LINks away days: these were held in June and December 2009 and were primarily aimed at developing our work programme and strengthening the way we work together.  As part of the day, they included briefings on the current direction of health and social care commissioning and provision, the Duty to Engage and the specific role of LINks.
· National Centre for Involvement Conference (July 2009):  Three steering group members attended the conference which looked at the future of patient and public involvement in relation to health and social care services.
· Internal workshop on NHS Commissioning (December 2009):  Five steering group members attended a workshop aimed at developing a greater understanding of local and national commissioning processes within the NHS and social care.
· Enter and View training (March 2010):  A specific course was commissioned for steering group members on the protocols and procedures governing Enter and View.

In addition, we have had guests attend steering group meetings to help us keep informed of key local issues, including developments in relation to end of life care, and the refresh of NHS Sutton and Merton’s strategic plan.  Similarly, in our working groups we have invited guests to meetings to explain the rules and processes governing how services are delivered, such as the Delayed Transfer of Care (DTOC) procedures in relation to hospital discharge.

The Steering group commenced a Training Needs Analysis which is identifying the skills members already bring, and any gaps in expertise.  This will be used to inform further training in the coming year and our recruitment process for new committee members.
What we did – Our work programme 2009-10
Background
Our work programmes are set following consultation with local communities.  As previously mentioned, our outreach model enables us to target a range of local communities to identify their specific concerns and issues.  Our steering group then assesses each of these findings to see if they are suitable for inclusion in the work programme, using the following criteria:

· The issue should be relevant to LINk Merton’s role and must concern health or adult social care.
· The issue should be significant to the local community. There should be evidence that the issue is important and affects more than one person.
· LINK Merton should become involved in the issue at an appropriate time.  
· The issue should give LINk Merton an opportunity to make a difference and make a real impact.
· The range of issues covered should meet the needs of different sections of the community and not just focus on one specific community.
· The range of issues covered should reflect LINk Merton’s role in both social care and health issues, and should demonstrate that the LINk has an interest and concern in both areas.
The Host’s contract with London Borough of Merton runs from June to June and our work programme reflects this, with the 2009-10 work programme being set in June 2009.  This also means that some items of this work programme were being concluded after the period covered by this annual report.

Delivery of the Work programme

Our 2009-10 work programme was made up of a number of strategic aims.  Progress against each of these aims was as follows: 
To increase participation in LINk Merton
As mentioned previously, our outreach programme has been a key method for engaging with targeted communities, identifying their concerns and raising awareness of the LINk.  Seventeen meetings were held involving over 300 people.  In addition, we attended other organisation’s meetings, NHS events and conferences etc, to widen awareness of the LINk.  We also developed our publicity materials during the year, with a new leaflet, e-bulletin and newsletter and improved information on our website.  Work will continue in the coming year to develop this area.
We also strengthened our steering group, with 4 new members joining in June 2009.  We have an ongoing process of monitoring representation on our steering group and will be working on a new recruitment process shortly.

To ensure LINk involvement at a strategic level in Transforming Healthcare

We were keen to ensure our work programme reflected the major changes in local health delivery that are currently taking place, not least the increased use of external commissioning
, the Better Healthcare Closer to Home programme
 and the move to greater use of sub-regional commissioning for specific services.

NHS Sutton and Merton invited us to have representatives on their local commission bodies: the Commissioning Board and Clinical Effectiveness Group.  With colleagues in Sutton we were invited to participate in the procurement process for delivery of Sutton and Merton Community Services.  We have also participated in other health workshops, meetings and consultations, including proposed changes to the location of paediatric surgical services at St Helier hospital and national consultation events organised by the Council for Health Care Regulatory Excellence, and the Nursing and Midwifery Council.  At a sub-regional level, we identified representatives to attend the Patient and Public Advisory Group looking at sub-regional commissioning, alongside representatives from neighbouring LINks.

The Better Healthcare Closer to Home programme has developed throughout the year, but has not yet reached the stage of commissioning services.  We are keen to ensure patient and public involvement in this process once it is due to begin.  In the meantime, we have monitored developments through our representation on the Better Healthcare Closer to Home Board and publicising and participating in various clinical design workshops.

