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Introduction
This is the first annual report produced by LINk Merton, the Local Involvement Network for the borough.  It shows how we are working hard to develop the network as an effective voice for local people to improve health and social care services.
It has been a year of laying foundations. The contract for host was awarded to Merton Voluntary Service Council and the steering group was established.  We have also done a great deal of work identifying the concerns of local people, especially those from more marginalised communities, so that the network can effectively advocate on their behalf.

We are beginning to make a difference by acting on the issues we have identified.  We have been able to demonstrate some positive outcomes – for example, in improving the provision of healthcare information to people with a visual impairment.  We look forward to having a significant impact in other areas over the coming years.

Our foundation year has provided us with an excellent base from which to develop our work and enable local people to make a genuine difference to health and social care services in Merton.
Steering Group members as at 31st March 2009
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Contact details for LINk Merton
c/o Merton Voluntary Service Council

Vestry Hall

London Road

Mitcham

CR4 3UD

Telephone 020 8685 1771

e-mail:  link@mvsc.co.uk
website:  www.mertonconnected.com/link
Who we are and how we work

LINk Merton has been established 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.
Our work involves:
· identifying issues from the community via outreach and actively seeking views.  There is a strong focus on identifying the needs of marginalised communities and seldom heard voices.

· identifying ways services could be improved to deal with the issues raised.  Often these can be simple issues – improved communication, improving access to services, looking at the time or location of services.
· using our influence to make commissioners and services providers aware of these issues, and working with them to improve those services.

The network is open to everyone.  There is no requirement to become a member, no requirement for people to participate in all of the network’s activities, or attend formal network meetings.  Our outreach programme means that we will go out to local people, rather than expecting them to come to us.  As such, the network has developed strong links with local community groups to enable it to reach local people.
The network has a steering group consisting of local people committed to bringing about improvements in local services.  The steering group is made up of representatives of local voluntary and community groups, plus individuals who bring an understanding of the concerns and issues of service users and carers.  The main responsibility of the steering group is to agree and oversee the delivery of the annual work plan, although steering group members are also involved in many other activities on behalf of the network.
The network is hosted by Merton Voluntary Service Council (MVSC).  MVSC is the infrastructure organisation for the voluntary and community sector in the borough.  Working together, the community, the steering group and the host believe that we can make a major difference to health and social care services in the borough.

Why our work is needed

In this section we will give some background details about the London Borough of Merton, the issues that impact on health and social care in the borough, and the role LINk Merton can play in relation to those issues.

About Merton

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 13.93%.  This increase is expected to continue and by 2025, the population is expected to reach 220,300, with particular increases likely in the numbers of children and young people and over 85s.

Merton is a diverse borough.  25% of the population is from Black and Minority Ethnic groups, 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.  63.3% of Merton residents are Christian, 5.8% are Muslim, 4.65% are Hindu and 16.55% 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 have higher than average Standard Mortality Rates of over 100 (Cricket Green, Colliers Wood, Figge’s Marsh, Lavender Fields, Longthornton, Ravensbury and St Helier).  All seven are located in the east of the borough (2002-2006).

This provides the context for the work of LINk Merton.  Our aim is to recognise the diversity of the borough and ensure that we take account of the needs of different communities.  During 2008-09, we developed links with voluntary and community groups, and the people they support, to increase our awareness of the needs of different communities.  

We also recognise the health inequalities that exist in the borough, both geographically and for different communities of interest.  Our aim is to ensure that LINk Merton focuses on the needs of marginalised communities within the borough, and to ensure that the voices of those with the greatest are heard in relation to health and social care services.

Key developments in health and social care in Merton

There are a number of key developments taking place within Merton which will have a considerable impact on the delivery of health and social care services in the borough, and therefore provide an important focus for the work of LINk Merton.
Improving access to primary care

Through the Better Healthcare Closer to Home (BHCH) programme, Merton is due to see a number of major developments.  BHCH 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 with a Polyclinic and GP-led health centre due to open at the Wilson site in 2009.
LINk Merton has a key role to play in these developments, and, throughout 2008-09, representatives of the network have been involved in the planning process for implementing Better Healthcare Closer to Home.  We will continue to be involved in this work, not least in helping provide community input into determining what services should be provided in the new health centres.