To ensure LINk involvement at a strategic level in Personalising Social Care
The Transforming Social Care agenda sets out key principles for the provision of social care services in the future, based on choice and control for the individual.  This agenda requires that everyone who receives social care support will play the key role in determining what support they receive and how that support is delivered.

We organised a focus group meeting for service users and carers participating in the pilot of the local Self Directed Support programme.  Our report from the event is due to be published shortly and findings will include recommendations on improving information, flexibility in how the various stages of the programme are implemented and the need for support and advice throughout the process.  The planning for the event also highlighted some key issues.  At the time of the event, very few people were listed as participating in the pilot programme and of that small group, a number were unaware that they were part of the pilot.  Whilst this limited the number of people attending our event, it provides an insight into the need for improved information for participants in the programme.  Our full report will be shared with LBM to help shape the future development of the programme.

Given the significance of the personalisation agenda, we envisage continuing our involvement in this area and are keeping abreast of developments through representation on the Self Directed Support Project Board.

To ensure patients and carers are clear in where to go and receive support to make complaints about health and social care services 

We believe that the role of a LINk limits our capacity to act on individual complaints around health and social care services, except where they point to more general concerns in service delivery that would have an impact on a larger number of people.  We have therefore developed a simple guide to making a complaint about local health and social care services, which explains the role of various local agencies and provides appropriate contact details.  Our publicity for this included asking local voluntary and community groups to comment on the guide and raise awareness of its existence amongst their members and service users.

To engage and keep a watching brief on the recommissioning of end of life care (EOLC)

The commissioning timetable presented some challenges for LINk Merton in carrying out this area of the work programme.  New end of life services had already been commissioned at the beginning of the year, but it was clearly too early to review their quality and effectiveness.  The steering group therefore decided to maintain a watching brief in this area, and keep a dialogue open with the local NHS programme lead.   This included inviting the programme lead to a steering group meeting to help determine what the future role Of LINk might be in this area.

To review BME inclusion in mental health day care provision

Recognising that BME communities are over-represented in the acute wards and forensic wards at Springfield Hospital, we established a working group to explore access to early intervention and prevention services via day care.  We are currently working on a project with South West London St Georges Mental Health Trust and the Ahmadiyyan Muslim Association to explore how to improve early take up of day care services.  We envisage this piece of work continuing through 2010/11.
To conduct a service review of hospital discharge

The issue of hospital discharge was identified as a significant concern through our outreach programme.  We established a working group to look at discharge from St Helier Hospital, exploring the patient experience, the extent to which the service meets recognised standards, and the extent to which different  health and social care agencies (GPs, health visitors, adult social services) are working together to meet the needs of patients on discharge.  St Helier hospital, whilst used by many Merton residents, is based in the neighbouring borough of Sutton and we therefore conducted this as a joint project with Sutton LINk.

The report from the working group is due for completion in July 2010.  It will be based on results from detailed questionnaires from patients, as well as the views of other professionals.  The report will be submitted to the hospital and we hope it will help in the development of discharge procedures locally. 

To develop and maintain an effective LINk
Having established our structures in the autumn of 2008, we recognised the need to review them to ensure they facilitated good partnership working between the Steering Group and the Host.  To continue this work we have established a governance working group which is reviewing the terms of reference, communications and the recruitment and induction of new steering group members.

Additional pieces of work and opportunities for quick wins
We were keen to ensure that the work programme allowed space for taking on additional pieces of work where an opportunity to make a difference presented itself.  Many of these were short pieces of work, such as a request for information, or publicity for an event, or responding to a request for a representative at a particular meeting.
A particular major project taken on during the year was a continuation of a piece of work from 2008-09 looking at access to NHS information for people with a visual impairment, which has resulted in greater awareness of the issue and improved information provision.  Our work in this area was highlighted in Department of Health national good practice guidance on the role of Local Involvement Networks.  There is more information on this work in the next section.
Other additional projects included Work with Epsom and St Helier hospital in setting up a Staff and Patients Forum in relation to children’s services and, with Sutton LINk, work with Epsom and St Helier looking at Eating services.

Requests for Information

We submitted formal requests for information to a number of bodies during the year and are pleased to report that all were responded to within the statutory 20 day period.  Requests for information were made as follows:

· NHS Sutton and Merton: 7 requests

· Epsom and St Helier University Hospitals NHS Trust: 7 requests

· London Borough of Merton Adult and Community Services: 5 requests (all in relation to social care)

· St Georges Healthcare NHS Trust: 2 request

· South West London St Georges NHS Trust: 2 request

· Nelson Practice Based Commissioning Group: 2 requests

· NHS Centre for Involvement: 1 request

· Care Quality Commission: 1 request

· London Borough of Merton Overview and Scrutiny Committee: 1 request (in relation to both health and social care)
· Integrated Primary Care Commissioning Group: 1 request

· Westminster Primary Care Trust: 1 request

Enter and View
We did not identify any specific issues that warranted the use of formal Enter and View visits during the year.  We carried out training during the year on Enter and View and are currently developing our protocols. 
Reports and Recommendations
Two of our work programme areas included the preparation of reports and recommendations for local public bodies.  Both these reports are due for publication in June and July 2010.  One will relate to health, the other to social care services.
Referral to Overview and Scrutiny
We worked closely with our local Overview and Scrutiny Committee throughout the year, with two LINk steering group members co-opted onto the Committee.  We also shared work programmes between both groups (the information request to OSC referred to above is for a copy of their work programme).   Whilst we did not identify a need for any formal referrals to OSC, we will continue to ensure we share information and work together where appropriate.
Demonstrating impact

The following case study sets out our approach to making a difference to health and social care services.  It shows how the key elements of our model of working - outreach through the voluntary and community sector, focusing on the needs of seldom-heard communities, partnership working and engagement with service providers – come together to improve the experience of service users.  The project focussed on the need to improve the provision of NHS information for people with a visual impairment.

How the issue was identified

In the summer of 2008 MertonVision, a local voluntary and community organisation serving the needs of people with a visual impairment, asked its members to identify issues they felt the LINk should take up on their behalf. A newsletter article was sent out to 980 people, and a particular issue emerged concerning the limited availability of information for people with a visual impairment regarding the breast screening service at St George’s Hospital.

It was recognised that the issue in itself would not affect a large number of people each year.  However, it was clearly an important issue for those people affected, and it therefore fitted with the remit of LINk Merton in taking on issues on behalf of specific communities whose needs are not being fully recognised.

What we did

The LINk steering group agreed to take this forward and arranged meetings with the service commissioners at NHS Sutton and Merton.  The specific issues identified were as follows:

· A lack of Braille versions of breast screening information leaflets;
· Patients were not being offered information in other formats.;
· The breast screening website was not compatible with screen reading software typically used by people with a visual impairment.  In particular, the default setting on the website automatically translated the webpages into German.

Both NHS Sutton and Merton and the breast screening service were very responsive to the concerns raised.  Changes made include upgrading the website and offering Braille information on request

Partnership working

Partnership working between MertonVision and LINk Merton was essential in identifying the issue and encouraging action from the local NHS.  According to Fran Hibbert, the Chief Executive of MertonVision, “The LINk gave a voice to the issue.  The influence of the LINk opened doors, which MertonVision, working alone would have found very difficult to get through.”

This partnership approach developed with the opportunity to hold a local conference highlighting NHS information provision for people with a visual impairment. Working with the Royal National Institute for the Blind (RNIB) as part of their Losing Patients campaign, the conference was held on 26th February 2010 and was attended by MertonVision service users, plus a number of people from the local NHS and local MPs.

Following the meeting, local MP Paul Burstow, (now Minister of State for Care Services), contacted St Helier hospital to ensure they also looked at their provision of accessible information for patients with a visual impairment.  As a result, the PALS unit at Epsom and St Helier NHS Trust recently invited local Sensory Impairment groups to attend a meeting and highlight the experience of their members.  Epsom and St Helier trust are now developing an action plan in this area.