It is worth noting that Merton does not have a District General Hospital within the borough.  Merton patients therefore use the hospitals in neighbouring boroughs:  Kingston, Mayday, St George’s and St Helier.  We have already developed relationships with our neighbouring LINks and will aim to work with them on the implementation of services in those areas.

Increasing choice and control
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 have choice and control over how that support is delivered.
The London Borough of Merton is implementing its own Adult Services Transformation programme.  At its heart is the principle that those in need of adult care services will be able to identify the activities which will best meet their needs and outcomes, rather than having services provided for them.  This is likely to mean a fundamental change in the way adult care services are provided in the future.
Similarly, the NHS has its own programmes for increasing choice and control for patients and carers. 

The LINk Merton Steering Group has identified this as a key priority area.  We feel that it is essential to ensure that the voice of service users is reflected in the planning and implementation of these programmes.

Greater use of commissioning in health and social care

Health and social care public bodies are being required to commission far more services from external bodies, where in the past they may have provided those services themselves.  The importance of ensuring the involvement of the community in commissioning is well documented.  For example, NHS World Class Commissioning guidance states that:

“In order to make commissioning decisions that reflect the needs, priorities and aspirations of the local population, PCTs will have to engage the public in a variety of ways, openly and honestly. They will need to be proactive in seeking out the views and experiences of the public, patients, their carers and other stakeholders, especially those least able to act as advocates.” 

LINk Merton aims to have a significant input in the various stages of the commissioning cycle.  In seeking to provide a voice for service users and carers, we aim to:

· assist in the identification of need and design of services;  

· monitor the delivery of commissioned services and ensure commissioners are aware of any gaps; and
· help in the development and monitoring of commissioning strategies and processes.

What you told us

Our outreach programme
A key task for LINk Merton is to work with the local voluntary and community sector to identify the needs of local communities.  

During the year, representatives of the network visited groups made up of, or supporting, a wide range of communities, including carers, refugees, mental health service users, different BME communities, new and emerging communities, older people, people with learning disabilities and ex-offenders.   The network also participated in local area forums, helping to spread awareness across the borough of its work and role.  In all, 31 different outreach activities were held or attended.
The aim of this work is twofold: to raise awareness of LINk Merton and, more importantly, to identify specific concerns and issues for geographical communities and specific communities of interest.  We see the latter as a key role for our LINk, as we want to ensure that it reaches out to diverse communities, including more marginalised communities whose voice may be less frequently heard in the planning and delivery of health and social care services in the borough.
Prioritising concerns

Our outreach programme identified a number of concerns for local people in relation to health and social care services.  Some of these concerns relate to specific, individual experiences which are perhaps best followed up through the complaints procedure for that service provider.  Even where this is the case, the issue has been logged by us, in case further complaints come to light which might point to more widespread problems.  Furthermore, our work in signposting individuals to complaints procedures suggests that more could be done to ensure awareness of those procedures and we are seeking to address this in our 2009-10 work programme. 

We were able to gain an awareness of more widespread concerns through the use of a workshop or focus-group approach with specific community groups, such as older people, carers and specific BME community groups.  These enabled us to get a picture of shared concerns and agreed priorities within those sections of the community.  We were also keen to collect the views of other key stakeholders in the borough, including those working in voluntary and community groups, and those responsible for the planning and delivery of services, to see where they felt there might be issues we should look at.  As a result we have been able to develop our links with local commissioners and other key postholders within the council and Primary Care Trust, which will be crucial to ensuring the results of work are taken forward.
This work was still ongoing in March 2009, but would go on to inform the priorities for the LINk for 2009-10.  To help set priorities, the LINk steering group agreed a set of criteria by which each issue would be measured, as follows:

· 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.
What you told us
Some of the issues we picked up during the year were as follows:

· People with a visual impairment were experiencing difficulties in accessing information regarding the local breast screening service,
· Concerns that windows at John Meyer Ward in Springfield Hospital were obscuring the patients’ view.
· Concerns over hospital discharge procedures and a lack of support for carers.
· We were informed by the Commission for Social Care Inspection’s  (CSCI) report of adult services about possible concerns from BME communities about their involvement in planning adult care services.
· There were concerns over the quality of services in relation to End of Life care, and the planned increase in services in this area via the PCT strategic plan.
· There were concerns over mental health day-service provision within the borough, and in particular the take-up of services from BME communities.