Outcomes

The outcomes for LINk Merton and local service users are as follows:

· Improvements in the provision of information by the breast screening service at St Georges Hospital

· Greater awareness of the needs of people with a visual impairment (and, in relation to Epsom and St Helier, other sensory impairments) within the NHS.

· Greater awareness of the role and influence of LINk and how it can make a difference to local people.  In this case, LINks role was not limited to campaigning.  We took an active role in delivering service improvement, working alongside local NHS organisations.

· The development of partnerships, providing a strong basis for working in the future.

Our finances
Income received by the London Borough of Merton from the Department of Health totalled £122,690.  Of this, £100,115 was paid to MVSC as LINk host.

	INCOME
	

	LBM
	100115

	Total income
	100115

	
	

	EXPENDITURE
	

	MVSC - Staff Costs
	31012

	MVSC - Staff Expenses
	319

	Management costs (including cover during staff vacancy)
	42699

	MVSC staff costs
	74030

	
	

	Premises Costs
	3175

	Professional fees - audit
	1000

	Expenses allocation (including equipment)
	10150

	MVSC office costs
	14325

	
	

	Professional fees - consultancy
	2275

	Volunteers Expenses - CRB checks
	156

	Volunteer expenses - participant expenses
	411

	Volunteer expenses - access
	69

	Volunteer expenses - transport
	61

	Committee & Meeting Costs
	838

	Publicity Costs
	2022

	Activities and Volunteer expenses 
	5832

	
	

	Total expenditure
	94,187

	
	

	Surplus/ deficit for 2010/11
	5,928

	Fund Balance -beginning year
	1085

	Transfers
	0

	Fund Balance -end of period
	7,013


The balance of £7,013 includes £3,000 carried forward for evaluation and funds spent after April 2010 on completing the 2009-10 work plan.

All figures are provisional and subject to audit.
Next steps – looking ahead to the next 12 months
We envisage a busy period for LINks in 2010-11.  Much of this will be follow up work from 2009-10:  finalising reports and ensuring local health and social care agencies respond to them, continuing to monitor long-term changes in health and social care provision, continuing to improve our communication with the wider community.

Our outreach programme and understanding of future developments, has also helped us identify new priority areas. We are aware that we work in a changing environment, both nationally and locally, which will have a major impact on the way services are delivered locally and the organisations that deliver them.  
Our work programme for 2010-11 will be finalised following discussions with the Overview and Scrutiny Committee, who are also currently setting their work programme.  The likely priorities we have identified are as follows:

· To continue to increase participation in Merton LINk

· To continue to ensure LINk involvement at a strategic level in transforming Healthcare, sub-regional sector developments and developments in social care
· To continue LINk involvement at a strategic level in personalising social care

· To ensure patient experience continues to inform our work

· To continue to engage and keep a watching brief on the re-commissioning of end of life care in Merton 

· To continue our review of BME inclusion in mental health day care provision

· To complete our service review of hospital discharge and make the best use of our research.
· To continue to develop and maintain an effective LINk through the Governance Working Group

· To monitor and promote patient involvement in GP practice and commissioning

· To conduct a service review of Access to Chiropody services in Merton 

· To work with Neighbouring LINks to monitor quality of in-patient care

As with previous years, we will build flexibility into the programme to allow us to take on additional issues.  We therefore encourage people to contact us throughout the year to let us know of issues or concerns that they think we should explore.







� Details of last year’s work programme can be found in the What we did section on page 15


� Recognising that our role is not to take on individual complaints, one element of our work programme was to produce guidance for people on how to make a complaint about health and social care services, which we could then refer individuals to.  We also log individual complaints to monitor whether a pattern emerges in service provision which might require our involvement.


� Figures taken from Merton Community Plan 2009-19


� In particular, through World Class Commissioning


� Better Healthcare Closer to Home aims to develop modern, integrated and better quality health services that allow local people to be treated, wherever possible, close to where they live.  Local initiatives include the redevelopment of St. Helier Hospital, and the development of new local care centres at the Nelson and Wilson hospitals.
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