What we did

Getting fit for purpose

Our first priority for the year was to ensure the network was established as an effective body for influencing the delivery of health and social care.  The year began with the London Borough of Merton supporting interim arrangements for the LINk.  This interim group agreed that it would wait for the appointment of the host before deciding on governance arrangements and procedures for the LINk.

Merton Voluntary Service Council was appointed Host in June 2008 and work began in earnest to set up the network.  A Network Manager was appointed in August and, by October, a steering group was established.  Since then the steering group and host have agreed terms of reference which recognise the respective roles and provide a sound governance base on which to carry out the activities of the LINk.

Activities

As was mentioned previously, the major part of our work for 2008-09 was outreach to promote the network and identify issues and concerns.  Many of these issues are informing our work programme for 2009-10, but we were also able to take up some issues in 2008-09,as follows:

People with a visual impairment experiencing difficulties in accessing information regarding the local breast screening service

Issues identified included a lack of availability of information in Braille, very limited opportunities to ask for information in other formats (tape, e-mail, etc.) and difficulties accessing web-based information using screen readers.

We contacted the service provider and the commissioner within Sutton and Merton Primary Care Trust, both of whom were extremely responsive.  We are now working with the PCT to identify and put in place improvements.

Windows at John Meyer ward in Springfield Hospital

Concerns were expressed that windows in the new ward were obscuring patients’ view.  We wrote to South West London and St George’s Mental Health Trust and received a prompt response which we are now considering. 

BME community involvement in planning adult care services

The CSCI report on Adult Services in 2008 suggested concerns from BME communities over representation on strategic planning groups.  We have discussed this with local BME groups and as yet have not found any specific issues.  We will continue to monitor this during 2009-10.

Strategic concerns

LINk Merton representatives also played a role in a number of strategic developments during 2008-09, including:

· workshops on the development of Sutton and Merton PCT’s Strategic Plan for 2008-09 to 2012-13;
· planning groups on the development of GP-led health centres and the implementation of the Better Healthcare Closer to Home programme;
· representing the LINk on the Healthier Communities and Older People’s Scrutiny Panel; and
We were also able to provide a limited submission to the Annual Health Check for our local NHS bodies.

Setting our work programme for 2009-10

As has been mentioned, many of the issues that have been identified so far have been taken forward for inclusion in our next year’s work programme.  The overall aims of this work programme are likely to be:
· To increase participation in the LINk in Merton:  to produce new publicity materials, maximise use of our website, continue outreach work and consultation events on specific services, and widen membership of the steering group. 

· To ensure LINk involvement at a strategic level in Transforming Healthcare:  to secure representation on key strategic bodies and seek to influence local health care delivery, e.g. through research into possible services in polyclinics.

· To ensure LINk involvement at a strategic level in Personalising Social Care:  to support the voice of service users and carers in the local implementation of the Putting People First agenda.

· To ensure patients and carers are clear in how to make complaints.

· To engage in, and keep a watching brief on, the recommissioning of end-of -life care in Merton, and to scrutinise the commissioning and monitor the delivery of bereavement services
· To review BME inclusion in Mental Health Day Care provision.
· To conduct a service review of hospital discharge, where possible, working with neighbouring LINks.

Income and expenditure

The table below summarised the income and expenditure for LINk Merton for 2008-09.  These figures are provided subject to audit.

	LINk Income and expenditure statement 2008-09

	
	£
	Notes

	Income
	
	

	Contract income from LBM
	83429
	

	
	
	

	Expenditure
	
	

	Staff costs
	69513
	

	Premises costs
	2646
	

	Committee and meeting costs
	333
	

	Publications & Subscriptions
	20
	

	Publicity Costs
	213
	

	Stationery, Post & Telephone
	122
	

	General running costs
	9416
	

	Total expenditure
	82263
	

	
	
	

	Balance carried forward to 2009/10
	1166
	1

	
	
	

	Notes
	
	

	1.  includes £1,000 carried forward for evaluation in 2010-11


� Figures taken from Merton Community Plan 2009-19


� World Class Commissioning: Competencies, (Department of Health , 2007), p15
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